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Abstract 

 

A Qualitative Investigation into Contemporary Experiences of Immigrant Young Adults with a 

Deferred Action for Childhood Arrivals (DACA) Status: Experiences of Stress, Socio-political 

Shifts, and Impacts on Health and Wellbeing 

Francia N. Brito 

 

In 2012, President Barack Obama used prosecutorial discretion to initiate the Deferred 

Action for Childhood Arrivals (DACA) program that deferred deportation and provided 

employment authorization for a two-year renewable period to undocumented immigrant persons 

that came to the U.S. as children. Under former President Donald Trump’s administration, 

DACA was rescinded in 2017. A review of the literature suggests this is the only study to 

explore the perceived impact of a policy shift in DACA status, given the critical time of 

interviews conducted from April 2016 to October 2018. 

Thus, substantially advancing the literature, qualitative data on a diverse group (N=10) of 

young adult DACA beneficiaries revealed positive and negative impacts. The sample included 

60% currently gainfully employed, 40% attending college—while 80% had experienced 

emotional distress by having an unauthorized legal status and facing obstacles to pursuing higher 

education.  Of note, 40% rated themselves as currently relatively healthy, while 60% indicated 

having experienced a decline in their physical or mental health since entering the United States.  

As significant sources of stress, 90% had experienced anxiety centered around having to 

wait to renew their DACA status and having to pay for their status renewals. Given the 



 
 

rescinding of the DACA program in 2017, many were ill-prepared, as 90% had never 

experienced being undocumented without a DACA status as an adult in the United States.  

The main body of qualitative data generated six categories that encompassed 51 emergent 

themes: 1-Participants’ health trajectory across their lifespan; 2-Participants’ experiences of 

barriers to seeking care and having their health and mental health needs addressed; 3-Participants 

Living at the Intersection of Contemporary Immigration; 4-The impact of other family members’ 

immigration status; 5-From enjoying benefits of the DACA program, to having a false sense of 

normalcy, to feeling ambivalence, and experiencing detriments; and, 6-Potential DACA policy 

shifts and anticipated impacts ranging from negative (fear, loss, suffering) to positive (relief).  

These six broad categories suggest how, despite the benefits of their DACA status, 

substantial barriers and sources of anxiety and stress still impacted the lives of the young adults 

and their families. Implications of the findings are discussed. 
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Chapter 1: Introduction 

Hamilton et al. (2021) provided an important contextual analysis of the impact of the 

Obama administration taking action by executive order to create in the year 2012 the Deferred 

Action for Childhood Arrivals (DACA) program. The DACA program “granted some 

undocumented immigrants who came to the United States as minors,” or children, “work 

authorization and protection from deportation” (p. 975). 

Patler et al. (2021) observed how the Obama administration’s DACA program constituted 

the first major expansion of rights for undocumented immigrants since the year 1986. Of note, 

the 1986 Immigration Reform and Control Act created penalties for employers who hired 

undocumented workers, and “subsequent programs like E-Verify made employment without a 

social security number virtually impossible at participating workplaces” (p. 3). Hence, Obama’s 

2012 executive order was truly historic, as “being undocumented means facing exclusion from” 

not only employment opportunities, but from “many aspects of social, economic, and political 

life” (p. 3). Most importantly, this exclusion is “oppressive for all undocumented immigrants but 

has unique ramifications for 1.5-generation immigrants, who grow up in the United States” 

(p. 3). Patler et al. elaborated on key aspects of their experience below: 

1.5-generation immigrants are deeply embedded in U.S. culture and institutions such 
as schools and peer networks prior to reaching adulthood; formal exclusion from the 
institutions that govern adult life, such as the labor market, can represent a major 
setback…For instance, undocumented students who hope to achieve higher education and 
access well-paying jobs must come to terms with structural barriers to postsecondary 
education and the formal labor market. One of the major barriers to economic mobility 
for undocumented immigrants is the legal restriction on employment…. Nevertheless, 
U.S. employers have continued to recruit undocumented workers…. Latino 
undocumented workers receive lower wages, experience greater wage and hour 
violations, and are less likely to engage in claims-making, compared with their 
documented counterparts…. The 1.5-generation immigrants face a particular mismatch 
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between their achieved credentials and access to jobs outside low wage work, given their 
generally higher levels of education, compared with their parents. (p. 3) 

Thus, as a historic policy, the DACA impact included reducing “two major sources of 

stress” for those undocumented immigrants living in the United States (Hamilton et al., 2021). 

There was a reprieve from the “inability to work legally” (p. 975). Also, there was relief from the 

“threat of deportation,”—which is a “known stressor” (p. 975). Since the implementation of the 

DACA program, the impact has included increased rates of high school graduation and increased 

rates of employment—along with providing “new economic opportunities” (p. 975). As the 

threat of deportation serves to inhibit the use of social services while effectively undermining 

confidence in institutions in the United States, the direct and indirect consequences for health 

have been of great concern, historically. Hence, it has been consequential that the impact of 

DACA has also included a greater receipt of public services, a reduction in poverty, and 

“improved the mental and self-rated health” of this vulnerable population (p. 975). 

Mallet-García and García-Bedolla (2021) observed how DACA failed to provide a 

pathway to citizenship and was by no means a “long-term solution,” but for those youth who 

were eligible, there were clear benefits for those youth. Emphasized were those benefits 

documented in research that highlighted the “positive socioeconomic effects of DACA on its 

recipients” (p. 2). 

The politics of immigration reflect a confluence of contentious factors that have been the 

cornerstone of the United States political debate for decades. For unauthorized immigrant young 

adults, coming-of-age with an awareness of their legal status carries with it the burden of 

structural exclusions, fears of deportation, markers of stigma and exposure to discrimination that 

negatively impacts their self-efficacy, identity, patterns of relating to others, and ultimately their 

mental health and well-being (Gonzales, 2016; Siemons et al., 2017). 



 

 
 

3

With the change from the Obama to the Trump administration, fears, stigma, and negative 

impacts on mental health and well-being surely increased. In September of 2017, the Trump 

administration announced that it would rescind the DACA program (Mallet-García & García-

Bedolla, 2021). Rescinding DACA “meant that thousands of DACA-eligible youth were not able 

to apply for protection under the program” (p. 2). The rescission of the program placed these 

youth in a “more vulnerable legal position” while denying them “access to the ability to work 

and study legally in the United States” (p. 2). Mallet-García and García-Bedolla noted how this 

“marked the beginning of a legal and political battle, which culminated in June 2020 when the 

United States Supreme Court ruled that the Trump administration could not terminate DACA 

because it violated the Administrative Procedure Act when it failed to provide adequate 

justification” (p. 2). The Supreme Court decision cited that the recession was “arbitrary and 

capricious” under the Administrative Procedure Act, while their ruling also “reasserted the 

Trump administration’s legal authority to end the program, provided it respected the 

Administrative Procedure Act when doing so” (p. 2). The potential impact of terminating DACA 

was considered to be far-reaching. Mallet-García and García-Bedolla asserted that “to date, not 

much is known about the impact” upon those youth who have been living with the “the legal 

uncertainty created by the rescission announcement” (p. 2). This raises an important question for 

“the DACAmented 1.5 generation” for whom the politics of immigration shapes their future in 

the United States,” as the live in “legal turmoil” (p. 2). 

Consider the overall context, as in 2016 alone, an estimated 43.7 million people living in 

the United States were foreign-born residents of varying legal statuses, accounting for nearly 

14% of the share of the U.S. population (U.S. Census Bureau, 2016). According to other prior 

estimates, 11 million unauthorized immigrants resided in the United States (Rosenblum & Ruiz 
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Soto, 2015). California, Texas, Florida, Illinois, and New York accounted for the top leading 

states of residence of unauthorized immigrants, with an estimated 850, 000 individuals residing 

in New York State without a lawfully present status, for example (Migration Policy Institute, 

2014). 

In 2018, an estimated 699, 250 unauthorized young adults who migrated to the U.S. as 

children were granted temporary relief from deportation under the Deferred Action for 

Childhood Arrivals (DACA) program, an executive order implemented by President Barack 

Obama in 2012 (U.S. Citizenship and Immigration Services, 2018). And, by June of 2020, 

greater than 825,000 of the initial DACA applications had been approved, as per the U.S. 

Department of Homeland Security (Hamilton et al., 2020). Thus, as per Mallet-García and 

García-Bedolla (2021), rescinding the DACA program would “strip an estimated 800,000 

individuals from legal protection against deportation” (p. 2). 

Although the DACA program may prolong a lawful presence in the United States for 

many, unfortunately, the provisions are temporary, discretionary, and laden with uncertainty; 

therefore, not all who are eligible decide to apply. Gonzales et al. (2014) asserted that for a 

substantial proportion of the young people in the DACA program, the policy serves to affirms 

their legitimacy, while the 2-year stays of deportation serve to ease some of their fears around 

potential apprehension, detention, and deportation, as a considerable relief. 

Patler et al. (2021) clearly stated how immigration status is “a central axis of stratification 

in the United States,” while “in particular undocumented status” is linked to inequality across a 

broad range of outcomes, including the workplace where this group suffers from exclusion and 

low earnings (p. 2). Immigration status and citizenship continue to be dimensions of inequality 

and stratification in the United States (Gee & Ford, 2011; Massey, 2007). Immigration status 
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categories are not static, and the ways in which legal status stratification is implicated in 

differential health and psychosocial outcomes among immigrant groups are “shaped by historical 

time and place” (Torres & Young, 2016, p.143). Moreover, Gonzales et al. (2014) contend that 

“DACA is not a permanent solution. And it raises additional questions regarding its future as a 

policy and its potential to shape” the lives of those who “may fall out of status, even briefly, 

during renewal periods” (p. 1867). 

In the ethos of restrictionist immigration policies, fears of exclusion and discriminatory 

barriers demarcated by national boundaries of belonging further compound the intersectional 

health and well-being trajectories of racialized immigrant groups. As the current political and 

socio-historical epoch continues to unfold, it is hard to overstate the spillover effects of the 

politics of immigration. 

However, the scholarship that examines variations in health outcomes within immigrant 

groups remains largely unexplored, and “we know very little about how outcomes related to 

psychological well-being vary within undocumented communities,” and whether there would be 

any differences in their trajectories should there be a shift in their immigration status (Patler & 

Laster Pirtle, 2018, p. 39). But, for the unauthorized young adults enrolled in the DACA 

program, “the 2-year stays of deportation can ease some of their fears of apprehension, detention, 

and deportation” (Gonzales et al., 2014, p. 1867). 

The immigration regime produces psychological, physical, and social consequences that 

have long-lasting effects that extend beyond the intended target of unauthorized immigrants—

creating far-reaching implications that affect immigrant families, communities, and their U.S.- 

born co-ethnics (Aranda et al., 2014). Aside from access to health care, anti-immigrant policies 

have far-reaching potential to affect the health outcomes of immigrant populations of diverse 
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legal statuses through various fundamental pathways such as restricted pipelines to higher 

education; and with regard to social and occupational mobility (Viruell-Fuentes et al., 2012). 

From this perspective, Gonzales et al. (2013) suggested that: 

[T]his hostile social and political climate, the cumulative stress from increased 
responsibilities to contribute to their families, decreased options to participate as full 
members of society, and daily fear and anxiety resulting from the ever-present fear of 
deportation as well as stigmatized identities can serve to take a toll on youth mental and 
emotional health. (p. 1178) 

Heightened immigration enforcement actions occurred during the Obama presidential era, 

resulting in a record 3.1 million deportations of unauthorized immigrants for fiscal years 2008 to 

2015 (U.S. Department of Homeland Security, 2016). Furthermore, anti-immigrant laws and 

practices continue to construct immigrants as racialized others and criminalize them as a threat to 

the nation (Chavez, 2013). These criminalized framings and prevailing ideologies are 

emblematic of structural mechanisms embedded within the legacy of the United States 

immigration system. As characterized by Suarez-Orosco (2005), “the structural exclusion 

suffered by immigrants and their children is detrimental to their ability to participate in the 

opportunity structure. The attitudinal social exclusion also plays a toxic role” (p. 144). On a 

structural level, these “framing techniques and boundary-reinforcing mechanisms” serve to 

enable “exclusion along categorical lines” (Massey, 2007, p. 245).  

The anti-immigrant political and social context further reveals the complexities inherent 

in historical legacies of immigration as a nexus of inequity that politically racializes and 

marginalizes immigrant groups. The social patterning of health inequalities that perpetuate 

current societal health issues is multilayered, dynamic, and complex—with root causes that stem 

from an assemblage of macro-level factors (Braverman et al., 2011). In this regard, privileging 

cultural influences over social drivers of inequalities in health “obscure the role that institutional 

actors and policies play” in reproducing “poverty, racial discrimination, and nativist reactions to 
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immigrants” (Viruell-Fuentes et al., 2012, p. 2100). In the context of differential health 

outcomes, efforts to address health inequities necessitate an intersectional approach that centers 

on structural racism as a fundamental driver of racial and ethnic inequities in health (Bailey 

et al., 2017). 

Some scholarship in this area has observed that “racism and other fundamental causes 

operate through multiple mechanisms to affect health, and the pathways through which distal 

causes affect health can change over time” (Williams & Mohammed, 2013, p. 1158). As such, 

racism as a fundamental cause reproduces conditions that perpetuate inequities in health (Link & 

Phelan, 1995). In view of this, the “socio-legal forces that make undocumented status 

consequential provide a useful framework to conceptualize various pathways between 

documentation status, stress, and health” for unauthorized young adults (Enriquez et al., 2018, 

p. 195). 

Additionally, a broadened view of racism is necessary, particularly one that encapsulates 

the multiple dimensions and intersections of structural racism as a fundamental cause of health 

inequities (Gee & Ford, 2011). Sundstrom and Haekwon Kim (2014) recognized the importance 

of the expanding foci on racism and argued that a homogenized conceptualization of racism that 

does not explicitly name xenophobia and nativism—masks “the experience of the condition of 

the perpetual foreigner and civic ostracism” (p. 38). The local and global inequities created by 

broad social-structural, economic, and political underpinnings have significant public health 

implications for the health and well-being trajectories of the immigrant population. Along these 

analytic lines, conceptualizations of structural racism should expand their inquiry to include an 

examination of immigration policy, anti-immigrant ideologies, nativity and citizenship, and 

heterogeneity across and within the immigrant population (Gee & Ford, 2011). In this sense, 
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“understanding the dynamic nature of immigrants' heterogeneous social, economic, and political 

circumstances allows for consideration of both context and change in the conditions that shape 

health over time and across generations” (Torres & Young, 2016, p. 143).  

The ways in which the context of restrictionist immigration policies shapes the realities 

of unauthorized young adults by generating uncertainty about their future are multilayered and 

intersectional. In the absence of temporary protection under the DACA program, young people 

would lose their work permits and ability to be lawfully employed. This could create ripple 

effects on their economic and social mobility and consequentially impact their health and 

psychosocial well-being. 

Patler et al. (2021) underscored the importance of future research focusing on participants 

in the DACA program while providing an excellent update with regard to the DACA program 

below: 

Programs like DACA are effective in reducing inequality and advancing mobility 
among 1.5-generation immigrants, but the program remains temporary and revocable and 
does not currently offer a path to permanent inclusion via U.S. citizenship…. While in 
June 2020, the U.S. Supreme Court found the Trump administration’s efforts to rescind 
the program arbitrary and capricious, the program still faces legal barriers as of this 
writing in early 2021. The U.S. Congress and the Biden Administration must consider the 
resounding success of this program and fight to preserve it, while simultaneously 
acknowledging its limitations. Policies that provide full access to structural integration 
via a pathway to citizenship would enable greater, lifelong opportunities for mobility for 
undocumented immigrants and their families. (p. 12) 

Statement of the Problem 

The problem that this study addresses is the exposure to stress and socio-political shifts 

for immigrant young adults who are in the United States with a Deferred Action for Childhood 

Arrivals (DACA) status and the need to gain insight into their experiences and any negative 

impacts on their health and well-being. There is a need for data that can inform a pragmatic 

approach to better assisting DACA-eligible youth and young adults, given the recent historical 
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and political period in the United States characterized by Trump’s strong anti-immigrant rhetoric 

and related policies—and the still uncertain future of DACA under the current Biden 

administration. 

Purpose of the Study 

The purpose of this study is to analyze a body of qualitative data that was collected from 

April 2016 to October 2018, capturing the experiences, thoughts, and feelings of young adult 

immigrants living in the United States with a DACA status during a unique historical period of 

Trump’s strong anti-immigrant rhetoric and related policies. The aim of the study is to be able to 

provide practical recommendations within the current era of a Biden administration that may 

reach legislators and policymakers—while the main intent is for the recommendations to reach 

those working directly with young adult immigrants within the realms of health and well-being: 

i.e., community health workers, community health educators, health education specialists, public 

health practitioners, social workers, psychologists, psychiatrists, counselors, physicians, nurses, 

nutritionists, and occupational therapists, for example. Meanwhile, these professionals may be 

well-informed by this study’s data and emergent recommendations, as they engage in advocacy 

that may impact legislators and policymakers who may be in a position to impact immigration 

policy. 

Research Questions and the Questions and Prompts for Participants 

Given qualitative data collected across two interviews from April 2016 to October 2018 

with a nationally diverse immigrant sample (N=10) who have a Deferred Action for Childhood 

Arrival (DACA) Status, this investigation will answer the following research questions, as per 

the relevant questions and prompts given to the study participants, as follows: 

 1-What were their demographic and other background characteristics? 
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• Participants’ Introductory Questions: What is your first language and preferred 

language for the interview? The goal is to maintain your confidentiality and keep 

your identity private, so could you please provide a name you would like to use 

in this study (i.e., a pseudonym)? I’d like to know some details about your 

background, so I will ask you a series of questions and repeat them as we go 

along. As an overview, I will be asking you about the following: your age, 

gender, county of birth, age-at-arrival to the United States, education, 

employment, and health status. Also, at different points, other questions may 

come up, such as about experiences related to your DACA status.  

 

2-How did they describe their health status and well-being, including pre-migration, any post-

migration changes, as well as their current physical and mental health? 

• Participants’ Prompt 1 (P1): Please describe your health status and well-being, 

including your pre-migration health and post-migration changes, including your 

current physical and mental health. 

 

3-How did they describe their health-seeking practices and experiences in the United States, 

including their health needs and concerns, as well as their usual sources of care? 

• Participants’ Prompt 2 (P2): Please describe your health-seeking practices and 

experiences in the United States, including your health needs and any concerns, as 

well as your usual sources of care. 

 

4-How has their physical and/or mental health status been influenced by their immigration status, 

and how did they come into an awareness of what it meant to be an undocumented immigrant—

including any impact on their health, well-being, and overall life trajectory? 

• Participants’ Prompt 3 (P3): In what ways, if any, is your physical and/or mental 

health influenced by your immigration status? How did you come into an awareness 

of what it meant to be an undocumented immigrant—and what has been the impact 

on your health and emotional well-being, as well as your overall life trajectory? 

 

5-What has been the impact of their family members’ immigration status on their physical and/or 

mental health, if any impact? 

• Participants’ Prompt 4 (P4): In what ways, if any, is your physical and/or mental 

health influenced by any of your family members’ immigration status? Please 

describe the impact, if any, from other family member’s immigration status. 
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6-What have been their experiences as a participant within the DACA program, including what it 

has felt like to be a beneficiary of the program? 

• Participants’ Prompt 5 (P5): What has it felt like, or what has been your experience 

as a DACA beneficiary? Please describe your experiences as a participant within the 

DACA program. 

 

7-How might potential immigration policy shifts that could impact their DACA status also have 

an influence on their health and well-being? 

• Participants’ Prompt 6 (P6): How, if at all, could a policy shift impacting your 

DACA status influence your health and well-being? 

 

Data Analysis Plan 

The qualitative data will be analyzed so as to permit the identification of recurrent 

emergent themes as well as analytical categories. The details will be provided in Chapter III, 

Methods, while the findings will appear in Chapter IV, Results.  

Conclusion 

Chapter I has introduced the topic of the dissertation. Chapter II will provide a review of 

relevant literature, while chapter III will describe the methods and procedures followed in the 

study. Chapter IV will describe the results of data analysis, and Chapter V will provide a 

discussion of results, as well as implications and recommendations that arise from the findings. 
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Chapter 2: Literature Review 

This chapter provides a review of the literature relevant to the present study’s focus. The 

chapter will cover the contemporary challenges facing immigrant young adults with a Deferred 

Action for Childhood Arrivals (DACA), by specifically focusing on the following topics: 

1-Background, Policy, the Social Context, and Implications; 2-Relevant Research Findings on 

the Impact of DACA; 3-Research Focusing on Health, Mental Health and Well-being; and, 

4-Expanding the Focus to Include More Diverse Populations. 

I. Background, Policy, the Social Context, and Implications 

The United States is home to approximately 44.9 million foreign-born population of 

varying legal statuses (or lack thereof), accounting for nearly 13.7% of the share of the 

population (U.S. Census Bureau, 2019). Whether forced or voluntary, people emigrate from their 

country of birth due to diverse circumstances. Nevertheless, the politics of immigration reflects a 

confluence of contentious factors that have been the cornerstone of the United States political 

debate for decades. "Immigration policy is constitutive of Americans' understanding of national 

membership and citizenship, drawing the lines of inclusion and exclusion that articulate a desired 

composition—imagined if not necessarily realized—of the nation" (Ngai, 2004, p. 5). Above all, 

one of the most exclusionary effects of prevailing anti-immigrant and restrictionist policies is the 

unprecedented growth of the unauthorized immigrant population (Ngai, 2004). Beyond and 

within categorical boundaries, immigration status and citizenship are codified dimensions of 

inequality and stratification in the United States (Gee & Ford, 2011; Massey, 2007). 
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As of 2018, roughly 11 million unauthorized immigrants reside in the United States, and 

15 percent of this population held a temporary protective status, including Deferred Action for 

Childhood Arrivals (DACA) recipients (Capps et al., 2020). The Migration Policy Institute 

(MPI) further reported that "the counties containing the four largest U.S. cities together 

accounted for about one-fifth of the nation-wide unauthorized immigrant population in 2018," 

including California, Texas, New York, and Illinois—with an estimated 616, 000 immigrants 

that reside without a formal legal status throughout New York City alone (p. 11). 

Compositionally, mixed-status families are comprised of members that hold a combination of 

immigration statuses. In particular, at least 4.4 million children born in the U.S. reside within a 

mixed-status family with at least one parent without a lawfully present status, according to the 

most recent estimates (Capps et al., 2020). 

Thus, the reach of anti-immigrant and restrictive immigration laws, policies, and 

practices extend well beyond unauthorized immigrant adults, impacting even U.S.-born children 

with mixed-status families (Dreby, 2015; Zayas et al., 2015). Accordingly, Castañeda and Melo 

(2014) recognized that mixed-status “families are significant as social units in which the 

relationship to the state differs among individual members who are, as a result, sharply separated 

on the basis of rights and opportunities" (p. 1893). 

