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ABSTRACT
Bailey, Cassandra A., Risk and protective factors for well-being in Latinx immigrants in
removal proceedings. Doctor of Philosophy (Clinical Psychology), May, 2020, Sam
Houston State University, Huntsville, Texas.
Recent figures estimate roughly 12 million undocumented immigrants live in the U.S.
(Baker, 2018; Capps, Fix, & Zong, 2016), 1,101,061 of which have pending immigration
court cases, and over 80% of which are Latinx (TRAC, 2020a). Despite legal protections
in other areas of the U.S. justice system, there is little opportunity for relief for adults
going through deportation proceedings (Koh, 2017a) and no right to government-funded
representation (Hausman & Srikantiah, 2016). There is little research on the effect of
immigration court on the well-being of immigrants, and no empirical data on risk and
protective factors in the court context. Against this background, this study aimed to
examine how hopelessness and helplessness (i.e., risk factors) and social, religious, and
legal support (i.e., protective factors) relate to the emotional and physical well-being of
Latinx individuals facing removal proceedings. All participants (n = 157; 31.2% male)
were adult (18 to 69 years old) respondents with an active immigration court case.
Overall, results indicated higher levels of hopelessness and helplessness (individually and
cumulatively) were associated with poorer outcomes, while social and religious aggregate
support did not serve as a protective factor attenuating the relation between risk and
outcome variables. Finally, contrary to hypotheses, legal support served as a risk factor
for individuals high on helplessness, such that more legal support was associated with
worse outcomes. Several explanations for results are offered. While findings inform
immigration-related policy, results also have implications for our nation’s economy,

healthcare system, and citizens.
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CHAPTER I
Introduction

Immigration is integral to our nation’s existence. Indeed, the writers of the
Declaration of Independence (U.S. 1776, para. 9) grieved that “[King George III]
endeavored to prevent the population of these States; for that purpose obstructing the
Laws for Naturalization of Foreigners; refusing to pass others to encourage their
migration hither...” Two hundred and forty-two years later, our nation faces similar
problems, which some have termed an “immigration crisis” (Greene & Bowman, 2018).
This “crisis” has resulted in stricter immigration policies officially commencing with the
Illegal Immigration Reform and Immigrant Responsibility Act of 1996 (Arbona et al.,
2010; Hagan & Rodriguez, 2002; Summers, 2017), and most recently preserved by new
immigration policies enacted under the Trump Administration (Pierce & Selee, 2017).

Recent estimates suggest 12 million undocumented immigrants live in the U.S.
(Baker, 2018), yet with more stringent policies, there has been an increase in individuals
facing removal from the U.S. (Greene & Burnett, 2018). As such, although the total
number of deportations has decreased from rates reported during f2 yearormer President
Obama’s administration, the severe backlog ubiquitous to immigration court
underestimates the increase in apprehensions and removal proceedings that has taken
place under the current administration, results of which we may not see for years to come
(Greene & Burnett, 2018; TRAC, 2020a). Indeed, as of January 2020, there were
1,101,061 pending immigration court cases, 172,999 of which were held in Texas
(TRAC, 2020a), where this research took place. Further, Texas leads the nation in

deportations, having removed 31,899 people during the first 4 months of Fiscal Year



(FY) 2020, most of whom are from Latin American countries (TRAC, 2020a; 2020b).
The broad aim of this study was to examine putative risk and protective factors in relation
to the emotional and physical wellbeing of this immigrant group—Latinx® individuals in
Texas facing removal proceedings.
A Public Health Concern

Understanding how immigration court affects well-being is a significant public
health concern with implications for our nation’s economy and citizens (Mathema, 2017).
Indeed, the World Health Organization (2009; 2013) asserts poor mental and medical
health has an adverse impact on the economy and health care systems, such that poor
medical and mental health are related to increases in unemployment rates, poor job
performance, and remedial resource consumption (e.g., acute hospitalization).
Additionally, research has clearly demonstrated for decades that parental stress affects
child well-being (e.g., Elkind, 1982), including specifically that of undocumented
immigrant parents on U.S. citizen children (Brabeck, Lykes, & Hunter, 2015; Delva,
Horner, Sanders, Lopez, & Doering-White, 2013; Yoshikawa, 2011; Yoshikawa, Suarez-
Orozco, & Gonzales, 2017). This is problematic considering links between legal status
and stress (Cavazos-Rehg, 2007), and the fact that nearly 80% of undocumented adults
have at least one U.S. citizen child (Capps, Fix, & Zong, 2016), providing estimates that
25% of all U.S. citizen children live with at least one undocumented immigrant parent

(Zong & Batalova, 2015).

! Latinx is a gender-neutral term including Latino and Latina. The plural of Latinx is Latinxs.



Predisposition to Mental/Medical Health Problems

Although there are 190 countries to which the U.S. deported people in the last few
years, four countries dominate removal proceedings (Greene & Burnett, 2018; TRAC,
2020a). In fact, people from Mexico as well as from El Salvador, Guatemala, and
Honduras (also known as “The Northern Triangle”) account for 9 out of 10 removals,
making Latinx immigrants the largest group of immigrants facing removal from the U.S.
(Greene & Burnett, 2018). Most undocumented Latinxs emigrate from these four
countries because of the violence, gang presence, poverty, and war prevalent there, and
their geographic proximity to the U.S. (Garcini et al., 2016; Kirmayer et al., 2011).
Indeed, because most undocumented immigrants from Mexico and The Northern
Triangle experienced some type of trauma while living in their home country or on their
migration journey (Keller, Joscelyne, Granski, & Rosenfeld, 2017), the risk for
developing mental health problems is higher in this population than is found among the
U.S. citizen population (Garcini et al., 2017). Yet, their predisposition to mental health
problems does stop once they have reached the U.S., as they continue to face stress
related to acculturation, discrimination, and fear of deportation (Arbona et al., 2010;
Garcini et al., 2017; Schutrum-Boward, 2017).

Further, a review of the literature finds a direct link between Latinx immigrants’
time spent in the U.S. and increased risk for physical health problems and risky health
behaviors, including obesity (Delavari, Sonderlund, Swinburn, Mellor, & Renzaho,
2013), unsafe sex (Ma et al., 2014), and sleep problems (Hale, Do, & Rivero-Fuentes

2010). In sum, research findings on mental and physical health in Latinx immigrants



demonstrate a manifold relation between immigration and health (Cavazos-Rehg, Zayas,
& Spitznagel, 2007; Franzini, Ribble, & Keddie, 2001).

Additionally, mental and medical healthcare disparities are widespread within the
undocumented Latinx community, including access to culturally competent providers,
insurance or financial resources in general, bilingual mental/medical health professionals
or translation services, and knowledge navigating the health care system (Bauer, Chen, &
Alegria, 2012; Garcini et al., 2016; Hacker, Anies, Folb, & Zallman, 2015; Siskin &
Lunder, 2016). Indeed, undocumented immigrants are not eligible for public health care
or insurance, and may go untreated due to fear of deportation when seeking services,
resulting in greater use of emergency services, increased likelihood of disabilities, and
greater risk of death due to medical ailments within this population (Garcini et al., 2016;
Martinez et al., 2015; USCIS, 2020). These mental and medical health care disparities
among undocumented Latinxs, coupled with a greater level of stigma surrounding mental
health care service utilization than is held by the general population, makes it less likely
that undocumented Latinxs have their mental and medical health needs met (Derr, 2016).

Notwithstanding these population-specific risk factors, research on Latinx
immigrants has identified several protective factors closely related to cultural values (e.g.,
strong sense of family and religiosity; Cardoso & Thompson, 2010). Yet, most research
on risk and protective factors for mental and medical health in Latinxs has either
examined protective factors without explicit presence of risk, did not examine risk and
protective factors simultaneously (Morote, Hjemdal, Martinez Uribe, & Corveleyn, 2017,
Mulvaney-Day, Alegria, & Sribney, 2007), or was not clearly performed on

undocumented immigrants (e.g., Cavazos-Rehg et al., 2007). Indeed, a recent literature



review found a total of 24 studies of mental health in adult “undocumented immigrants,”
13 of which did not actually address the question “are you undocumented?” (Garcini et
al., 2016). Finally, no such studies exist that have endeavored to understand risk and
protective factors related to removal proceedings.

Removal Proceedings as a Form of Stress

In addition to the ongoing stress related to immigration (e.g., barriers to
employment, public service utilization, and language, as well as discrimination/prejudice;
Brabeck, Sibley, & Lykes, 2016), many undocumented immigrants will eventually face
removal proceedings, and the possibility of deportation has been repeatedly linked to
emotional distress (Cavazos-Rehg et al., 2007; Zarza & Prados, 2007). Although the U.S.
is commonly referred to as the “Land of Opportunity,” there is little opportunity for relief
for adults going through deportation proceedings (Koh, 2017a), and no right to
government funded representation (Hausman & Srikantiah, 2016). In fact, in Texas,
71.3% of individuals in Fiscal Year 2019 did not have legal representation in immigration
proceedings, and 96.3% of adjudicated cases resulted in removal from the U.S. (Koh,
2017a; TRAC, 2019). Research demonstrates that immigrants with representation are 5.5
times more likely to be provided relief from removal than unrepresented immigrants
arguing cases with similar merits (Eagly & Shafer, 2015).

As immigration policy becomes stricter, and cooperation between local, state, and
federal law enforcement agencies grows, many legal scholars, adjudicators, and
researchers advocate for increases in due process, specifically government funded legal
counsel, including a public defender system for undocumented immigrants that cannot

afford a lawyer (Eagly & Shafer, 2015; Hausman & Srikantiah, 2016; Koh, 2017a;



Korngold, Ochoa, Inlender, McNiel, & Binder, 2015; Zadvydas v. Davis, 2001). Indeed,
most undocumented immigrants come from low-resource backgrounds and acquire large
debts immigrating to the U.S. (Brabeck et al., 2016; C. Suarez-Orozco, Yoshikawa,
Teranishi, & M. Suarez-Orozco, 2011), making it unlikely that they will be able to afford
legal representation when facing removal proceedings (Hausman & Srikantiah, 2016). As
such, most immigrants facing removal proceedings rely on pro-bono organizations to
provide counsel at no cost; however, recent figures reveal a mere 2% of immigrants
facing deportation actually secure pro-bono representation (Eagly & Shafer, 2015). While
the number of undocumented immigrants claiming asylum (i.e., fear of returning to one’s
home country due to persecution) has more than doubled in recent years, the number of
asylum claims granted by the U.S. has not seen the same increase (Arthur, 2017). As
such, the president of the National Association of Immigration Judges wrote in a
memorandum that the adjudication of immigration court cases is comparable to “death
penalty cases,...in a setting that most closely resembles traffic court” (Marks, 2010, p. 5),
suggesting immigration court decisions have grave consequences and most respondents
do not have legal counsel, respectively (Koh, 2017a).

Furthermore, research suggests immigration legislation contributes to distress
among individuals facing immigration proceedings, an effect that is exacerbated by the
long wait time between receiving a notice to appear (i.e., beginning of immigration court
proceedings; Summers, 2017) and their individual hearing (i.e., trial during which they
present the evidence against their removal; Arbona et al., 2010; TRAC, 2015; TRAC,
2020a). In fact, despite nationwide hiring of immigration court judges, the national

average wait time before presenting one’s case before an immigration court judge is 1



year and 11 months (TRAC, 2015; 2020c). More specifically, at an immigration court
located in Houston, Texas, where data was collected, the average wait time before an
individual hearing was 2 years and 1 month, with some having no court date set at all and
others never receiving their day in court due to expedited removal proceedings (TRAC,
2017; 2020c).

The Current Study

As each individual faces removal proceedings (i.e., a key life turning point;
Rutter, 1987) the presence, absence, and interaction of risk (i.e., elements that increase
the probability of a negative outcome) and protective (i.e., elements that increase the
possibility of a positive outcome) factors should theoretically influence mental and
physical health outcomes (Cardoso & Thompson, 2010; Cicchetti, 2016). Yet, despite the
prevalence of mental and physical health needs within the undocumented community,
mental/medical health research on this population is scant (Cavazos-Rehg et al., 2007;
Chang, Yu, Kahle, Jeglic, & Hirsch, 2013; Derr, 2016). Still, no research has examined
the relation of risk and protective factors on mental and medical health within the context
of immigration court.

Thus, the current study examined the relation between researched cognitive risk
factors (i.e., hopelessness, helplessness), and possible protective forms of support (i.e.,
social, legal, and religious) on depression, anxiety, stress, and overall mental and physical
well-being in the context of removal proceedings. Particularly, we are guided by a risk-
protective framework in which protective factors buffer the effect of risk factors, and risk
and protective factors are cumulative—conferring additive effects on outcome variables

(see Figure 1; Cardoso & Thompson, 2010; Fergus & Zimmerman, 2005; Rutter, 1987;



Salami, Brooks, & Lamis, 2015). This model has recently been supported as a viable
model for Puerto Rican youth living in the contiguous U.S. (Jennings et al., 2016), Latinx
American adults (Chang, Sanna, Hirsch, & Jeglic, 2010; Chang et al., 2013), and
Mexican immigrants (Marsiglia, Kulis, Perez, & Bermudez-Parsai, 2011), but has not yet

been examined specifically in undocumented immigrants.
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Figure 1. Graphic representation of risk-protective/interactive model adopted from
Fergus and Zimmerman’s (2005) models of resilience.

Outcome variables were identified based on their impact on the economy and
health care systems (World Health Organization, 2009; 2013). Specifically, internalizing
symptoms were chosen as the focus for the current study due to the common finding that
depressive and anxiety symptoms are the most frequently endorsed mental health
symptoms among Latinxs (Camacho et al., 2015; Garcini et al., 2017). General stress was
also included in this study to reduce the possibility of floor effects from only including

symptoms of mental health disorders. Lastly, physical health symptoms, especially those



typically related to internalizing disorders, were included as an outcome variable in
analyses.

