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Abstract

Background: The number of immigrants in the United States and the risk of suicide among 

minoritized individuals have increased. Little research has examined the impact of immigration 

legal status on suicide-related thoughts and behaviors (SRTB), despite theoretical and empirical 

work suggesting that feelings of burdensomeness and failure to belong (prominent among 

immigrants) are risk factors.

Methods: We examined a diverse sample of foreign-born young adults (18–25; N = 366). 

Data collection utilized the Suicide Behaviors Questionnaire Revised and items probing 

belongingness and immigration status (undocumented/Deferred Action for Childhood Arrivals 

(DACA), permanent, and citizen).

Results: DACA/undocumented status was associated with increased SRTB compared with 

permanent and citizen categories. Increased SRTBs were associated with reduced feelings of 

acceptance in the United States, increased deportation fears, and increased fear of being harassed 

or hurt. Of these belongingness variables, only the interpersonal—not feeling welcome in the 

United States—partially mediated the risk relation between DACA/undocumented immigration 

legal status and SRTBs, whereas physical and legal threat, like deportation, did not.
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Conclusions: Our results highlight the interpersonal nature of SRTB risk in DACA/

undocumented immigrants and the need for targeted culture and context-appropriate interventions, 

as well as advocacy and policy to reduce risk in this historically marginalized population.

Keywords

DACA; suicidal ideation; undocumented immigrants; young adults

INTRODUCTION

More young adults than ever before identify as immigrants in the United States (Venta 

et al., 2021)—such that 28% of young adults identify as immigrants and whom 2% have 

undocumented immigration legal status (Batalova & Feldblum, 2020; Batalova & Fix, 

2011). Moreover, many young adults qualify for Deferred Action for Childhood Arrivals 

(DACA), which provides protection for undocumented immigrants brought to the United 

States as children via a renewable 2-year period of deferred action from deportation and 

work permit (Presidents’ Alliance, 2020; Redden, 2020). Research on SRTBs in immigrant 

young adults is limited despite indications of increased suicide risk (Borges et al., 2009; 

Kene et al., 2016; Kposowa et al., 2008), and the literature base is mixed (Borges et al., 

2012; Pena et al., 2008). As the number of immigrant young adults in the United States 

has increased, they have suicide-related thoughts and behaviors (i.e., SRTBs)—including 

suicidal ideation (Kene et al., 2016; Khan et al., 2018), as well death by suicide (Center 

for Disease Control and Prevention, 2017) and suicide plans (Centers for Disease Control 

and Prevention, 2019)—among young adults of color (i.e., Black, African, Asian, Native, 

Pacific Islander, multiracial, and Latinx Americans). Presently, there is a dearth of data on 

SRTBs among immigrants varying in immigration legal status, underscoring the related gap 

in prevention and treatment efforts for this population (Kene et al., 2016)—a critical public 

health need given known relations between immigration legal status and mental health 

(Bailey et al., 2021).

Joiner’s interpersonal-psychological theory of suicidal behavior (Joiner, 2005) is a dominant 

conceptualization of suicide risk and states that people desire death because they experience 

sustained and co-occurring perceived burdensomeness and failed belongingness. Perceived 

burdensomeness is an individual’s perception that they burden others (e.g., family and 

friends) by existing. Failed belongingness, while similar, focuses on the individual’s 

perceived isolation from others. Both sentiments together produce a desire for death that, 

when coupled with habituation to the pain and fear required for self-inflicted violence 

(e.g., through previous self-harm), results in the capacity and desire to enact lethal self-

harm. Kene et al. (2016) apply this theory to the case reports of immigrants engaging 

in SRTBs, noting that social isolation stemming from immigration and acculturative 

stress, discrimination, and xenophobia produce perceived burdensomeness and failed 

belongingness that increase SRTB risk.