On June 15, 2012, according to a memorandum issued by Janet Napolitano, Secretary of 

Homeland Security, former President Barack Obama exercised prosecutorial discretion to grant 

temporary deferred action from deportation to young people who came to the U.S. as children 

(Napolitano, 2012). In addition to a two-year, renewable stay from deportation—the Deferred 

Action for Childhood Arrivals (DACA) program provided eligible young people with 

employment authorization. In addition to paying steep application fees, the applicants need to 
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demonstrate that they meet specific requirements, including age restrictions, timeframes for 

meeting eligibility, and education and military guidelines (U.S. Citizenship and Immigration 

Services, 2021b). Specifically, potential recipients had to meet the following guidelines and 

provide substantial documentation: 1) arrived before age 16, must be at least 15 years of age at 

the time of application, and must be younger than 31 years as of June 15, 2012; 2) be physically 

present and demonstrate continuous residence in the U.S. since June 15, 2007; 3) have no legal 

immigration status; 4) currently enrolled in school, have graduated from high school, or have 

earned a general education development (GED) certificate, or be an honorably discharged 

veteran of the Coast Guard or Armed Forces; and 5) have no felony or serious misdemeanor 

convictions. According to the memorandum issued by the Obama-Biden administration, while 

the program deprioritizes deportation for a renewable period of two years—it does not provide a 

path to citizenship or confer a lawful immigration status to the DACA beneficiaries (Napolitano, 

2012). 

On September 5, 2017, former U.S. Attorney General Jeff Sessions announced that the 

DACA program was rescinded on behalf of the Trump administration. How the context of 

exclusionary immigration policies shapes the realities of unauthorized young adults by 

generating uncertainty about their future is multilayered and intersectional.  

Former President Donald Trump's anti-immigrant and political epoch was a reflective 

mirror that captured the complexities inherent in the historical legacies of immigration as a nexus 

of inequity that politically racialize and marginalize immigrant groups. Therefore, it is difficult 

to overstate the spillover effects of the politics of the Trump administration's rhetoric and 

ideologies. However, the politicized "attempts to foment and then harness fears around 
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immigration have not originated" with the former administration because "immigration has 

echoes in the nativist movements from the turn of the last century" (Frank et al., 2019, p. 2). 

Gonzales et al. (2018) aptly observed that "although undocumented status makes families 

vulnerable to poverty and its associated problems, undocumented young people are growing up 

in especially hard times for immigrants living in the United States" (p. 346). Given this, the 

"socio-legal forces that make undocumented status consequential provide a useful framework to 

conceptualize various pathways between documentation status, stress and health" for 

unauthorized young adults (Enriquez et al., 2018, p. 195). 

Almeida et al. (2016) reminded us that “when anti-immigrant policies are proposed and 

passed, the full weight of the law signals that immigrants and their co-ethics are less valuable 

members of the community" (p. 898). Notably, “since its inception, U.S. immigration policy had 

defined racial groups, reinforced the social hierarchy, and influenced the health of populations” 

(Gee & Ford, 2011, p. 119). 

These criminalized framings and prevailing ideologies are emblematic of structural 

mechanisms embedded within the legacy of the United States immigration system. In this way, 

fears of exclusion and discriminatory barriers demarcated by national boundaries of belonging 

further compound racialized immigrant groups' intersectional health and well-being trajectories. 

Taylor (2020) underscored the importance of understanding the correlation between 

immigration laws and policies that are not "explicitly concerned with health because the lack of 

explicit connection to health can obscure very important outcomes associated with these 

policies" (p. 3). 

Some of the most prevalent factors that undermine immigrants' health and well-being 

trajectories include pre- and post-migration determinants such as trauma, acculturation, 
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discrimination, restricted access to health care, and cultural and language barriers (Khullar & 

Chokshi, 2019). Moreover, geographical areas with increased anti-immigrant sentiment and 

more restrictive policies can cause additional layers of stress—and prevent immigrants from 

seeking the needed health and social services (Gómez & Castañeda, 2019). However, "the 

relationship between legal status and health has gone underexplored in empirical research of 

immigrant health and well-being" (Patler & Laster Pirtle, 2018, p. 40). 

Getrich et al. (2019) postulated, as follows:  

Even before the rescission of DACA, DACA recipients' ongoing health and mental 
health conditions, their constrained access to health care, and the vulnerability of their 
family units rendered them medically underserved. However, given the uncertainty 
surrounding the program and amplification of federal enforcement actions affecting 
members of their social networks, their embodied health conditions are intensifying. 
(p. 10) 

As of September 30, 2020, there were 868,880 active DACA recipients (U.S. Citizenship 

and Immigration Services, 2021a). Sixty-seven percent of the active DACA population are 

between the ages of 21 and 30. In addition, an estimated fifty-three percent are female. 

Furthermore, U.S. Citizenship and Immigration Services (2021b) statistical profile of active 

DACA beneficiaries reflects a vast diversity of regional and national origins. Moreover, DACA 

recipients reside within mixed-status families whose members have different immigration 

statuses. 

Castañeda and Melo (2014) found that legal status hierarchies categorically generate 

differential access to and experiences with health care within mixed-status families. Based on 

this empirical observation, they argued that the “ways individuals are categorized by the state—

which has the power to demarcate boundaries and define inclusion—in fact establish the very 

contours of the family" (p. 1893). Along these analytical lines, mixed-status families are a 

critical context for exploring the far-reaching impact of restrictive policies that privilege access 
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to services based upon where an individual is positioned within the stratum of the U.S. 

immigration system. Furthermore, as undocumented immigrant youth transition across their life 

course, unauthorized legal status becomes increasingly consequential in shaping their lives, 

health, and well-being (Gonzales, 2016). 

Research has observed that "while immigration policy has opened up new forms of 

access and belonging to undocumented youth, it has also exacerbated vulnerability for their 

families and communities" (Gonzales et al., 2020, p. 63). Consequently, DACA recipients' 

mental health and well-being are also impacted by their family members' circumstances (Patler 

& Laster Pirtle, 2018). However, the health and well-being trajectories of DACA beneficiaries 

have gone underexplored, and "we know little of what, if anything will change if their legal 

status changes (Patler & Laster Pirtle, 2018, p. 39). The limited scholarship that has explored the 

health and access to health care among DACA-eligible youth has been limited to Latinx young 

people, and less is known about the health concerns, barriers to care, and health needs of other 

immigrants groups (Raymond-Flesch et al., 2014). 

The macro-structural and social processes operating in the context of migration serve to 

position immigration as a broad social, and structural determinant of health, as immigrants 

navigate the landscape of the host country (Castañeda et al., 2015). The local and global 

inequities created by broad social-structural, economic, and political underpinnings have 

significant public health implications for the health and well-being trajectories of the immigrant 

population. Meanwhile, in the absence of a permanent solution, an estimated 800,000 youth will 

lose their temporary protection from deportation and, among other benefits, will lose their work 

permit and ability to be lawfully employed. This could create ripple effects on their economic 
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and social mobility and consequentially impact their health, mental health, and overall 

psychosocial well-being. 

II. Relevant Research Findings on the Impact of DACA 

Pater et al. (2021) described their study as the first of its kind, documenting positive 

impacts from DACA on wage growth, reducing inequality, and advancing mobility among 

1.5-generation immigrants with a sample of just California DACA recipients who provided 

retrospective data (after 2012 initiation of the DACA program) in 2014-2015 via 502 telephone 

surveys and followed up in 2018-2019 with 300 respondents. They found that wage benefits that 

resulted from DACA were associated with receipt of educational credentials, such that those who 

earned a BA college degree after DACA had higher incomes than those who had received their 

BA college degree before DACA; they interpreted this as suggesting that those who had earned 

their BA degree prior to DACA had “experienced difficulty using their degrees in the formal 

labor market” (p. 11). These post-DACA improved wages were still “only slightly higher than 

the living wage in California” (p. 11). Regardless, it appeared as though DACA had “enabled 

substantial mobility”—especially in comparison to “Latino youth in California who did not 

receive DACA status,” thereby “demonstrating DACA’s importance as a driver of mobility” 

(p. 12). 

Mallet-García and García-Bedolla (2021) conducted in-depth semi-structured interviews 

with a sample (N=65) of DACA recipients while using snowball sampling methodology. Their 

research was conducted from October 2017 to August 2019 within the California Bay Area. Of 

note, California is the state with the largest number of DACA recipients. They “coded the 

interview transcripts and interview notes in ATLAS.ti” (p. 4). Interviews were conducted mostly 

in English, with some conducted in Spanish, while meeting participants in places such as “cafes, 
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parks and more rarely in the respondents’ homes” across the approximately one-hour interviews. 

Mallet-García and García-Bedolla summarized some of the benefits of their DACA status, as 

well as the impact of the Trump administration's rescission announcement, as follows: 

The temporary reprieve granted to DACA recipients enabled them to reach the 
typical milestones of the transition into adulthood which they had not been able to 
achieve when they lost the legal protections they had received as children…. DACA 
recipients became eligible for a (real) Social Security Number and Driver’s License, 
allowing them to legally apply for jobs, travel more freely, and pursue an education. 
However, the legal challenges that the program faces have caused them to experience 
social exclusion despite their (temporary and limited) legal inclusion. Among our 
respondents, 58 out of 65 respondents explicitly reported heightened feelings of exclusion 
since the rescission announcement. (p. 6) 

Mallet-García and García-Bedolla (2021) concluded that the “qualitative analysis of the 

interviews shows that despite being granted temporary legal inclusion into American society, the 

rescission announcement has increased perceptions of social exclusion, vulnerability, and 

precarity among DACA recipients” (p. 8). Further, the key negative impacts to their reduced 

sense of belonging in this country involved “exclusion and vulnerability” (p. 8). The findings 

suggested that the “prospect of DACA being terminated raised our respondents’ awareness of the 

anti-immigrant sentiments held by a nontrivial portion of the U.S. population” (p. 8). The 

manifestation in the United States of a “renewed anti-immigration rhetoric and perceptions of 

discrimination” were impactful, resulting in an increased sense of vulnerability, while they also 

perceived an “increased precarity related to their legal status” (p. 8). Mallet-García and García-

Bedolla offered the following concluding observations: 

Many are considering removing themselves from U.S. society because they feel they 
are unable to plan for their future. While DACA did not provide a pathway to permanent 
residency, the (temporary) legal inclusion it provided led our respondents to feel that they 
belonged in American society and had a future there. However, the increased visibility 
gained with DACA is also making the interviewees fear that their personal information 
might be used to expedite their deportation if the program is terminated…. These feelings 
erode the trust that DACA recipients have placed in U.S. officials and institutions. (p. 8) 
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In a qualitative analysis of the impact of the Deferred Action for Childhood Arrivals 

(DACA), Gonzales et al. (2018) explored how beneficiaries of the program “experienced their 

new status and improved adolescent and adult trajectories as they transitioned from an 

undocumented to a DACAmented status” (p. 346). Their sample (N=408) of DACA recipients 

participated in in-depth interviews. Demographically, the sample consisted of beneficiaries that 

resided in Arizona (21%), California (20%), Georgia (12%), Illinois (21%), New York (16%), 

and South Carolina (10%). Participants that arrived from Mexico (78%) accounted for the largest 

proportion of the respondents, “whereas others arrived from countries in Central and South 

America, Asia, Africa, the Caribbean, and Europe” (p. 349). All participants resided in a mixed-

status household and had at least one parent with an unauthorized immigration status. “All 

respondents arrived in the United States before age 15” and were at least 18 years of age at the 

time of the interview, although “respondents in different stages of adult transitions” were 

recruited (p. 349). 

Findings revealed short-term benefits and limitations of the program and suggested, “that 

a DACA status had a nearly immediate and positive impact on the adult trajectories of 

undocumented young persons” (Gonzales et al., 2018, p. 351). Beneficiaries gained greater 

access to educational and employment opportunities, increased their income, and gained greater 

spatial mobility by obtaining their driver’s licenses. Pre-DACA, “respondents felt anxious while 

working and driving without authorization, knowing that mundane activities could lead to arrest, 

detention or deportation. Everyday life was punctuated by fear and vigilance” (p. 353). At least 

in the short term, the DACA program served to mitigate some anxieties and fears that highlight 

some of the beneficial mental health implications of the program. Findings showed that despite 

these benefits, “most remained concerned about the possibility of DACA’s termination” (p. 351). 
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In a prior germinal examination of the impact of the Deferred Action for Childhood 

Arrivals (DACA) program, Gonzales et al. (2014) investigated the processes by which social 

policies intersect to stratify pathways of social and economic incorporation for the first 

nationally representative sample of DACA recipients. Drawing from web survey data of the 

National UnDACAmented Research Project (NURP), short-term benefits and limitations that 

occurred during the first 16 months of implementing the program were investigated. Although 

the sampling frame was mostly limited to highly educated young adults with strong community 

and social networks, results show that 59% of DACA beneficiaries gained greater access to 

employment opportunities; 45% increased their income; 21% of respondents obtained health 

care, and 50% of the DACA recipients gained greater spatial mobility by obtaining their driver’s 

license. Despite these findings, further analysis into group variations in how respondents 

benefited from access to new resources revealed that differential pathways to social and 

economic mobility occurred along the axes of family socioeconomic background, community 

and social networks, and educational attainment. For example, young adults from low-income 

family backgrounds had significantly 0.47 (p<.001) lower odds of obtaining health insurance, 

securing an internship (p<.001), applying for a driver’s license (p<.001), and increasing their 

earnings (p <.01) compared to their peers. Furthermore, Gonzales et al. (2014) observed that “the 

relief from enforcement and the powerful symbolic function of DACA should mitigate some 

anxieties and fears about deportation, thus lessening the negative aspects of the condition of 

illegality” (p. 1867). 

III. Research Focusing on Health, Mental Health, and Well-being 

Given the contemporary anti-immigrant climate, Young and Pebley (2017) complicated 

our understanding of the “Hispanic Paradox” by problematizing immigrant health scholarship 
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that suggests that when immigrants “arrive in the USA, Latino immigrants have better health and 

health behaviors compared to U.S.-born Latinos and that their health deteriorates over time” 

(p. 770). Furthermore, unauthorized immigrants' health and well-being trajectories are 

fundamentally compounded by systemic barriers that limit access to health care, exposures to 

stressors, and restrictive immigration and enforcement practices. Herein, many “have resided in 

the USA for long periods, unable to regularize their status within increasingly restrictive 

environments,” which creates a cumulative effect on their overall health and well-being (Young 

& Pebley, 2017, p. 765). 

Using a sample (N=1396), they explored differences in physical and mental health 

outcomes based upon the duration of residence in the U.S., and legal status classification were 

explored using the “Los Angeles Family and Neighborhood Survey (L.A.FANS) Wave II data” 

(Young & Pebley, 2017, p. 767). Outcome measures of physical and mental health included self-

reported health (SRH), blood pressure, and depression, respectively, to examine any variations in 

patterns by legal status and duration. Furthermore, anticipated outcomes included that “both 

undocumented and documented immigrants might have better outcomes than their U.S.-born 

counterparts,” based upon understandings of the Hispanic Paradox (p. 770). 

Empirically, significant differential outcomes in self-rated health, blood pressure, or 

depression were not founded by legal status stratification; however, “variations in SRH and 

blood pressure by legal status” were founded based upon the duration of residence in the U.S. 

(Young & Pebley, 2017, p. 770). Furthermore, compared to their U.S.-born co-ethnics, 

unauthorized immigrants with less than 15 years of residence reported experiencing poorer 

health outcomes. Moreover, unauthorized immigrants “regardless of duration, had higher blood 

pressure than documented immigrants who had been in the USA for less time” and as such “may 
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not fit the presumed pattern of the Hispanic Paradox” (p. 770). The complexity inherent in the 

impact of legal status stratification on the health and well-being of immigrants may have been 

obscured by the relatively small, cross-sectional data set. Immigrants, particularly unauthorized 

immigrants and those with temporary legal statuses, experience stressors, social and economic 

mobility barriers, lack of access to health care, and collateral impacts of anti-immigrant contexts 

that undermine their health and well-being. In light of these observations, findings “point to 

recommendations for future research on legal status and health,” specifically empirical 

examinations of “variations in different outcomes by legal status” (p. 772). 

In order to move forward the research agenda on the impact of legal status, Patler and 

Laster Pirtle (2018) marked a shift in analytical focus to the mechanisms and extent to which 

policy shifts in immigration status led to changes in psychological outcomes among immigrant 

young adults. Drawing from cross-sectional survey data using the Deferred Action for Childhood 

Arrivals Study, predictors of psychological well-being were compared between Latino young 

adults with an unauthorized legal status and DACA recipients who have transitioned into a 

lawfully present status. Variations in outcomes were observed not only by legal status but also 

across gender. For example, having a DACA status reduced the odds of experiencing negative 

emotions or stress in the last 30 days by 83 to 84%, respectively, compared to respondents with 

an unlawfully present status. Although male respondents accounted for 58% of the subsample 

without a DACA status, the likelihood of experiencing adverse psychological well-being and 

worry about family deportation was significantly lower for male participants compared to female 

participants. Despite these findings, having a DACA status did not significantly lower the odds 

of worrying about the deportation of a family member for recipients as “DACA provides 
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individual relief from deportation but does not apply to family members,” elucidating the 

complexity of the impact of immigration policies (Patler & Laster Pirtle, 2018, p. 45) 

While previous research explored the material, educational and social mobility impacts of 

the DACA program, Siemons et al. (2017) argued that there is paucity in research that examines 

the mental health and well-being (MHWB) of “eligible undocumented young people, and none 

have done so within the context of the DACA program,” (p. 544). They used a sample (N=61) 

for conducting nine focus groups with Latinx young adults. Further, an ecological framework 

was used to analyze the perceived impact of the program on the “societal integration 

(community-level), social support (interpersonal-level), and sense of self (individual-level),” 

determinants of mental health and well-being (p. 545). 

On the interpersonal level, they found increased opportunities to network with peers that 

shared the undocumented experience; and, this was found to be beneficial and provided a greater 

sense of well-being for participants (Siemons et al., 2017). Furthermore, participants recognized 

that “DACA status also helped reduce their shame about being undocumented” (p. 548). 

Findings showed that although DACA increased societal integration, participants perceived that 

the program also negatively influenced their mental health and well-being. Notably, the policy 

created “unintended negative mental health consequences” (p. 548). For example, increased 

employment and economic opportunities heightened stress for the participants due to increased 

family responsibilities. Specifically, findings showed that “participants also took on increased 

emotional responsibility for their undocumented parents and siblings” who were ineligible for 

DACA; and that “transfer of worry from their own survival to their families had mental health 

consequences” (p. 547). Along these lines, as eligible young adults acquired temporary 

protection from deportation, their ineligible family members remained unprotected from 
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immigration enforcement and removal procedures. Finally, DACA was issued by memorandum 

and can be rescinded at any time. Consequently, “DACA as a new precarious status” was found 

to create uncertainty, and “its temporary nature provoked anxiety” about the future (Siemons 

et al. 2017, p. 547). 

Despite short-term benefits provided by DACA, participants had unmet mental health and 

well-being needs and concerns that were further impacted by the program’s unintended 

consequences (Siemons et al., 2017). With regard to conclusions and policy implications, “the 

substantial” mental health and well-being needs “described by participants” underscored the 

“need for increased availability of and access to mental health services” for recipients (p. 548). 

DACA does not provide formal immigration status or a path to citizenship for DACA-eligible 

young people. Therefore, “removing the residual fear, stigma, and uncertainty” experienced by 

the undocumented population “could play a substantial role in improving the mental health” of 

young people and their families (Siemons et al. 2017, p. 548). 

Gonzales et al. (2013) provided data from a series of qualitative approaches that explored 

the developmental trajectory of emotional and mental health for unauthorized youth who 

migrated to the United States as children. Their inquiry, which extends across 4-and-a-half-years 

and spans the West and East Coasts, utilized fieldwork and in-depth interviews to explore the 

inclusionary and exclusionary effects of undocumented immigration status implicated in 

patterned psychosocial developmental outcomes for youth transitioning to adolescence and 

adulthood. Through the telling and remembering of the immigrant story, the experiences of the 

1.5 generation of undocumented youth and young adults illuminated how immigration status 

through various dimensions of belonging and exclusion function to shape developmental 

pathways of mental health and well-being. 
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Using 2008 to 2015 U.S. National Health Interview Survey (NHIS) data, Venkataramani 

et al. (2017) conducted the first quasi-experimental study that retrospectively estimated a causal 

relationship of DACA-eligibility on self-reported health and psychological distress for a 

nationally representative sample of foreign-born Hispanics. Findings showed that exposure to the 

DACA program did not impact self-reported health outcomes; however, “the effects on mental 

health were large and clinically significant, with the DACA program significantly reducing the 

odds of individuals reporting moderate or worse psychological distress,” since exposure to the 

program (p. 179). Findings underscored the role that improved economic circumstances played 

in improving mental health outcomes for DACA-eligible individuals. Although DACA eligibility 

was not found to impact self-reported health, findings served to “advance the existing public 

health literature by providing the first quasi-experimental evidence of a link between 

immigration policies that target undocumented immigrants and their health outcomes” 

(Venkataramani et al., 2017, p. 179). 

Giuntella and Lonsky (2020) estimated the effects of DACA on health insurance 

coverage, access to care, health care utilization, and health outcomes. Findings on perceived 

physical and mental health outcomes, access and utilization of health care, and insurance 

coverage directly related to previous research by Venkataramani et al. (2017) with differences in 

the sampling frame that included all immigrants versus only including foreign-born Hispanics. 

Findings suggested that “despite observed increase in insurance coverage and access to care” 

health care utilization did not increase, although mental health care utilization increased after the 

DACA initiative was implemented (p. 9). DACA was found to influence mental health and self-

reported health outcomes. However, the impact of DACA on mental health and well-being 

mainly was observed for “individuals with income below the poverty level;” whereby exposure 
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to “DACA reduced by 36% the likelihood of reporting depression” and “by 50% the likelihood 

of feeling hopeless” (p. 13). Findings suggested that DACA provided an increased sense of 

financial stability through different pathways, such as increased work and economic 

opportunities and increased access to health insurance coverage. Therefore, in the absence of a 

permanent solution such as a path to citizenship, rescinding or “restricting DACA might have 

detrimental effects on access to care and mental health of DACA-eligible individuals” (Giuntella 

& Lonsky, 2020, p. 17). 

According to Nienhusser and Oshio (2019), the “Trump Effect” is the “impact of the 

presence of Trump and his anti-immigrant and discriminatory rhetoric” has had on immigrants 

“during the 2016 presidential election and beyond” (pp. 1-2). A phenomenological approach was 

utilized to explore the impact of the Trump presidency on the experiences of immigrant youth 

and their parents. Semi-structured interviews were used as the chosen method to elicit responses 

from the participants. An intensified level of fear related to immigration status and the perceived 

threat of deportation of a parent was found to influence the youth’s well-being. Furthermore, the 

“election of Trump also caused the participating families to change how they engage in their 

everyday lives” (p. 5). Findings revealed that the Trump administration’s anti-immigrant and 

xenophobic ideologies and rhetoric had a profound impact on the well-being of immigrant 

families and their children, creating an uptick in fear, uncertainty, and anxiety (Nienhusser & 

Oshio, 2019). 