Indeed, extant literature suggests a link between non-western/non-Anglo-Saxon
cultures and somatization of mental health symptoms (Angel & Guarnaccia, 1989; for a
review see Tofoli, Andrade, & Fortes, 2011). Research indicates the more stigma that is
associated with mental health within a culture, the more physical symptoms that patients
report (Derr, 2016; Ryder et al., 2008). In fact, somatization among Latinx immigrants is
so widespread, Achotegui (2002) coined the term “Syndrome of the Immigrant with
Multiple Chronic Stressors” to describe the physical presentation of symptoms that
accompanies depression and anxiety among immigrants. Additionally, the decision to
include physical symptoms in analyses is in line with recommendations made by
individuals in the psychiatric community who call for a paradigm shift in examining
mental health symptoms in minorities (Guthrie, 2000; Henningsen, Zimmermann, &
Sattel 2003). Such shift suggests the inclusion of physical health symptoms when
considering symptoms of mental illness within non-western/non-Anglo-Saxon patients.
Risk and Protective Factors Included

Hopelessness. Hopelessness can broadly be defined as the reduced belief in the
probability of attaining one’s goal, decreased expectation of achievement and success,
and feelings of uselessness and lack of ability to affect the future (Hirsch, Visser, Chang,
& Jeglic, 2012). Hopelessness is considered a risk factor for mental health outcomes in
Latinxs of all ages. For example, hopelessness has been associated with higher suicide
risk (Chang et al., 2013; Hirsch et al., 2012; Polanco-Roman & Miranda, 2013) and

symptoms of anxiety and depression (Carter & Grant, 2012; Hirsch et al., 2012; Karel &
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Moye, 2002; Kennard, Stewart, Hughes, Patel, & Emslie, 2006; Meyers et al., 2002).
Differences have been found, however, in prevalence rates of hopelessness among
Latinxs depending on gender. That is, Latinas more frequently endorse hopelessness than
Latinos (Atienza, Stephens, & Townsend, 2004).

Research also shows that hopelessness is significantly positively correlated with
adverse life events (Chang et al., 2010), and that adverse life events are related to
symptoms of anxiety and depression when studied longitudinally, but only at high levels
of hopelessness (Carter & Grant, 2012). This suggests removal proceedings may only be
related to depressive and anxiety symptoms within the context of high levels of
hopelessness. Yet, nascent research has demonstrated a link between hopelessness and
legal status such that Latinx youth were more hopeless when talking about a hypothetical
undocumented peer than when talking about a “typical” peer or the participant
themselves (Gonzalez, Stein, Prandoni, Eades, & Magalhaes; 2015). Against this
background, it was hypothesized that hopelessness would be positively related to
depression, anxiety, and stress in the context of immigration court.

Helplessness. Helplessness differs from hopelessness in that helplessness is a
feeling of lack of control, reduced confidence in one’s abilities, decreased perceived
ability to make decisions, and lack of self-efficacy (Morote et al., 2017). In other words,
hopelessness may be described as more future-oriented (i.e., given up), whereas
helplessness is more present-focused (i.e., giving up; Stern, Dhanda, & Hazuda, 2009).
Little research has explored helplessness in Latinx populations, though more research has
examined the converse of helplessness— self-efficacy (Rutter, 1987). Specifically,

helplessness and decreased self-efficacy in Latinxs have been positively linked to



11

depression, anxiety, and stress (Kennard et al., 2006; Morote et al., 2017), as well as
physical health problems (Stern et al., 2009). Finally, researchers have found a
cumulative effect of negative cognitions on internalizing symptoms, such that decreased
sense of hope and perceived lack of control over one’s situation was related to increased
symptomatology (Dueweke, Hurtado, & Hovey, 2015). Therefore, it was hypothesized
helplessness would be positively related to mental (i.e., depression, anxiety, stress) and
physical health symptoms, and that there would be a cumulative effect of hopelessness
and helplessness on outcome measures beyond the main effect of each variable alone.

Social Support. Social support has been studied in terms of family support,
significant other support, and peer support. Yet, studies show Latinxs tend not to
differentiate significant other and family support, possibly due to the strong sense of
kinship, both nuclear and extended, within Latinx families (Cobb & Xie, 2015). Indeed,
higher endorsement of familism (i.e., interconnectedness, reliance on, respect of,
confidence in, and loyalty to family members) is protective against psychological stress,
depression, and anxiety (Cardoso & Thompson, 2010; Garcini et al., 2016; Smokowski,
Chapman, & Bacallao, 2007; Young, 2016). Comparably, actual family support (i.e.,
rather than the cultural value of family) has been shown to protect against the presence of
suicidal ideation, anxiety symptoms, depressive symptoms, and stress in general (Ai et
al., 2015; Corona et al., 2017; Priest & Denton, 2012; Rodriguez Carrion, Montalvo, &
Martinez-Taboas, 2011; Smokowski et al., 2007; Zarza & Prados, 2007). However, when
a series of studies examined Latinas and Latinos separately, researchers demonstrated

that lack of family support and family discord were linked to the diagnosis of Major
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Depressive Disorder in men but not women (Ai, Pappas, & Simonsen, 2015), and
Generalized Anxiety Disorder in women but not men (Ai, Weiss, & Fincham, 2014).
Indeed, investigators proposed gender differences in the relation between social support
and mental health can be explained by the differing gender roles central to Latinx cultural
values (Ai, Pappas, & Simonsen, 2015; Zarza & Prados, 2007). One such explanation
concludes that Latinos more often present as depressed rather than anxious due to the
more egalitarian nature of families in the U.S. (i.e., need for both male and female to
work), resulting in a perceived lack of male dominance. While Latinas more often present
as anxious due to the increased demand on females as responsible for domestic
obligations in addition to maintaining employment, suggesting gender is an important
factor to be included in analyses (Ai, Pappas, & Simonsen, 2015). Finally, family support
was demonstrated as protecting against risky health behaviors (e.g., less condom use,
more sexual partners, and substance use; Hernandez, Plant, Sachs-Ericsson, & Joiner,
2005; Ma et al., 2014) and positively correlated to self-reported physical health
(Mulvaney-Day et al., 2007).

With regard to peer support, researchers have recognized it as a protective factor
promoting mental and physical health among Latinxs (Hernandez et al., 2005; Mulvaney-
Day et al., 2007; Rodriguez Carrion et al., 2011). Yet, similar to familial support,
demographic variables, such as preferred language of speech (used as a proxy for
measuring acculturation), have been shown to influence relations between peer support
and mental and physical health variables (Mulvaney-Day et al., 2007). Indeed, the
significance of social support is hypothesized to be advantageous particularly for

individuals that value the nature of collectivist cultures (i.e., are less acculturated to the
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U.S.’s individualistic culture; Marsiglia et al., 2011). Nonetheless, intervention programs
that increase social support have been found successful in reducing behaviors detrimental
to physical heath (De La Rosa & White, 2001) and increasing mental well-being (Peers
for Progress, 2014).

Finally, and most relevant to the current study, social support (i.e., familial and peer) has
been found to be protective against hopelessness (Dueweke et al., 2015; Marsiglia et al.,
2011). Indeed, both through questionnaire (Marsiglia et al., 2011) and interview
(Dueweke et al., 2015), researchers found increased endorsement of familial support to
be negatively related to endorsement of hopelessness in Mexican immigrants. It is from
these studies that we hypothesized the effect of negative cognitions (i.e., hopelessness
and helplessness) on mental and physical health would depend on the quality of social
support reported by participants. Specifically, more social support would buffer the
negative effect of hopelessness and helplessness on depression, anxiety, stress, and
physical and mental well-being.

Religious Support. Similar to social support, research has found religiosity to be
negatively related to anxiety symptoms, depressive symptoms, and stress in general
(Cardoso & Thompson, 2010; Corona et al., 2017; Garcini et al., 2016; Zarza & Prados,
2007), and significantly associated with gender (i.e., women report higher levels of
religiosity; Austin & Falconier, 2013). Indeed, Robinson, Bolton, Rasic, and Sareen,
(2012) found that report of religious attendance alone was associated with reduction of
anxiety and suicidal ideation. Additionally, two qualitative studies about Latinx
immigrants revealed participants felt their belief in God helped them cope with life’s

hardships (Hernandez & Garcia-Moreno, 2014), a finding that was more robust when
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combined with family support, peer support, a sense of self-efficacy, and hope for the
future (Dueweke et al., 2015). Further, multiple studies have found involvement in
religious institutions protects against risky health behaviors (i.e., alcohol and drug use;
De La Rosa & White; 2001; De Santis, Provencio-Vasquez, Mancera, & Mata, 2016;
Nguyen & Newhill, 2016) and relates to improved physical well-being (Abraido-Lanza,
Véasquez, & Echeverria, 2004; Rodriguez Carrion et al., 2011). Against this background,
it was hypothesized that religious support would also help buffer the effects of
hopelessness and helplessness on mental and physical well-being.

Although most studies have examined religiosity/spirituality as a protective factor,
similar to Rodriguez Carrion and colleagues (2011) this study aimed to examine quality
of religious support (i.e., rather than belief in value of religion, attendance, or
identification as religious) as a protective factor. That is, in the current study, religious
support was operationalized as perceived support from religious leaders, religious group
members, and God. The decision to include an in-depth study of religious support rather
than using reported affiliation and participation was made due to mixed findings when
religious affiliation and attendance are used as a proxy for measurement of
religiosity/spirituality in examining their relation to mental health outcomes (e.g., De
Santis et al., 2016; Rodriguez Carrion et al., 2011).

Legal Support. Even though researchers have demonstrated that fear of
deportation, legal status (i.e., undocumented), and the prospect of facing legal
proceedings are negatively related to well-being (Arbona et al., 2010; Cavazos-Rehg et
al., 2007; Garcini et al., 2016; Zarza & Prados, 2007), no study has examined the effect

of legal support on mental or physical health outcomes. Legal support has been
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operationalized for this study to mean (1) educational classes/presentations regarding
removal proceedings, (2) help filling out and filing required documents for court, (3)
legal representation, and any combination of the three.

The most closely related research on this topic comes from a study of Latin
American immigrant narratives on their migration to and life in Spain (Hernandez &
Garcia-Moreno, 2014). Narratives suggest a positive effect of family, friends, and church
members in providing logistical, fiscal, and emotional support, which in turn helped said
individuals meet legal needs (Hernandez & Garcia-Moreno, 2014). Thus, it was
hypothesized that receiving legal support would interact with helplessness and
hopelessness to increase mental and physical well-being. This study was preregistered
with the Open Science Foundation.

Hypotheses
In sum, hypotheses were as follows:

1. There would be main effects of hopelessness and helplessness on outcome
variables.

2. There would be a significant interaction between hopelessness and helplessness
such that higher hopelessness and helplessness would be associated with poorer
outcomes.

3. Social, religious, and legal support (together) would moderate the effect of

hopelessness and helplessness on outcome variables.
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CHAPTER I
Methods

Participants

Participants were non-detained, Spanish-speaking undocumented immigrant
adults from Latin America who were involved in removal proceedings at a Houston-area
immigration court. All participants were over the age of 17 and able to consent for
themselves. |, or a trained research assistant, solicited participation face-to-face during
Friday court screenings at the immigration court, through collaboration with several non-
profit organizations?: Tahirih, Human Rights First, YMCA, Catholic Charities, and
Houston Immigration Legal Services Collaborative. These organizations offer legal
representation, legal consultation, and general legal information, and, thus, have a mutual
interest in this line of research. Participants were at court for the sole purpose of seeking
legal services or to support a friend/family member who was seeking legal services. A
priori power analyses suggest 157 participants would provide adequate power to detect a
small to medium effect size of main effects at the traditional .05 significance level
(GPOWER; Erdfelder, Faul, & Buchner, 1996).
Measures

Demographic Questionnaire. Like the independent variables in this study,
differing rates of reported mental and physical health symptoms have also been linked to
demographic variables, including gender (i.e., females more than males), age (i.e., 18-
25), lower SES, country of origin, English proficiency, unemployment, and longer time

in the U.S. (Ai et al., 2015; Alegria et al., 2007; Garcini et al., 2017; Kennard et al., 2006;

2 Recruitment also occurred with the help of an immigration court lawyer from a Houston-area law-firm,
but none of the lawyer’s clients consented to participation.



17

Ulla Diez, & Pérez-Fortis, 2010). Thus, questions related to gender, age, employment,
income, education, country of origin, time in U.S., immigration court involvement, and
English proficiency were included in the demographic form.

Legal Support. Finally, legal support, in the absence of any available measures,
was assessed with a question (i.e., #30) inquiring whether the participant had received 1)
educational classes/presentations regarding removal proceedings, (2) help filling out and
filing required documents for court, or (3) legal representation. Scoring for this item
followed similar scoring guidelines delineated by Brabeck and Xu (2010) in their work
with Latino immigrants. Zero items endorsed represented no legal support; 1 item
represented educational classes/presentations; 2 represented help filing out or filing
documents; 3 represented educational presentations and help with forms; 4 represented
legal counsel; 5 represented educational presentations and legal counsel; 6 represented
help with forms and legal counsel; 7 represented the combination of all three. This
scoring system was created based on the incremental value of each service for a legal
defense. The full list of English items on the demographic questionnaire can be found in
Appendix A. Most participants (68.8%) had no prior legal assistance, 4.5% had attended
legal orientation/know your rights programs, 10.2% had received help filling out and
filing required documents for court, 7.6% had legal representation, and 8.9% had some
combination of the three.

Beck Hopelessness Scale (BHS; Beck, Weissman, Lester, & Trexler, 1974).
The Beck Hopelessness Scale is a self-report, 20-item, true/false questionnaire that aims
to measure pessimistic cognitions, such as negative expectations for the future and lack of

probability for success, during the past week. Originally made for use with 17- to 80-
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year-olds, the BHS has been validated in psychiatric (Beck et al., 1974) and non-clinical
samples (Steed, 2001). Important for the current study, the BHS has been translated to
Spanish and validated for use in both psychiatric and non-clinical Latinx populations
(Aguilar et al., 1995). Internal consistency, as measured by Cronbach’s alpha, is between
.82 and .84 for the Spanish version of the BHS (Aguilar et al., 1995). Additionally, the
BHS has adequate convergent validity with measures of suicidal ideation and depressive
symptoms (Aguilar et al., 1995). The BHS takes approximately 5 to 10 minutes to
administer, and higher scores indicate greater levels of hopelessness (Beck et al., 1974).
The full list of English items on the BHS can be found in Appendix B. For data analyses,
we used the BHS total score (u =3.13; SD = 2.33; range [0, 12]), which had a
Cronbach’s alpha of .61. Although Cronbach’s alpha for the BHS was lower than all
other measures, the BHS has many reverse coded items. Previous research has shown that
reverse items often contaminate data due to confusion on the part of the participant (van
Sonderen, Sanderman, & Coyne, 2013), particularly in Spanish-speaking populations
(Bailey et al., 2018).