Legal status may shape an immigrant’s risk for SRTBs by influencing their felt 

burdensomeness and belongingness in the United States. Views of immigrants, particularly 

those with DACA/undocumented immigration legal status, as a burden and danger to 
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society have dominated the media for years; animosity has grown over the last 5 years 

with views that immigrants are a health hazard in the current pandemic and compete for 

scarce economic resources (Garcini et al., 2012). Moreover, recent anti-immigration policies 

likely contribute to sentiments of failed belongingness and perceived burdensomeness 

among immigrants in the United States. Even for individuals who have qualified for 

DACA status, recent governmental action threatening this status may increase perceptions 

of burdensomeness and failed belongingness (López & Krogstad, 2017). Immigrants with 

DACA and undocumented legal status are vulnerable to diminished mental health given 

the many stressors they face, including harsh living conditions; limited access to health, 

social, and legal services; threat of family separation; and limited educational and work 

opportunities (Garcini et al., 2021). DACA recipients and immigrants with undocumented 

legal status report elevated levels of acculturative stress, feelings of alienation, social 

exclusion, discrimination, stigmatization, and fear of deportation (Fortuna et al., 2016; 

Garcini et al., 2021). Previous research has highlighted that trauma exposure and 

immigration stressors increase mental health problems and suicidal ideation in immigrants 

in the United States, particularly those with undocumented legal status (Fortuna et al., 2016) 

and SRTBs have grown in the last decade (Silva & Van Orden, 2018).

Our aim was to examine relations between immigration legal status and SRTBs in a 

foreign-born sample of young adults varying in immigration legal status. We provide needed 

data on the prevalence of SRTBs among a subgroup for whom suicide risk has been 

growing and, further, address the current lack of available data regarding how contemporary 

documentation statuses like DACA relate to the most critical of mental health outcome 

variables—SRTBs. We expected that immigrant young adults with undocumented or DACA 

legal status would be most likely to endorse SRTBs as compared to those who have 

permanent immigration statuses like Legal Permanent Residency, green card, or citizenship. 

Furthermore, we expected that those with DACA/undocumented immigration status would 

endorse higher subjective reports indicating feelings that they do not belong in the United 

States (i.e., lack of acceptance, fear of deportation, and fear of harassment) and that, 

for these participants, a reduced sense of belonging would partially explain increased 

SRTBs through statistical mediation. As in previous research utilizing the interpersonal-

psychological theory of suicidal behavior (Joiner, 2005), we hypothesized partial mediation, 

expecting that reduced belongingness would partially, but not fully, explain the relation 

between immigration legal status and SRTBs, which is also likely to include effects of stress, 

financial hardship, and other adversities.

MATERIALS AND METHOD

Procedures

Data were collected as a part of a larger study conducted across seven Texas communities 

including rural and urban settings near and far from the United States/Mexico border, 

representing a wide area of Texas with recruitment sites more than 600 miles apart. 

Participants were recruited from public 4-year universities—some of which are minority-

serving institutions and others of which are predominantly Caucasian—to access this 

difficult to reach population. IRB approval was obtained from each collaborating recruitment 
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site and maintained by the first author. Each institution’s IRB provided a waiver of written 

informed consent. Thus, no written consent was obtained; participants were asked to read a 

cover letter describing the study and detailing the risks and benefits of participation. If in 

agreement with the content of the cover letter, they voluntarily proceed to the study battery. 

Participation was completely voluntary and anonymous, and subjects were able to decline 

at any time without penalization. The full study battery was approximately 90 min and was 

completed in English.

Participants

Foreign-born, immigrant participants were selected for this study from a broader sample 

of 3158 participants. All participants were college students. Participants who provided 

incorrect answers to attentional check questions were removed, leaving n = 1973 

participants, and foreign-born participants were selected for inclusion in this study (n = 372). 

Missing data were addressed with listwise deletion for key study variables (i.e., SBQ-R and 

belongingness variables), leaving n = 366 for analysis.