Patler et al. (2019) situated the impact of the DACA program within the 2016 political 

climate and analyzed changes in self-rated health over time using the “2007-17 waves of the 

California Health Interview Survey (CHIS),” which allowed for a “better approximation of likely 

undocumented immigrants” (p. 739). Background on the growing body of research that showed 
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the short-term benefits of the DACA program was provided; however, the longevity of the 

benefits remained unclear. Further, polarizing rhetoric that surrounded the 2016 political climate, 

efforts to terminate the program, and “the stress generated by the uncertainty of the program may 

override the positive health benefits brought in the short term” (p. 739). Instrumentally, the 

program was found to confer short-term improvements in health outcomes immediately 

following expossure to the program through by providing a temporary stay from deportation, 

inceasing work and educational opportunities and increased social mobility which may lead to 

reduced stress and other psychosocial factors. DACA’s short-term impact on health was also 

found to be “intergenerational,” and the “results hold not just for people who were eligible for 

the program but also for the children of DACA-eligible mothers” (p. 743). However, findings 

showed that improvements in self-reported health declined after mid-2015. The analysis showed 

that “erasure of improvements in self-reported health that began after June 2015” was possibly “a 

respose to the stressful and painful experiences of fearing the termination of DACA” (Patler 

et al., 2019, p. 743). 

Informed by the conceptual underpinnings of immigrant “illegality,” Enriquez et al. 

(2018) discussed how the “socio-legal forces that make undocumented status consequential 

provide a useful framework to conceptualize various pathways between documentation status, 

stress and health” (p. 195). From this theoretical perspective, the multi-dimensional pathways 

through which immigration status contributes to differential health outcomes and stress were 

explored among 1.5 generation (N=508) undocumented students. A mixed method approach was 

utilized to measure immigrant “illegality” constructs that include: academic, fear of the future, 

financial and deportation stressors, and their correlation with self-rated health and self-perceived 

stress levels. 
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The analysis showed that “academic concerns, stress and health was significant (β=0.24, 

p<.001)”; however, fear related to uncertainty about the future was found to have the most 

substantial impact on overall levels of perceived stress and anxiety among 83% of the students 

(Enriquez et al., 2018, p. 201). Self-rated health was also negatively influenced by increasing 

stress levels (β = − 0.19, p < .05). Gender differences in perceived stress scores reveal that 

female students experience more stressors than male students, however, this finding may be 

attributed to the higher proportion of women in the sample. Qualitative analysis showed that 

“DACA recipients were frequently concerned about the possibility that the program could be 

rescinded,” highlighting the ways that the contemporary politics of immigration shape the 

realities of youth by creating uncertainty about their future (p. 203).  

Gómez and Castañeda (2019) similarly identified experiences of fear of deportation, 

discrimination, challenges to understanding and navigating the landscape of the health care 

system, and high cost of health care among the most significant barriers that influenced the 

health care experiences for DACA-eligible youth. Situated within the politically restrictive 

context of Arizona, this participatory action research study specifically explored how anti-

immigrant and exclusionary policies influence the health care experiences for DACA-eligible 

youth and their mixed-status family members. Photovoice was employed as a method to 

contextualize the experiences of the youth within a restrictive political environment. The 

participants’ photographs and interviews underscored how “exclusions are evident” for 

undocumented youth and their mixed-status families “in mainstream systems of health 

promotion, prevention, and care in the United States” (p. 505). Participants expressed that they 

felt excluded from health care systems and services. Specifically, Gómez and Castañeda reported 

that “not knowing whether a health clinic, program, or service is available to them or their 
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undocumented family members—is not only a major barrier to care but also reaffirmed youths’ 

feelings of invisibility and undeservingness” (p. 505). These findings have important 

implications as the mental health needs of DACA-eligible young adults continue to go 

unaddressed. 

Vaquera et al. (2017) argued that undocumented legal status “results in emotional 

challenges that fall upon immigrants during adolescence and as they transition to adulthood” 

(p. 312). Drawing on in-depth interviews with 53 participants from 14 different countries, 

different psychological states and challenges to emotional well-being were identified as a result 

of a lack of legal status. Findings uncovered the following emotional states related to legal status, 

including: “frustration, sadness, and depression to feelings of fear, anxiety, shame, and insecurity 

about their existence, their future, and their well-being” (p. 312). Further, participants’ coping 

mechanisms were explored, and immigrant youth were found to use various coping strategies 

that included positive and negative behaviors. Vaquera et al. concluded by suggesting that 

finding “ways to build emotional capital is critical to their empowerment and to restoring their 

ontological security” (p. 312). 

Drawing from the theoretical underpinnings of immigrant illegality, Enriquez et al. 

(2018) challenged assumptions underlying conceptualizations about stress and health for 

undocumented youth and young adults in order to “shift focus away from individual-level 

documentation status to how laws and policies make undocumented immigrants everyday actions 

“illegal” (pp. 193-194). Furthermore, the basic tenets underlying scholarship that ignores varying 

levels of stress and different aspects of immigration status were questioned to offer a deeper 

understanding of the various mechanisms and circumstances that influence health and mental 

health for undocumented persons. A mixed-methods approach was employed after identifying 
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gaps in the existing literature to investigate the relationship between different aspects of 

undocumented status, stress, and health among college students residing in California. Using a 

large sample (N=508), semi-structured interviews were utilized in order to explore the students’ 

experiences. Findings suggested that “academic concerns” and “fear about the future” were 

significantly correlated with markedly elevated levels of “perceived stress” and poorer health 

outcomes (p. 194). However, despite previous research findings, fear of deportation was not 

found to impact stress or self-health significantly. 

In a germinal qualitative study, Raymond-Flesch et al. (2014) utilized a community-

based participatory approach to explore the health needs and barriers to care among DACA-

eligible young adults. The study’s central argument was that immigrant youth have significant 

concerns about their health and faced numerous challenges in addressing their concerns. 

Furthermore, as undocumented immigrant youth transition to young adulthood, their 

developmental trajectories are further complicated by their immigration status. Sixty-one Latinx 

youth participated in nine focus groups and described their health care experiences and health 

needs. Many of the participates cited mental health challenges and unmet mental health needs as 

the most salient health issue, and, further, many had “experienced trauma and long term stress 

associated with their undocumented status” (p. 327). 

High cost of care was one of the most significant barriers to health care access, as per 

Raymond-Flesch et al. (2014). Participants also described how their undocumented status created 

a roadblock to accessing primary, preventive, and specialty health care services. Health care 

utilization was also influenced by “negative experiences with providers who lacked knowledge 

about the meaning of undocumented status or failed to provide culturally sensitive care also 

contributed to barriers to health care” (p. 327). Although this was the first study to explore the 
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health concerns and barriers to care among DACA-eligible young adults, Raymond-Flesch et al. 

concluded that the study was limited to Latinx young adults and that the findings may not be 

generalizable to other immigrant groups. 

IV. Expanding the Focus to Include More Diverse Populations 

Nguyen et al. (2018) provided an overview of extant literature that investigated the 

correlation between discrimination and health among African Americans; however, they 

observed that Black Caribbean immigrants are often overlooked in empirical examinations of the 

intersections of health and discrimination “as this population is often combined with African 

Americans in statistical analyses to represent a single homogenous group of black Americans” 

(p. 254). Guided by the stress process model, this study examined the association between 

discrimination and disparities in health outcomes among Caribbean black immigrants, and 

“although Caribbean blacks are ethnically distinct from African Americans, they suffer from 

similar prejudices and mistreatments that African Americans endure” (p. 250).  Furthermore, 

given the contemporary political climate, “focusing on Caribbean blacks as a distinct ethnic 

group for whom immigration factors are instrumental in shaping their interactions with society 

and health outcomes” allowed for an analysis of how outcomes varied by immigration-related 

factors (p. 248). 

Using a sample (N=1551) this study analyzed data from the Caribbean black subsample 

of the National Survey of American Life: Coping with Stress in the twenty-first century 

(NSAL)” (Nguyen et al., 2018, p. 251). Using a logistical regression analysis, this study 

measured discrimination, chronic kidney disease (CKD), immigration-related and 

sociodemographic indicators to examine any variations on the effect of discrimination on CKD 

among Caribbean Black immigrants. This study provided “a more nuanced examination of the 
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link between discrimination and health by examining not only the direct effect of discrimination 

on CKD but also how this association varies by particular sociodemographic and immigration 

characteristics” (p. 254). 

Differences were found based on the duration of residence in the U.S. context and 

sociodemographic factors such as education and marital status. This finding pointed to “how 

discrimination interacts with sociodemographic and immigration factors to influence CKD in 

Caribbean blacks” (Nguyen et al., 2018, p. 254). Concerning sociodemographic indicators, 

significant interactions were founded between marital status and discrimination indicating that 

the relationship between discrimination and CKD varied significantly based upon marital status. 

The overall sample did not report high levels of discrimination; however, “the interaction 

between discrimination and length of U.S. residency indicated that the association between 

discrimination and CKD significantly differed between respondents who have resided in the U.S. 

for <5 years and U.S.-born respondents” (p. 252). Findings also showed a positive association 

between discrimination and CKD for U.S.-born co-ethnics who have been exposed to 

discrimination stressors for a longer duration but not for foreign-born Black Caribbean 

respondents who have lived in the U.S. for < 5 years, and this finding points to the compounding 

and intersectional impact of living within the racialized landscape of the U.S. context for more 

than five years. Categorically, immigration status as a unit of analysis was limited to whether 

respondents were born in the U.S., which does not account for how exposure to discrimination 

stress may be stratified by immigration status. However, Nguyen et al. asserted that: 

As immigration continues to emerge as an extremely polarizing issue in the U.S., 
how immigrants are treated and the patterns that emerge related to their health status have 
major implications for healthcare cost. It is important to understand that immigrants are a 
particularly heterogeneous group and that experiences related to discrimination may be 
highly variable within this population. (p. 254) 
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In a similar vein, Sudhinaraset et al. (2017) sought to remedy how past studies have 

predominantly explored the influence of DACA on eligible Latinx undocumented young adults, 

while little is known about the impact of the policy on other populations. Informed by a social 

determinants framework, Sudhinaraset et al. conducted the first study to explore the different 

ways that DACA influences the health of undocumented Asian and Pacific Islanders (API). 

Similar to previous studies among Latinx beneficiaries, DACA improves mental health and well-

being by decreasing stress through various social determinant pathways such as increased access 

to educational and work opportunities, temporary protection from deportation, and access to 

health care. Fear of removal proceedings, worry about the future, lack of legal status and 

financial barriers were found to be the most prevalent stressors. Findings showed that “DACA 

directly improved” the participants’ “sense of well-being after having to cope with stressors in 

their daily lives” (p. 744). Despite these benefits, differences exist between Latinx and API 

populations. Specifically, participants “cited misconceptions of undocumented immigration as 

solely a Latino issue” (p. 744). They also cited the “model minority myth as to why legal status 

complicates their identities as undocumented API immigrants and produces silence in their 

communities” (p. 744). The myth of the model minority and erasure of API populations from the 

undocumented experience was found to have significant implications that may deter an eligible 

young person from applying for DACA. Furthermore, program eligibility created additional 

challenges and some participants “felt that this policy left DACA-ineligible participants 

disempowered and created divisions within their community” (p. 745). Recommendations 

covered how immigrant-serving organizations and health-care facilities should foster open 

dialogue “around the model minority myth, misconceptions about DACA and enrolling in health 

services, and supporting both DACA-eligible and DACA-ineligible populations” (p. 745). 
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Conclusion 

This chapter reviewed literature pertinent to the present study. Topics covered included: 

1-Background, Policy, the Social Context, and Implications; 2-Relevant Research Findings on 

the Impact of DACA; 3-Research Focusing on Health, Mental Health and Well-being; and 

4-Expanding the Focus to Include More Diverse Populations. 

The next Chapter, III, Methods, will present the methods and procedures followed in the 

present study. 
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Chapter 3: Methods 

This chapter presents the methods and procedures followed in this qualitative research 

study. 

Study Methods 

Institutional Review Board Approval 

The dissertation analyzes data collected within Protocol 16-140, which was reviewed and 

received full approval by the Institutional Review Board (IRB) for the Protection of Human 

Subjects at Teachers College, Columbia University on December 15, 2015—under the category 

of “expedited.” Data collection began in April of 2016 and ended in October 2018. As required 

for conducting a doctoral dissertation, the present analysis of the qualitative data previously 

collected (i.e., under Protocol 16-140)  was conducted under a new Protocol 19-120, receiving 

IRB approval under an “exempt” status on December 10, 2018. See Appendix A.  

Participant Recruitment 

In order to draw from a broad spectrum of immigrant experiences, purposive sampling 

methods were utilized. Participants were sought through diverse and independent networks 

(Patton, 2002). Participants (N=10) were recruited through existing professional networks and 

various local and community-based organizations which provide resources and services to 

immigrants/migrants and their families. The local and community-based organizations were 

contacted by phone, email, or in person. The study was explained in detail, and invitation letters 

were available in English and Spanish and provided to the organizations and their representatives 

to pass on to interested participants. Community members, representatives, or employees of the 
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organizations were not involved beyond providing general study information to the potential 

participants. Additional participants were recruited using a snowball sampling technique, 

wherein the study participants were asked if they knew of any other individuals that might 

qualify for the study’s criteria and be interested in participating in the study. 

The Study Inclusion Criteria 

Criterion sampling was applied to the study while including those who met the following 

study inclusion criteria: 1) being an immigrant (born outside of the U.S.) through self-report; 

2) having a “documented” or “undocumented” immigration status, through self-report; 3) being 

able to speak English and/or Spanish; and 4) being older than 18 years of age. The inclusion 

criteria permitted recruiting a nationally diverse unauthorized young adult population enrolled in 

the Deferred Action for Childhood Arrivals (DACA) program. 

Use of Pseudonyms and De-Identified Data 

Participation in the study was voluntary. All data were confidential, and identifying 

information was not used. Prior to the interview, to protect the privacy of the participants’ 

responses, participants were provided an opportunity to create a pseudonym for themselves to 

de-identify the data. The interviews were conducted in the interviewee’s language of 

preference—whether English or Spanish. 

Other Study Procedures 

Dependent upon the study the participants’ preference, interviews were conducted in-

person or alternatively to accommodate individuals who may have busy schedules or were 

remotely located, interviews were conducted by telephone, or a video-conferencing tool of their 

choice such as Skype. Face-to-face individual interviews were conducted at a location of the 

participant’s choosing, as one that afforded the necessary privacy; for instance, in a reserved 
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private study room in a local library or other sites that emerged as appropriate throughout the 

research. This also enabled a more immersive interview experience and the recording of essential 

data observations and other pertinent contextual information; as such, field notes were taken 

during the interviews, and memos were written following each interview. 

Prior to each interview, participants were presented with an Informed Consent Form with 

detailed descriptions of the study. Along with the form, they were provided with a verbal 

explanation so that each participant fully grasped the purpose and nature of the interview and the 

kinds of questions they would be asked. Each participant’s rights were also reviewed, including 

the right to decline to participate and be audio-recorded, in addition to the participant’s freedom 

to skip any question, take a break, terminate the interview, and withdraw from the study, without 

any penalty, at any time. Interviews only took place if the participant provided formal oral 

consent and agreed verbally to proceed. A waiver for the documentation of informed consent 

was granted. If the participant assented to be interviewed, but not recorded, then only notes on 

the interview were taken. 

All data were confidential. For the interviews recorded on a digital recorder, the audio 

file was transferred to the Principal Investigator’s password-protected computer immediately 

after the interview and saved to a password-protected folder on the computer. In order to protect 

the privacy of the participants’ responses, before to the interview, participants were provided an 

opportunity to create a pseudonym for themselves; and this pseudonym was used to de-identify 

the audio-recordings. In addition, interviews were transcribed as soon as possible after the 

interviews took place. Also labeled with the participant’s pseudonym were the digital recordings 

from the interviews, this researcher’s field notes and memos, and written summaries. Any 

printed materials, such as de-identified transcriptions and notes, were stored in a double-locked 
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cabinet in the Principal Investigator’s office. Digital recordings from the interview and written 

transcripts will be destroyed upon completion of the study. Identifying information will also not 

be used to present the data and report on the research findings. 

Description of Instrumentation 

Two pilot interviews were conducted with the first two participants. The interviews were 

conducted face-to-face. Utilizing the data analysis software NVivo, the transcripts for the pilot 

interviews were then systematically re-read and coded for recurrent themes. The themes that 

emerged within the preliminary data centered around fears and concerns related to the 2016 

presidential election, ideological or framing techniques that were used throughout the electoral 

campaign and overall political climate, and nativist reactions to immigrants. Taking an inductive 

approach, new semi-structured, open-ended questions were developed as a result of the pilot 

study findings that enabled the exploration of new patterns to emerge within the study. Final 

open-ended question prompts emerged for use in the study, as discussed in the next session. 

The Study’s Question Prompts 

An initial set of question prompts permitted obtaining via the in-depth interviews with 

study participants their basic demographic and descriptive information, including age, gender, 

county of birth, first language, preferred language for the interview, age-at-arrival to the United 

States, education, employment, and health status—as well as their emotionally stressful 

experiences, including related to their DACA status. 

As mentioned in the prior section, open-ended question prompts emerged for use in the 

study, given the pilot study findings. Specifically, the following introductory questions and 

formal question prompts were used: 

• Introductory Questions: What is your first language and preferred language for 

the interview? The goal is to maintain your confidentiality and keep your 



 

 
 

40

identity private, so could you please provide a name you would like to use in this 

study (i.e., a pseudonym)? I’d like to know some details about your background, 

so I will ask you a series of questions and repeat them as we go along. As an 

overview, I will be asking you about the following: your age, gender, county of 

birth, age-at-arrival to the United States, education, employment, and health 

status. Also, at different points, other questions may come up, such as about 

experiences related to your DACA status.  

 

• Prompt 1 (P1): Please describe your health status and well-being, including your 

pre-migration health and post-migration changes, including your current physical 

and mental health. 

 

• Prompt 2 (P2): Please describe your health-seeking practices and experiences in the 

United States, including your health needs and any concerns, as well as your usual 

sources of care. 

 

• Prompt 3 (P3): In what ways, if any, is your physical and/or mental health 

influenced by your immigration status? How did you come into an awareness of 

your immigration status—and what has been the impact on your health and 

emotional well-being, as well as your overall life trajectory? 

 

• Prompt 4 (P4): In what ways, if any, is your physical and/or mental health 

influenced by any of your family members’ immigration status? Please describe the 

impact, if any, from other family member’s immigration status. 

 

• Prompt 5 (P5): What has it felt like, or what has been your experience as a DACA 

beneficiary? Please describe your experiences as a participant within the DACA 

program. 

 

• Prompt 6 (P6): How, if at all, could a policy shift impacting your DACA status 

influence your health and well-being? 

 

Use of Semi-Structured Open-Ended Interviews 

The question prompts guided the process of engaging the study participants in semi-

structured open-ended interviews. The semi-structured open-ended interviews were used to 

derive descriptive and textured narratives about immigration as a lived experience, including 

within the broader sociopolitical, historical, and structural contexts shaping those experiences. 

Specifically, the six-question prompts permit exploring each participant’s experiences in a 

conversational, open-ended manner to derive descriptive and textured narratives about an 



 

 
 

41

individual’s migration history, perspectives, and experiences. The question prompts permitted 

exploration of the most significant factors that influenced their health and well-being. 

Minimizing Risks to Participants and No Benefits 

The risks associated with this study were no greater than minimal risks. However, due to 

the consequential political climate and nature of their legal status, one potential risk that a 

participant may have experienced was mild discomfort related to the subject matter discussed 

during the interview. Therefore, the Principal Investigator was sensitive to each participant’s 

feelings and engaged with each participant in a non-judgmental manner. In the unlikely event of 

emotional distress or discomfort, the Principal Investigator informed the participant that they had 

the right to take a break, skip a question, redirect the line of questioning, terminate the interview, 

or withdraw from the study, at any point, without penalty.  

There were no direct benefits of this study to the participants. Indirect benefits included 

developing a better understanding of the role that immigration plays as a determinant of health 

and the social, historical, and structural processes that influence the health and well-being of 

immigrant young adults.  

Treatment of the Data 

Working inductively, an overall reading of the transcripts was conducted in order to 

develop a general conceptualization of the interviewee’s experiences. Utilizing the data analysis 

software NVivo, the transcripts were then systematically re-read and coded for recurrent themes 

based upon the study’s aims. Analytical categories were then used across interviews to analyze 

how immigrant health and well-being were fundamentally shaped by broader social, historical, 

political, and structural contexts. 
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Next, the dissertation sponsor reviewed the recurrent themes and categories, as well as 

the exemplary quotes of the study participants. At this second level of independent review by the 

dissertation sponsor, areas of agreement were acknowledged, while recommendations for 

refining the recurrent themes and analytical categories were made. The Principal Investigator 

then reviewed the recommendations of the dissertation sponsor. At this third level of review, the 

Principal Investigator either acknowledged areas of agreement or recommended additional 

refinements to the recurrent themes and analytical categories. Chapter IV, Results, will present 

the results of this multi-level collaborative process of arriving at the final recurrent themes and 

analytical categories. 

Conclusion 

This Chapter III has presented the methods and procedures followed in the study. The 

next Chapter, IV, will present the results of qualitative data analysis. 
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Chapter 4: Results 

This chapter presents the results of the qualitative data analysis. The chapter is organized 

into seven parts, starting with responses to the introductory questions that permitted obtaining 

background demographics on the sample. Thereafter, six question prompts permitted eliciting the 

study participants’ responses covering a range of issues. Findings from the participants’ 

responses are analyzed for emergent recurrent themes and analytical categories. What is 

presented in this chapter are six analytical categories that embodied a total of 51 recurrent 

emergent themes. In addition, tables are presented to further organize and summarize the 

presentation of the findings.  

Introduction to the Sample: Demographic Characteristics and Key Experiences 

Introductory Questions 

What is your first language and preferred language for the interview? The goal is to 

maintain your confidentiality and keep your identity private, so could you please provide a name 

you would like to use in this study (i.e., a pseudonym)? I’d like to know some details about your 

background, so I will ask you a series of questions, and repeat them as we go along. As an 

overview, I will be asking you about the following: your age, gender, county of birth, age-at-

arrival to the United States, education, employment, and health status. Also, at different points, 

other questions may come up, such as about experiences related to your DACA status.  

Based upon the use of the introductory questions, the study participants’ background 

characteristics emerged. Displaying the details of the final study sample (N=10), a table presents 

the participants’ chosen pseudonyms, and their demographic details. 
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See Table 1. 

Table 1. General Demographic Characteristics of Study Participants (N = 10) 

Pseudonym Age 
Gender 
identity 

Country/Island 
of birth 

Age at 
migration 

# Years in 
the U.S. 

Alejandra 19 Female Peru 8 11 

Ama 23 Female Ghana 9 14 

Ben 25 Male Mongolia 4 21 

Juancho  21 Male Mexico 3 18 

Femi 28 Female Sint Maarten 12 16 

GG 24 
Non-

conforming 
Mexico 9 15 

Rainie 20 Female Mexico 5 15 

Sophia 22 Female Mexico 3 19 

Stephanie 22 Female Jamaica 5 17 

Ximena 23 
Binary 
Femme 

Colombia 5 18 

 

The introductory questions also permitted data to emerge on the sample’s noteworthy 

experiences, while covering their health, employment, college enrollment, and other experiences. 

This information is summarized in the next table, providing an overview of some of their 

noteworthy experiences in the United States. 

See Table 2. 