General Self Efficacy Scale (GSES; Jerusalem & Schwarzer, 1992). General
self-efficacy is operationalized as confidence in one’s abilities, sense of control, and
feelings of competence in the face of adversity (i.e., the opposite of helplessness, Brady,
2003; Schwarzer et al., 1997). The General Self Efficacy Scale was originally created in
German as a 20-item measure but has since been reduced to 10 items and translated to
and validated in various languages, including Spanish (Jerusalem & Schwarzer, 1992;
Schwarzer, 1993; Schwarzer, BaBler, Kwiatek, Schroder, & Xin Zhang, 1997). The

Spanish version of the GSES is a 10-item, unitary, self-report measure that takes
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approximately three minutes to administer (Brady, 2003; Schwarzer, 1997). The GSES’s
items are measured on a four-point Likert-type scale (i.e., “1,” “Not at all true;” “2,”
“Barely true;” “3,” “Moderately True;” and “4,” Exactly True”) with higher scores
signifying higher levels of self-efficacy. The GSES was chosen as a measure of
helplessness in this study because of its strong psychometric value (i.e., validated in 25
difference countries) and use in Latinx populations (Brady, 2003; Kennard et al., 2006).
Indeed, internal consistency on the GSES for Latinxs living in the U.S. was found to be
.88 (Kennard et al., 2006). Additionally, Schwarzer and colleagues (1997) found
convergent validity with the expected constructs of depression (-.42), anxiety (-.43), and
hope (.57). The full list of English items can be found in Appendix C. In this study, we
used the GSES total score reverse coded as a measure of helplessness in data analyses.
The Cronbach’s alpha for the GSES (u = 14.11; SD = 4.80; range [10, 33]) in this sample
was .82.

Multidimensional Scale of Perceived Social Support (MSPSS; Zimet,
Dahlem, Zimet, & Farley, 1988). The Multidimensional Scale of Perceived Social
Support is a self-report, 12-item questionnaire that aims to measure quality of social
support from family, friends, and significant other (Zimet, Powell, Farley, Werkman, &
Berkoff, 1990). The measure has been translated and validated for use in Spanish-
speaking non-clinical populations (Landeta & Calvete, 2002) and populations with
serious mental illnesses (Ruiz Jiménez, Saiz Galdds, Montero Arredondo, & Navarro
Bayon, 2017), as well as specifically in undocumented Latinx immigrants (Cobb & Xie,
2015). The MSPSS’s items are measured on a seven-point Likert-type scale: “Very

Strongly Disagree,” “Strongly Disagree,” “Mildly Disagree,” “Neutral,” “Mildly
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Disagree,” “Strongly Agree,” and “Very Strongly Agree” (Zimet et al., 1988). Although
the English MSPSS has three subscales (i.e., family, peer, and significant other support),
analyses reveal the Spanish version has only two subscales when used with
undocumented immigrants (i.e., family/significant other and peer support; Cobb & Xie,
2015). The internal consistency as measured by Cronbach’s alpha for the MSPSS when
used with undocumented Latinxs was .92 for the total score, .93 for the family/significant
other subscale and .91 for the friends subscale (Cobb & Xie, 2015). Higher scores on the
MSPSS represent a higher quality of social support (Zimet et al., 1988). The full list of
English items on the MSPSS can be found in Appendix D. In this study, we used the
MSPSS total score (u = 64.35; SD = 18.30; range [15, 82]). Cronbach’s alpha in this
sample was .87 for the total score, .85 for the family/significant other subscale and .92 for
the friends subscale.

Multi-Faith Religious Support Scale (MFRSS; Bjorck & Maslim, 2011). The
Multi-Faith Religious Support Scale is a measure of religious support by fellow
participants in the religion, religious leaders, and God. The MFRSS originated as the
Religious Support Scale (RSS; Fiala, Bjorck, & Gorsuch, 2002) for members of the
Christian faith, but was adapted by Bjorck and Maslim (2011) after difficulties using the
measure with various faith groups due to religion specific language (e.g., church, church
leader, congregation). Indeed, the only substantial content difference between the two
measures is the substitution of the phrase “other participants in my religious group” in
lieu of “congregation,” and “religious leader” in lieu of “church leader” (Bjorck &
Maslim; 2011). The MFRSS begins with five “yes/no” questions assessing the

contestant’s ascription to a particular faith group, and various details about their religion;
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these questions are not involved in the scoring of the measure but exist to provide more
information on the participant (Bjorck & Maslim; 2011). Similar to the RSS, the MFRSS
has 3 subscales composed of 7 items each, for a total of 21 items (Bjorck & Maslim;
2011; Fiala, Bjorck, & Gorsuch, 2002). Items are measured on a five-point Likert-type
scale from 1 (i.e., strongly disagree) to 5 (i.e., strongly agree) with higher values
signifying greater religious support. The MFRSS has demonstrated adequate internal
consistency, as measured by Cronbach’s alpha, across subscales (i.e., leader support: .94;
God support: .77; participant support: .93) and for total score (.94; Bjorck & Maslim;
2011). These values are nearly identical to RSS subscale and total score internal
consistency (church leader: .90; God support: .75; participant support: .91; and total
score: .91; Fiala, Bjorck, & Gorsuch, 2002). Also similar to the RSS, the MFRSS
revealed convergent validity with theoretically related constructs (i.e., depression, life
satisfaction, spirituality, and prayer frequency; Bjorck & Maslim; 2011). Although the
MFRSS had not previously been translated or normed on a Spanish-speaking immigrant
population, the MFRSS was chosen due to its status as the only cross-religious measure
publicly available for use, allowing comparison between participants in the event of
multiple faith designations (Bjorck & Maslim; 2011). For use in this study, MFRSS items
were translated separately by two bilingual, native Spanish speakers, the results of which
were integrated by a bilingual, native English speaker with formal mental health training
in Spanish. Subsequently, and separately, two bilingual native Spanish-speakers reviewed
the wording of the integrated translated measure and translated it back to English (i.e.,
following the guidelines of Brislin, 1970). The acceptability of differences between the

resulting and original items were further examined, and discrepancies were rectified. The
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full list of English items can be found in Appendix E. In this study, we used the MFRSS
total score (u = 70.38; SD = 24.05; range [29, 105]). Cronbach’s alpha in this sample was
.96 for the total score, .99 for the leader support subscale, .88 for the God support
subscale, and .98 for the participant support subscale.

Depression Anxiety Stress Scale-21 (DASS-21; Lovibond & Lovibond, 1995).
The Depression Anxiety Stress Scale is a self-report, 21-item questionnaire that aims to
measure depression, anxiety, and stress. The DASS-21’s items are measured on a four-
point Likert-type scale: “Did not apply to me at all,” “Applied to me to some degree, or
some of the time,” “Applied to me a considerable degree or a good part of time” and
“Applied to me very much or most of the time.” Increasing scores on each of the three
subscales (i.e., depression, anxiety, stress) are related to greater symptom presence
(Lovibond & Lovibond, 1995). The DASS-21 has been used in both clinical and non-
clinical samples (Antony, Bieling, Cox, Enns, & Swinson, 1998), and translated to and
validated in Spanish (Daza, Novy, Stanley, & Averill, 2002). Indeed, the validation study
in Spanish found psychometric properties comparable to those in English. The internal
consistency for the Spanish DASS-21 (Daza et al., 2002) as measured by Cronbach’s
alpha was .96 for the total score, .93 for depression, .86 for anxiety, and .91 for stress
(.94, .87, and .91, respectively for subscales in English; Antony et al., 1998).
Furthermore, convergent validity, as measured by other depression and anxiety
assessment tools was as expected with the depression subscale correlating more with
other depression measures than other anxiety measures, and the anxiety subscale
correlating more with other anxiety measures than depressive ones. Meanwhile, the stress

scale correlated moderately with both measures of anxiety and depression (Daza et al.,
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2002). The full list of English items on the DASS-21 can be found in Appendix F. In this
study, we used the DASS-21 depression (i = 8.50; SD = 9.43; range [0, 38]), anxiety (n
=9.76; SD = 10.56; range [0, 42]), and stress (u = 11.83; SD = 10.46; range [0, 42]),
subscale scores in data analyses. Cronbach’s alpha in this study was .93 for the total
score, .82 for depression, .85 for anxiety, and .84 for stress

Patient Health Questionnaire-15 (PHQ-15; Kroenke, Spitzer, & Williams,
2002). The Patient Health Questionnaire-15 is a short measure of physical symptoms
commonly related to internalizing disorders. The PHQ-15 uses a self-report, Likert-type
questionnaire format to ask individuals how bothered they have been by a list of physical
problems ranging from “1,” “Not bothered at all,” to “2,” “Bothered a little,” to “3,”
“Bothered a lot.” The PHQ-15 has also been validated in Spanish and named a culturally
sound measure of somatic symptoms for Spanish-speaking individuals (Ros Montalban,
Comas Vives, & Garcia-Garcia, 2010). Both the Spanish version and the English version
have adequate internal consistency (i.e., .78 and .80, respectively), as well as convergent
and discriminant validity with theoretically related and unrelated measures, respectively
(Kroenke, 2002; Ros Montalban et al., 2010). The full list of English items can be found
in Appendix G. In this study, we used the PHQ-15 total score (u = 6.06; SD =5.42;
range [0, 27]) in data analyses, which had a Cronbach’s alpha of .86.

12-1tem Short Form Health Survey (SF-12; Ware, Kosinski, & Keller, 1996).
The 12-1tem Short Form Health Survey (SF-12), is a short-form questionnaire that aims
to measure quality of life related to mental and physical health (Ware, Kosinski, &
Keller, 1996). It has been translated and validated for use in various Spanish-speaking

populations (Monteagudo Piqueras, Hernando Arizaleta, & Palomar Rodriguez, 2011;
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Tuesca Molina & Mufioz, 2015). The internal consistency as measured by Cronbach’s
alpha for the SF-12 when used with Latinxs was .73 for the total score (Tuesca Molina &
Mufioz, 2015). Higher scores on the SF-12 represent a higher quality of life as related to
health (Ware, Kosinski & Keller, 1998). Research supports the use of a quality of life
measure of mental health over a measure wherein participants are asked to endorse
mental health symptoms in Latinx populations due to the stigma associated with mental
health in this population (Ai et al., 2015). The full list of English items on the SF-12 can
be found in Appendix H. In this study, we used both the SF-12 physical (u =50.01; SD =
8.16; range [20.55, 66.67]) and mental (u = 47.86; SD = 11.94; range [17.82, 67.71])
health well-being total scores in data analyses. Cronbach’s alpha for the current sample
was .82 for SF-12 items.
Procedure

Prior to the commencement of data collection IRB approval was obtained.
Participants were explained the purpose, risks, and benefits of the study verbally, in easy
to understand language, as is suggested by Garcini et al. (2016), and then given a cover
letter for their records. Given that the main risk to participants is loss of confidentiality, a
waiver of signed informed consent was acquired. Instead, consent to participate was
obtained verbally (cover letter provided) and each participant was assigned a code for
identification. Participation in the current study took place at the Houston immigration
courthouse. Once consent had been obtained, a demographic questionnaire containing
guestioning about legal support, the BHS, GSES, MSPSS, MFRSS, DASS-21, PHQ-15,
and SF-12 (i.e., 146 questions total) was administered one-on-one, in Spanish, by myself

or trained bilingual graduate and undergraduate students in the Youth and Family Studies
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Lab at Sam Houston State University. Although these are self-report questionnaires,
illiteracy is common among this population, therefore a research assistant was present to
assist individuals and answer any questions they had during the survey. All participants
(proposed n = 157) were compensated with a $10 gift card to Target for their time. Self-

report packets were kept in a locked filing cabinet in a locked room; no identifying data

was collected.
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CHAPTER 111
Results
Demographic Results
One hundred and seventy-one immigrants participated in this study. One
participant was demographically dissimilar from the rest (i.e., from Egypt, did not speak
Spanish), and one was not actively in removal proceedings; thus, those participants were
removed from analyses. Of the remaining 169 participants, data was missing for at least
one key variable for 12 participants, leaving 157 participants retained for analyses.
Participants ranged in age from 18 to 69 years old (M = 33.4; SD = 9.5). Out of the 157
participants, 31.2% were male (n = 49) and 68.8% were female (n = 108). All participants
were either from Mexico (n = 5), Guatemala (n = 20), Honduras (n = 68), El Salvador (n
=29), Venezuela (n = 13), Cuba (n = 21), or the Dominican Republic (n = 1) and had
been in the U.S. for an average of 2.22 years (SD = 3.67; range = .01 to 22 years). Of the
157 participants, 84.1% (n = 132) were seeking asylum, with the next largest group (n =
10; 0.06%) seeking cancellation of removal as a form of deportation relief. Majority of
participants (n = 111; 77.1%) had a high school education or less, were unemployed (n =
101; 64.3%), and had an estimated yearly household income of $20,000 or less (n = 120;
76.4%). Of the 56 employed participants, 82.1% (n = 42) worked in the food, cleaning, or
construction industries.
Preliminary Analyses
Prior to examining relations between key study variables, we explored relations
with study variables and demographic variables. Bivariate correlations (e.g., age, income,

educational attainment, language proficiency, time in the U.S., and fear of deportation),
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independent samples t-tests (e.g., gender and employment status), and Analyses of
Variance (ANOVA) (e.g., country of origin and employment status) were used to
examine potential covariates, depending on the nature of the variables being tested.

Age was significantly correlated with the SF-12 Physical Well-Being (r =-.17, p
=.035) and MSPSS (r = .17, p =.035) scores, such that older age was related to more
physical health problems and more perceived social support, respectively. Education was
significantly correlated with BHS (r = -.23, p =.003) and MFRSS (r =-.17, p =.032),
such that higher educational attainment was correlated with less hopelessness and less
perceived religious support, respectively. Time living in the U.S. was significantly
correlated with Legal Support (r = .24, p =.005), such that the longer an individual had
been living in the U.S., the more likely they were to have received help for their
immigration court case. Finally, fear of deportation was significantly correlated with
PHQ-15 (r = .18, p =.027), DASS-21 stress (r = .19, p = .018), and DASS-21 Depression
(r =.20, p =.010) such that a higher fear of deportation was correlated with higher
reported physical problems, stress, and depression, respectively. Income and language
proficiency were not significantly correlated with any study variables.

Regarding independent samples t-tests, gender was only significantly related to
MSPSS, such that women (M = 5.24, SD = 1.33) endorsed less perceived social support
on average, than men (M =5.64, SD = 0.90, t[132.01] = 2.19, p = .030). Employment was
not significantly related to any study variables.