Participants were between the ages of 18 and 25 years (M = 20, SD = 2.00), in accordance 

with the World Health Organization’s definition of young adulthood. Regarding gender, 

80.9% (n = 296) identified as female, 19.1% as male (n = 70), and no participants indicated 

a non-binary gender identity. Regarding ethnicity, 80.1% of participants identified as Latinx 

(n = 293). The racial breakdown was as follows: white (n = 142, 40%), Black or African 

American (n = 20, 5.6%), Asian (n = 35, 9.9%), American Indian or Alaskan Native (n 
= 12, 3.4%),1 and mixed race or other race (n = 146, 39.9%); 11 participants declined to 

select a racial category. All participants were foreign-born. Immigration legal status was 

operationalized as follows: citizen (n = 73, 19.9%), permanent immigration legal status (i.e., 

legal permanent resident or green card holder, n = 151, 41.3%), and DACA/undocumented 

immigration legal status (i.e., a combined group made up of DACA status [n = 123, 33.6%] 

and undocumented immigration legal status [n = 19, 5.2%], total n = 142, 38.8%).

Measures

Demographic form—Questions on demographic variables including age, gender, race, 

ethnicity, and immigration legal status.

Belongingness variables—Participants were asked to complete questions specific to 

their experiences in the United States. Questions were drafted for the current study 

by experts in immigrant mental health including authors AM and AV, in the absence 

of an existing questionnaire probing immigrant belonging in a host country from 

both psychological (i.e., acceptance and harassment/harm) and legal (i.e., deportation) 

standpoints. Item content is reported in Table 1 and included how accepted they felt in 

the United States, how much they feared being deported, and how much they feared being 

harassed or hurt due to their immigration legal status. Each question was rated on a 5-point 

Likert scale from “1 = Not at all” to “5 = A lot.”

1Some individuals born in current-day Mexico identify as American Indian given shared ethnic roots between American Indians and 
Latinx indigenous peoples and the reality that geographic boundaries between the United States and Mexico have changed across time.
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Suicide behaviors questionnaire revised (SBQ-R)—The SBQ-R (Osman et al., 

2001) is a 4-item self-report measure assessing suicidal risk based on past attempts, 

frequency of suicidal ideation, disclosure of suicidal ideation to others (threats), and 

likelihood of attempting suicide. Each item is rated on a separate Likert scale and scored 

individually. For example, the presence of suicidal ideation is rated on a 6-point scale, with 

separate responses for intent (e.g., “I have had a plan at least once to kill myself but did not 

want to try it” and “I have had a plan at least once to kill myself and really wanted to die”). 

Frequency of ideation is rated on a 5-point scale from “Never” to “Very Often.” The items 

are also summed for a Total SBQ-R score. The SBQ-R has been validated for the target 

population (Osman et al., 2001) and found to have acceptable reliability, ranging from α = 

0.82 to 0.87 (Osman et al., 2001; Winer et al., 2016). In the current study, Cronbach’s alpha 

was 0.86.

Data analytic strategy

Descriptive statistics and bivariate relations between all study variables were explored 

first analyses examined relations between SRTBs and immigration legal status as well 

as relations between SRTBs and subjective sense of belonging in the United States. 

Mediational analyses, conducted using the PROCESS computational tool (Hayes, 2022), 

were used to test whether the relation between immigration legal status and SRBTs (total 

SBQ-R score) was partially mediated by subjective sense of belonging in the United States. 

Demographic variables (i.e., age, gender, and race) were included in the model as covariates. 

Immigration legal status served as a three-way multicategory independent variable with 

sequential coding (i.e., DACA/undocumented vs. permanent and citizen groups; and citizens 

vs. DACA/undocumented and permanent groups combined). SBQ-R total score served as 

a continuous dependent variable. Three belonging variables acted as mediators in a single 

parallel multiple mediator model, allowing for control of the impact of all the mediators on 

each other in the analysis while reducing repetition. Bootstrapping for the indirect effect was 

based on 1000 samples and mediation was established by examining a 95% bias-corrected 

confidence interval not containing zero.