 



 

 
 

45

Table 2. Overview of Noteworthy Experiences in the United States (N = 10) 

Experiences N % 

Currently gainfully employed 6 60% 

Currently attending college without being employed 4 40% 

Currently rate overall health status as relatively healthy 4 40% 

Experienced a decline in their physical or mental health, since entering 
the United States 

6 60% 

Experienced emotional distress within the context of having 
an unauthorized legal status, as they faced obstacles to 
pursuing higher education 

8 80% 

Experienced anxiety centered around having to wait to renew their 
DACA status and having to pay for their status renewals 

9 90% 

Never experienced being undocumented without a DACA status as an 

adult in the United States 
9 90% 

 

Part I. Health and Mental Health Status 

Prompt 1 (P1) 

Please describe your health status and well-being, including your pre-migration 

health, and post-migration changes, including your current physical and mental health. 

When participants were asked to describe their self-perceived health status and well-

being, including their pre-migration health, post-migration changes, and current physical and 

mental health, responses were illuminating.  

• P1-Category I: Participants’ health trajectory across their lifespan 

Their responses provided me with a better understanding of the participants’ health 

trajectory across their lifespan—as Category I—embodying emergent themes. The voices of 

several participants, including several who migrated from Mexico and one from Peru provided 

rich material.  



 

 
 

46

• P1-C-I-Theme 1: Relatively good physical and emotional health prior to 

immigrating to the United States 

 

Though half of the participants migrated before the age of 5, the majority of them 

recalled that they were in relatively good physical and emotional health prior to immigrating to 

the United States.  

GG, age 24, who migrated with her family from Mexico at the age of nine, while being in 

the United States for 15 years, reflected on her experiences. GG recollected, "I was relatively 

healthy. I didn’t have any health complications at that time, from birth to nine years old." 

• P1-C-I-Theme 2: Some difficulties with physical health that occurred pre-migration 

 

Rainie, age 24, entered the country with her family from Mexico at the age of five, while 

being in the United States for 15 years. She was the only participant who reported some 

difficulties with physical health that occurred pre-migration. She reported, "I was born with 

something on my leg … I had to have surgery … I've had some arthritis which has gotten worse 

over time." 

Participants revealed a constellation of experiences and perceptions about the different 

factors that influenced their health and emotional well-being, after migrating to the United 

States. Findings revealed that although several  (n=4) of the participants described their current 

physical health status as relatively healthy, others expressed that they experienced a decline in 

their physical or mental health since migrating to the United States. Although everyone 

expressed experiencing a variety of post-migration changes, including dietary changes—such as 

access to unhealthy foods, the majority attributed a deterioration in their health and well-being to 

barriers to care or a lack of access to care, such as a lack of insurance, as well as to psychosocial 

factors related to their immigration status.  
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A number of themes clustered together, while emerging from the content provided by the 

participants. Consider a cluster of three themes, as substantiated by two participants’ stories, in 

the next section.  

• P1-C-I-Theme 3: Barriers to care or a lack of access to care 

• P1-C-I-Theme 4: Decline in health since migrating to the United States 

• P1-C-I-Theme 5: A lack of insurance 

GG attributed a decline in overall health to a variety of factors such as: barriers to care 

or a lack of access to care: “I couldn’t have access to any preventative care. You lose all of that 

when you come here. My health just got worse.”  

GG did not have any access to health care until she obtained student health insurance in 

college and recognized that “not seeing a doctor for many years … that’s just negative to your 

health overall.”  

Similarly, Sophia, age 22, arrived with her family from Mexico to the United States at 

the age of three, while living here for 19 years; and she was uninsured at the time of the 

interviews. Most of her life, Sophia had struggled with barriers to care or a lack of access care 

to address her medical issues, due to a lack of insurance. She suffered for many years with 

gastrointestinal issues. She shared similar challenges in accessing health care as all of the 

participants also described a decline in health since migrating to the United States. Below, 

Sophia explained: 

Physical health, I think I'm a little bit declining in that area because I've been having 
a lot of stomach issues, gastritis … it's really hard for me to go to the hospital … to get it 
checked out. It has been already years … ever since I was in high school. When it gets 
worse, it's really bad. Then it gets better, but then it's worse than the last time. 
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• P1-C-I-Theme 6: Fear of deportation, or enforcement, or removal proceedings of 

self or family members—with a decline in health 

 

For unauthorized immigrants, the lived experience of residing in the U.S. without a 

lawful presence is further complicated by their experience of fear of deportation, or 

enforcement, or removal proceedings of self or family members—with a decline in health. 

While recounting how the trajectory of their health deteriorated, there were relevant findings. 

GG recalled feeling as a young child a fear of deportation—with a decline in health, as 

follows: "What if someone reports us to ICE [U.S. Immigration & Customs Enforcement]? That 

was a huge fear of mine because my folks constantly talked about it." 

• P-1-C-I-Theme 7: A relative’s deportation having a negative impact on mental and 

physical health 

 

Similarly, Alejandra, aged 19, came to the United States from Peru with her family at 

the age of eight, having been here for 11 years. Alejandra narrated how her experience of a 

relative’s deportation having a negative impact on mental and physical health. Alejandra’s 

uncle was deported two years after they arrived together. At that time, Alejandra was 

undocumented and did not hold a DACA status, as the program had not yet been implemented. 

She recalled: "I was always a nervous child, but my anxiety was never as much. When that 

whole thing with my uncle happened, that's when I became very, very anxious about 

everything.” 

• P-1-C-I-Theme 8: Living in a psychosocial context with a negative psychological 

impact from deported relatives leaving the social milieu 

 
Alejandra’s recounting of her experience is a salient finding in that it revealed the 

dynamics under which psychosocial mechanisms operate to undermine the emotional well-being 

and mental health trajectories for most of the participants. The results may be profound in 

participants’ health trajectory across their lifespan. 
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Like many of the participants, Alejandra subsequently “felt very alone, very depressed.”  

This finding points to how she was living in a psychosocial context with a negative 

psychological impact from deported relatives leaving the social milieu. Profound psychological 

impacts from her experience of her uncle’s deportation included feelings of isolation, depression, 

hopelessness and pervasive feelings of fear. Alejandra also recalled how she “feared for a lot of 

things” and developed a sense of hopelessness: 

I had no hope for a lot of things, so yes, my mental health declined. My physical 
health as well because I developed an eating disorder … It was basically all building up 
to when it became physical … I don't know if it would have happened if I had stayed in 
Peru. That's a big ''If'' for me if I had. 

Table 3 summarizes all of the themes that emerged in response to the first prompt that 

was given to the participants. 

 
Table 3. Part I. Health and Mental Health Status (N = 10) 

 

Prompt  1 Category I Emergent Themes (n = 8) 
 

 

Prompt 1 (P1): Please describe your health status and well-being, including your pre-

migration health, and post-migration changes, including your current physical and mental 

health. 

 

P1-Category I: Participants’ health trajectory across their lifespan 

 

• P1-C-I-Theme 1: Relatively good physical and emotional health prior to immigrating to 
the United States 

• P1-C-I-Theme 2: Some difficulties with physical health that occurred pre-migration 

• P1-C-I-Theme 3: Decline in health since migrating to the United States 

• P1-C-I-Theme C-I-Theme 4: Barriers to care or a lack of access to care 

• P1-C-I-Theme C-I-Theme 5: A lack of insurance 

• P1-C-I-Theme 6: Fear of deportation, or enforcement, or removal proceedings of self or 
family members—with a decline in health 

• P-1-C-I-Theme 7: A relative’s deportation having a negative impact on mental and 
physical health 

• P-1-C-I-Theme 8: Living in a psychosocial context with a negative psychological impact 
from deported relatives leaving the social milieu 
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Part II: Health Care Seeking Practices, Concerns, and Experiences  

Prompt 2 (P2) 

Please describe your health-seeking practices and experiences in the United States, 

including your health needs and any concerns, as well as your usual sources of care. 

When asked, participants described their usual sources of care and health care seeking 

practices and experiences, while also reporting a variety of health needs and concerns. These 

needs and concerns ranged from psychosocial difficulties linked to their immigration status to 

limited access to insurance options and a lack of structurally competent health care services. 

• P-2-Category II: Participants’ experiences of barriers to seeking care and having 

their health and mental health needs addressed 

 
Participants identified barriers to seeking care and barriers to having their health and 

mental health need addressed—ranging from structural constraints related to their immigration 

status to difficulty accessing care due to limited health care options. Hence, the Category II of 

participants’ experiences of barriers to seeking care and having their health and mental 

health needs addressed encompassed a number of emergent themes.  

• P2-C-2-Theme 1: Avoiding or delaying care—and/or seeking care when absolutely 

necessary  
 
All participants reported content to support the emergent theme of avoiding or delaying 

care—and/or seeking care when absolutely necessary. For example, Femi, age 28, came to the 

United States at age 12 from St. Martin, being here for 16 years. Femi summarized her approach 

to medical care, as follows:  

There were a lot of times where I felt like really, really sick, but I kept on working. I 
kept on doing what I had to do because it was like, "Well, I'm not dead. Let me just keep 
on going and pray to God that something bad doesn't happen to me. 
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Ama, age 23—who came to the United States from Ghana at age 9, being here for 14 

years—also illustrated this theme, by stating: “Unless it’s absolutely necessary, is when I usually 

see a medical practitioner.”  

• P2-C-2-Theme 2: Using home remedies, over-the-counter treatments, and self-

treating aliments 
 
Many participants, such as Ben, described using home remedies, over-the-counter 

treatments, and self-treating aliments. Ben, age 26, came to the United States from Mongolia at 

age 4, having been in this country for 21 years.  Some, like Ben, self-treated by using home 

remedies and over-the-counter treatments: “A lot of times, we're just forced to do home remedies 

and try to do what we can at home.”   

Xymena, age 23, came to this country from Colombia at age 5, being in the United States 

for 18 years. Xymena also illustrated the theme of using home remedies, over-the-counter 

treatments, and self-treating aliments. As Xymena, stated, “Luckily, I've never had a physical 

health problem that I couldn't fix.”  

• P2-C-2-Theme 3: Using emergency room departments, urgent care, community-

based clinics as the usual source of care 

 

• P2-C-2-Theme 4: Using college-affiliated student insurance for health care 

The above two themes clustered together, while emerging from the data of several 

participants. When participants did seek to address their most urgent needs, most participants 

reported meeting their needs for medical or mental health care by using emergency room 

departments, urgent care, or community-based clinics as the usual source of care. Also, 

student health services were accessible to students enrolled in college at the time of the 

interviews. For example, using college-affiliated student insurance for health care, Alejandra 

reported: “At least here I have student insurance.”  
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Juancho, age 21, arrived from Mexico at age 3, while being in the United States for 18 

years. Juancho, who regularized his immigration status (receiving his Green Card) from the first 

to second interview expressed using college-affiliated student insurance for health care.   

Rainie was uninsured until she gained access to college-affiliated student insurance for 

health care, specifically with access to services at her university.  

• P2-C-2-Theme 5: Low health literacy and low self-efficacy for seeking health care 

 

• P2-C-2-Theme 6: Lack of access to affordable or low-cost insurance, or health care, 

or well-publicized options 

 

The above two themes also emerged as clustered together, while arising from the 

participants’ data. As context, even though the DACA program increases opportunities to 

material gains through work authorization as a valuable benefit, what continues to persist are 

very real barriers to access to health insurance coverage, resulting in unmet health care needs. 

Participants expressed financial concerns and cited cost of care and limited access to affordable 

insurance options as their main barriers to accessing needed health and mental health services. 

Participants had limited options to health insurance coverage outside of access through school or 

employer-based insurance; therefore, many participants lacked access to primary and specialty 

care providers. Others had low health literacy and low self-efficacy for seeking out health care, 

lacking basic knowledge or sources for learning about their options. 

For example, Rainie reported that she did not seek care at all, because she thought that it 

was unattainable to her. Rainie’s comments suggested the theme of low health literacy and low 

self-efficacy for seeking health care, below: 

Since I haven't tried to get help, or I feel like it's unattainable for me I don't have a lot 
of experience going to or seeking medical care. I don't seek medical attention at all. Yes, 
I think that's a big weight on my shoulders right now. 
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Rainie was not alone, as several participants identified  concerns about a lack of 

knowledge of potential free clinics, feasible health insurance options or other health information 

resources for themselves or family members. This suggested the additional theme of a lack of 

access to affordable or low-cost insurance, or health care, or well-publicized options. 

For example, Sophia reported that “different solutions” should be made available for 

undocumented immigrants. Underscoring the theme of a lack of access to affordable or low-cost 

insurance, or health care, or well-publicized options. Sophia suggested, as follows: "If I can’t 

get health insurance, then at least have low-cost other things that can help me out. Not just have 

prices shooting through the roof." 

Juancho also discussed concerns about his undocumented family members. They faced 

financial barriers and differential access to health care services, further illustrating the theme of a 

lack of access to affordable or low-cost insurance, or health care, or well-publicized options. 

In this regard, Juancho reported, as follows: 

I don’t have any concerns for myself as an individual at the moment but for my 
family because I just don’t know if they’d be able to afford it. I think the lack of 
knowledge of potential free clinics that they can go to. 

At the time of the interview, Ama was actively searching for “any resources for people 

who don’t have insurance” or “general resources like checking diabetes, and the cholesterol, and 

heart rate.” In absence of access to medical and mental health services, participants would 

research for health information about how to address their health needs on their own. Ama 

reported, “I’m trying to locate resources that I can provide for myself so I can heal.” This, too, 

illustrated the theme of a lack of access to affordable or low-cost insurance, or health care, or 

well-publicized options. 



 

 
 

54

• P2-C-2-Theme 7: Lack of regular access to affordable primary care providers and 

mental health practitioners—and suffering negative impacts to health and well-

being 

 

At the time of the interview, Ama had recently earned an associate degree, had lost or 

college-related student health insurance, and was now uninsured. What Ama experienced 

suggested the theme of a lack of regular access to affordable primary care providers and 

mental health practitioners—and suffering negative impacts to health and well-being. 

Although she had expressed concerns regarding both her health and mental health, Ama did not 

have a health care practitioner or a mental-health provider that she was able to see regularly. 

Ama explained, as follows: "Because I don’t have health insurance, I don’t have a primary care 

physician or a doctor that I go to routinely because of cost." 

Ama, like others, was aware keenly aware of suffering negative impacts to health and 

well-being, due to her lack of insurance. She reported: 

And so, that’s definitely some limitations that affect my health, even just being able 
to go to a therapist. I need to go to a therapist for my mental health. I’m not able to afford 
that, and that definitely sucks, because you have one body, and you can’t take care of it, 
then how do you function. How do you go on?  

• P2-C-2-Theme 8: Limitations of insurance plans with exclusion from some services  
 
Femi had student insurance at the time of the interview. But, like others, she reported 

limitations of insurance plans with exclusion from some services. In this regard, Femi 

emphasized, as follows: "Give me the services that I need because even though I’m in this 

institution, I’m very much still excluded from a lot of services." Femi described her experiences 

in addressing her health needs as a “never-ending cycle.” 
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• P2-C-2-Theme 9: Financial and economic stress from prioritizing basic needs, or 

from co-payments or prescription costs—even if one has the benefit of insurance 
 
In consideration of the cost of having to attend to other basic needs to live, health care 

utilization was “not a priority” for Ama, even though she did have health concerns. Her 

experiences and those of other participants suggested the emergent theme of financial and 

economic stress from prioritizing basic needs, or from co-payments or prescription costs—

even if one has the benefit of insurance. 

Femi explained that, although she had access to student health services, she continued to 

face economic constraints in attending to her health needs. Like many participants, she also had 

financial difficulties in paying for co-payments, which further compounded already existing 

barriers to care. She explained that two weeks prior to the interview, she used her credit card to 

pay for a co-payment but exceeded her credit card limit. This created a spiral effect in that, after 

that payment, she was unable to fill a prescription, as her credit card was already over the limit. 

Femi reported:  

It was like, okay, I can’t get the prescription. Here I am in what would be considered 
an ideal situation that people would generally celebrate. You’re undocumented. You’re at 
a private university. What a great story? Then I still have health issues that I can’t afford 
to address. I can’t afford to take care of my health. I can’t afford to pay for certain things. 

• P2-C-2-Theme 10: Gaining work authorization, access to employment with or 

without “usable” insurance in a country lacking universal access to free or 

affordable health care—with negative impacts on health 
 
DACA’s work authorization provided participants with a pathway to apply for lawful 

employment that would increase the opportunity for obtaining employer-based insurance. 

However, the participants’ stories supported the emergent theme of gaining work authorization, 

access to employment with or without “usable” insurance in a country lacking universal 

access to free or affordable health care—with negative impacts on health. 
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In this regard, Stephanie’s experiences are noteworthy. While age 22, Stephanie, came 

to the United States from Jamaica at age 5—living here for 17 years. Stephanie was able to 

apply for a teaching position and was one of two participants who was able to obtain 

employment that afforded her access to health insurance options. Stephanie recognized that her 

employment at the time provided her with the opportunity to “participate in various different 

forms of self-care.” However, in order to offset the cost of the insurance premium, Stephanie 

selected a high deductible plan which impacted her health care seeking behaviors.  Stephanie 

reported further, as follows: "Now as a teacher, I have insurance, but I took the cheaper one that 

has a high deductible. I don’t really go to the doctor that often unless I really need it." While she 

had insurance, it was not really “usable” as pragmatic choice, due to the cost of the high 

deductible. Her experience supported the emergent theme of gaining work authorization, access 

to employment with or without “usable” insurance in a country lacking universal access free 

or affordable health care—with negative impacts on health. 

On the other hand, over the years, Sophia’s access to health care did not change from her 

pre-DACA status. Sophia lived in a mixed-status household, where access to academic and 

social institutions was stratified by immigration status among her family members. For many 

years, Sophia had suffered from gastrointestinal issues that had gone untreated. Unlike her U.S. 

born co-ethics, Sophia’s pathway to higher education was cut short due to financial roadblocks. 

As a DACA recipient, the only feasible option for Sophia at the time was to obtain coverage 

through employer sponsored insurance. Sophia was employed at the time of the interview, but 

unlike Stephanie, her employer did not offer health insurance. For Sophia, being able to work 

was a “blessing”; however, she perceived optimal health to be a “privilege” rather than a right to 

care that had not been afforded to her due to a lack of legal status. In this manner, participants 
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readily situated their health care seeking experiences within the larger landscape of the U.S. 

health care system while intersecting their lack of legal status. Findings revealed that participants 

recognized that access to affordable health care in the U.S. is part of a larger problem that limits 

attainable options even for U.S. citizens. Yet, the experience of Sophia also reflected the theme 

of gaining work authorization, access to employment with or without “usable” insurance in a 

country lacking universal access to free or affordable health care—with negative impacts on 

health. In this regard, as someone employed, Sophia articulated how her still lacking insurance 

or access to free or affordable healthcare excluded her from the treasured privilege of good 

health: "Not everybody has health, not everybody has the privilege. My mom is always telling 

me, ‘Go to the hospital.’ The anxiety comes in because how am I going to pay for it?" 

• P2-C-2-Theme 11: Lack of legal status and fear of being deported serve to further 

complicate the lack of access to free or affordable health care 

 

Sophia further articulated how her struggles seeking health care also intersect with her 

legal status in this country: 

Yes, because I'm not legal here and the government doesn't have to help me. I have 
to pay for health insurance. I have to work my ass off every single day for that. It sucks 
because I don't feel well. I should have the freedom to go ahead and see a doctor, and not 
be worried. You get me? It sucks. 

Yet, Sophia was not alone in sharing information that illustrated an additional emergent theme 

of how a lack of legal status and fear of being deported serve to further complicate the lack of 

access to free or affordable health care. 

Within this context, GG highlighted the multi-dimensional obstacles encountered by 

participants and suggested, below: 

Even if I did have insurance, I'm not sure if I could still afford it. I think I have two 
barriers, the legal barrier for my status and also the health care cost which even U.S. 
citizens have a hard time with that. Really, I think it speaks to a larger problem. Huge 
burden that we have right now. If we could afford it, if it was available to us, if we were 
like, no doctor can’t call and report your immigrant status. Regardless of the immigrant 



 

 
 

58

status, you should have affordable access to health care, I think that would be the single 
most important thing what you can give to communities. 

Thus, GG’s story powerfully highlights the theme of how a lack of legal status and fear of being 

deported serve to further complicate the lack of access to free or affordable health care in this 

country. 

• P2-C-2-Theme 12: Lack of trust, medical mistrust, concerns about confidentiality, 

legal status, and fear of being deported  

 

In addition to financial concerns, participants expressed concerns about confidentiality 

and disclosing personal information of self or family members to systems of care due to a fear of 

deportation. This suggested the theme of a lack of trust, medical mistrust, concerns about 

confidentiality, legal status, and fear of being deported. Although several participants had 

developed an increased awareness that immigration enforcement would not be called as result of 

contact with health providers, fear remained for some participants.  

For example, GG expressed, “I think now I sort of know that the chances are that your 

doctor is not going to call ICE.” For both GG and Ama, their concerns were consistent with the 

emergent theme of a lack of trust, medical mistrust, concerns about confidentiality, legal 

status, and fear of being deported. Specifically, Ama expressed that one fear that she 

experienced when she was younger was to disclose her health insurance coverage status. Ama 

reported, “Before, when I was younger, I used to think that it was only people who were 

undocumented that didn’t have health insurance.” Consequently, Ama thought that by disclosing 

that she was uninsured she would be admitting that she was an unauthorized immigrant. Ama 

elaborated, as follows: 

Whenever a secretary or a health practitioner would ask me if I had health insurance, 
I thought when I was saying no, I was basically admitting to them that I was 
undocumented. That was very scary for me, but then I realized that wasn’t the case. 
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Also supporting the above theme, Alejandra expressed, “I have concerns about 

confidentiality.” Among participants that resided within families with multiple immigration 

statuses, fear of deportation of family members permeated their experiences. Afraid to disclose 

personal information, family members would forgo seeking medical attention. Alejandra further 

described how her parents had not been able to get a physical examination since migrating to the 

United States: "…because they’re scared of what happens if they disclose that information or if 

they just share their information with a hospital or with the system." 

Similarly, Juancho did not have any concerns at the time of the interview about seeking 

medical care; however, he did express concerns that reflected the theme of a lack of trust, 

medical mistrust, concerns about confidentiality, legal status, and fear of being deported. In 

particular, a fear of deportation affected his family’s ability to seek care which ultimately 

impacted their mental health. When asked about having any concerns related to health-seeking in 

the United States, Juancho responded, as follows: 

I don't have any concerns for myself as an individual at the moment but for my 
family I think the fear and anxiety of authority contributes heavily to their mental health. 
I know that my father experienced really bad mental health issues because he never felt 
comfortable in this country. 

• P2-C-2-Theme 13: Providers and professionals lacking cultural sensitivity, cultural 

competence, structural competence, failing to grasp the undocumented experience—

and engaging in discrimination.  

 

After interacting with mental health providers some participants expressed concerns that 

providers lacked sensitivity and competence about the structural impact of their immigration 

status. The emergent theme was providers and professionals lacking cultural sensitivity, 

cultural competence, structural competence, failing to grasp the undocumented experience—

and engaging in discrimination. Consider Alejandra, who, like many participants, often times 

had to explain to others the undocumented experience. Participants explained that, although they 
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may have increased access to mental health services, they did not find those services to be 

helpful which impacted their mental health utilization. Alejandra shared: "…a lot of times, I just 

feel like my situation is not understood or I have to explain to therapists what it is to be 

undocumented or the root basically of all of these problems." 