Before running ANOVA analyses for country of origin, Dominican Republic and
Cuba were collapsed into a category labeled “Caribbean”, as the Dominican Republic cell

had too few items (n = 1) to stand alone. Results indicated that country of origin affected
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participants’ Legal Support (F[5, 151] =5.21, p <.001, n% =.02), MSPSS (F[5, 151] =
3.68, p =.004, n%, = .49), MFRSS (F[5, 151] = 4.98, p <.001, n?, = .31), and BHS (F[5,
150] = 3.50, p = .005, 1%, = .13) scores. No other relations were statistically significant.
Four Tukey honestly significant difference (HSD) post-hoc analyses were carried out to
better understand these main effects. Results indicated that participants from El Salvador
had more legal support (M = 2.10, SD = 2.24) than participants from Guatemala (M =
0.15, SD = 0.49), Honduras (M = 0.84, SD = 1.51), and the Caribbean (M = 0.59, SD
=1.22). Additionally, results indicated that participants from the Caribbean perceived
themselves to have more social support (M = 6.15, SD = 0.67) than participants from
Honduras (M =5.13, SD = 1.23) and El Salvador (M = 4.99, SD = 1.40). Regarding the
MFRSS, results indicated that participants from the Caribbean perceived themselves to
have less religious support (M = 51.91, SD = 15.57) than participants from Guatemala (M
=80.80, SD = 23.83) and Honduras (M = 75.78, SD = 24.59). Finally, results indicated
that participants from EIl Salvador were more hopeless (M = 4.13, SD = 1.85) than
participants from Venezuela (M = 1.83, SD = 1.85) and the Caribbean (M = 2.00, SD =
2.09). Variables related to independent and dependent variables (i.e., age, education, time
lived in the U.S., fear of deportation, gender, and country of origin) were retained for

multivariate analyses.

Hypothesized Analyses

Principle components analysis (PCA) was attempted to reduce the protective
factor measures (i.e., Legal Support, MSPSS, and MFRSS) into one component broadly
representing “Support.” This step was taken to control for family-wise error, reducing the

number of models performed and variables entered into the model. However, basic
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assumptions for PCA could not be met, as the Kaiser-Meyer-Olkin (KMO) Measure of
Sampling Adequacy was below the recommended minimum of 0.60 (KMO = 0.50) and
Bartlett’s Test of Sphericity did not reject the null hypothesis (y* = 3.15, df = 3, p = .370;
UCLA: Statistical Consulting Group, n.d.). Further examination of the data revealed that
the legal support variable was too dissimilar from the social (r = .01, p =.890) and
religious (r = .01, p =.953) support measures to be readily combined into one variable.
Due to the lack of similarity, multivariate analyses examined hypothesized relations using
only MSPSS and MFRSS in the Support composite variable, while separate exploratory
analyses examined the relation between Legal Support and key study variables. Separate
analyses were undertaken as this was what most closely resembled what was
preregistered with the Open Science Foundation. The Support composite variable was
computed by converting MSPSS and MFRSS total scores into z-scores, so as to not
weigh one variable differently than the other, then adding together the MSPSS and
MFRSS total z-scores. This method was used rather than PCA because the latter requires
more than two variables (Gray, 2017).

Support component. Six general linear models were conducted using MLR to
determine the influence of each variable on outcome variables (Baron & Kenny, 1986).
Step 1 included covariates identified in preliminary analyses (i.e., age, education, fear of
deportation, gender, and country of origin) with Anxiety, Depression, and Stress subscale
scores from the DASS-21, and PHQ-15, SF-12 Physical, and SF-12 Mental total scores as
the outcome variables. Separate models were conducted for each outcome variable. Step
2 added BHS, GSES, and the Support component as predictor variables to determine the

influence of key variables beyond demographic variables alone. Finally, Step 3
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introduced the two-way and three-way interactions among predictor variables (i.e., BHS,
GSES, and the Support component) to determine the incremental value of the cumulative
effect of key variables. Note that variables were centered before calculating interaction
terms and multicollinearity was assessed using detection-tolerance and the variance
inflation factor (VIF) (Tabachnick & Fidell, 2001). Evidence of multicollinearity was not
detected with tolerance greater than .2 and a VIF less than 4 in all cases (Aikin & West,
1991; Holmbeck, 2002).

With PHQ-15 serving as the outcome variable, demographic variables accounted
for 6.6% of the variance (F(5, 150) = 2.12, p = .066). Neither key study variables nor
interaction terms made a significant incremental contribution in Step 2 (Fchange[3, 147]
=2.54, p =.059) or Step 3 (Fchange[4, 143] = 0.86, p = .493), respectively. Results of
this model are presented in Table 1.

With DASS-21 Stress serving as the outcome variable, demographic variables
accounted for 6.3% of the variance (F(5, 150) = 2.03, p =.078). Variables of interest
made a significant incremental contribution in Step 2 (Fchange[3, 147] = 7.82, p <.001),
with all variables together accounting for 19.2% of the variance. The addition of
interaction terms also made a significant incremental contribution in Step 3 (Fchange[4,
143] = 3.44, p = .010), with all variables together accounting for 26.3% of the variance.
There was a significant main effect of BHS (b =.261, SE =.080, p =.001) and GSES (b
=.232, SE =.078, p =.003) in relation to DASS-21 Stress. Additionally, there was a
significant interaction between BHS and GSES (b =-.248, SE = .077, p = .002),

individuals high on helplessness reported more stress than individuals low on
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helplessness at low levels of hopelessness, yet there was no difference for individuals at

high levels of hopelessness. Results of this model are presented in

Table 2 while a graphical representation can be found in Figure 2.

—e&— Low Hopelessness

----- High Hopelessness

DASS-21 Stress
o

Low Helplessness High Helplessness

Figure 2. Graphic representation of the interaction between Hopelessness and
Helplessness on Stress. The y-axis reflects negative values as variables were centered.
Actual DASS-21 scores range from 0 to 42.



Table 1

Hypothesized regression results with PHQ-15 as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects) Step 3 (Interactions)

B SE p lsp? B SE p I B SE p (e
Age 011 .009 221 009 011 009 231 009 011 009 237 .009
Gender 212 174 227 .009 205 173 240 .008 226 175 .198 .010
Education 021 048 .666 001 027 048 575 002 039 049 430 .004
Country of origin -100  .055 071 021 -097 056 .082 018 -099  .056 078 019
Fear of deportation 087 037 020 035 090 037  .016* 036 105 038 .006*  .047
Hopelessness - - - - .088 084 299 .007 .089 091 332 .006
Helplessness - - - - 149 082 .069 020 222 092 017 035
Support - - - - -055 .04 307 006 -051  .056 364 .005
Hopeless*Helpless - - - - - - - - -141 084 .097 017
Hopeless*Support - - - - - - - - -015  .059 .798 .000
Helpless*Support - - - - - - - - 049 .049 320 .006
Three-way term - - - - - - - - -028  .047 557 .002

Notes. Hopelessness refers to the Beck Hopelessness Scale

to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers

ce



Table 2
Hypothesized regression results with DASS-21 Stress as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)*

B SE p lsp? B SE p lsp? B SE p s
Age 018 009  .045* 026 013 009 133 013 012 .008 156 010
Gender 026 174 881 .000 064 165 696 001 .098 161 544 .002
Education -003  .048 945 .000 021 045 644 001 037 045 410 .003
Country of origin -024  .055 667 001 .006 053 913 .000 .005 051 925 .000
Fear of deportation 104 037  .005* 050 101 035  .005* 046 127 035 <001* .068
Hopelessness - - - - 261 080 .001*  .059 237 084 005  .041
Helplessness - - - - 232 078  .003*  .049 354 084 <001* .091
Support composite - - - - 032 051 538 002 .050 051 336 .005
Hopeless*Helpless - - - - - - - - -248 077 002*  .053
Hopeless*Support - - - - - - - - -019 .04 732 001
Helpless*Support - - - - - - - - 063 .045 170 010
Three-way term - - - - - - - - -085  .043 052 020

Notes. Hopelessness refers to the Beck Hopelessness Scale. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p < .05
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With DASS-21 Anxiety serving as the outcome variable, demographic variables
accounted for 7.8% of the variance (F(5, 150) = 2.53, p =.031). Variables of interest
made a significant incremental contribution in Step 2 (Fchange[3, 147] = 6.39, p <.001),
with all variables together accounting for 18.4% of the variance. There was a significant
main effect of BHS (b =.271, SE = .081, p =.001) and GSES (b =.174, SE = .078, p =
.028) in relation to DASS-21 Anxiety. The addition of interaction terms did not make a
significant incremental contribution in Step 3 (Fchange[4, 143] = 2.20, p = .072). Results
of this model are presented in Table 3.

With DASS-21 Depression serving as the outcome variable, demographic
variables accounted for 6.9% of the variance (F(5, 150) = 2.23, p = .054). Variables of
interest made a significant incremental contribution in Step 2 (Fchange[3, 147] =8.94, p
<.001), with all variables together accounting for 21.3% of the variance. There was a
significant main effect of BHS (b = .332, SE =.079, p <.001) in relation to DASS-21
Depression. The addition of interaction terms did not make a significant incremental
contribution in Step 3 (Fchange[4, 143] = 1.52, p =.199). Results of this model are
presented in Table 4.

With SF-12 Physical Well-Being serving as the outcome variable, demographic
variables accounted for 6.6% of the variance (F(5, 150) = 2.13, p = .065). Neither key
study variables nor interaction terms made a significant incremental contribution in Step
2 (Fchange[3, 147] = 1.07, p = .365) or Step 3 (Fchange[4, 143] = 0.36, p = .837),

respectively. Results of this model are presented in Table 5.



Table 3

Hypothesized regression results with DASS-21 Anxiety as the outcome variable

Step 1 (Covariates)* Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p lsp? B SE p (e
Age 022 009 016 .036 016 009 064 019 016 009 075 017
Gender -001 173 998 .000 047 166 778 .000 077 165 643 .001
Education -058  .048 227 009 -033 046 470 003 -020 046 671 .001
Country of origin -059  .055 287 007 -026  .053 632 001 -027 053 609 .001
Fear of deportation .086 037 021 033 079 035 026 .028 102 036  .005* 043
Hopelessness - - - - 271 081 .001* .063 251 086  .004*  .046
Helplessness - - - - 174 078 028 028 278 087  .002* 056
Support composite - - - - 039 052 453 .003 052 .053 323 .005
Hopeless*Helpless - - - - - - - - -202 079 012 035
Hopeless*Support - - - - - - - - -013  .056 814 .000
Helpless*Support - - - - - - - - .060 047 202 .009
Three-way term - - - - - - - - 071 .045 115 013

Notes. Hopelessness refers to the Beck Hopelessness Scale

to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
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Table 4

Hypothesized regression results with DASS-21 Depression as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p I’ B SE p (e
Age 011 .009 207 010 007 009 408 004  .006 009 514 .002
Gender 039 173 824 .000 084 162 607 001 .079 162 629 .001
Education -058  .048 229 009 -034 045 454 003 -047 .046 310 .005
Country of origin -026  .055 637 001 .009 052 862 000  .001 052 987 .000
Fear of deportation 103 037 006 .049 091 035  .009* .037  .102 035  .004* 045
Hopelessness - - - - 332 079 <001* .095 270 085 .002* .054
Helplessness - - - - 112 076 144 011 172 085  .045* 022
Support composite - - - - -072 051 160 011  -052  .052 319 .005
Hopeless*Helpless - - - - - - - - -041 078 .600 .001
Hopeless*Support - - - - - - - - -047 055 395 004
Helpless*Support - - - - - - - - 070 046 128 012
Three-way term - - - - - - - - -086  .044 .053 020

Notes. Hopelessness refers to the Beck Hopelessness Scale

to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
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Table 5

Hypothesized regression results with SF-12 Physical Well-Being as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects) Step 3 (Interactions)

B SE p lsp? B SE p lsp? B SE p (e
Age -026 .009 .005* 050 -027 .009 .004* 053 -027 .009 .004*  .053
Gender .066 174 707 001 087 176 620 002 108 179 548 .002
Education -032  .048 508 003 -030 .049 537 002 -032 .050 525 .003
Country of origin 118 055  .034* 029 126 056  .028* 031 123 057 033 .029
Fear of deportation -055  .037 135 014  -060  .037 110 016 -054 039 167 012
Hopelessness - - - - 004 .085 966 000 -024  .093 795 .000
Helplessness - - - - -092  .083 .268 008 -065 .094 492 .003
Support composite - - - - .060 055 274 .008 055 057 338 .006
Hopeless*Helpless - - - - - - - - 010 .086 907 .000
Hopeless*Support - - - - - - - - 042 .060 485 .003
Helpless*Support - - - - - - - - 045 051 370 .005
Three-way term - - - - - - - - -043 048 379 .005

Notes. Hopelessness refers to the Beck Hopelessness Scale
to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers

LE
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With SF-12 Mental Well-Being serving as the outcome variable, demographic
variables accounted for 4.3% of the variance (F(5, 150) = 1.34, p = .253). Variables of
interest made a significant incremental contribution in Step 2 (Fchange[3, 147] =7.17, p
<.001), with all variables together accounting for 17.3% of the variance. There was a
significant main effect of BHS (b = -.175, SE =.081, p =.033) and GSES (b =-.232, SE
=.079, p =.004) in relation to SF-12 Mental Well-Being. The addition of interaction
terms did not make a significant incremental contribution in Step 3 (Fchange[4, 143] =
0.49, p = .744). Results of this model are presented in Table 6.

Finally, no exploratory analyses were undertaken to examine the contribution of
each form of social support (i.e., MSPSS and MFRSS total or subscale scores) separately
on outcome variables, as support was not significantly related to outcome variables in any

model.