RESULTS

Descriptive statistics

Demographic variables were explored to determine covariates to include in mediation 

models. Age demonstrated a significant relation to SRTBs (total SBQ-R), such that younger 

age was associated with greater SRTBs, r = −0.20, p < 0.001. Female respondents endorsed 

greater SRTBs (M = 7.09, SD = 3.98) than male respondents (M = 5.81, SD = 2.84; t = 

−2.54, p = 0.012, Hedges’ g = −0.34). Race was significantly associated with SRTBs, F (4, 

350) = 2.93, p = 0.021, η2 = 0.03, with Black or African American participants endorsing 

less SRTBs than American Indian or Alaskan Native (Mdiff = −1.58, p = 0.347), Asian (Mdiff 

= −1.81, p = 0.068), White (Mdiff = −2.35, p < 0.001), and participants who endorsed mixed 

race or another racial identity (Mdiff = −2.87, p < 0.001). Race was therefore included as 

a covariate. Thus, age, sex, and race were included as covariates in multivariate analyses. 

Latinx ethnicity was not significantly associated with SRTBs, t = 1.89, p = 0.06, Hedges’ g = 

0.24, and was not included as a covariate.
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Descriptive statistics regarding endorsement of SRTBs in relation to immigration legal status 

groups are presented in Table 1. Endorsement rates are provided to characterize the sample 

though rank-biserial correlations between SBQ-R item endorsement levels (e.g., “never, 

rarely, sometimes, often, very often”) and immigration legal status were non-significant 

across the SBQ-R’s four items. Likewise, mean differences in SBQ-R scores across 

immigration legal status were non-significant.

Bivariate correlations between variables capturing subjective experiences of belonging and 

total SBQ-R scores were computed. Correlations indicated that, in the DACA/undocumented 

immigration status group, increased SRTBs were significantly associated with reduced 

feelings of acceptance in the United States (r = −0.26, p = 0.002), increased fear of 

deportation (r = 0.19, p = 0.021), and increased fear of being harassed or hurt because 

of their immigration legal status (r = 0.24, p = 0.004). In the permanent immigration 

legal status group, increased SRTBs were significantly associated with reduced feelings of 

acceptance in the United States (r = −0.25, p = 0.002), and increased fear of being harassed 

or hurt because of their immigration legal status (r = 0.20, p = 0.016), but not increased 

fear of deportation (r = 0.09, p = 0.268). In the citizen group, no evidence of significant 

correlations between the belongingness variables and SRTBs was found. Not surprisingly, 

the belongingness variables were associated with immigration legal status: citizens endorsed 

the highest levels of acceptance followed by those with permanent immigration legal status 

and then those with DACA/undocumented immigration legal status, F(2, 363) = 30.35, p 
< 0.001; citizens endorsed lowest levels of fear of harassment and fear of deportation, 

followed by those with permanent immigration legal status and then those with DACA/

undocumented immigration legal status (F(2, 338) = 77.35, p < 0.001 and F(2, 335) = 43.60, 

p < 0.001, respectively).

Mediational role of subjective belonging

Three belonging variables acted as mediators in a single parallel multiple mediator model, 

with immigration legal status served as a three-way multicategory independent variable with 

sequential coding (i.e., DACA/undocumented vs. permanent and citizen groups; and citizens 

vs. DACA/undocumented and permanent groups combined), and SBQ-R total score served 

as a continuous dependent variable. Results are presented in Table 2.

In statistically predicting SBQ-R total score, the overall model was significant, F (8,318) = 

6.26, p < 0.001, explaining 13.61% of the variance (i.e., adjusted R2). A significant direct 

effect of immigration legal status (DACA/undocumented status v. citizen and permanent 

status) on SRTBs was observed such that DACA/undocumented immigration legal status 

was associated with increased SRTBs. Likewise, a main effect of feeling welcome in the 

United States was observed, with reduced belonging associated with increased SRTBs. Main 

effects of age and race observed at the bivariate level retained significance, whereas the 

effect of sex did not.