Participants expressed that providers lacked cultural sensitivity or competence and would 

compare their experiences to their own. Alejandra described her experience with a provider: 

"She was comparing it to her experiences coming to the U.S. as Puerto Rican. A lot of times I 

just felt like I had to explain myself to people. It's accessible, but is it really helpful?" 

Similarly, Stephanie described several experiences where she developed a fear of 

seeking mental health services after interacting with school personnel or counseling service 

providers in high school and college. Her experiences also illustrated the theme of providers and 

professionals lacking cultural sensitivity, cultural competence, structural competence, failing 

to grasp the undocumented experience—and engaging in discrimination Stephanie explained, 

"I have this fear. In high school, I went to this counselor and she ended up being upset that I got 

a scholarship, and her daughter did not. Her daughter’s a citizen." 

Instead of receiving the needed counseling services, Stephanie expressed how she ended 

up having to guide her provider through the process of how to get her daughter a scholarship. 

Stephanie also detailed an experience with her mentor while she was a scholar in a college 

mentoring program. Stephanie explained, below: 

I also had an experience with my posse mentor where I consistently had to explain to 
her what DACA was, and that she could not understand my immigrant experience 
because her boyfriend was Puerto Rican. 

Stephanie described how these experiences contributed to her reluctance to seek mental health 

services, as a result of providers and professionals lacking cultural sensitivity, cultural 

competence, structural competence, failing to grasp the undocumented experience—and 
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engaging in discrimination. Regarding her exasperation from such experiences, Stephanie stated 

the following: 

Seeking mental health services, it's like, do I have to be subjected to this before I 
figure out that this is not going to be a productive experience? Especially if I'm paying 
for it, I'm going to be very upset.  

Table 4 summarizes all of the themes that emerged in response to the second prompt that 

was given to participants. 

 

Table 4. Part II. Health Care Seeking Practices, Concerns, and Experiences (N = 10) 

 

Prompt  2 Category 2 Emergent Themes (n = 13) 
 

 

Prompt 2 (P2): Please describe your health-seeking practices and experiences in the United 

States, including your health needs and any concerns, as well as your usual sources of care. 
 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their health 

and mental health needs addressed 

 

• P2-C-2-Theme 1: Avoiding or delaying care—and/or seeking care when absolutely necessary  

• P2-C-2-Theme 3: Using emergency room departments, urgent care, community-based clinics 
as the usual source of care 

• P2-C-2-Theme 4: Using college-affiliated student insurance for health care 

• P2-C-2-Theme 5: Low health literacy and low self-efficacy for seeking health care 

• P2-C-2-Theme 6: Lack of access to affordable or low-cost insurance, or health care, or well-
publicized options 

• P2-C-2-Theme 7: Lack of regular access to affordable primary care providers and mental 
health practitioners—and suffering negative impacts to health and well-being 

• P2-C-2-Theme 8: Limitations of insurance plans with exclusion from some services  

• P2-C-2-Theme 9: Financial and economic stress from prioritizing basic needs, or from co-
payments or prescription costs—even if one has the benefit of insurance 

• P2-C-2-Theme 10: Gaining work authorization, access to employment with or without 
“usable” insurance in a country lacking universal access to free or affordable health care—
with negative impacts on health 

• P2-C-2-Theme 11: Lack of legal status and fear of being deported serve to further 
complicated the lack of access to free or affordable health care 

• P2-C-2-Theme 12: Lack of trust, medical mistrust, concerns about confidentiality, legal 
status, and fear of being deported  

• P2-C-2-Theme 13: Providers and professionals lacking cultural sensitivity, cultural 
competence, structural competence, failing to grasp the undocumented experience—
and engaging in discrimination 
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Part III. Living at the Intersection of Contemporary Immigration— 

Implications for Health and Emotional Well-Being and the Life Trajectory 

 

Prompt 3 (P3) 

In what ways, if any, is your physical and/or mental health influenced by your 

immigration status? How did you come into an awareness of your immigration status—

and what has been the impact on your health and emotional well-being, as well as your 

overall life trajectory? 

Research has found that, as unauthorized adolescents transition to young adulthood, they 

come face-to-face with an awareness of what it means to navigate the terrains of ‘illegality’ as a 

lived experience that shapes their everyday lives and identity (Gonzales & Chavez, 2012). 

Hence, participants were asked to describe how they came into an awareness of being an 

undocumented immigrant, what it meant, and the impact of their status on their health and 

emotional well-being, including their overall life trajectory.  

• P-3-Category III: Participants living at the intersection of contemporary 

immigration 

 
Participants’ responses to the question probe permitted comprehending the painful 

complexity of how participants were living at the intersection of contemporary immigration. The 

voices of the participants allowed themes to emerge that substantiated this category.  

• P3-C-3-Theme 1: Facing the reality of being an undocumented immigrant with 

circumscribed opportunities 

 

Rainie (age 24 came from Mexico at the age of five) reflected on how she became aware 

of her immigration status when she could not join a volleyball team because she did not have 

health insurance. Rainie’s experience was then complicated by an inability to obtain a driver’s 

permit because she was not a citizen; and, then further compounded by a blocked pathway to the 

college of her choice. These multiple obstacles involved facing the reality of being an 

undocumented immigrant with circumscribed opportunities. Illustrating this, Rainie stated: 
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Throughout my life, I didn't really know that I was undocumented … I started to 
realize that like, I'm not the same as everybody else … Yes, when I was 16 it became a 
true realization … that's when the struggles of being undocumented started to really show 
because I couldn't go to the university I was supposed to go to. 

The DACA program deprioritizes deportation and creates opportunities for economic 

mobility by providing work authorization for adolescents and young adults with an unauthorized 

status. However, despite the temporary provisions and benefits afforded by obtaining a DACA 

status, the participants continued to face multifaceted challenges that rendered their lack of legal 

status consequential in influencing their health and mental health.  

Femi (age 28 came from the island of Sint Maarten at age 12) described how when she 

“became an adult … everything else started becoming more visible.” At the time of the 

interview, Femi was completing her senior year in college and was questioning whether it was 

worthwhile to even pursue a college degree. She asked, “What’s the sense in getting this 

degree?” For Femi, her experiences as an unauthorized immigrant had influenced her emotional 

well-being, the ways in which she interacts with various institutions and her ability to build 

meaningful relationships. She, too, was facing the reality of being an undocumented immigrant 

with circumscribed opportunities.  

Femi summarized her perspective on how her future outlook had been impacted by 

blocked or restricted opportunities linked to her immigration status, as she transitioned across her 

life course, below: 

It's like running a relay race that you know you have no chance of winning, but you 
still go to practice every day … You still make sure that you're up to par with everybody 
else, that's going to be at that starting line, but you know you're not going to win the race. 
It's like working extra hard to get to the Olympics but knowing that you're not even going 
to be qualified for any of the games.  

However, Femi’s experience reflected yet more, as per another emergent theme discussed in the 

next section. 
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• P3-C-3-Theme 2: Contending with emotional stress and the negative impact of being 

oppressed as the “different other” 

 

Femi reflected on “the reality of the situation” in which she has navigated her life as an 

undocumented immigrant with circumscribed opportunities. Femi offered an additional analysis 

of her situation, below:  

We are just supposed to be happy with being oppressed. If we're not happy with 
being oppressed, then something must be wrong with us. Something can’t be wrong with 
the system and something can’t be wrong with the laws. There's nothing illegal about the 
legality in which we navigate our experiences, but there's something illegal about our 
experiences.  

In this manner, Femi’s realizations reflected the theme of contending with emotional 

stress and the negative impact of being oppressed as the “different other.”  Her experience was 

like that of many others. 

Stephanie (age 22 came from Jamaica at the age of five) described her transition across 

life stages as an undocumented immigrant. She, too, became more aware of how her life 

experience meant contending with emotional stress and the negative impact of being oppressed 

as the “different other.” She described the impact that experiences of “othering” had on her:  

Being, oftentimes, in spaces where you are the “other.” If you're in just a normal 
situation where many of the people around you are documented, the anxiety that you 
feel.… Just this feeling of otherness that seems to consistently be there since becoming 
more and more conscious, not at a political level but just being conscious like becoming 
older. 

• P3-C-3-Theme 3: Coming into an awareness of what it meant to be an 

undocumented immigrant with negative impact on sense of self and view of family 

within the social milieu 

 

Ben (age 25 came from Mongolia at age 4) explained that he learned that he was 

undocumented at age 16. Ben reported that learning about his immigration status shaped his 

concept of self, how he interacted with his social milieu, and how he developed an awareness of 

the consequences of his families’ unauthorized legal status.  
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Ben explained, his experience, consistent with the emergent theme of coming into an 

awareness of what it meant to be an undocumented immigrant with negative impact on sense 

of self and view of family within the social milieu, as follows: 

For most of my childhood I didn't know what being a legal or illegal immigrant 
meant … It definitely had a huge impact on how I understood who I was, understood the 
place my family was in, and my relationship to my surroundings, the people that I was 
with. 

Findings also revealed that despite DACA eligibility, the majority of participants (n=8) 

identified that, within the context of an unauthorized legal status they had experienced emotional 

distress, as they faced obstacles on their path toward higher education.  

• P3-C-3-Theme 4: Coping with circumscribed opportunities and the impact on 

mental health and physical health  

 

Rainie described how she “did everything” that she could throughout high school to 

prepare herself to attend college. However, her pathway to her choice schools where blocked by 

“obstacles that come with being undocumented in the United States.” Further, her emotional 

health was impacted by the challenges that she faced. In her own voice, she described what some 

might consider the use of defenses, while illustrating her personal approach consistent with the 

theme of coping with circumscribed opportunities and the impact on mental health and 

physical health: 

I would say that my immigration status is a main contributor to my mental health 
because if I didn't have to worry about being able to get insurance or if I didn't have to 
worry about which colleges I can apply to or how I'm supposed to pay for college or 
anything that revolves around my future, I don't think that I would be mentally unstable.  

When probing regarding how they came into an awareness of what it meant to be an 

undocumented immigrant—and the impact on their health and emotional well-being, as well as 

overall life trajectory—health, insurance and access issues were discussed again. The 

participants emphasized how an undocumented status created limited pathways to meeting their 
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health and mental health needs, if they did not possess student or employer sponsored health 

insurance.  

GG (age 24 came from Mexico at age nine) described experiences consistent with the 

theme of coping with circumscribed opportunities and the impact on mental health and 

physical health. Summarizing how a lack of legal status affected her ability to address any health 

needs, GG stated, below:  

Access to health care, that is a big one. Having no access to health care here and 
being undocumented meant I couldn't -- I needed glasses, I couldn't get them. Every time 
something hurt, unless it was an emergency, we couldn't afford it, so forget it. Sometimes 
I would go really sick to school, all of that.  

Similarly, Sophia (age 22 came from Mexico at age three) had experiences that 

supported the theme of coping with circumscribed opportunities and the impact on mental 

health and physical health. While describing the difficulties she encountered when contending 

with physical health issues and a lack of access to health care or health insurance, Sophia shared, 

as follows: 

I have the common cold here and there and I actually have serious stomach 
problems, I should get checked out. But, because I'm not from here, ‘from here’ in 
quotation marks, it's hard for me to apply to health insurance or hospitals. If ‘you're not 
from here,’ in quotation marks once again, they can't help you because the government 
doesn't look out for you, for me in this case. 

• P3-C-3-Theme 5: Stress and anxiety from living at the intersection of contemporary 

immigration 

 
The reality of what it means to be an undocumented immigrant continues across the 

lifespan in many different circumstances. Stephanie recounted an experience in which she had 

five minutes to tell her “story” as part of a work requirement. She remembered how upset and 

sick she was the entire day and even threw up her breakfast several days prior. The reflected the 

emergent theme of stress and anxiety from living at the intersection of contemporary 

immigration. As Stephanie described, her immigration status was connected to many facets of 
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her everyday experiences. She recalled that she was really upset because she had only five 

minutes to tell her story. Stephanie detailed this experience, below. 

My story is controversial no matter how you slice it. My existence here is 
controversial. How are you going to give me five minutes to tell my story and not place 
me in jeopardy of discrimination, or just people thinking that I should not have this job 
with five minutes? 

Furthermore, the participants described experiencing anxiety due to uncertainty about 

their futures. “It's like nothing is really sure,” as Stephanie explained. She described feeling 

nervous and experienced “constant anxiety from just not having consistency from day to day.” 

Stephanie further summarized how her immigration status intersected with many facets of her 

life, below: 

It feels like there are multiple things in my life that are connected to my status 
directly that it's shifting and changing. My mother calling me rather than the police. It's 
connected to our immigration status. Not knowing whether or not I'm going to work or be 
able to work in a couple of weeks, is connected to my immigration status. The way that I 
have certain interactions with some people, it's connected to my immigration status.  

• P3-C-3-Theme 6: Experiencing the deportation of a family member with negative 

financial and traumatic impacts  

 

• P3-C-3-Theme 7: Fear, anxiety, and anticipatory stress about the deportation of 

family members as a constant stressor—with trauma and negative impacts on 

health 

 
There was another cluster of two themes that emerged. They were in regard to the 

participants’ lack of legal status created stressors and other emotional challenges in their 

everyday experiences that impacted their mental and emotional well-being.  

For instance, Juancho (age 21 came from Mexico at age three) was the only participant 

who had adjusted to lawful permanent resident status one month prior to his second interview. 

Juancho recalled the difficulties he and his family faced while undocumented. He described the 

ways in which those difficulties took a toll on their emotional well-being. Juancho highlighted 

the impact that his father’s deportation had on him and his family, not only financially, but also 
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on his own development and emotional health. This illustrated the emergent theme of 

experiencing the deportation of a family member with negative financial and traumatic 

impacts, as follows: "I'd say he [my father] was more than half of our income. When he got 

deported, it's like a nightmare you can't really wake up from and something you just have to push 

through." 

Although, few had experienced a family member’s deportation, the uncertainty or fear of 

deportation was prevalent. Juancho summarized what emerged from multiple voices, cutting 

across participant narratives, while describing different pathways by which having an 

undocumented status can undermine one’s health. This justified the emergent theme of fear, 

anxiety, and anticipatory stress about the deportation of family members as a constant 

stressor—with trauma and negative impacts on health. In this regard, Juancho shared, as 

follows: 

Because we were undocumented, there was a lot of severe issues that my family 
faced. The deportation of my father. The lack of access to medical services. The paranoia 
and fear of not being able to do anything without the fear of authority whether it was 
police or ICE, generally anyone that could arrest you. When my father got deported, life 
just suddenly became a lot more difficult. In my own lived experience, that's when my 
childhood ended. Nowadays, I don't remember a lot of it I guess because I just blocked it 
out maybe, but I just do remember things getting a lot gloomier. Everyone just being a lot 
more mad, sad, stressed, and then just a lot of uncertainty. 

Mental health and emotional wellbeing emerged as the participants' most salient health 

concern affected by their immigration status.  

Xymena (age 23 came from Colombia at age 5) expressed that even “all the little 

inconveniences of being undocumented” such as her “license saying temporary immigrant status 

is annoying.” Xymena’s experience further illustrated the theme of  fear, anxiety, and 

anticipatory stress about the deportation of family members as a constant stressor—with 

trauma and negative impacts on health. She explained, below:  
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It’s some chronic depression, stress and some chronic anxiety for sure. I try to not let 
it manifest itself physically, but sometimes it’s sleep and stuff. Yes, mostly it’s mental 
health, I feel that it affects me more than anything.  

Alejandra (age19 came from Peru at age eight) had expressed experiencing a lot of 

emotional distress compared to others. Her story also reflected the dual themes of: experiencing 

the deportation of a family member with negative financial and traumatic impacts; and fear, 

anxiety, and anticipatory stress about the deportation of family members as a constant 

stressor—with trauma and negative impacts on health. 

For Alejandra what was most pronounced was the traumatic impact. She started to 

notice a deterioration in her mental health when she was 11 years old, one year after her uncle 

was deported. It was during this time that she and her family had to keep things as “low as they 

could.” For example, Alejandra was unable to “invite her friends” over because “they didn’t 

want to expose themselves.” Similar to others, Alejandra recalled “always being anxious” and 

“just not being certain about what’s going to happen in the future.” She had a fear that her 

parents would not be able to pick her up from school.  

• P3-C-3-Theme 8: Dealing with feelings of constant uncertainty, loss of control, 

isolation, and helplessness—reflecting damage to mental and emotional health  

 

Alejandra’s voice reflected another emergent theme of dealing with feelings of constant 

uncertainty, loss of control, isolation, and helplessness—reflecting damage to mental and 

emotional health. After her uncle’s deportation, Alejandra and her family had to move to a 

more secure apartment. Alejandra described the resultant damage to her mental and emotional. 

For example, she shared, below: 

I’ve always been self-conscious about how I was stressing or what I ate because my 
parents couldn't afford much. It was just basically everything going to rent…[I] was sort 
of like a cry for help that I didn't actively try to eat. 
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Alejandra subsequently developed anorexia when she was in the 7th grade. Other than 

school, she did not feel that she had any control over her life. Alejandra also developed 

depression and anxiety. Below, Alejandra shared other perceptions of how her immigration 

status damaged her emotional and physical health: 

I feel like a lot of things have been affected by my status. My status hasn't changed. 
I'm undocumented with DACA now, but there's still a lot of uncertainty with myself still 
and with my parents. I mean my status here just caused these feelings of just 
helplessness, anxiety, and just being very, very alone. It just made me develop this 
anxiety which basically has led to my depression. I wanted to control, to know that I have 
some type of control in my life, which is why I feel like my eating disorder developed. 

• P3-C-3-Theme 9: Negative mental health impacts from being depersonalized while 

the government narrative negates the reality of immigrants as human beings with 

multiple intersecting social identities 

 
Undocumented status intersects with the participants’ social identities to further shape 

their experiences. Reflecting on how multiple intersecting identities compound their health and 

well-being trajectories, Alejandra stated, “Stories like mine were very exposed.” Although she 

has faced a lot of obstacles, “the undocumented immigrant narrative has always been very 

Latinx-centered.” Alejandra felt that “being undocumented is very hard on its own ... it's just 

unfair.” For her, it was easier to navigate the landscape of undocumented immigrant spaces that 

had been “very exclusive of black bodies, of queer bodies … trans folks that are undocumented.” 

Alejandra’s experience reflected the emergent theme of negative mental health impacts from 

being depersonalized while the government narrative negates the reality of immigrants as 

human beings with multiple intersecting social identities.  

Although Alejandra stated that she had more access to spaces that center the Latinx 

experience, she explained how she felt that the government had always seen her as a “problem 

that they have to solve” as “just a number” and they had never considered all of her identities. 

Alejandra further elaborated on her experience, below: 
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Being brown has affected how the government sees me … I feel they just group 
everyone as being Latinx or being from Central America and Mexico, even though I'm 
not … I've never felt any of my identities have been important … For the government, it's 
always been, are they undocumented or not? 

GG discussed how she usually passes on pursuing “more serious things” because she 

does not know “know people’s reactions” to her multiple identities. In this manner, her 

experience also reflected the theme of negative mental health impacts from being 

depersonalized while the government narrative negates the reality of immigrants as human 

beings with multiple intersecting social identities.  GG explained, below:  

I think it's obviously being a brown, queer woman, the way you navigate the world 
that it's already complicated … It's already hard enough to be a gay person living in the 
south because I hate having to explain being undocumented, but to compound it with a 
non-permanent immigration status, means the stakes are higher.  

Stephanie reflected on what had impacted her health status and experiences the most 

since migrating to the United States. In this manner, Stephanie’s life trajectory also reflected the 

theme of negative mental health impacts from being depersonalized while the government 

narrative negates the reality of immigrants as human beings with multiple intersecting social 

identities. In this vein, Stephanie reported what had impacted her health status the most since 

arriving in this country, as follows: 

It’s different throughout different points in my life … overall, probably my 
immigration status as a black woman … and people not understanding why blackness is 
particularly connected to this.  

Similarly, Ama (age 23 came from Ghana at age 9) provided support for the theme of 

negative mental health impacts from being depersonalized while the government narrative 

negates the reality of immigrants as human beings with multiple intersecting social identities. 

In this regard, Ama expressed, below: 

Sometimes you are in constant fear. You can’t be very open about your status to 
people. It could feel very socially isolating because not only are you thinking about the 
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fact that you are black but also the fact that you are undocumented and you're a woman. 
All those parallels that you have to deal with. 

 Table 5 summarizes all the emergent themes in response to the third prompt. 

 
Table 5. Part III. Living at the Intersection of Contemporary Immigration—Implications for 

Health and Emotional Well-Being and the Life Trajectory (N = 10) 

 
 

Prompt 3   Category III        Emergent Themes (n = 9) 
 

________________________________________________________________ 

Prompt 3 (P3): In what ways, if any, is your physical and/or mental health influenced by 

your immigration status? How did you come into an awareness of your immigration 

status—and what has been the impact on your health and emotional well-being, as well as 

your overall life trajectory? 

 

P-3-Category III: Participants living at the intersection of contemporary immigration 

 

• P3-C-3-Theme 1: Facing the reality of being an undocumented immigrant with 
circumscribed opportunities 

• P3-C-3-Theme 2: Contending with emotional stress and the negative impact of being 
oppressed as the “different other” 

• P3-C-3-Theme 3: Coming into an awareness of what it meant to be an undocumented 
immigrant with negative impact on sense of self and view of family within the social 
milieu 

• P3-C-3-Theme 4: Coping with circumscribed opportunities and the impact on mental 
health and physical health  

• P3-C-3-Theme 5: Stress and anxiety from living at the intersection of contemporary 
immigration 

• P3-C-3-Theme 6: Experiencing the deportation of a family member with negative 
financial and traumatic impacts  

• P3-C-3-Theme 7: Fear, anxiety, and anticipatory stress about the deportation of family 
members as a constant stressor—with trauma and negative impacts on health 

• P3-C-3-Theme 8: Dealing with feelings of constant uncertainty, loss of control, isolation, 
and helplessness—reflecting damage to mental and emotional health  

• P3-C-3-Theme 9: Negative mental health impacts from being depersonalized while the 
government narrative negates the reality of immigrants as human beings with multiple 
intersecting social identities 
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Part IV: The Impact of Other Family Members’ Immigration Status 

Prompt 4 (P4) 

In what ways, if any, is your physical and/or mental health influenced by any of your 

family members’ immigration status? Please describe the impact, if any, from other 

family member’s immigration status. 

The above prompt permitted participants to share how their emotional well-being was not 

only affected by their own immigration status, but also by that of their family members. Thus, it 

is also possible to contextualize the participants’ health and well-being and overall life 

trajectories within their family units. This provides a deeper understanding of the circumstances 

under which unauthorized status further shaped their experiences.  

• P4-Category IV: The impact of other family members’ immigration status 

 
Their family members also lacked access to health care, as something that had a 

significant impact on the study participants, yet numerous issues as significant impacts. This 

gave rise to Category IV, as the impact of other family members’ immigration status, which 

encompassed numerous themes. Two themes clustered together, as shown in the next section. 