Table 6

Hypothesized regression results with SF-12 Mental Well-Being as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p le? B SE p Fsp’
Age -012  .009 201 011  -011  .009 228 008 -010 .009 268 .007
Gender -191 176 281 007 -189 168 262 007 -19  .170 253 .008
Education -006  .049 895 000 -019 046 679 001 -012 048 801 .000
Country of origin 043 056 441 004 033 054 545 002 .038 055 492 .003
Fear of deportation -078 037 039 028 -080 .06 027 028 -087 .037 .020* .032
Hopelessness - - - - -175 081  .033* 026 -135 .089 131 013
Helplessness - - - - -232 079 004 049 -270 .089 .003* .052
Support composite - - - - .080 052 130 013 074 054 177 011
Hopeless*Helpless - - - - - - - - .009 .082 911 .000
Hopeless*Support - - - - - - - - .002 057 978 .000
Helpless*Support - - - - - - - - -052 048 286 .007
Three-way term - - - - - - - - 057 .046 217 .009

Notes. Hopelessness refers to the Beck Hopelessness Scale
to the interaction of Hopelessness, Helplessness, and the Support composite. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers

6€



40

Legal support. Six exploratory general linear models were conducted using MLR
to determine the influence of Legal Support on outcome variables (Baron & Kenny,
1986). Step 1 included covariates identified in preliminary analyses (i.e., age, education,
time lived in the U.S., fear of deportation, and country of origin) with Anxiety,
Depression, and Stress subscale scores from the DASS-21, and PHQ-15, SF-12 Physical,
and SF-12 Mental total scores as the outcome variables. Note that gender was removed
from the list of covariates as it was not significantly related to any variable in the
exploratory models, while time in the U.S. was added due to its relation with Legal
Support in preliminary analyses. Separate models were conducted for each outcome
variable. Step 2 added BHS, GSES, and the Legal Support as predictor variables to
determine the influence of key variables beyond demographic variables alone. Finally,
Step 3 introduced the two-way and three-way interactions among predictor variables (i.e.,
BHS, GSES, and Legal Support) to determine the incremental value of the cumulative
effect of key variables. Variables were centered before calculating interaction terms and
multicollinearity was assessed using detection-tolerance and the variance inflation factor
(VIF) (Tabachnick & Fidell, 2001). Evidence of multicollinearity was not detected with
tolerance greater than .2 and a VIF less than 4 in all cases (Aikin & West, 1991;
Holmbeck, 2002).

With PHQ-15 serving as the outcome variable, demographic variables accounted
for 5.7% of the variance (F(5, 150) = 1.83, p = .111). Variables of interest made a
significant incremental contribution in Step 2 (Fchange[3, 147] = 2.99, p = .033), with all
variables together accounting for 11.2% of the variance. The addition of interaction terms

also made a significant incremental contribution in Step 3 (Fchange[4, 143] =2.51, p =
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.045), with all variables together accounting for 17.0% of the variance. There was a
significant main effect of GSES (b =.037, SE =.017, p =.026) in relation to PHQ-15.
Additionally, there was a significant interaction between GSES and Legal Support (b =
.032, SE = .013, p =.019), such that individuals high on helplessness reported more
physical health problems than individuals low on helplessness at high levels of legal
support, yet there were no differences for individuals at low levels of legal support.
Results of this model are presented in Table 7 and a graphic representation of the
interaction can be found in Figure 3.

With DASS-21 Stress serving as the outcome variable, demographic variables
accounted for 6.5% of the variance (F(5, 150) = 2.08, p =.071). Variables of interest
made a significant incremental contribution in Step 2 (Fchange[3, 147] = 8.37, p <.001),
with all variables together accounting for 20.1% of the variance. The addition of
interaction terms also made a significant incremental contribution in Step 3 (Fchange[4,
143] = 4.00, p = .004), with all variables together accounting for 28.2% of the variance.
There was a significant main effect of BHS (b =.111, SE =.034, p =.001) and GSES (b
=.047, SE =.016, p = .003) in relation to DASS-21 Stress. In addition to the significant
interaction between BHS and GSES (b = -.022, SE = .007, p = .002) reported previously,
there was a significant interaction between GSES and Legal Support (b =.033, SE =.012,
p =.009), such that individuals high on helplessness reported more stress than individuals
low on helplessness at high levels of legal support, yet there were no differences for
individuals at low levels of legal support. Results of this model are presented in Table 8
and a graphic representation of the interaction between GSES and Legal Support can be

found in Figure 4.
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With DASS-21 Anxiety serving as the outcome variable, demographic variables
accounted for 8.0% of the variance (F(5, 150) = 2.60, p =.027). Variables of interest
made a significant incremental contribution in Step 2 (Fchange[3, 147] = 7.61, p <.001),
with all variables together accounting for 20.4% of the variance. The addition of
interaction terms also made a significant incremental contribution in Step 3 (Fchange[4,
143] = 2.70, p = .033), with all variables together accounting for 26.0% of the variance.
There was a significant main effect of Legal Support (b =.095, SE =.047, p =.048),
BHS (b = .116, SE = .034, p = .001), and GSES (b = .034, SE = .016, p = .032) in relation
to DASS-21 Anxiety. Additionally, there was a significant interaction between BHS and
GSES (b =-.016, SE =.007, p =.021) and GSES and Legal Support (b =.027, SE =.013,
p =.002). Individuals high on helplessness reported more anxiety than individuals low on
helplessness at low levels of hopelessness, yet there was no difference for individuals at
high levels of hopelessness. Moreover, individuals high on helplessness reported more
anxiety than individuals low on helplessness at high levels of legal support, yet there
were no differences for individuals at low levels of legal support. Results of this model
are presented in Table 9 and a graphic representation of the interactions can be found in

Figure 5 and Figure 6.



Table 7
Exploratory regression results with PHQ-15 as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)*

B SE p lsp? B SE p lsp? B SE p (e
Age 010 .009 286 007 010 009 295 007 .008 009 400 .004
Education 024 048 612 002 033 048 A87 .003 051 048 293 .006
Country of origin -105  .055 .059 023 -107 056 057 022 -109 055 .049* .023
Fear of deportation 092 037 014 039 094 037 011 .040 102 037  .006* .045
Time inthe U.S. 007 022 763 001 001 022 948 .000 .000 022 992 .000
Hopelessness - - - - 035 036 333 .006 037 036 306 .006
Helplessness - - - - 037 017 026 031 053 017  .003* .054
Legal Support - - - - 076 .050 130 014 082 052 119 014
Hopeless*Helpless - - - - - - - - -010  .007 179 011
Hopeless*Legal Sup - - - - - - - - -020 024 400 004
Helpless*Legal Sup - - - - - - - - 032 013 019 033
Three-way term - - - - - - - - .000 .006 951 .000

Notes. Hopelessness refers to the Beck Hopelessness Scale. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05
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Table 8
Exploratory regression results with DASS-21 Stress as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)*

B SE p lsp? B SE p lsp? B SE p s
Age 019 009  .040* 027 015 009 .084 016 013 .008 111 013
Education -001  .048 984 .000 023 045 615 001 .057 045 205 .008
Country of origin -028  .055 618 002 -007 .053 897 000 -014 051 790 .000
Fear of deportation 104 037  .005* 050 099 035  .005* .045 120 034  .001* 062
Time inthe U.S. -012  .022 595 002 015 021 479 003 -017 .020 392 .004
Hopelessness - - - - 111 034  .001* .059 119 033 <.001* .065
Helplessness - - - - 047 016  .003*  .048 070 016 <001* .09
Legal Support - - - - 068 047 154 011 092 049 .059 .018
Hopeless*Helpless - - - - - - - - -022 007 002*  .049
Hopeless*Legal Sup - - - - - - - - -012 022 583 .002
Helpless*Legal Sup - - - - - - - - 033 012 .009*  .035
Three-way term - - - - - - - - -007  .006 242 .007

Notes. Hopelessness refers to the Beck Hopelessness Scale. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05
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Figure 3. Graphic representation of the interaction between Helplessness and Legal
Support on PHQ-15 physical problems. The y-axis reflects negative values as variables
were centered. Actual PHQ-15 scores range from 0 to 27.
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Figure 4. Graphic representation of the interaction between Helplessness and Legal
Support on DASS-21 Stress. The y-axis reflects negative values as variables were
centered. Actual DASS-21 scores range from 0 to 42.




Table 9
Exploratory regression results with DASS-21 Anxiety as the outcome variable

Step 1 (Covariates)* Step 2 (Main Effects)* Step 3 (Interactions)*

B SE p lsp? B SE p lsp? B SE p s
Age 023 009 013 038 019 009 .030* .026 018 009  .036* .023
Education -056  .048 241 008 -032 045 A87 003 -006  .046 895 .000
Country of origin -062  .055 261 008 -041 053 439 003 -046  .052 377 .004
Fear of deportation 085 036 .021* 033 077 035  .029* 026 094 035  .008* .038
Time inthe U.S. -012  .022 570 002 -019 021 357 005 -020 021 333 .005
Hopelessness - - - - 116 034 001 .064 124 034 <001* .070
Helplessness - - - - 034 016  .032* 026 052 017  .002* 052
Legal Support - - - - 095 047 048 022 A11 .049 027 .026
Hopeless*Helpless - - - - - - - - -016  .007 021*  .028
Hopeless*Legal Sup - - - - - - - - .003 022 903 .000
Helpless*Legal Sup - - - - - - - - 027 013 037  .023
Three-way term - - - - - - - - -004  .006 504 .002

Notes. Hopelessness refers to the Beck Hopelessness Scale. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05
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Figure 5. Graphical representation of the interaction between Hopelessness and
Helplessness on DASS-21 Anxiety. The y-axis reflects negative values as variables were
centered. Actual DASS-21 scores range from 0 to 42.
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Figure 6. Graphical representation of the interaction between Helplessness and Legal
Support on Dass-21 Anxiety. The y-axis reflects negative values as variables were
centered. Actual DASS-21 scores range from 0 to 42




48

With DASS-21 Depression serving as the outcome variable, demographic
variables accounted for 3.8% of the variance (F(5, 150) = 2.23, p = .054). Variables of
interest made a significant incremental contribution in Step 2 (Fchange[3, 147] =9.75, p
<.001), with all variables together accounting for 22.4% of the variance. The addition of
interaction terms did not make a significant incremental contribution in Step 3
(Fchange[4, 143] = 1.95, p =.106). There was a significant main effect of Legal Support
(b =.097, SE = .046, p = .038) and BHS (b =.143, SE =.033, p <.001) in relation to
DASS-21 Depression. Results of this model are presented in Table 10.

With SF-12 Physical Well-Being serving as the outcome variable, demographic
variables accounted for 6.8% of the variance (F(5, 150) = 2.18, p = .060). Variables of
interest made a significant incremental contribution in Step 2 (Fchange[3, 147] = 2.90, p
=.037), with all variables together accounting for 12.0% of the variance. The addition of
interaction terms did not make a significant incremental contribution in Step 3
(Fchange[4, 143] = 1.43, p = .228). There was a significant main effect of Legal Support
(b =-.128, SE =.050, p =.011) in relation to SF-12 Physical Well-Being. Results of this

model are presented in

Table 11.

With SF-12 Mental Well-Being serving as the outcome variable, demographic
variables accounted for 4.6% of the variance (F(5, 150) = 1.46, p = .208). Variables of
interest made a significant incremental contribution in Step 2 (Fchange[3, 147] = 6.24, p

=.001), with all variables together accounting for 15.4% of the variance. The addition of
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interaction terms did not make a significant incremental contribution in Step 3
(Fchange[4, 143] = 2.01, p = .096). There was a significant main effect of BHS (b = -
.072, SE =.035, p =.040) and GSES (b =-.054, SE =.016, p =.001) in relation to SF-12

Mental Well-Being. Results of this model are presented in

Table 12.



Table 10

Exploratory regression results with DASS-21 Depression as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p I’ B SE p s
Age 011 .009 206 010 007 .008 435 003  .005 .008 569 .002
Education -056  .048 242 008 -026 .044 553 002 -022 .045 621 .001
Country of origin -028  .055 605 002 .000 052 993 000 -008 .052 874 .000
Fear of deportation 103 036  .005* .050 091 034  .009* .038 .092 034  .008* 037
Time inthe U.S. -005  .022 815 000 -013 021 539 002 -017 021 407 .004
Hopelessness - - - - 143 033 <001* .097 136 033 <.001* .086
Helplessness - - - - 030 015 .056 020 038 016  .022* 028
Legal Support - - - - 097 046 038 023 112 049  .024*  .027
Hopeless*Helpless - - - - - - - - .000 .007 960 .000
Hopeless*Legal Sup - - - - - - - - -014 022 541 .002
Helpless*Legal Sup - - - - - - - - 033 013 010*  .035
Three-way term - - - - - - - - -004  .006 548 .002

Notes. Hopelessness refers to the Beck Hopelessness Scale
to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
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Table 11
Exploratory regression results with SF-12 Physical Well-Being as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p lsp? B SE p s
Age -025 009 .006* 048 -027 009 .003* 054 -029 009 .002* .060
Education -028  .048 556 002 -031 048 512 003 -035 049 468 .003
Country of origin 113 055 043 026 127 055 023 031 130 056  .021* 032
Fear of deportation -055 037 138 014  -056  .036 127 014  -062  .037 095 017
Time inthe U.S. -013  .022 549 002 -001 022 951 000 -001 .022 949 .000
Hopelessness - - - - -003  .036 925 000 -007 .036 841 .000
Helplessness - - - - -025  .016 138 013 -021 018 233 .008
Legal Support - - - - -128 050 .011* 040 -141 053 .008*  .042
Hopeless*Helpless - - - - - - - - 004 .008 575 .002
Hopeless*Legal Sup - - - - - - - - -020 024 410 004
Helpless*Legal Sup - - - - - - - - 018 014 77 011
Three-way term - - - - - - - - .006 .006 363 .005

Notes. Hopelessness refers to the Beck Hopelessness Scale. Helplessness refers to the General Self Efficacy Scale. Three-way term refers
to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05

19



Table 12

Exploratory regression results with SF-12 Mental Well-Being as the outcome variable

Step 1 (Covariates) Step 2 (Main Effects)* Step 3 (Interactions)

B SE p lsp? B SE p lsp? B SE p s
Age -012  .009 186 011  -010 .009 276 007  -007  .009 412 .004
Education -015  .048 753 001 -031 .047 502 003 -034 047 A75 .003
Country of origin 057 056 312 007 045 054 413 004 .050 054 353 .005
Fear of deportation -080 037 032 030 -08 .03 .022r 031 -081 .03 .027* .028
Time inthe U.S. 029 022 188 011 028 022 193 010 033 022 130 013
Hopelessness - - - - -072 035 040 025 -064 .035 .068 019
Helplessness - - - - -054 016 .001* 065 -062 .017 <001* .073
Legal Support - - - - -033 049 504 003 -042 051 A17 .004
Hopeless*Helpless - - - - - - - - -001  .007 .889 .000
Hopeless*Legal Sup - - - - - - - - .030 023 201 .009
Helpless*Legal Sup - - - - - - - - -033 013 014* 034
Three-way term - - - - - - - - .002 .006 .786 .000