• P4-C-4-Theme 1: Anxiety, worry, and fear about family members’ health and access 

to health care  

 

• P4-C-4-Theme 2: Potential negative impacts on one’s own physical and mental 

health from anxiety, worry and fear  

 

For example, Xymena (age 23 came from Colombia at age 5) expressed her concern 

about her parents aging and developing “any kind of chronic sickness that would require long 

term treatment.”  This reflected the emergent theme of anxiety, worry, and fear about family 

members’ health and access to health care.  For Xymena, having to think about the future and 

her parents’ health and lack of  access to medical care “is very scary” and “a daily stressor.”  
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GG (age 24 came from Mexico at age nine) shared about a time when her father’s ability 

to get access to medical care to treat his history of diabetes led him to have “a stroke” and be “in 

a vegetative state for a year before he passed away in bed.” GG illustrated how an unauthorized 

legal status of some family members fundamentally shaped the experiences of all family 

members regardless of their own immigration status, while evoking two themes: anxiety, worry, 

and fear about family members’ health and access to health care; and potential negative 

impacts on one’s own physical and mental health from anxiety, worry and fear.  GG 

explained, below:  

Everybody was suffering the most stress that came from many years of watching my 
father slowly get worse until he passed away. My mom entered into this really dark 
depression. My siblings felt guilty that they couldn’t afford to give him better treatment. I 
felt like a burden because many times, I told them, why don’t we go back to Mexico and 
get him treated there? The sentiment was that I was going to finish school, go to college 
and have a career here. I also felt guilty which caused my emotional health to deteriorate. 
Not only was I grieving but I also felt guilty about his death. 

Stephanie (age 22 came from Jamaica at the age of five) also shared details of her life in 

support of the emergent theme of anxiety, worry, and fear about family members’ health and 

access to health care. She explained how her “mother's health and well-being are indirectly 

connected” to her own. This suggested the additional emergent theme of potential negative 

impacts on one’s own physical and mental health from anxiety, worry and fear. Stephanie 

explained that she loves her mother very much and thinks about her daily. Participants described 

this as a “double-edged sword” because if they spend “too much time worrying” about their 

families’ health and well-being they could “…be out of a job that could hopefully extend health 

care.” But, if she does not spend a lot of time attending to her mother’s health and well-being, 

she feels that this will “be an added factor in deteriorating” her mother’s health.  
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• PC-C-4-Theme 3: Coping with anxiety, worry, and fear about any family members’ 

possible deportation with negative mental health impacts 

 
Participants experienced negative emotions regarding family members’ immigration 

status. They reported feelings of worry, fear and uncertainty about the future as it pertained to 

either direct experiences with family members’ deportation, or in anticipation of their removal or 

enforcement. Some reported emotional distress such as depression or anxiety.  

GG had a situation that helped to elucidate a common family dynamic. At the household 

level, the implications of holding an unauthorized status permeated the experiences of all GG’s 

family members. GG stated, “Because we were all undocumented, well except for my brother, it 

made us always have to watch our backs.” Although her brother is a U.S. citizen, he had lived 

the undocumented experience alongside his family members. GG’s experiences supported the 

emergent theme of coping with anxiety, worry, and fear about any family members’ possible 

deportation with negative mental health impacts, as follows: 

My brother has been the one that was most affected because he was the only U.S. 
citizen in our household and because of that, he lived the undocumented experience as 
well. He has a legal status but the fear of one of us not coming back home was always 
with him. 

Alejandra, like many of the participants, also lives in a mixed-status household. She 

described how she worried about the mental health of her younger brother who is a citizen. 

Alejandra’s nine-year-old brother had “become a little nervous seeing everything that his 

happening in the news about families being separated.” In this manner she, too, was coping with 

anxiety, worry, and fear about any family members’ possible deportation with negative mental 

health impacts, as an emergent theme. She added, "He always tells me he’s worried. I just feel 

for him because no one should have to go through that. I haven’t seen any positive in my mental 

[health]." 
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This was heightened when ICE agents once knocked at their door. Alejandra and her 

sister were also at risk because there was a period of time when they did not have DACA. She 

expressed the negative mental health impact, further, as she is always anticipating the possibility 

of deportation. Alejandra explained this, below: 

Just not knowing what’s going to happen. … If I’m going to see them when they 
come back home, or it’s always been on the back of my mind since my uncle’s 
deportation. Just them taking longer than they should at work. Some people, their first 
thought of when someone not answering the phone call, is it an accident? I feel like for 
me and for my sister it has been like, “Have they been caught? Have they been deported? 
It’s affected my mental health, my anxiety of just not knowing all the time. Being very 
uncertain of the future. It’s just been very emotionally draining having to go through that.   

The experiences of others were quite similar, while supporting the emergent theme of 

coping with anxiety, worry, and fear about any family members’ possible deportation with 

negative mental health impacts. In this regard, GG described how her well-being was 

undermined by her parents’ and sister’s undocumented status. GG explained that her sister not 

being eligible for DACA had a huge impact on her own well-being; she worries every time that 

her sister goes out. Any time that her sister applies for SNAP or Medicaid for her children, GG 

fears that her sister “will be stopped at the benefit’s office and ICE will be called.” 

• PC-C-4-Theme 4: Coping with anxiety, worry, and fear about children born in the 

United States going into “the system” if parents are deported 

 

GG’s niece and nephew are both U.S. citizens and she was always concerned about the 

“kids going into the system,” if they, as a family, were deported. This suggested the emergent 

theme of coping with anxiety, worry, and fear about children born in the United States going 

into “the system” if parents are deported. 

• PC-C-4-Theme 5: Financial stress from family members’ status 

As a DACA recipient, access to work authorization for GG has increased responsibilities 

for beneficiaries. In order to protect her family from an increased risk of deportation, GG did not 
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want her sister to work, which created an additional stressor for her. As a result, another 

emergent theme was financial stress from family members’ status. GG explained, below: 

I worry about our financials because my paycheck is very little and it’s hard to take 
care of four other people on $2000 a month. But, at the same time, I cannot have my 
sister out trying to work. 

• PC-C-4-Theme 6: Perpetual fear and stress from risk of deportation, coping with 

separation from family “back home” (i.e. being unable to travel), and negative 

impacts across generations 

 

Sophie expressed how her parents had tried for many years “to get their citizenship” but 

had “yet to receive good news.” Like many mixed-status families, the fear of deportation 

permeates across generations, even those who are legally authorized to reside in the United 

States. The participants expressed feelings of fear and stress associated with the possibility of or 

actual experiences with deportation. As a complex web of suffering, Sophie also described how 

her “parents grew up the main part of their years without seeing” her grandparents, and her 

“maternal grandmother passed away in 2007.”  She explained, “My mother was not able to see 

her one last time. I don’t want that to be my same story,” and she also did not want that to be her 

11-year-old brother’s story. Sophie’s experiences reflected another emergent theme of perpetual 

fear and stress from risk of deportation, coping with separation from family “back home” (i.e. 

being unable to travel), and negative impacts across generations.  

Sophie elaborated further, below: 

It’s a sense of fear and stress. We’re in constant fear that this freedom that they have 
right now can be taken from them in the snap of two fingers. I have an 11-year-old 
brother who depends fully on my parents. God forbid tomorrow they get taken from us, 
he’s going to hurt in ways that I can’t even imagine and I’m going to suffer along with 
him. 

Table 6 summarizes the emergent themes that arose from the prompt given to the 

study participants. 
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Table 6. Part IV. The Impact from Other Family Members’ Immigration Status on Health and 

Well-Being (N = 10) 
 
 

Prompt 4   Category IV        Emergent Themes (n = 6) 
 

 

Prompt 4 (P4): In what ways, if any, is your physical and/or mental health influenced by 

any of your family members’ immigration status? Please describe the impact, if any, from 

other family member’s immigration status. 

 

P4-Category IV: The impact of other family members’ immigration status 

 

• P4-C-4-Theme 1: Anxiety, worry, and fear about family members’ health and access to 
health care  

• P4-C-4-Theme 2: Potential negative impacts on one’s own physical and mental health 
from anxiety, worry and fear  

• PC-C-4-Theme 3: Coping with anxiety, worry, and fear about any family members’ 
possible deportation with negative mental health impacts 

• PC-C-4-Theme 4: Coping with anxiety, worry, and fear about children born in the United 
States going into “the system” if parents are deported 

• PC-C-4-Theme 5: Financial stress from family members’ status 

• PC-C-4-Theme 6: Perpetual fear and stress from risk of deportation, coping with 
separation from family “back home” (i.e. being unable to travel), and negative impacts 
across generations 

 

 

Part V. The DACA Program’s Beneficial and Detrimental Dimensions 

Prompt 5 (P5) 

What has it felt like, or what has been your experience as a DACA beneficiary? 

Please describe your experiences as a participant within the DACA program. 

There were varied responses to the above prompt. While all of the participants identified 

the benefits of enrolling in the DACA program, many participants expressed ambivalent feelings 

towards the program. Some participants even identified detrimental aspects of the program, 

despite the benefits.  
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• P5-Category V: From enjoying benefits of the DACA program, to having a false 

sense of normalcy, to feeling ambivalence, and experiencing detriments 

 
Enrollment in the DACA program created a temporary pathway for increased social and 

economic mobility; and, for some, it mitigated the fear of deportation. Participants explained that 

while the program provided them with a social security number, de-prioritization from 

deportation, and a work permit, they reported many imposed limitations or barriers rooted in an 

unlawful presence in the United States. The participants expressed that one of their main 

concerns was that the DACA program is temporary and does not provide them with a path to 

citizenship.  

• P5-C-5-Theme 1: Enjoying the benefits of social and economic upward mobility—

ranging from employment to financial and college benefits 

 

Juancho (age 21 came from Mexico at age three) had obtained legal residency one 

month prior to his second interview. He described his experiences with the DACA program as 

“life changing” in that the program “opened a lot of doors” for him to be able to do things like 

obtain a job like his peers. Juancho’s experienced reflected the emergent theme of enjoying the 

benefits of social and economic upward mobility—ranging from employment to financial and 

college benefits. Prior to enrolling in DACA, he thought that his chances for attending college 

were almost non-existent due to financial barriers linked to his immigration status. After 

obtaining DACA, Juancho was able to apply to college and obtain financial aid through private 

grants.  

 GG (age 24 came from Mexico at age nine) was “grateful to be able to work,” thereby 

supporting the theme of enjoying the benefits of social and economic upward mobility—

ranging from employment to financial and college benefits. Sharing further, GG stated: “It has 

given me the opportunity to go to college and get an education and have a job…” 
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  Ama (age 23 came from Ghana at age 9) described her experiences as a DACA 

beneficiary as being overall positive. This was because it provided her with an opportunity to 

work and to be able to send remittances to her mother in Ghana. Her experiences reflected the 

emergent theme of enjoying the benefits of social and economic upward mobility—ranging 

from employment to financial and college benefits. In addition, Ama has also been able to save 

money for emergency purposes.  

  Ben (age 25 came from Mongolia at age 4) similarly reported positive benefits from 

DACA status. Ben’s ability to obtain a job created a “huge shift” – not only in his financial 

circumstances, but for his family as well. Prior to obtaining DACA, Ben mostly earned money 

by babysitting and doing yard work. Thus, his experience also reflected the emergent theme of 

enjoying the benefits of social and economic upward mobility—ranging from employment to 

financial and college benefits. After enrolling in DACA, Ben happily got his “first real job as a 

tutor.”  

• P5-C-5-Theme 2: Feeling peace and relief from a temporary stay from deportation 

as a privilege not enjoyed by others 

 
  Being in the DACA program gave Ama “some kind of peace” for the time being, 

knowing she can obtain lawful employment and a temporary stay from deportation. For Ama, 

like all of the participants, that temporary protection that they received from DACA was viewed 

as a privilege compared to family and others that were not eligible for DACA. Ama reported the 

following: "Having that protection is nice … it is a privilege. I wish that wasn’t the case, but it 

does give me some kind of peace, for now. 
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• P5-C-5-Theme 3: Feeling a false sense of normalcy, while coping with ongoing 

barriers and the reality that a political decision can take away one’s status 

 

 Yet, despite feelings of peace and hope, there were still ongoing encounters with 

structural roadblocks and restrictions that intersect with a lack of legal status. This complex 

reality supported the emergent theme of feeling a false sense of normalcy, while coping with 

ongoing barriers and the reality that a political decision can take away one’s status. This 

reality was explained by Ama, as follows: 

There are barriers that still exist. We’re so limited. We don’t have access to 
everything. There are opportunities that you’re not able to be afforded, just because of 
your immigration status. There is this false sense of normalcy. Learning that it can be 
taken away with the stroke of a pen is really hard. Do I go out and pursue my dreams 
knowing that it can all be taken away from me?  

  In regard to the theme of feeling a false sense of normalcy, while coping with ongoing 

barriers and the reality that a political decision can take away one’s status, GG pointedly 

acknowledged a key reality of her DACA status: “… it’s nothing permanent.” GG also stated: 

“At any point the U.S. can choose to stop this benefit and deport me.” Furthermore, GG 

explained how “You get your life going and then, at any point, they can take that away from 

you.” 

Following a similar analysis, Ben explained that his relationship to the DACA program is 

mixed, as “There are still a lot of things that can go wrongly or things that can be negative still 

about having it…” 

• P5-C-5-Theme 4: Feeling ambivalent about DACA since it only provides temporary 

relief while a larger immigration overhaul and permanent solution remain needed 

 
While Ben was happy to be a DACA beneficiary, he felt that he should not feel “lucky or 

fortunate to have it,” but rather he felt that it should be his “right to never have to depend on it in 

the first place.” Ben’s views reflected the emergent theme of feeling ambivalent about DACA 
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since it only provides temporary relief while a larger immigration overhaul and permanent 

solution remain needed. Below, Ben explained this ambivalence: 

I’m always ambivalent about DACA because Obama made DACA as a temporary 
relief in place of a larger immigration overhaul. DACA had provided some sort of 
comfort, that feeling like I don’t have to worry about the long-term can be a luxury; but 
for most of the time it’s not reasonable to think like that. We’ve forgotten that it cannot 
be a permanent solution.  

GG expressed that she was not hopeful that DACA would lead to a path to citizenship 

“under this administration,” but was hopeful that DACA recipients could get through these years 

"without DACA being completely terminated. In this manner, GG’s remarks also invoked the 

theme of feeling ambivalent about DACA since it only provides temporary relief while a larger 

immigration overhaul and permanent solution remain needed. 

• P5-C-5-Theme 5: Coping with uncertainty and anxiety while being in the DACA 

program  

 
Despite the benefits of new opportunities (e.g. employment, college, private grants for 

financial aid for college), Juancho described experiencing a lot of “uncertainty with DACA.” 

His experiences also reflected the theme of coping with uncertainty and anxiety while being in 

the DACA program. He was concerned about what was going to happen if the program was ever 

cancelled. He stated, "If they did cancel the program, were they going to deport us? Nothing was 

known. The only thing that was known was the possibility of losing it all." 

 Indeed, most of the participants (n=9) experienced anxiety centered around having to 

wait to renew their DACA status and having to pay for their status renewals. Participants 

expressed that there is a period of time when they are no longer protected under DACA while 

they wait for their renewals to be approved and to receive their renewed paperwork. Given this 

aspect of being in the DACA program, Alejandra shared experiences that also supported the 
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emergent theme of coping with uncertainty and anxiety while being in the DACA program. 

This finding may be found in the words of Alejandra, below: 

My experiences, overall, have always been about uncertainty of whenever my 
DACA is about to expire, this anxiety that builds up. It always feels like I have an 
expiration date. I always feel there’s a deadline. And, as it gets closer, I feel more anxious 
trying to save up money to when I have to renew my DACA; or trying to keep up, trying 
to make sure that everything is precise. I am very unnecessarily stressed.  

• P5-C-5-Theme 6: DACA status as involving unexpected stressors, including living in 

limbo, preventing future planning, and not being able to travel  
 

Femi (age 28 came from the island of Sint Maarten at age 12) described her experiences 

with DACA as “bitter-sweet.” DACA introduced her to the “real world” and along that process 

has since “created a new set of problems” that she had not anticipated. Her experiences reflected 

the emergent theme of DACA status as involving unexpected stressors, including living in 

limbo, preventing future planning, and not being able to travel. Although she expressed that 

her overall experiences have not been “all bad,” Femi’s life had become harder since enrolling in 

the DACA program. Femi explained:  

I think in some ways the system said that my life is supposed to be easier; so, every 
day I’m wondering why is it so hard? Yes, I have DACA, but DACA also reminds you 
that you don’t belong, that you’re ‘other,’ that it’s temporary, that it can be taken away 
from you tomorrow. It is a state of uncertainty, a state of limbo. You exist in a space of 
non-existence.  

GG talked about how DACA prevents you from thinking about the future. Her remarks 

further supported the emergent theme of DACA status as involving unexpected stressors, 

including living in limbo, preventing future planning, and not being able to travel. Regarding 

her pertinent experiences of stressors, GG shared, as follows: 

From a systemic point of view, I’m allowed to work, but I can’t leave the country… 
It’s also very somehow manipulative. … You are stuck in limbo … that keeps us from 
thinking long-term and more like living day-to-day.  
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Table 7 summarizes the emergent themes that are embodied within the category, 

capturing the participants’ responses to the prompt. 

 

Table 7. Part V. The DACA Program’s Beneficial and Detrimental Dimensions (N = 10) 

 

Prompt 5   Category V        Emergent Themes (n= 6) 
 

 

Prompt 5 (P5): What has it felt like, or what has been your experience as a DACA 

beneficiary? Please describe your experiences as a participant within the DACA program. 

 

P5-Category V: From enjoying benefits of the DACA program, to having a false sense of 

normalcy, to feeling ambivalence, and experiencing detriments 

 

• P5-C-5-Theme 1: Enjoying the benefits of social and economic upward mobility—
ranging from employment to financial and college benefits 

• P5-C-5-Theme 2: Feeling peace and relief from a temporary stay from deportation as a 
privilege not shared by others 

• P5-C-5-Theme 3: Feeling a false sense of normalcy, while coping with ongoing barriers 
and the reality that a political decision can take away one’s status  

• P5-C-5-Theme 4: Feeling ambivalent about DACA since it only provides temporary 
relief while a larger immigration overhaul and permanent solution remain needed 

• P5-C-5-Theme 5: Coping with uncertainty and anxiety while being in the DACA 
program  

• P5-C-5-Theme 6: DACA status as involving unexpected stressors, including living in 
limbo, preventing future planning, and not being able to travel 

 

Part VI: Potential DACA Program Policy Shifts and 

Anticipated Impacts on Health and Wellbeing 

 

Prompt 6 (P6) 

How, if at all, could a policy shift impacting your DACA status influence your health 

and wellbeing? 

All of the participants had obtained work authorization through the DACA program. At 

the time of the interviews, most of the participants were gainfully employed (n=6), while the 

others only attended college at the time. If the DACA program ended, all of the employed 

participants would lose their work authorization, creating reverberations that would find 
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extension well beyond the participants, and further compound already existing psychosocial 

stressors and emotional challenges. All of the participants reported that terminating the program 

would affect not only their ability work, but also their ability to pay for vital necessities, 

including caring for their basic needs.  

• P6-Category VI:  Potential DACA policy shifts and anticipated impacts ranging 

from negative (fear, loss, suffering) to positive (relief) 

 
The above prompt led to a noteworthy finding arising i.e., a majority of the participants 

(n=9) had never been undocumented without DACA as an adult. Hence, the thought of losing 

their temporary protected status was very scary for many of them. In addition to the prompt 

evoking feelings of fear, others expressed their awareness of having benefited from their 

temporary protected status thus far in their lives. 

• P6-C-6-Theme 1: Feeling fear and lacking knowledge for navigating life as an 

undocumented adult without DACA, given their temporary protected status 

 
After obtaining DACA, Stephanie (age 22 came from Jamaica at the age of five) 

reported that the last time that she was undocumented without DACA when she was 18 years 

old, and then, again, a few weeks prior to her interview. Her remarks reflected the emergent 

theme of feeling fear and lacking knowledge for navigating life as an undocumented adult 

without DACA, given their temporary protected status. In this regard, Stephanie stated that: 

"As a DACA beneficiary, I’ve never been an adult without DACA … so not really knowing what 

it means to navigate a system as an adult, undocumented … is a privilege." 

Similarly, the last time that Alejandra was undocumented without DACA was when she 

was in middle school; and, at that time, she mostly thought about her parents and “never about” 

her own experiences. During that developmental period, Alejandra did not “have to think about 

her future or about her current situation.” Reflecting the emergent theme of feeling fear and 
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lacking knowledge for navigating life as an undocumented adult without DACA, given their 

temporary protected status, she explained:  

When the possibility just came up of maybe just eliminating the whole DACA 
program, it was honestly scary because I didn’t remember a life without DACA or 
without feelings sort of protected. I didn’t really live a life as an adult with undocumented 
status, like overall, unauthorized without DACA.  

• P6-C-6-Theme 2: Losing pathways to lawful employment and having to survive and 

work “off the books” 

 

 Alejandra also considered all of the responsibilities that an undocumented adult may be 

tasked with such as having to “worry about where to get a job” without work authorization. 

Alejandra was not alone in considering this possibility, while her concern supported the 

emergent theme of losing pathways to lawful employment and having to survive and work “off 

the books.” 

 Ama (age 23 came from Ghana at age 9) had engaged in conversations with family 

members about coming up with a “back-up plan” to find other type of work if she lost her DACA 

status, such as braiding hair. The thought of losing her DACA status was very frightening for 

her, given the resultant vulnerabilities she would face. Ama’s focus also supported the emergent 

theme of losing pathways to lawful employment and having to survive and work “off the 

books.” She reported, as follows: "If they want a shift in the whole DACA, it would be very 

crushing. How am I going to pay for my livelihood? I need to find other means of being able to 

work…." 

Until she obtained DACA, Sophia (age 22 came from Mexico at age three) had only 

worked with employers that paid her “off the books.”  She explained that as an unauthorized 

immigrant, it had been really difficult for her to find a job that only accepted a Tax ID. DACA 

provided her with a social security number that increased her opportunities for being lawfully 

employed. Sophia explained, “I have a job because of DACA.”  Her responses reflected the 
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emergent theme of losing pathways to lawful employment and having to survive and work “off 

the books.” In contrast, the DACA program provided Sophia with the opportunity to “work 

without worry“ and the program ending “can affect me greatly,” she stated. 

• P6-C-6-Theme 3: Fearing the end of DACA, losing lawful employment, and the risk 

of abuse and exploitation while working to survive 

 

Ama also noted how “...illegal means of surviving opens you up to vulnerabilities for 

people to abuse you, and for people to use you because you have to figure out other means to 

survive. Such remarks justified the emergent theme of fearing the end of DACA, losing lawful 

employment, and the risk of abuse and exploitation while working to survive.  

Xymena (age 23 came from Colombia at age 5) similarly expressed concerns about how 

having to work “under the table.” This would expose her to “exploitative” jobs that are 

“definitely not welcoming of trans folks.” Xymena’s comments supported the emergent theme of 

fearing the end of DACA, losing lawful employment, and the risk of abuse and exploitation 

while working to survive. At the time of the interview, the expiration of Xymena’s DACA was 

fast approaching, and she was very fearful of losing DACA and not being able to legally work.  

• P6-C-6-Theme 4: Tremendous stress from anticipating negative reverberations 

from the loss of lawful employment for entire family networks 
 
  Ben (age 25 came from Mongolia at age 4) provided remarks that best summarized the 

findings produced by the voices of many, as he substantiated the emergent theme of tremendous 

stress from anticipating negative reverberations from the loss of lawful employment for entire 

family networks. In this regard, Ben explained, as follows:  

I will be able to work up until my expiration date, which will cause me a whole lot of 
stress every single day trying to plan for that day. The same goes for my brother. Me and 
my brother being able to have a certain income has also affected my parents in important 
and tremendous ways. If that support line gets cut off, there's reverberations. It's not just 
about me or the recipient of DACA, but there are people who have DACA that are 
usually holding up so much in place.  
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• P6-C-6-Theme 5: Concern about losing access to health insurance and to healthcare 

 
Although participants increased economic mobility and access to lawful employment 

through DACA work authorization provisions, they still faced difficulties accessing health care. 

Ending the DACA program means participants will lose their work authorization and pipeline to 

employer sponsored health insurance. Ending the DACA program will completely remove the 

opportunity of obtaining not only employer sponsored health insurance, but also access to 

college or university-based health insurance options for students. As a result, all of the 

participants reported that they would experience steeper barriers to addressing their need for 

health and mental health services.  

Femi (age 28 came from the island of Sint Maarten at age 12) was like the majority of the 

participants who had been able to access health care by enrolling in student health insurance 

provided by her academic institution. However, she reported that when she graduates from 

college, she will lose her health insurance. Her voice embodied the emergent theme of fear of 

losing access to health insurance and to healthcare. By way of explanation, Femi stated, “I will 

not have access to services … I will not be able to take care of my health.”  

At the time of the emergent theme of interview, Ben was employed and obtained health 

insurance from his employer. As he discussed the ramifications of losing his DACA status, he 

stated, “It would go back to losing insurance.” Ben had been uninsured for most of his life and 

had only been able to get insurance coverage from school or his current employer. His concerns 

also reflected the emergent theme of concern about losing access to health insurance and to 

healthcare. 
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• P6-C-6-Theme 6: The stressful nexus of losing work, losing income, not being able to 

manage the cost of health care, and going without vital physical and mental health 

treatments 

 
GG (age 24 came from Mexico at age nine), as a recent college graduate, thought about 

the possibility of losing her discretionary protected status as a DACA recipient. Her reflections 

supported the emergent theme of the stressful nexus of losing work, losing income, not being 

able to manage the cost of health care, and going without vital physical and mental health 

treatments. Capturing this nexus, GG expressed, below: 

I’m potentially going to lose everything that I worked hard for, I have a college 
degree, but I can’t work legally so what am I going to do? A huge barrier to health care 
right now? It’s cost. If I have limited access right now to health care because of cost, not 
being able to work would just take away that possibility. I would have not access at all. I 
suffer from hypertension and OCD anxiety so all of that which has become worse and 
worse will go untreated. It is a lot to think about.  

• P6-C-6-Theme 7: Facing uncertainty and dealing with anxiety over DACA ending 

with attendant negative impacts on physical and mental health 

 

  The question “What am I going to do?” echoed throughout the majority of the interviews. 

Ama reported that a policy shift to terminate the DACA program will influence her “health and 

well-being very negatively.” She asked, “What am I going to do?” As she unpacked this 

question, Ama considered returning to Ghana, “Do I even want to be in the country anymore and 

have to deal with this constant push and pull of what my future is, [as] when I had no status 

here?” This reflected the emergent theme of Further, Ama felt that “just having peace” is better 

than having to face the fact that “DACA’s going to be completely terminated.”  

Consistently facing uncertainty and dealing with anxiety over DACA ending with 

attendant negative impacts on physical and mental health with the above emergent theme, Rainie 

(age 24 came from Mexico at the age of five) expressed that the political shift to rescind the 
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DACA program had a negative impact on her well-being. The announcement to end the program 

created an uptick in fear and worry about what the future holds for participants.  

For example, Femi expressed that she is very anxious about how a termination of DACA 

is going to affect her moving forward. Femi’s response also supported the emergent theme of 

facing uncertainty and dealing with anxiety over DACA ending with attendant negative 

impacts on physical and mental health.  She explained, as follows: "I am always stressed and 

worried. My future is uncertain. There are so many moving parts. I will be more anxious if I lose 

my DACA status.”  

Similarly, Rainie reported: "It feels like it is a constant tug of war that even when I sleep, 

I feel I wake up thinking about what I am going to do in the near future." When Rainie 

considered her future, she did not “think about it in a positive way.” Rainie was the only 

participant who had developed a physical health issue prior to migrating to the United States; and 

who had faced significant barriers to accessing the medical services that she needed. Rainie will 

eventually require a hip replacement and at the time of the interview, she described herself as a 

“20-year-old with the hip of an 80-year-old.” She felt that immigration policies create a lot of 

barriers in terms of how she can seek health care. Her responses supported the emergent theme 

of facing uncertainty and dealing with anxiety over DACA ending with attendant negative 

impacts on physical and mental health. As per Rainie’s outlook, in terms of current policy 

changes, she shared, below: 

When I think about my future, I don't think about, oh my future, I can't wait to do 
this and that. Will I have a future in the United States? How am I going to go to grad 
school? How am I going to get this hip replacement? It always just seems like a long road 
that I have to walk that's just full of obstacles. Yes, it contributes a lot to my anxiety and 
just like my negative outlook on life in general. If DACA was removed, I think I would 
go downhill essentially in terms of my wellbeing. 
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Alejandra (age 19 came from Peru at age eight) echoed concerns about the ways in 

which efforts to change immigration policies have impacted her mental health and have not 

helped her overall health. She provided support for the emergent theme of facing uncertainty 

and dealing with anxiety over DACA ending with attendant negative impacts on physical and 

mental health. There were times that Alejandra had not been able to sleep and there were times 

that her “depression and anxiety have just been crazy because of these changes and policies.” 

Alejandra felt that she always has to be on “high alert” and “never take a step back and relax for 

a day because maybe the one day that I don’t have my phone … something big changes.” When 

DACA was announced to be rescinded, she remembered feeling very lonely and with “this sense 

of dread and anxiety.” Alejandra summarized how all of the changes are taking a toll on her 

emotional and mental health: "A lot of things are happening now, and I do feel it’s definitely 

been building up. I feel like a lot of policy changes have definitely been decreasing my mental 

health." 

• P6-C-6-Theme 8: Heightened fear of deportation and increased stress from 

anticipating terrifying consequences from DACA ending 

 
Findings showed that participants experienced a heightened fear of deportation because 

an unprecedented number of DACA recipients had been targeted by ICE (U.S. Immigration and 

Customs Enforcement). Ben reported what supported the emergent theme of heightened fear of 

deportation and increased stress from anticipating terrifying consequences from DACA 

ending, as follows: 

There's been unprecedented things where even people with DACA, under 
immigration protection are being either picked up, detained, interrogated, or are 
otherwise seen a second class of people. 

GG expressed concerns about losing her state ID should she lose DACA, because she did 

not have any other ID other than her Mexico issued passport. GG reported feeling fearful 
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because losing a state ID would make her “more susceptible to being identified as an 

unauthorized immigrant, which is highly stressful.” GG’s experience also supported the 

emergent theme of heightened fear of deportation and increased stress from anticipating 

terrifying consequences from DACA ending. 

Sophia reported always having to talk herself “off of a mental ledge,” whenever she 

heard “rumors” of DACA getting completely discontinued. She was always thinking about the 

possibilities and always weighed her options. Her remarks reflected the emergent theme of 

heightened fear of deportation and increased stress from anticipating terrifying consequences 

from DACA ending. In her own words, Sophia expressed a fear of getting deported or “just 

terrible things that could happen.” Thinking about all of the possible outcomes was “terrifying” 

for Sophia, but she stated, “it’s something that I have to go over in my head just in case.”   

Xymena, the only participant who self-identified as trans was very concerned about the 

ways in which undocumented status would intersect with her gender identity. At the time of the 

interview, she had recently read an article about a woman who had been deported and was 

murdered. Her responses reflected the emergent theme of heightened fear of deportation and 

increased stress from anticipating terrifying consequences from DACA ending. She stated 

“Well, I know that’s definitely what’s going to happen to me”—as her anticipated terrifying 

consequence of actually being murdered. Xymena related what she read in the article to her own 

gender identity and considered the ramifications of being deported to Colombia as a trans person. 

She reflected, as follows: 

The jeopardy of being snatched up and sent home and all of the implications that 
means for a trans person to be sent back to Latin America … I would be very exposed to 
a lot of violence. 
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Femi also provided support for the emergent theme of heightened fear of deportation 

and increased stress from anticipating terrifying consequences from DACA ending. Indeed, 

Femi’s comments may have best summarized the overall findings for this theme, as follows:  

If the government needs to kick me out of the country, they know where to find me. 
Yes, it is just the reality of the situation. I think about how ICE has targeted DACA 
students or DACA recipients. I worry about being stopped by an ICE agent. So, I will be 
even more aware of my surroundings and to a certain degree, I will be more anxious so 
that has an impact on my mental health. 

• P6-C-6-Theme 9: The contrary experiences of losing DACA and then gaining legal 

status—as revealing the potential beneficial impact of a positive shift in policy 

 
 Juancho was the only participant who was able to legalize his immigration status from the 

first to the second interview, after the terrifying experience of having lost his DACA status. His 

rather unique story illustrates both the emotional stress of losing a DACA status, well as the 

positive impact of a change in immigration status on emotional and mental well-being. 

Juancho’s story provides support for the emergent theme of the contrary experiences of losing 

DACA and then gaining legal status—as revealing the potential beneficial impact of a positive 

shift in policy. First, Juancho described his emotional state while being a DACA recipient who 

actually had the experience of losing it, below:  

Before I got my green card about a month ago, I was experiencing pretty severe 
levels of stress, especially with the uncertainty with DACA because I was under DACA. 
There were actually a couple months where I didn't have DACA because of the 
absurdities that the President had caused, so I lost it. I lost my job, therefore I was back to 
“square one” again, extremely uncertain about my future, feeling uncertain about even 
being able to be employed after graduating. And so, my stress was extremely severe, 
anxiety was pretty high, higher than it's ever been because my DACA getting rescinded. 

Secondly, since gaining legal status, Juancho reported feeling healthier than ever (i.e. the 

other side of the contrary experiences of losing DACA and then gaining legal status—as 

revealing the potential beneficial impact of a positive shift in policy), as follows:  

I'm currently doing really well. I feel healthier than I've ever felt. I feel more content 
and secure than I ever have. Because a big role is the stability I feel after having just 
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gotten my green card and becoming a permanent resident and just knowing that things 
can only get better. 

Others could only anticipate what Juancho had experienced from attaining a legal status.  

For example, Rainie felt that a “positive policy change in DACA” that would provide her 

with a path to citizenship would diminish her stress because she would be able to think about her 

future in a positive way. In this manner, Rainie also provided support for the emergent theme of 

the contrary experiences of losing DACA and then gaining legal status—as revealing the 

potential beneficial impact of a positive shift in policy. Without a basis in actually having these 

contrary experiences, Rainie stated the following:  

Yes. It's sad that something so small, just like a residency or citizenship or something 
in your status could just instantly change your wellbeing. I think that 100% if I was 
granted citizenship right now, the majority of the stress that I feel would be gone. Of 
course, I would still be stressed with just life in general. But just the thought of being able 
to get health insurance and not having to worry about getting deported or my family 
getting deported.  

Ultimately, Rainie was articulating the hope that kept so many of the participants 

dreaming about that possible positive shift in policy and the relief from stress and beneficial 

impact they would feel. In this manner, a potential DACA policy shift and anticipated impacts on 

health and wellbeing could range from one extreme of fear and suffering to relief and freedom 

from worry.   

Table 8 summarizes the findings in response to the question prompt that constituted the 

findings.  
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Table 8. Part VI. Potential DACA Program Policy Shifts and Anticipated Impacts on Health and 

Wellbeing (N = 10) 

 
 

Prompt 6   Category VI        Emergent Themes (n=9) 
 

 

Prompt 6 (P6): How, if at all, could a policy shift impacting your DACA status influence 

your health and wellbeing? 

 

P6-Category VI:  Potential DACA policy shifts and anticipated impacts ranging from 

negative (fear, loss, suffering) to positive (relief) 

 

• P6-C-6-Theme 1: Feeling fear and lacking knowledge for navigating life as an undocumented 
adult without DACA, given their temporary protected status  

• P6-C-6-Theme 2: Losing pathways to lawful employment and having to survive and work 
“off the books” 

• P6-C-6-Theme 3: Fearing the end of DACA, losing lawful employment, and the risk of abuse 
and exploitation while working to survive 

• P6-C-6-Theme 4: Tremendous stress from anticipating negative reverberations from the loss 
of lawful employment for entire family networks 

• P6-C-6-Theme 5: Concern about losing access to health insurance and to healthcare 

• P6-C-6-Theme 6: The stressful nexus of losing work, losing income, not being able to 
manage the cost of health care, and going without vital physical and mental health treatments 

• P6-C-6-Theme 7: Facing uncertainty and dealing with anxiety over DACA ending with 
attendant negative impacts on physical and mental health 

• P6-C-6-Theme 8: Heightened fear of deportation and increased stress from anticipating 
terrifying consequences from DACA ending 

• P6-C-6-Theme 9: The contrary experiences of losing DACA and then gaining legal status—
as revealing the potential beneficial impact of a positive shift in policy 

 

 

Conclusion 

This chapter presented the results of the qualitative data analysis. The chapter started by 

presenting the sample’s background demographic data, as well as an overview of some of their 

key experiences. Thereafter, the main findings were presented within six parts, organized by the 

six question prompts provided to the study participants. What was presented within the six parts 

were the 51 emergent recurrent themes that fell within six analytical categories. Illustrative 

quotes were also provided from the 10 study participants.  
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The next chapter, V, will present the discussion of the results, along with the implications 

and recommendations that follow from the results. 
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Chapter 5: Discussion of Results, Implications, 

Recommendations, Limitations, and Conclusion 

This final chapter of the dissertation presents a discussion of the study’s results of 

qualitative data analysis. This discussion gives rise to implications and recommendations.  

Introduction to Discussion: A Synthesis of Prompts and Analytical Categories 

The results presented in the prior chapter, IV, may be synthesized in summary fashion, 

illustrating the six analytical categories that arose from six prompts. Of note, the six prompts 

gave rise to a total of 51 recurrent emergent themes, which fell within the six analytical 

categories. A table provides a synthesis of the six prompts and six analytical categories that arose 

from the qualitative data, while indicating the number of recurrent themes that gave rise to each 

of the six categories.  

See Table 9.  

Table 9. Synthesis of the Six Prompts and Six Analytical Categories  

 

Part I. Health and Mental Health (n=8 emergent themes) 

Prompt 1 (P1): Please describe your health status and well-being, including your pre-migration health, 
and post-migration changes, including your current physical and mental health. What has been your 
experience of health or illness from before coming to the United States, to while being in this country, 
including up to the present? 
 

• P1-Category I: Participants’ health trajectory across their lifespan 
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Table 9 (continued) 
 

 

Part II. Health Seeking Practices and Related Experiences (n=10 emergent themes) 

 

Prompt 2 (P2): Please describe your health-seeking practices and experiences in the United States, 
including your health needs and any concerns, as well as your usual sources of care. What has been your 
experience of seeking care for your health needs in this country? 
 

• P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

 
Part III. Living at the Intersection of Contemporary Immigration—Implications for Health and 

Emotional Well-Being and the Life Trajectory (n=9 emergent themes)  

 

Prompt 3 (P3): In what ways, if any, is your physical and/or mental health influenced by your 
immigration status? How did you come into an awareness of your immigration status—and what has been 
the impact on your health and emotional well-being, as well as your overall life trajectory? 
 

• P-3-Category III: Participants Living at the Intersection of Contemporary Immigration 

 
Part IV. The Impact from Other Family Member’s Immigration Status on Health and Well-Being (n=6 

emergent themes) 

 

Prompt 4 (P4): In what ways, if any, is your physical and/or mental health influenced by any of your 
family members’ immigration status? Please describe the impact, if any, from other family member’s 
immigration status. 
 

• P4-Category IV: The impact of other family members’ immigration status 

 

Part V. The DACA Program’s Beneficial and Detrimental Dimensions (n=6 emergent themes) 

 

Prompt 5 (P5): What has it felt like, or what has been your experience as a DACA beneficiary? Please 
describe your experiences as a participant within the DACA program. 

 

• P5-Category V: From enjoying benefits of the DACA program, to having a false sense of 

normalcy, to feeling ambivalence, and experiencing detriments 

 

Part VI. Potential DACA Program Policy Shifts and Anticipated Impacts on Health and Wellbeing 

(n=9 emergent themes) 

 

Prompt 6 (P6): How, if at all, could a policy shift impacting your DACA status influence your health and 
wellbeing? 

 

• P6-Category VI:  Potential DACA policy shifts and anticipated impacts 

   ranging from negative (fear, loss, suffering) to positive (relief) 
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Discussion of Results 

Although the number of people born in Mexico disproportionally accounts for the largest 

share of the unauthorized population—and by extension DACA recipients, the population's 

demographic "composition has shifted" (Capps et al., 2020, p. 16). However, much of the 

existing research has centered on the experiences of Latinx immigrant young people who reside 

in the U.S. with an unauthorized status or who hold a temporary status such as DACA. In line 

with recent changes to the unauthorized immigrant population's demographic profile and to fill a 

gap in empirical knowledge, this study has relied on the experiences of a diverse sample of 

DACA recipients from various countries and regions of origin.  

Although the demographic characteristics of the participants varied, the data permitted 

identifying their shared experiences, particularly with regard to the participants' own 

understanding of how their immigration status has influenced their health and well-being 

trajectories throughout their life course—while still recognizing the heterogeneity of their 

individual circumstances, social identities, and experiences.  

Discussion of Demographics and Key Experiences 

Drawing on in-depth interviews with ten DACA-beneficiaries from eight countries and 

regions of origin, the study considered the participants’ health and mental health trajectories all 

within the context of how legal status has been consequential throughout their lives—first, as 

children without legal status and then as they transitioned to young adulthood with a precarious 

status under the DACA program.  Specifically, the sample (N=10) was diverse in arriving from 

the varied countries of Mexico (n=4), which had the highest representation—while just a single 

participant had arrived from the other countries of Peru, Ghana, Mongolia, Sint Maarten, 

Jamaica, and Colombia. Thus, the sample reflected how those born in Mexico make up a 
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significant proportion of undocumented immigrants living in the United States (Capps et al., 

2020, p. 16).  

The participants’ age of arrival to the United States ranged from as young as age 3 (n=2), 

to age 4 (n=1), age 5 (n=3), age 8 (n=1), age 9 (n=2), up to the high of age 12 (n=1) at their time 

of arrival. The participants, as young adults, ranged in age at the time of their first interview from 

the ages of 19 (n=1), to ages 20 to 23 (n=6), to ages 24 to 25 (n=2), to the oldest being age 28 

(n=1). The participants were able to provide a rich and well-informed perspective on their life 

trajectories over time, given their length of time living in the United States which ranged from a 

low of 11 years (n=1), to 14 to 17 years (n=5), to a high of 18 to 21 years (n=4) in the country. 

Much research has explored the multi-dimensional factors that influence the health and 

mental health outcomes of unauthorized immigrants, such as economic factors. This study speaks 

to the role of economic factors, including employment, and access to opportunities such as 

higher education. Obama’s 2012 executive order to create the DACA program was truly historic, 

as “being undocumented means facing exclusion from” employment opportunities (Patler et al. 

(2021). With DACA, there was a reprieve from the “inability to work legally” (Hamilton et al, 

2021, p. 975). Since the implementation of the DACA program, the impact has included 

increased rates of high school graduation, and increased rates of employment—thereby providing 

“new economic opportunities” (Hamilton et al, 2021, p. 975). This was reflected in the present 

study sample with 60% (n=6) being gainfully employed at the time of their interviews (between 

April 2016 to October 2018), and 40% (n=4) currently attending college. The issues participants 

had experienced around employment and education, as well as their experience of DACA and 

the political environment emerged via themes and categories in this study, as follows: 
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P5-Category V: From enjoying benefits of the DACA program, to having a false sense 

of normalcy, to feeling ambivalence, and experiencing detriments 

• P5-C-5-Theme 1: Enjoying the benefits of social and economic upward mobility—
ranging from employment to financial and college benefits 

• P5-C-5-Theme 2: Feeling peace and relief from a temporary stay from deportation as 
a privilege not shared by others 

• P5-C-5-Theme 3: Feeling a false sense of normalcy, while coping with ongoing 
barriers and the reality that a political decision can take away one’s status 

• P5-C-5-Theme 4: Feeling ambivalent about DACA since it only provides temporary 
relief while a larger immigration overhaul and permanent solution remain needed 

 

Discussion of Findings on Health and Well-Being within a Family and DACA Context 

Perhaps most significantly, this study suggested how for DACA-eligible young persons, 

many of whom have experienced chronic stress, trauma, fear of deportation, and emotional 

challenges associated with their unauthorized status, there are prevalent and unmet mental health 

needs. The young adults provided considerable insight into the particular circumstances and 

psychosocial pathways that shed light on potential mechanisms through which an undocumented 

status influences their health and mental health.  

Though most were young children at the time of arrival, participants perceived that they 

were in overall good health before migrating to the U.S. and observed that their lack of legal 

status was one of the main contributors to a decline in their mental health and well-being in a 

myriad of ways. Specifically, 60% (n=6) reported that they had experienced a decline in their 

physical or mental health. Some 40% (n=4) currently rated their overall health status as relatively 

healthy. The following category and emergent themes provided the main evidence regarding 

their experiences of health: 

P1-Category I: Participants’ health trajectory across their lifespan 

• P1-C-I-Theme 1: Relatively good physical and emotional health prior to immigrating 
to the United States 

• P1-C-I-Theme 2: Some difficulties with physical health that occurred pre-migration 

• P1-C-I-Theme 3: Decline in health since migrating to the United States 



 

 
 

102

In addition to highlighting participants’ health and well-being trajectories over time, the 

study permitted contextualizing and situating their lived experiences within both their family 

units, as well as within the ever-shifting socio-political climate. While limited research has 

explored the influence of the DACA program on health and well-being outcomes among 

beneficiaries, to my knowledge, this analysis with data from April 2016 to October 2018 is 

among the first qualitative research studies to provide an understanding of the perceived impact 

of a potential policy shift in their DACA status, particularly among such a diverse immigrant 

group (Patler & Laster Pirtle, 2018; Raymond-Flesch et al., 2014; Vaquera et al., 2017). 