Notes. Hopelessness refers to the Beck Hopelessness Scale

to the interaction of Hopelessness, Helplessness, and Legal Support. * indicates p <.05

. Helplessness refers to the General Self Efficacy Scale. Three-way term refers

¢S
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CHAPTER IV
Discussion

The current study aimed to examine hypothesized risk (i.e., negative cognitions)
and protective (i.e., external support) factors related to well-being (i.e., mental and
physical health) among undocumented Latinx immigrants facing removal proceedings.
Understanding how these factors contribute to the experience of emotional and medical
symptoms can help aid in the understanding of areas of intervention. Due to the
increasing number of immigrants facing deportation proceedings (TRAC, 2020a), the
effect of mental and medical health problems on our nation’s economy and healthcare
system, and the proximal effect that removal proceedings may have on a quarter of U.S.
citizen children with at least one undocumented parent (Zong & Batalova, 2015), this
topic is of critical public health concern.
Support Component

It was hypothesized that there would be main effects of hopelessness and
helplessness on outcome variables, such that higher levels of hopelessness and
helplessness, independently, would be associated with higher levels of mental and
medical health problems. In general, hypotheses regarding main effects were supported
for mental health problems, but not for medical health problems. Similar to extant
findings, higher reported hopelessness was significantly related to higher reported stress,
anxiety, depression, and overall poorer mental well-being (Carter & Grant, 2012; Hirsch
etal., 2012; Karel & Moye, 2002; Kennard, 2006; Meyers et al., 2002). Similarly, higher
reported helplessness was significantly related to higher reported stress, anxiety, and

overall poorer mental well-being (Kennard et al., 2006; Morote et al., 2017). Yet,
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helplessness, unlike hopelessness, was not related to higher levels of depression. This
finding may be a function of the method of sampling, as participants were in court
seeking legal advice or supporting a friend. Participants who felt so helpless that it
produced symptoms of depression may have been less likely to seek services or support a
friend seeking services, selecting themselves out of participating in the current study.
Indeed, amotivation, social withdraw, and lack of energy are common symptoms of
depression (APA, 2013), while anxiety and stress may motivate an individual to seek
help (Xu, Gonzélez-Vallejo, & Xiong, 2016). No other relations between putative risk
factors and physical health as measured by PHQ-15 or SF-12 were significant. Although
we predicted that participants would somaticize mental health symptoms (Angel &
Guarnaccia, 1989; Tofoli et al., 2011), the lack of relations between physical health and
predictor variables is in line with research suggesting the form of data collection affects
symptom reporting. That is, research has demonstrated the difference between Western
and non-Western reports of somatic symptoms is attenuated when participants are asked
to report symptomatology via a questionnaire, as was used in the current study, rather
than in open-ended or interview format (Bauer et al., 2012; Ryder et al., 2008).

It was also hypothesized that the effects of hopelessness and helplessness would
be cumulative, such that higher levels of hopelessness and helplessness would be
associated with the poorer outcomes. This hypothesis was partially supported, such that
there was an interaction effect of hopelessness and helplessness for stress, with
individuals endorsing both low hopelessness and low helplessness reporting the least
amount of stress. This relation was also replicated for anxiety, but should be interpreted

with caution because the third step in the model with anxiety as the outcome variable did
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not add significantly to the model. Other hypothesized relations may not have been
present as participants who felt both helpless and hopeless may have been less likely to
engage in behaviors that can make a difference in their case, such as seeking help, self-
selecting out of participation in this study (Stern et al., 2009).

Finally, it was hypothesized that support (as a composite variable comprised of
social and religious support) would moderate the effect of hopelessness and helplessness
on outcome variables as would be suggested by the risk-protective/interactive model
(Fergus & Zimmerman, 2005). In addition to examining the moderating effect of support
on the relation between hopelessness or helplessness and mental/medical outcome
variables, separately (i.e., via two-way interactions), we examined a moderated-
moderation framework with a three-way interaction term. This allowed examination of
the moderating role of helplessness on the relation between hopelessness and
mental/medical outcome variables at different levels of social support. Analyses revealed
that social support did not attenuate the effect of risk factors in any model. There are
several possible explanations for these results. First, results may suggest that support
from others is not an effective means of coping with concerns related to immigration
court. This may be due to the loss of ability to fully utilize social supports following
separation from family, friends, significant others, religious leaders, and congregation
members, who may remain in participant’s home country, despite maintained perceived
support (Arbona et al., 2010; Zarza & Prados, 2007). Alternatively, social supports may
be utilized appropriately, but are ultimately ineffective, as individuals with immigration
court-related concerns are not getting their legal needs met. That is, participant’s social

networks may be validating and supportive, but unable to help with legal concerns, such
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as completing court documents, understanding what form of relief to pursue in court,
translating legal documents, or help understanding court proceedings (Eagly & Shafer,
2015). Finally, insignificant results may be a function of collapsing several different
forms of support (i.e., friend, significant other, familial, religious leader, religious group
member, and Godly), across two measures (i.e., MSPSS and MFRSS) into one variable.
Legal Support

In addition to the aforementioned significant findings, which remained in the
models containing legal support rather than the support component, there was a main
effect of helplessness on physical health as measured by the PHQ-15 and an interaction
effect of helplessness and hopelessness on symptoms of anxiety. Although models
containing the support component rather than legal support indicated no significant
increment in the amount of variance explained by helplessness on physical health or by
the combined effect of helplessness and hopelessness on symptoms of anxiety, relations
were significant in the final step of each respective model. These findings may be
spurious, or they may just be underpowered considering the extremely small effect sizes.
Indeed, the relation between helplessness and physical health may be related to
participants’ somatization of mental health symptoms as found in the literature (Angel &
Guarnaccia, 1989; Tofoli et al., 2011). Support for the latter is maintained by the fact that
the PHQ-15 rather than the SF-12 was elevated, as the PHQ-15 measures physical
symptoms commonly related to internalizing disorders, whereas the SF-12 more
measures quality of life related to health (Kroenke et al., 2002; Ros Montalban et al.,
2010; Ware, Kosinski, & Keller, 1996). Similarly, the significant interaction between

hopelessness and helplessness on anxiety, such that higher levels of hopelessness and
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helplessness were associated with worse anxiety, may be a genuine finding in line with
extant literature (Duewek et al., 2015).

Moreover, analyses revealed that legal support alone significantly predicted
reported symptoms of anxiety, depression, and physical well-being. Yet, contrary to
hypotheses, legal support performed as a risk factor, such that individuals with more legal
support reported more anxiety, more depression, and poorer physical well-being. This
relation cannot be fully understood without examining the interaction between
helplessness and legal support. Indeed, legal support moderated the relation between
helplessness and outcome variables in all models except one. Yet, this finding should be
interpreted with caution because the third step only added significantly to the models
containing anxiety, stress, and physical symptoms, respectively, as outcome variables. At
low levels of helplessness, legal support performed as a protective factor, with
individuals endorsing the fewest symptoms at high levels of legal support. While,
individuals at high levels of helplessness and high levels of legal support endorsed the
greatest number of symptoms. Several explanations may help understand these seemingly
counterintuitive findings. First, it may be that helpless feeling participants sought legal
help thinking it would increase their chances of winning their case (Bailey, Venta,
Croshy, Varela, & Boccaccini, 2018), but then when they actually obtained help they
were confronted with the reality of the low chance for remaining in the U.S. This
hypothesis is supported by statistics on rates of deportation in Texas, which leads the
nation in removal orders. In Houston specifically, 92.6% of individuals facing removal
proceedings are deported, which is 20% higher than the national average (TRAC 2020d).

Thus, helpless individuals who took steps to increase their legal support (i.e., obtained a
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lawyer, leaned about their rights and the immigration court process, received pro bono
assistance in completing forms) were faced with the harsh reality that there is little
chance they will remain in the U.S.

Relatedly, a third explanation considers that the only people who obtained legal
support were those who waited until they felt so helpless there was no other option but to
obtain support. This would be similar to the use of emergency medical services in this
population and may be similarly explained by a fear of deportation and lack of financial
resources (Garcini et al., 2016; Martinez et al., 2015; USCIS, 2020).

Finally, results may be greatly affected by the method of sampling. All
participants were at court for the sole purpose of seeking legal services or to support a
friend/family member who was seeking legal services. As such, helpless feeling
participants may have been seeking legal assistance in addition to the legal support
already obtained because of a rapport or trust problem with prior sources of legal support.
The Managing Attorney at Tahirih (J., Howton, personal communication, February 29,
2020) indicated that individuals who already have legal assistance but are seeking pro
bono assistance either do not trust their counsel, do not feel comfortable bringing up
issues, or have some other breach of rapport, and search for adequate help elsewhere.
Additionally, organizations and individuals exist that fraudulently pose as legal counsel,
and then do not assist the consumer in their legal battle (American Bar Association,
2018). As such, legal support may become a source of financial stress rather than a form
of relief, augmenting symptoms experienced by participants. Indeed, participants in this
study who paid for legal support (n = 16), paid on average over $3,600, while most lived

below the U.S. poverty line. If true, this finding strengthens the continued argument
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advocating for a sort of public defender system for immigrants facing removal
proceedings (Hausman & Srikantiah, 2016). Future research is needed, however, to more
fully understand the relation between legal support and mental/medical health, as this is
the first study to examine this effect.

Strengths, Limitations and Future Directions

This study has several strengths. It reports on the first data examining risk and
protective factors in the context of immigration court in immigrants with ongoing legal
proceedings. Indeed, no study to date has examined the effect of legal support on mental
and medical health outcomes. Further, all data were collected one-on-one with a trained
research assistant allowing participants to ask for word definitions, or clarification when
needed, augmenting the quality of data collected. Still, data from this study was collected
using exclusively self-report measures and cannot be used to establish cause and effect
relations. Future studies should examine the temporal relation of predictor and outcome
variables using a longitudinal design or through the use of intervention in the form of an
experiment.

Another limitation of this study is convenience sampling and the geographical
containment of our data to one immigration court in Houston, Texas. Although
immigration laws are federal (i.e., the same across the country) and Houston alone
handles more immigration court cases than the majority (i.e., 45) of the states in the U.S.,
our site-specific data collection limits generalization to immigrants facing removal
proceedings in different cities and states. Similarly, these results may not generalize to
non-Latinx populations, but we do not consider this a weakness, rather a venture for

future research. Future research should aim to examine both risk and protective factors in
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non-Latinx populations, and within Latinx populations due to the heterogeneity among
Latinx individuals (Browning, Dirlam, & Boettner, 2016). Indeed, more participants and
replication are needed to strengthen and clarify current findings.

Finally, future studies should parse out the individual contribution of particular
forms of social (e.g., social, familial, significant other) and religious (e.g., religious
leader, member of religious group, Godly) support as protective factors. Although
aggregate support was not protective, a different picture may exist when sources of
support are examined in their own right. These analyses were not examined for the
current study as preregistered but are a planned next step for future research.

Conclusion

Emotional distress associated with fear of deportation has been well documented
in the literature (Cavazos-Rehg et al., 2007; Garcini, 2016; Zarza & Prados, 2007). We
replicated and extended these findings to show particular risk factors (i.e., hopelessness
and helplessness) that exacerbate mental and physical health in the context of
immigration court. We hoped to identify areas of support through which immigrants
facing removal proceedings may ameliorate symptoms of distress, as current policy is not
immigrant centered and even potentially traumatizing for respondents. Legal support was
the only examined variable affecting stress, anxiety, and physical malaise, and in the
opposite direction than hypothesized, suggesting the larger issue lies with immigration
statutes, precedent, and policies (Hausman & Srikantiah, 2016). The mental and physical
health of Latinx individuals facing deportation is clearly affected by feelings of
hopelessness and helplessness, which is exacerbated by the unkind reality that no form of

legal support can help them overcome the odds of deportation. These findings have
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several implications. If not to reduce the adverse impact on the economy and health care
systems (World Health Organization, 2009; 2013), immigration reform is needed to
protect the millions of U.S. citizen children affected by their parent’s immigration case
(Zong & Batalova, 2015). The immigration court process has been compared to a “slow
death” ending with family separation (Lee, 2019); and, for many, deportation is actually a
death sentence (Koh, 2017a). Similar to the effects of having a terminally ill parent,
children living with one or more distressed parents facing family separation may
experience significant stress, interpersonal problems, reduced academic achievement,
economic hardship, housing instability, food insecurity, and mental and physical ill health
(Brabeck et al., 2015; Lee, 2019; Saldinger, Cain, Kalter, & Lohnes, 1999; Sikes, & Hall,
2017; Society for Community Research and Action, 2018). Until positive reform to the
immigration system is made, health professionals may be able to provide therapeutic
relief to reduce cognitive risk factors and related mental and medical health problems.
“Although there are many challenges to providing services to underserved populations,
the protective nature of resilience and its positive influence on psychological, academic,
and health outcomes make these services a necessary investment” (Berger Cardoso &

Thompson, 2010, p.6).
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APPENDIX A

Demographic Questionnaire/Legal Support Questionnaire
1. What is your gender?

[ ] Male
[ ] Female
[ ] Other:

2. How old are you?

3. What is your race/ethnicity?

4. What is your religious affiliation?

[ ] Christian/Catholic/Orthodox
[] Jewish

[ ] Islam/Muslim

[ ] Hindu

[] Buddhist

[ ] No affiliation

[ ] Other:

5. What is the highest grade you completed?

[] No schooling

[] 155" grade

[] 6"-8" grade

[] 9t-12% grade

[ ] Some college

[ ] Associate degree

[ ] Bachelor’s Degree

[ ] Master’s Degree

[ ] Doctoral Degree

[] Professional/Technical training

6. Do you have any diagnosed medical problems?

[] Yes
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a. If yes, what?

7. Do you take medication for your medical health?

[] Yes
[ ] No

a. If yes, what?

8. Do you have any diagnosed mental health problems?

[] Yes
[ ] No

a. If yes, what?

9. Do you take medication for your mental health?

[] Yes
[ ] No

a. If yes, what?

10. Do you see a doctor for your mental health?

[ ] Yes (e.g., therapist, counselor, psychologist, psychiatrist)

[ ] No

a. If yes, how often?
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11. What is your employment status?