For example, in the present study, 80% (n=8) had experienced emotional distress within 

the context of having an unauthorized legal status, as they faced obstacles to pursuing higher 

education; 90% (n=9) had experienced anxiety centered around having to wait to renew their 

DACA status and having to pay for their status renewals; and, 90% (n=9) had never experienced 

being undocumented without a DACA status as an adult  in the United States—leading to fears 

of what life would be like without it. In this regard, consider the following categories and 

emergent themes: 

P1-Category I: Participants’ health trajectory across their lifespan 

• P1-C-I-Theme 6: Fear of deportation, or enforcement, or removal proceedings of self 
or family members—with a decline in health 

• P-1-C-I-Theme 7: A relative’s deportation having a negative impact on mental and 
physical health 

• P-1-C-I-Theme 8: Living in a psychosocial context with a negative psychological 
impact from deported relatives leaving the social milieu 
 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 11: Lack of legal status and fear of being deported serve to further 
complicated the lack of access to free or affordable health care 

• P2-C-2-Theme 12: Lack of trust, medical mistrust, concerns about confidentiality, 
legal status, and fear of being deported  
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Other data spoke more specifically to their fears of what life would be like without a 

DACA status. In order to contextualize the participants' experiences within the broader socio-

political climate, the participants' perceived sense of a shift in their DACA status was explored. 

DACA was rescinded in 2017. The present research suggests that participants fear losing their 

temporary status and navigating life as undocumented adults without DACA. Participants would 

lose pathways to lawful employment that could place them at risk of abuse and exploitation.  

Emergent themes revealed what was being experienced by the study participants, as follows: 

P6-Category VI:  Potential DACA policy shifts and anticipated impacts ranging from 

negative (fear, loss, suffering) to positive (relief) 

• P6-C-6-Theme 2: Losing pathways to lawful employment and having to survive and 
work “off the books” 

• P6-C-6-Theme 3: Fearing the end of DACA, losing lawful employment, and the risk 
of abuse and exploitation while working to survive 

• P6-C-6-Theme 4: Tremendous stress from anticipating negative reverberations from 
the loss of lawful employment for entire family networks 

• P6-C-6-Theme 5: Concern about losing access to health insurance and to healthcare 

• P6-C-6-Theme 6: The stressful nexus of losing work, losing income, not being able to 
manage the cost of health care, and going without vital physical and mental health 
treatments 

• P6-C-6-Theme 7: Facing uncertainty and dealing with anxiety over DACA ending 
with attendant negative impacts on physical and mental health 

• P6-C-6-Theme 8: Heightened fear of deportation and increased stress from 
anticipating terrifying consequences from DACA ending 

• P6-C-6-Theme 9: The contrary experiences of losing DACA and then gaining legal 
status—as revealing the potential beneficial impact of a positive shift in policy 
 

Discussion of Findings on Gaining Awareness of Their Status 

Consistent with previous studies, this study found that as participants transitioned to 

young adulthood, they became increasingly aware of their lack of legal status and its 

consequences—a realization characterized by social, material, and structural exclusions that 

circumscribed their daily experiences. It is in this sense that Gonzalez and Chavez (2012), in 

their germinal study with Latino undocumented young people, described this realization as akin 

to "awakening to a nightmare;" and, specifically, as they transition from childhood to adulthood, 
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unauthorized youth "come face-to-face" with the exclusionary laws, policies, and practices that 

socio-politically produce "illegality, a condition they had been partially protected from by their 

age and by their parents" (p. 262). Enriquez et al. (2018) further contended that "undocumented 

status is not a fixed individual characteristic but produced through laws and policies that make it 

consequential" (p. 205). Previous studies examining the emotional well-being of undocumented 

youth have similarly reported that youth experience feeling a range of emotions from precarity 

about their future, fear of deportation, depression, sadness, anxiety, frustration, and stress 

(Vaquera et al., 2017).  

In this light, participants in this study shared compelling stories of how they acutely felt 

the shifts in their everyday reality when their unauthorized status became apparent to them. The 

young adults vividly recalled the various roadblocks and blocked pathways to different rites of 

passage, barriers to fulfilling their educational aspirations—and challenges in their day-to-day 

experiences and interactions. The study also found that as the participants navigated their new 

reality, they encountered experiences of exclusion, isolation, 'othering,' and oppression. Legal 

status, as observed by Vaquera et al. (2017), "results in emotional challenges that fall upon 

immigrants during adolescence" (p. 312). In turn, this had implications for the participants' 

mental health and emotional well-being. The following emergent themes and categories captured 

their stories: 

P-3-Category III: Participants living at the intersection of contemporary immigration 

 

• P3-C-3-Theme 1: Facing the reality of being an undocumented immigrant with 
circumscribed opportunities 

• P3-C-3-Theme 2: Contending with emotional stress and the negative impact of being 
oppressed as the “different other” 

• P3-C-3-Theme 3: Coming into an awareness of what it meant to be an undocumented 
immigrant with negative impact on sense of self and view of family within the social 
milieu 
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• P3-C-3-Theme 4: Coping with circumscribed opportunities and the impact on mental 
health and physical health  

• P3-C-3-Theme 5: Stress and anxiety from living at the intersection of contemporary 
immigration 

• P3-C-3-Theme 8: Dealing with feelings of constant uncertainty, loss of control, 
isolation, and helplessness—reflecting damage to mental and emotional health  

• P3-C-3-Theme 9: Negative mental health impacts from being depersonalized while 
the government narrative negates the reality of immigrants as human beings with 
multiple intersecting social identities 

 

Discussion of Findings with Regard to Family 

Although this study identified several detrimental consequences of the DACA program 

ending on the beneficiaries' mental health, study findings revealed that there would also be 

impacts that can impact an entire family unit. Furthermore, participants revealed that their 

family's health and well-being were indirectly connected to their own, which created additional 

stressors and negative emotions that impacted their mental health. This included the risks other 

family members faced in light their particular immigration status. Torres and Young (2016) 

argued in this regard, as follows: 

The concept of linked lives points to the idea that the individual experience of legal 
status and policies targeting those with undocumented or precarious legal statuses has 
reciprocal impacts on family and community context. These impacts can include spillover 
effects within families and communities and across generations. (p. 145) 

The following findings reinforce the reality of the study participants having linked lives 

with family members: 

P4-Category IV: The impact of other family members’ immigration status 

• P4-C-4-Theme 1: Anxiety, worry, and fear about family members’ health and access 
to health care  

• P4-C-4-Theme 2: Potential negative impacts on one’s own physical and mental health 
from anxiety, worry and fear  

• PC-C-4-Theme 3: Coping with anxiety, worry, and fear about any family members’ 
possible deportation with negative mental health impacts 

• PC-C-4-Theme 4: Coping with anxiety, worry, and fear about children born in the 
United States going into “the system” if parents are deported 

• PC-C-4-Theme 5: Financial stress from family members’ status 
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• PC-C-4-Theme 6: Perpetual fear and stress from risk of deportation, coping with 
separation from family “back home” (i.e. being unable to travel), and negative 
impacts across generations 

 
Participants recollected experiences as young children, which provided considerable 

insight into how fear of deportation, enforcement, or removal proceedings of self or family 

influenced a decline in their mental health and well-being. Although not all of the participants 

were directly impacted by the deportation of a family member, study findings suggested that 

participants constantly perceived a threat of deportation experienced as an anticipatory stressor.  

Consider the following finding, in this regard: 

P-3-Category III: Participants living at the intersection of contemporary immigration 

• P3-C-3-Theme 6: Experiencing the deportation of a family member with negative 
financial and traumatic impacts  

• P3-C-3-Theme 7: Fear, anxiety, and anticipatory stress about the deportation of 
family members as a constant stressor—with trauma and negative impacts on health 

 
As a point of distinction, Garcia (2018) defined the "pervasive and pernicious deportation 

threat not by the act of being deported, but by the threat or perceived threat of being targeted for 

deportation;" and further characterizes the deportation threat as an "ongoing risk that being 

deported may occur." (p. 222). Participants experienced a range of negative emotions, including 

feelings of worry, fear, and uncertainty about the future as it pertained to either direct 

experiences with family members' deportation or in anticipation of being targeted or deported. It 

was found that that the implications of holding an undocumented legal status permeated across 

generations, including for their U.S. family—and the pervasiveness inherent in the perceived 

threat of being deported and in the uncertainty about the future that manifests as chronic stress 

has long-term implications for health as they continue along their life course. The following 

category and themes found relevance here, as well: 
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P1-Category I: Participants’ health trajectory across their lifespan 

• P1-C-I-Theme 6: Fear of deportation, or enforcement, or removal proceedings of self 
or family members—with a decline in health 

• P-1-C-I-Theme 7: A relative’s deportation having a negative impact on mental and 
physical health 

• P-1-C-I-Theme 8: Living in a psychosocial context with a negative psychological 
impact from deported relatives leaving the social milieu 

 

Discussion of Findings on Benefits of a DACA Status 

The findings in the present study are also consistent with the findings of the limited 

studies to date regarding the beneficial impacts of DACA on health and mental health outcomes. 

This study’s findings further expand on this prior body of research by highlighting how the 

DACA program positively impacted such a diverse immigrant group. Similar to prior research 

that examined the program's impact, this study also found that DACA created a temporary 

pathway for increased social mobility and upward economic mobility, provided an increased 

pathway to higher education—and increased their access, albeit fragmented, to health care. In 

addition, the two-year deferred action provided the participants with a sense of relief. It mitigated 

the fear of deportation—and the ability to obtain temporary work authorization and pursue 

academic pursuits provided the participants with an increased sense of economic stability. 

Similar to Venkataramani et al.'s (2017) findings, this study similarly concluded that DACA 

reduced symptoms of psychological distress due to an increase in material and economic 

opportunities and temporary protection from deportation but only to a certain extent. 

In this regard, consider the following findings suggestive of a beneficial impact from a 

DACA status, including some mentioned earlier that are also applicable here: 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 4: Using college-affiliated student insurance for health care 

• P2-C-2-Theme 10: Gaining work authorization, access to employment with or without 
“usable” insurance in a country lacking universal access to free or affordable health 
care—with negative impacts on health 
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P5-Category V: From enjoying benefits of the DACA program, to having a false sense 

of normalcy, to feeling ambivalence, and experiencing detriments 

• P5-C-5-Theme 1: Enjoying the benefits of social and economic upward mobility—
ranging from employment to financial and college benefits 

• P5-C-5-Theme 2: Feeling peace and relief from a temporary stay from deportation as a 
privilege not shared by others 

• P5-C-5-Theme 3: Feeling a false sense of normalcy, while coping with ongoing barriers 
and the reality that a political decision can take away one’s status  
 

Findings on Ongoing Barriers and Stressors for DACA Beneficiaries 

However, the DACA program is not without shortcomings. Raymond-Flesch et al. (2014) 

conducted the first study to explore the health needs, concerns, and barriers to health care among 

DACA-eligible youth; however, the sample was limited to Latinx immigrant youth. Expanding 

on this seminal study, this study found that DACA beneficiaries continue to face numerous 

challenges irrespective of country of origin, resulting in unmet health care needs, despite the 

benefits provided by the DACA program. For example, some lacked access to care. Other 

participants reported that they avoid, delay or seek care only when necessary due to barriers that 

often include the high cost of health care, while other issues involved a lack of knowledge and 

access to affordable insurance options, low health literacy, and low self-efficacy for navigating 

different systems of care. Thus, the following categories and themes were found in this study: 

P1-Category I: Participants’ health trajectory across their lifespan 

• P1-C-I-Theme C-I-Theme 4: Barriers to care or a lack of access to care 

• P1-C-I-Theme C-I-Theme 5: A lack of insurance 

 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 1: Avoiding or delaying care—and/or seeking care when absolutely 
necessary  

• P2-C-2-Theme 3: Using emergency room departments, urgent care, community-based 
clinics as the usual source of care 

• P2-C-2-Theme 5: Low health literacy and low self-efficacy for seeking health care 

• P2-C-2-Theme 6: Lack of access to affordable or low-cost insurance, or health care, 
or well-publicized options 
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• P2-C-2-Theme 7: Lack of regular access to affordable primary care providers and 
mental health practitioners—and suffering negative impacts to health and well-being 

 
In addition, participants highlighted limitations in coverage and exclusions from some 

services, as shown below: 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 8: Limitations of insurance plans with exclusion from some services  
 
Getrich (2019) found that access to health care was "punctuated throughout their lives" 

and "extremely limited when they were children and/or before they received DACA" (p. 11). 

Moreover, consistent with Raymond-Flesch et al.'s (2014) findings, besides lacking access to 

primary care providers, specialists, and preventive services—mental health care was one of the 

participants' most prevalent unmet health need. Previous studies have also found that "growing 

up as an undocumented immigrant and transitioning" without legal status "to adulthood can 

expose the person to adverse social determinants, which detrimentally affect mental health by 

acting as chronic stressors" (Stacciarini et al., 2015, p. 1225). Meanwhile, evidence of needing 

mental health services was widespread, as shown in the data: 

P1-Category I: Participants’ health trajectory across their lifespan 

• P-1-C-I-Theme 7: A relative’s deportation having a negative impact on mental and 
physical health 

• P-1-C-I-Theme 8: Living in a psychosocial context with a negative psychological 
impact from deported relatives leaving the social milieu 

 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 7: Lack of regular access to affordable primary care providers and 
mental health practitioners—and suffering negative impacts to health and well-being 

 

P-3-Category III: Participants living at the intersection of contemporary immigration 

• P3-C-3-Theme 4: Coping with circumscribed opportunities and the impact on mental 
health and physical health 

• P3-C-3-Theme 8: Dealing with feelings of constant uncertainty, loss of control, 
isolation, and helplessness—reflecting damage to mental and emotional health  
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• P3-C-3-Theme 9: Negative mental health impacts from being depersonalized while 
the government narrative negates the reality of immigrants as human beings with 
multiple intersecting social identities 

 

P4-Category IV: The impact of other family members’ immigration status 

• P4-C-4-Theme 2: Potential negative impacts on one’s own physical and mental health 
from anxiety, worry and fear  

 
Further, this study found that within the context of ineligible family, participants 

experienced stress due to their family members lack of health coverage and inability to address 

their health concerns. Participants reported that a fear of deportation was the greatest hindrance 

in accessing needed health care services among ineligible family members, followed by financial 

barriers and a lack of health insurance options, and this created an additional source of stress for 

the participants. Many themes underscored this reality, including some worthy of mention again 

in this context, below: 

P4-Category IV: The impact of other family members’ immigration status 

• P4-C-4-Theme 1: Anxiety, worry, and fear about family members’ health and access 
to health care  

• PC-C-4-Theme 3: Coping with anxiety, worry, and fear about any family members’ 
possible deportation with negative mental health impacts 

• PC-C-4-Theme 4: Coping with anxiety, worry, and fear about children born in the 
United States going into “the system” if parents are deported 

 
Furthermore, participants who had access to either school or employer-sponsored 

coverage experienced financial and economic stressors that impacted their ability to prioritize 

addressing their health concerns over meeting their most basic needs, which further compounded 

existing mental health concerns. Consider the following, in this regard: 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 9: Financial and economic stress from prioritizing basic needs, or 
from co-payments or prescription costs—even if one has the benefit of insurance 

 
Additionally, with or without a DACA status, many participants avoided contact with 

health care systems due to lack of trust, concerns about confidentiality, a fear of being deported, 
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and experiences or fear of discrimination due to their immigration status. Still other participants 

encountered negative experiences with providers and professionals who lacked cultural 

sensitivity, cultural and structural competence, and failed to understand the undocumented 

experience. These factors further impacted their health care utilization, as follows: 

P-2-Category II: Participants’ experiences of barriers to seeking care and having their 

health and mental health needs addressed 

• P2-C-2-Theme 11: Lack of legal status and fear of being deported serve to further 
complicated the lack of access to free or affordable health care 

• P2-C-2-Theme 12: Lack of trust, medical mistrust, concerns about confidentiality, 
legal status, and fear of being deported  

• P2-C-2-Theme 13: Providers and professionals lacking cultural sensitivity, 
cultural competence, structural competence, failing to grasp the 
undocumented experience—and engaging in discrimination 
 

In this regard, for many participants, their ability to address their health concerns and 

needs did not change from their pre-DACA status. Moreover, in the absence of a more extensive 

immigration overhaul that creates a permanent solution, the impermanent nature of the DACA 

program fundamentally provides young adults with a false sense of normalcy. Similar to findings 

from other studies, despite several benefits reported, participants experienced detrimental aspects 

of the program that has negative implications for their mental health  (Siemons et al., 2017; Roth, 

2019). Participants reported a proliferation of unexpected stressors and emotional challenges 

while enrolled in the program, including a persistent sense of anxiety and uncertainty inherent in 

their new and precarious legal status, as follows: 

P5-Category V: From enjoying benefits of the DACA program, to having a false sense 

of normalcy, to feeling ambivalence, and experiencing detriments 

• P5-C-5-Theme 4: Feeling ambivalent about DACA since it only provides temporary 
relief while a larger immigration overhaul and permanent solution remain needed 

• P5-C-5-Theme 5: Coping with uncertainty and anxiety while being in the DACA 
program  

• P5-C-5-Theme 6: DACA status as involving unexpected stressors, including living in 
limbo, preventing future planning, and not being able to travel 
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Implications and Recommendations 

As an administrative policy unrelated to health, the DACA program has provided insight 

into the positive and negative effects that have far-reaching consequences on the lives of young 

people. This study adds to the literature on the multi-dimensional factors that influence 

unauthorized immigrants' health and mental health outcomes. 

The participants have benefitted from DACA in gaining access to employment and higher 

education opportunities, which have included access to health insurance—despite ongoing 

problems with exclusions in coverage. Much needed mental health services remain insufficiently 

accessible.  

• Thus, an important implication of the findings involves finding ways to make health care 

services, including making mental health care services accessible and affordable.  

• Overall, the significant barriers faced by DACA-eligible youth and their ineligible family 

members in accessing both mental health and overall health care require a multi-pronged 

and multi-level approach, involving government, state, and local action to make such care 

available. 

• Findings suggest a need at the provider and practitioner level for training that uses a 

critical and intersectional lens to educate them on how to identify and address socio-

structural, historical, and institutional factors that impact access to and delivery of 

equitable services.  

• In addition to structural competency and structural humility training, professionals could 

benefit from cultural competency and sensitivity training to ensure that those who access 

health and mental health care remain engaged in care without having experiences of 

discrimination or culturally insensitive care that might lead them to abandon care. 
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• Professionals may also benefit from training that informs them about different policies 

and laws that impact immigrant communities, including but not limited to education 

about immigration status, confidentiality, and health insurance options for unauthorized 

immigrants.  

• At the community level, health education is needed to increase awareness among DACA-

eligible young people and their families about their different health insurance options. 

This health education should also seek to increase individuals’ knowledge about and self-

efficacy for performing behaviors relative to accessing care—including how to respond 

to any perceived cultural insensitivity or ignorance about immigration issues on the part 

of health professionals. 

• At the policy level, a path forward to citizenship and expanded health care coverage for 

the youth and their families is vitally needed. Professionals should be encouraged to 

engage in advocacy on behalf of community members to support action toward creating a 

path forward to citizenship and expanded health care coverage for this vulnerable 

population. 

Limitations of the Study 

The present study had several limitations that should be kept in mind. First, the sample 

was relatively small. The sample (N=10) was actually a subset of a larger sample that was pulled 

out for qualitative data analysis. This followed the socio-political climate and focus on DACA, 

given the 2017 rescinding of the program. Thus, the sample was smaller than intended. Also, as 

this was not a grant-funded study, there were other limitations, as participants were not 

remunerated for their time. It is possible that the provision of some remuneration may have led to 

greater snowballing and greater inclusion of more participants with a DACA status. Also, 
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another limitation was posed by the socio-political climate in which DACA recipients were 

under a great deal of stress, and some may have coped by not talking about such an anxiety 

provoking subject, declining study participation. While not comprehensive, this is an overview 

of some of the main limitations that should be kept in mind when reviewing the study’s findings. 

Conclusion 

In 2012, the lives of many youth and young adults changed dramatically when former 

President Barack Obama used prosecutorial discretion to initiate a program that deferred 

deportation and provided employment authorization for a two-year renewable period to 

undocumented immigrant persons that came to the U.S. as children. The Deferred Action for 

Childhood Arrivals program afforded eligible youth several benefits that were not previously 

available to immigrant youth due to their unauthorized immigration status. On the other hand, 

under former President Donald Trump’s administration, DACA was rescinded in 2017. A review 

of the literature suggests that this is the only study to explore the perceived impact of a policy 

shift in DACA status at the time of interviews conducted from April 2016 to October 2018—and 

the implications of this shift for health and wellbeing, particularly for a nationally diverse 

immigrant group. 

As the uncertainty surrounding the future of the DACA program remains unaddressed, 

"DACA beneficiaries will continue to move along the legal status continuum according to 

changes in federal immigration laws, and their access to social and economic opportunities will 

continue to be conditioned – all with extraordinary implications for them and their families, 

(Roth, 2019, p. 2563). 

As per Patler et al. (2021), programs like DACA are “effective in reducing inequality and 

advancing mobility among 1.5-generation immigrants” (p. 12). However, the program remains 
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temporary and revocable. Moreover, DACA fails to  and does not currently “offer a path to 

permanent inclusion via U.S. citizenship” (p. 12). Further, while it was in June 2020 that  “the 

U.S. Supreme Court found the Trump administration’s efforts to rescind the program” were 

“arbitrary and capricious, the program still faces legal barriers as of this writing in early 2021” 

(p. 12). Notably, the “U.S. Congress and the Biden Administration must consider the resounding 

success of this program and fight to preserve it, while simultaneously acknowledging its 

limitations” (p. 12). Finally, policies that “provide full access to structural integration via a 

pathway to citizenship would enable greater, lifelong opportunities for mobility for 

undocumented immigrants and their families”—as the hope for the future (p. 12) 

Given this reality, the present study advanced the literature by providing qualitative data 

on a diverse group (N=10) of young adult DACA beneficiaries, while revealing both the positive 

and negative impacts that they were experiencing at the time of interviews conducted from April 

2016 to October 2018.  The sample included 60% currently gainfully employed, 40% attending 

college—while 80% had experienced emotional distress by having an unauthorized legal status 

and facing obstacles to pursuing higher education. Of note, 40% rated themselves as currently 

relatively healthy, while 60% indicated having experienced a decline in their physical or mental 

health since entering the United States.  

As significant sources of stress, despite the benefits of having a DACA status, 90% had 

experienced anxiety centered around having to wait to renew their DACA status and having to 

pay for their status renewals. Also, given the ever-changing political climate and the rescinding 

of the DACA program in 2017, many were ill-prepared, as 90% had never experienced being 

undocumented without a DACA status as an adult in the United States.  
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The main body of data, however, was qualitative, based on six key question prompts, 

which generated the following six categories that encompassed 51 emergent themes: 

1-Participants’ health trajectory across their lifespan; 2-Participants’ experiences of barriers to 

seeking care and having their health and mental health needs addressed; 3-Participants Living at 

the Intersection of Contemporary Immigration; 4-The impact of other family members’ 

immigration status; 5-From enjoying benefits of the DACA program, to having a false sense of 

normalcy, to feeling ambivalence, and experiencing detriments; and, 6-Potential DACA policy 

shifts and anticipated impacts ranging from negative (fear, loss, suffering) to positive (relief).  

These six broad categories begin to suggest how, despite the benefits of their DACA 

status, substantial barriers and sources of anxiety and stress still impacted the lives of young 

adults and their families. Implications of the findings point toward the need for multi-level 

responses to meet the needs of this vulnerable population, while the paramount need is for a path 

toward citizenship.  
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