[ ] Employed
[ ] Unemployed
[ ] Disabled

12. If employed, what do you do for a living?

13. What is your estimated yearly household income?

[] 0-$20,000

[] $21,000-$40,000
[] $41,000-$60,000
[] $61,000-$80,000
[ ] $81-000-$100,000
[ ] $101,000-$120,000
[ ] $121,000-$140,000
[] $141,000 or more

14. What is your relationship status?

[ ] Single

[ ] Married

[ ] Domestic Partner
[ ] Divorced

[ ] Widowed

15. How many children do you have?

16. How many of your children were born in the United States?

17. Who do you live with now? (Please list relationship of all people)
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18. Which family members remain in your country of origin? (Please list relationship
of all people)

19. From where did you emigrate? (Country)

20. What language do you prefer to speak? Please specify native language:

[ ] Native Language all the time

[ ] Native language most of the time

[] Both native language and English equally
[ ] English most of the time

[ ] English all the time

21. How long have you been living in the U.S.?

22. Do you have:

[ ] A valid (i.e., non-expired) visa to be in the U.S.
[ ] Legal Permanent Resident (green card) status
[ ] U.S. citizenship

[ ] Other (e.g., asylum, TPS, DACA):
[ ] None of the above (i.e., undocumented)

23. Why are you in court today?

24. On a scale from 1 to 10 with 10 being the highest level of fear and 1 meaning no
fear at all, how fearful are you of being deported?
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25. How many times have you been before a judge in immigration court?

26. Approximately long have you been waiting for your court date?

27. Please mark with an “X” every legal service you have received:
[ ] Legal Orientation Programs (LOP)/Know Your Rights Presentations (KYR)
[ ] Help completing/filing forms
[ ] Representation (i.e., legal counsel or a lawyer)

28. For what area of legal assistance did you receive help? Mark all that apply.
[ ] Adjustment of Status
[ ] Asylum Applications
[ ] Cancellation Proceedings
[] Consular Processing
[ ] Deferred Action for Childhood Arrivals (DACA)
[_] Employment authorization
[ ] Employment-based immigrant and non-immigrant petitions
[ ] Family-based petitions
[ ] Habeas Corpus
[ ] Nicaraguan Adjustment and Central American Relief Act (NACARA)
[ ] Naturalization/Citizenship
[ ] Removal hearings
[ ] Special Immigrant Juvenile Status
[ ] T visas
[ ] Temporary Protected Status (TPS)
[ ] U visas
[ ] Violence Against Women Act (VAWA) petitions
[ ] Other:

29. Please mark with an “X” every non-legal service you have received:
[ ] Citizenship/Civics classes
[ ] Government funded services for trafficking victims
[ ] Employment services
[ ] English as a Second Language (ESL) classes
[ ] Health services
[ ] Housing referrals
[ ] Language services
[ ] Psychological or psychiatric services
[ ] Referrals to other services
[ ] Social services

30. Did you or someone you know pay for these services?



[ ] Yes, which
[ ] No

a. If yes, approximately how much money did you or someone else pay for these
services?

$

88



APPENDIX B

Beck Hopelessness Scale (BHS)

This questionnaire consists of a list of twenty statements. Please read the statements

carefully one by one.

If the statement describes your attitude for the past week, including today, mark ‘T’ or
‘true’. If the statement is false for you, mark ‘F’ or ‘false’. Please be sure to read each

sentence.

\Y

1. I look forward to the future with hope and enthusiasm

2. I might as well give up because there’s nothing I can do to make
things better for myself

3. When things are going badly, | am helped by knowing that they
can’t stay that way for ever

4.1 can’t imagine what my life would be like in ten years

5. I have enough time to accomplish the things | most want to do

6. In the future I expect to succeed in what concerns me most

7. My future seems dark to me

8. I happen to be particularly lucky and | expect to get more of the
good things in life than the average person

9. I just don’t get the breaks, and there’s no reason to believe that I
will in the future

10. My past experiences have prepared me well for my future

11. All I can see ahead of me is unpleasantness rather than
pleasantness

12. I don’t expect to get what I really want

13. When | look ahead to the future I expect I will be happier than |
am now

14. Things just won’t work out the way I want them to

15. | have great faith in the future

16. I never get what I want, so it’s foolish to want anything

17. It is very unlikely that I will get any real satisfaction in the future
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18. The future seems vague and uncertain to me

19. I can look forward to more good times than bad times

20. There’s no use in really trying to get something I want because I
probably won’t get it




APPENDIX C

Generalized Self Efficacy Scale (GSES)

1) I can always manage to solve difficult
problems if | try

2) If someone opposes me, | can find
means and ways to get what | want

3) It is easy for me to stick to my aims
and accomplish my goals.

4) 1 am confident that | could deal
efficiently with unexpected events.

5) Thanks to my resourcefulness, |
know how to handle unforeseen
situations.

6) | can solve most problems if I invest
the necessary effort.

7) I can remain calm when facing
difficulties because I can rely on my
coping abilities.

8) When | am confronted with a
problem, I can usually find several
solutions.

9) If  am in a bind, 1 can usually think
of something to do.

10) No matter what comes my way, I'm
usually able to handle it.
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APPENDIX D

Multidimensional Scale of Perceived Social Support (MSPSS)
Instructions: We are interested in how you feel about the following statements. Read

each statement carefully.

Indicate how you feel about each statement.

Circle the “1”
Circle the “2”
Circle the “3”
Circle the “4”
Circle the “5”
Circle the “6”

if you Very Strongly Disagree

if you Strongly Disagree
if you Mildly Disagree
if you are Neutral

if you Mildly Agree

if you Strongly Agree

92

Circle the “7” if you Very Strongly Agree
Very | Strongly | MildI Mildly | Strongly | o
?)tirs(;g?g Disaggr;ei Disagrge Neutral Agreg Agrgey ng?ggy
1. There is a special
person who is around 1 2 3 4 5 6 7
when | am in need.
2. There is a special
person with whom | can 1 2 3 4 5 6 7
share joys and sorrows.
3. My family really tries 1 2 3 4 5 6 7
to help me.
4. | get the emotional
help & support | need 1 2 3 4 5 6 7
from my family.
5. I have a special
person who is a real 1 9 3 4 5 5 .
source of comfort to me.
6. My friends really try 1 5 3 4 5 5 7
to help me.
7. 1 can count on my
friends when things go 1 2 3 4 5 6 7
wrong.
8. I can talk about my
problems with my 1 2 3 4 5 6 7
family.
9. I have friends with
whom | can share my 1 2 3 4 5 6 7
joys and sorrows.
10. There is a special
person in my life who 1 2 3 4 5 6 7
cares about my feelings.
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11. My family is willing
to help me make
decisions.

12. I can talk about my
problems with my
friends.




The Multi-Faith Religious Support Scale (MFRSS)
Please read the following instructions and then answer the questions.

APPENDIX E
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The word “God” means your idea of God (Supreme Being, Mind, Higher Power, many
Gods, etc.) The phrase “religious leaders,” means leaders of any religious group where
you participate (imams, monks, rabbis, priests, pastors, sunims, small group leaders, etc.).
The word “participants” means other regular attenders and/or participants in your
religious group (temple, center, synagogue, mosque, church, etc.).

Do you believe in God?

Do you believe in more than one God?

Acre part of a religious group

Do you have religious leaders?

Do you have relationships with religious group members?

Yes
Yes

Yes

Yes

Yes

No
No

No

No

No

We are interested in how you feel about the following statements. Read each statement
carefully. Indicate how you feel about each statement.

Circle the “1” if you Strongly Disagree
Circle the “2” if you Mildly Disagree
Circle the “3” if you are Neutral

Circle the “4” if you Mildly Agree

Circle the “5” if you Strongly Agree

Additionally, rate an item “1” if an item does not apply; e.g., “if you do not believe

there is a God, please mark “1” for the items about God.”

life and situation.

Strongly | Mildly | Neutral | Mildly | Strongly
Disagree | Disagree Agree | Agree
1. | can turn to other participants
in my religious group for advice 1 2 3 4 5
when | have problems.
2. If something went wrong, my
religious leaders would give me 1 2 3 4 5
help.
3. God gives me the sense that | 1 9 3 4 5
belong.
4. Other participants in my
religious group care about my 1 2 3 4 5
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Strongly | Mildly | Neutral | Mildly | Strongly
Disagree | Disagree Agree | Agree
5. I am valued by my religious 1 9 3 4 5
leaders.
6. | feel appreciated by God. 1 5 3 4 5
7. 1 do not feel close to other
participants in my religious 1 2 3 4 5
group.
8. I can turn to my religious
leaders for advice when I have 1 2 3 4 5
problems.
9. If something went wrong,
God would give me help. 1 2 3 4 >
10. Other participants in my
religious group give me the 1 2 3 4 5
sense that | belong.
11. My religious leaders care
about my life and situation. 1 2 3 4 5
12. I am valued by God. 1 2 3 4 5
13. | feel appreciated by other
participants in my religious 1 2 3 4 5
group.
14._ I_do not feel close to my 1 9 3 4 5
religious leaders.
15. | can turn to God for advice 1 9 3 4 5
when | have problems.
16. If something went wrong,
oth_er_ participants in my 1 9 3 4 5
religious group would give me
help.
17. My religious leaders give
me the sense that | belong. 1 2 3 4 S
1_8. G_od cares about my life and 1 2 3 4 5
situation.
19. I am valued by other
participants in my religious 1 2 3 4 5
group.
20._ I_feel appreciated by my 1 9 3 4 5
religious leaders.
21. 1 do not feel close to God 1 5 3 4 5




APPENDIX F

Depression Anxiety Stress Scale — 21 (DASS-21)
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do not

spend too much time on any statement.

The rating scale is as follows:
0 Did not apply to me at all

1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree or a good part of time

3 Applied to me very much or most of the time
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1. | found it hard to wind down 0 5 3
2. | was aware of dryness of my mouth 0 5 3
3. I couldn’t seem to experience any positive feeling at all 0 5 3
4. | experienced breathing difficulty (e.g. excessively rapid
breathing, breathlessness in the absence of physical 0 2 3
exertion)
5. | found it difficult to work up the initiative to do things 0 9 3
6. | tended to over-react to situations 0 9 3
7. 1 experienced trembling (e.g. in the hands) 0 5 3
8. I felt that I was using a lot of nervous energy 0 9 3
9. I was worried about situations in which I might panic and
0 2 3

make a fool of myself
10. | felt that 1 had nothing to look forward to 0 5 3
11. | found myself getting agitated 0 2 3
12. | found it difficult to relax 0 9 3
13. | felt down-hearted and blue 0 5 3
14. | was intolerant of anything that kept me from getting on

i . 0 2 3
with what | was doing
15. | felt I was close to panic 0 9 3

| 16. | was unable to become enthusiastic about anything 0 | | 2 | 3]
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17. 1 felt I wasn’t worth much as a person

18. | felt that | was rather touchy

19.) I was aware of the action of my heart in the absence of
physical exertion (e.g. sense of heart rate increase, heart
missing a beat)

20. | felt scared without any good reason

21. | felt that life was meaningless




APPENDIX G

Patient Health Questionnaire (PHQ-15)
During the past 4 weeks, how much have you been bothered by any of the following

problems?
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Not
bothered
at all

Bothered
a little

Bothered
alot

a. Stomach pain

b. Back pain

c. Pain in your arms, legs, or joints (knees, hips, etc.)

d. Menstrual cramps or other problems with your
periods WOMEN ONLY

e. Headaches

f. Chest pain

g. Dizziness

h. Fainting spells

I. Feeling your heart pound or race

J. Shortness of breath

k. Pain or problems during sexual intercourse

I. Constipation, loose bowels, or diarrhea

m. Nausea, gas, or indigestion

n. Feeling tired or having low energy

0. Trouble sleeping
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APPENDIX H
12-Item Short Form Health Survey (SF-12)
This survey asks for views about your health. This information will help keep track of
how you feel and how well you are able to do your usual activities. Answer each question
by choosing just one answer. If you are unsure how to answer a question, please give the
best answer you can.
1. In general, would you say your health is:
[ ] Excellent [ ] Very good [ ] Good [ ] Fair [ ] Poor

The following questions are about activities you might do during a typical day. Does your
health now limit you in these activities? If so, how much?

2. Moderate activities such as movinga [ ] YES, [ ] YES, [ ] NO, not

table, pushing a vacuum cleaner, limited a limited a limited

bowling, or playing golf. lot little at all

3. Climbing several flights of stairs. [ ] YES, [ ] YES, [ ] NO, not
limited a limited a limited
lot little at all

During the past 4 weeks, have you had any of the following problems with your work or
other regular daily activities as a result of your physical health?

4. Accomplished less than you would like. [J]YES []NO

5. Were limited in the kind of work or other activities. [ ] YES [ ] NO

During the past 4 weeks, have you had any of the following problems with your work or
other regular daily activities as a result of any emotional problems (such as feeling
depressed or anxious)?

6. Accomplished less than you would like. [J]YES []NO
7. Did work or activities less carefully than usual. [J]YES []NO

8. During the past 4 weeks, how much did pain interfere with your normal work
(including work outside the home and housework)?

[ ] Notatall [ ] Alittle bit [ ] Moderately [ | Quite abit [ ] Extremely



100

These questions are about how you have been feeling during the past 4 weeks.
For each question, please give the one answer that comes closest to the way you have
been feeling.

How much of the time during the past 4 weeks...

9.Haveyou [ ] Allof [ ] Most [ ] Agood [ ] Some [ ] Alittle [ ] None
felt calm & the of the bit of of the of the of the
peaceful? time time the time time time time

10. Didyou [ ] Allof [ ] Most [ ] Agood [ ]| Some [ ] Alittle [ ] None
have a lot of the of the bit of of the of the of the
energy? time time the time time time time

11.Haveyou [ ] Allof [ ] Most [ ] Agood [ ]| Some [ ] Alittle [ ] None

felt down- the of the bit of of the of the of the
hearted and time time the time time time time
blue?

12. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting friends, relatives, etc.)?

[ ] Allofthe [ ] Mostofthe [ ] Someofthe [ ] A little of [ ] None of the
time time time the time time
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confederate, collected data, attended lab meetings and planned experiments

Lisa Hasel, Ph.D.

CLINICAL EXPERIENCE

May 2019 -

Practicum Student — Individual and Group Therapist & Evaluator



Present

Responsibilities:

Population:

Supervisors:

August 2016 -
Present

Responsibilities:

Population:

Supervisors:

May 2016 -
Present
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The University of Texas Health Science Center - Harris County Psychiatric
Center
Houston, Texas

Provide brief, individual, evidence-based interventions to adults using

components of Acceptance and Commitment Therapy, Cognitive

Behavioral Therapy for Psychosis, Dialectical Behavioral Therapy,

Motivational Enhancement, supportive counseling, suicide risk

assessment/management, and other modalities

e Conduct comprehensive assessments of acute and long-term patients
addressing referral questions including psychodiagnostic, cognitive, and
symptom validity

e Provide long-term individual therapy to patients on the Early Onset

Treatment Program

Co-facilitate Social Skills for early onset psychosis group sessions

Attend weekly case conference meetings and didactic seminars

Attend individual and group supervision meetings

Daily tasks performed in Spanish and English

Adults with severe mental illness hospitalized for voluntary or involuntary
commitment in an acute inpatient psychiatric facility

Alia Warner, Ph.D., and Elaheh Ashtari, Psy.D.

Assistant Forensic Evaluator
Psychological Services Center at Sam Houston State University
Huntsville, Texas

Conduct court-ordered pre-trial (i.e. competency to stand trial and mental

state at the time of the offense for adults; fitness to proceed for juveniles)

and post-trial (i.e., competency for execution) evaluations

e Consult with supervisors to formulate psycholegal opinions in accordance
with state statutes

e Co-author forensic evaluation reports for the court including psycholegal
opinion and treatment recommendations

e Assessments performed in Spanish and English

Ethnically diverse, male and female, adults and adolescents involved in the
justice system in several rural counties; evaluations conducted in jails or in
an outpatient clinic

Mary Alice Conroy, Ph.D., ABPP, Wendy Elliott, Ph.D., ABPP, & Jorge
Varela, Ph.D.

Assistant Evaluator



Responsibilities:

Population:

Supervisor:

October 2018 —
May 2019

Responsibilities:

Population:

Supervisors:

August 2017 —
August 2018

Responsibilities:
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Office of Refugee Resettlement/Department of Unaccompanied Children
Services Shelters
Houston, Texas and surrounding area

Conduct assessments for the purposes of making treatment

recommendations and to inform placement

e Assessments included use of intelligence, achievement, psychodiagnostic
and adaptive behavior measures

e Authored integrated reports, and provided treatment and placement
recommendations

e Assessments performed in Spanish

Spanish-speaking unaccompanied immigrant minors under the care of the
Department of Unaccompanied Children Services

Amanda Venta, Ph.D.

Practicum Student — Individual and Group Therapist
Federal Prison Camp
Bryan, Texas

Facilitated Dialectical Behavior Therapy, Cognitive Processing Therapy,
Seeking Safety, and Beyond Violence (i.e., group anger management
therapy specifically for incarcerated women) groups within the Resolve
Program (i.e., a trauma treatment program)

e Provided individual, evidenced-based psychotherapy for group members
whose needs extended beyond the group context using Cognitive
Behavioral Therapy, Cognitive Processing Therapy, Acceptance and
Commitment Therapy, Motivational Interviewing, and supportive
counseling

e Attended residential drug abuse program therapeutic community
meetings and graduations

e Daily tasks performed in Spanish and English

Ethnically diverse, adult, female offenders incarcerated in a minimum-
security federal facility

Melisa Arrieta, Psy.D., Ashley Noble, Psy.D., & Deanna Berg, Psy.D.

Practicum Student — Individual and Group Therapist & Evaluator
Walker County Adult Probation Department
Huntsville, Texas

e Conducted psychodiagnostic evaluations including achievement,
cognitive, and personality measures as well as substance abuse
evaluations including clinical interviews and the Addiction Severity
Index



Population:

Supervisor:

January 2017 —
August 2018

Responsibilities:

Population:

Supervisors:

August 2016 —
August 2017

Responsibilities:
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e Provided voluntary and mandated, individual, evidence-based
psychotherapy and substance use treatment including Assertiveness
Training, components of Cognitive Behavioral Therapy, Cognitive
Processing Therapy, Dialectical Behavior Therapy, Motivational
Interviewing and supportive counseling

e Co-facilitated court-mandated, manualized anger management groups

e Consulted with probation officers regarding mental health needs of
probationers as well as crisis intervention

e Daily tasks performed in English

Ethnically diverse, male and female adults on probation for felony and
misdemeanor charges in several rural counties

Darryl Johnson, Ph.D.

Practicum Student - Individual Evaluator
Psychological Services Center at Sam Houston State University
Huntsville, Texas

Conducted psychodiagnostic evaluations on juveniles as ordered by the

juvenile courts or probation departments from multiple surrounding

counties

e Assessments included use of intelligence, achievement, and adaptive
behavior measures

e Authored integrated reports, and provided treatment and placement
recommendations

e Assessments performed in Spanish and English

Ethnically diverse, justice-involved youth
Darryl Johnson, Ph.D. & Jorge Varela, Ph.D

Practicum Student-Individual and Group Therapist & Evaluator
Psychological Services Center at Sam Houston State University
Huntsville, Texas

e Provided evidence-based interventions to adults, adolescents, children,
and families using components of Acceptance and Commitment Therapy,
Cognitive Behavioral Therapy, Dialectical Behavioral Therapy,
Motivational Interviewing, Multidimensional Family Therapy,
Assertiveness Training, and supportive counseling
- Conduct intake evaluations and author intake reports
- Formulate detailed treatment plans and closely monitor treatment

goals
- Engage in suicide risk assessment and prevention



Population:

Supervisors:

May 2014 -
August 2014

Responsibilities:

Population:

Supervisor:

May 2014 -
August 2014

Responsibilities:

Population:

Supervisor:

July 2014
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e Conducted comprehensive assessments utilizing methods such as clinical
and collateral interviews, intelligence and achievement testing,
personality and psychodiagnostic testing
- Author comprehensive, integrated reports
- Communicate assessment results and recommendations to clients

o Daily tasks performed in Spanish and English

A diverse, low-income, multi-ethnic population of children, adolescents, and
adults with diagnoses including serious mental illness, substance use history,
mood and anxiety disorders, personality disorders, family issues, and
academic stress

Craig Henderson, Ph.D., Jaime Anderson, Ph.D., Darryl Johnson, Ph.D. &
Jorge Varela, Ph.D.

Undergraduate Intern
University of Louisville Hospital - Emergency Psychiatric Services
Louisville, Kentucky

e Pre-screened patients, observed interviews conducted by triage team,
practiced giving diagnoses

e Attended seminars and didactics through the University of Louisville
School of Medicine

A diverse, low-income, multi-ethnic population of adults in acute distress
typically brought in by the Louisville Metropolitan Police Department Crisis
Intervention Team

Rifaat El-Mallakh, M.D.

Undergraduate Intern
University of Louisville Outpatient Bipolar Clinic
Louisville, Kentucky

Interviewed patients, using a standardized interview technique, for the
purpose of expediting the patient’s Visit

A higher-income population of adults with a diagnosis of bipolar disorder on
a stable medication regimen

Rifaat E1-Mallakh, M.D.

Undergraduate Intern
Norton Psychiatric Center - Inpatient
Louisville, Kentucky



Responsibilities:

Population:

Supervisor:
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Shadowed the attending psychiatrist and engaged in discussion on whether or
not each patient should be discharged

Adults with severe mental illness hospitalized for voluntary or involuntary
commitment in an acute inpatient psychiatric facility

Rifaat EI-Mallakh, M.D.

SUPERVISORY EXPERIENCE

May 2016 -
Present

Responsibilities:

Supervisors:

August 2017 —
May 2018

Responsibilities:

Supervisors:

May 2017 -
August 2017

Responsibilities:

Peer Supervisor — Youth and Family Studies Lab
Department of Psychology & Philosophy at Sam Houston State University
Huntsville, Texas

e Supervise up to 10 undergraduate, Master-level, and Doctoral-level
students under the supervision of a licensed staff psychologist
- Meet regularly for lab meetings and supervisee’s individual concerns
- Review data entry, transcriptions, and other lab work products
- Review and provide feedback on project design, conference
presentations, and manuscripts
Supervise data collection (i.e., interviews and self-report) real-time to provide
feedback

Amanda Venta, Ph.D.

Peer Supervisor - Capstone Practicum (PSCY 8381)
Department of Psychology & Philosophy at Sam Houston State University
Huntsville, Texas

e Co-facilitated supervisions sessions of second-year doctoral students with
licensed staff psychologist

e Reviewed therapy and assessment session videos with supervisee and
provided feedback on clinical documentation, case materials, and
integrated reports

e Reviewed and provided feedback on materials for the Capstone
comprehensive exam

Darryl Johnson, Ph.D.

Peer Supervisor - Introduction to Doctoral Practicum (PSYC 8382)
Department of Psychology & Philosophy at Sam Houston State University
Huntsville, Texas

e Co-facilitated supervision sessions of first year doctoral students with
clinic director

e Reviewed mock therapy session videos with supervisees

e Provided feedback on basic counseling skills



Supervisor:
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e Served as mock therapy client for students practicing suicide risk
assessments

Mary Alice Conroy, Ph.D.

TEACHING EXPERIENCE

August 2019 -
Present

Responsibilities:

Supervisor:

August 2018 —
May 2019

Responsibilities:

Supervisor:

September 2017

Responsibilities:

Instructor of Record

Psychology and the Law — Online Course (PSYC3383)

Department of Psychology and Philosophy at Sam Houston State University
Huntsville, Texas

Instructor of small (40 students) online classes

e Create lecture videos and online activities related to theories,
definitions, controversies, and practical skills in the field of forensic
psychology

e Topics covered include, but not limited to, competency to stand trial,
corrections, criminal responsibility, eyewitness memory, expert
testimony, psychopathy, risk assessment, and wrongful convictions

e Prepare and grade student exams and written assignments and track

student grades

Jorge Varela, Ph.D.

Graduate Teaching Assistant

Introduction to Psychology (PSYC 1301)

Department of Psychology & Philosophy at Sam Houston State University
Huntsville, Texas

e Instructor of both large (180 students) and small (40 students) classes

e Created and presented lectures and activities related to foundational
theories, definitions, and practical skills in the field of psychology

e Prepared and graded student exams and written assignments and track
student grades

e Course evaluations: A for Fall 2018; A for Spring 2019

Jorge Varela, Ph.D.

Guest Speaker

Psychopathology (PSYC 5330)

Department of Psychology & Philosophy at Sam Houston State University
Huntsville, Texas

Repeat guest lecturer to doctoral- and master-level students on multicultural
considerations in assessment and therapy
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Supervisor: David Nelson, Ph.D.

ADDITIONAL TRAINING & CERTIFICATES

Asylum Network Training
e Hosted by Physicians for Human Rights at Baylor College of Medicine
e 8-hour workshop aimed at educating psychologists, physicians, and lawyers in the
unique challenges faced by immigrants in asylum proceedings and the best
practices for conducting asylum evaluations

Refugee Mental Health and Wellness Conference
e Hosted by The Alliance for Multicultural Community Services
e 8-hour conference aimed at educating professionals in the unique mental health
challenges faced by refugees and best practices for serving refugee and immigrant
communities

Migrant Mental Health Online Certificate
e Hosted by various mental health and activist groups in the United States and abroad
e 11-week online certificate in the psychological first-aid for migrants, refugees and
displaced persons

General Professional in Spanish Certification
¢ Passed the MasterWord Language Proficiency Assessment for Health Care
Professionals exam at the highest proficiency
e Nationally recognized exam allowing performance in Spanish in the
medical/mental health setting without an interpreter

Online Course Redesign & Faculty Certification
e Hosted by Sam Houston State University, Huntsville, Texas
e Passed two week daily online class series aimed at teaching course design and
online pedagogies

Rorschach Training
e Hosted by Jaime Anderson, Ph.D. at Sam Houston State University, Huntsville,
Texas
¢ Day long workshop on the administration, coding, and interpretation of the
Rorschash using the Exner system

Child Attachment Interview (CAI) Certification
¢ Hosted by Anna Freud National Centre for Children and Families and the
Menninger Clinic, Houston, Texas
e Certified in the administration and coding of the Child Attachment Interview

Monthly Seminar on Clinical Supervision
e Hosted by Mary Alice Conroy, Ph.D., ABPP at Sam Houston State University
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e Monthly discussion group based on readings on being an effective supervisor

Certified 40-Hour Basic Immigration Court Training Completion
¢ Hosted by Mennonite Central Committee, Akron, Pennsylvania
¢ Passed final examination demonstrating basic competence of immigration court-
related proceedings

Global Alliance for Prevention and Early Intervention for Borderline Personality
Disorder (GAP) Houston Conference for Borderline Personality Disorders in
Adolescents
e Hosted by The University of Houston ADAPT Center, National Education Alliance
for Borderline Personality Disorder (NEABPD), and the Menninger Clinic,
Houston, Texas

Crisis Intervention Team Training
e Hosted by The Louisville Metro Police Department in Louisville, KY
e Participated in an intensive week of police academy training that taught special
skills needed to interact with people with mental illnesses with the purpose of
decriminalizing mental illness

AD HOC REVIEWING

Journal of Child and Family Studies
Law and Human Behavior — Mentored Reviewer

PROFESSIONAL MEMBERSHIP

e National Latinx Psychological Association (NLPA)

e American Psychological Association (APA)

e APA Division 41: American Psychology-Law Society (AP-LS)

¢ Association for Psychological Science (APS)

e American Psychological Association of Graduate Students (APAGS)

e Texas Psychological Association (TPA)

e Undocumented Immigrant Collaborative Special Interest Group of NLPA
e APA Immigration Working Group

e Society for Community Research and Action: Immigrant Justice Interest Group
e APA Division 18: Psychologists in Public Service

e APA Division 1: Society for General Psychology

PROFESSIONAL LEADERSHIP POSITIONS

February 2019 -  Student Representative
Present SHSU Dean of College of Humanities and Social Sciences Search
Committee



October 2019 -
Present

June 2018 -
Present

November 2018 -
October 2019

July 2018 -
August 2019

April 2019

June 2016 —
July 2018
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Graduate Student Representative
Sam Houston State University Diversity Committee

Graduate Student Representative
Texas Psychological Foundation Board of Directors

Treasurer
Latinx Graduate Student Organization of Sam Houston State
University

President
Graduate Student Psychology Organization of Sam Houston State
University
- Outstanding Graduate Student Organization (April 2019)
Office of Graduate Studies

Masters Vice President
Graduate Student Psychology Organization of Sam Houston State
University
- Outstanding Graduate Student Organization (April 2017)
Office of Graduate Studies