Regarding indirect effects, used to test whether the three belonging variables acted as 

mediators in partially explaining the relation between immigration legal status and SRTBs, 

only the indirect effect of feelings of being welcome in the United States evidenced 

significant, partial mediation (Omnibus indirect effect = −0.08, SE = 0.04, confidence 
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interval did not include 0 [−0.17 to −0.02]). Significant, partial mediation was evident for 

DACA/undocumented status v. citizen and permanent status, with the mean of the indirect 

effect estimated at −0.35, SE = 0.14, and a confidence interval that did not include 0 (−0.66 

to −0.11). Specifically, participants with DACA/undocumented immigration legal status 

endorsed feeling less welcome (when compared to citizens and permanent immigration legal 

status groups combined), which, in turn, explained their increased endorsement of SRTBs. 

Likewise, significant, partial mediation was evident for DACA/undocumented status and 

permanent status v. citizen, with the mean of the indirect effect estimated at −0.40, SE = 

0.21, and a confidence interval that did not include 0 (−0.93 to −0.09). Specifically, the 

DACA/undocumented and permanent immigration legal status groups combined endorsed 

feeling less welcome (when compared to citizens), which, in turn, explained their increased 

endorsement of SRTBs. Neither significant partial nor full mediation by fear of deportation 

(Omnibus indirect effect = −0.004, SE = 0.06, confidence interval did include 0 [−0.10 to 

0.12]) or fear of being harassed or hurt because of immigration legal status was evident 

(Omnibus indirect effect = 0.05, SE = 0.04, confidence interval did include 0 [−0.02 to 

0.13]).

DISCUSSION

The broad aim of this study was to examine relations between immigration legal status 

and SRTBs in a diverse sample of U.S. young adults varying in immigration legal status. 

First, we expected that participants who have DACA/undocumented immigration legal 

status would be more likely to endorse SRTBs as compared to participants who endorsed 

permanent immigration legal status or citizenship. At the bivariate level, this hypothesis 

was not supported when examining endorsement of individual SRTB items. However, 

consistent with previous research noting the cumulative experiences of trauma exposure 

and immigration stressors increases suicidal ideations in immigrant populations (Fortuna et 

al., 2016; Pena et al., 2008), we noted that, in multivariate analyses, DACA/undocumented 

immigration legal status was a significant predictor of total SRTB scores.

Second, we expected that DACA/undocumented immigration legal status participants would 

endorse higher subjective reports indicating feelings that they do not belong in the United 

States. or in their community (e.g., lack of acceptance, fear of deportation, and fear 

of harassment) and that, third, for these participants, reduced sense of belonging would 

explain increased SRTBs through partial statistical mediation. These hypotheses were 

partially supported. DACA/undocumented immigration legal status participants endorsed 

feeling that they are not welcome in the United States, and this sentiment partially 

explained increased SRTBs in that group. Consistent with Joiner’s (2005) theory and 

our hypothesis, feelings of failed belongingness at the national level explained suicide-

related outcomes among DACA/undocumented participants. To our surprise, while this 

group of participants also endorsed fears of deportation and fears of being harassed or 

hurt due to their immigration legal status, neither played a mediational role regarding 

SRTBs. If interpreted within Joiner’s (2005) lens, these findings suggest those interpersonal 

non-belonging—that is, not feeling accepted—partially explains the statistically significant 

relation between DACA/undocumented immigration legal status and SRTBs, whereas actual 

or legal danger in the form of harassment or fear of deportation do not act as mediators. 
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It is important to note that for the DACA/undocumented group, fear of harassment/harm 

and deportation did demonstrate a significant bivariate relation with SRTBs, and for the 

permanent immigrant group, fear of harassment/harm demonstrated a significant bivariate 

relation with SRTBs, echoing prior research (Cadenas et al., 2020; Santos et al., 2021) 

linking fear of deportation to mental health problems, although these variables did not 

demonstrate significant mediation. Whereas these variables likely create stress which relates 

to mental health problems, including SRTBs, at the bivariate level, our findings suggest 

that the unique mechanism explaining the link between DACA/undocumented immigration 

status and SRTBs is interpersonal, in line with Joiner’s (2005) theory.

Although in this study DACA/undocumented immigration legal status was significantly 

associated with increased SRTBs as compared to permanent immigration legal status and 

citizenship, it is important to note the overall low endorsement of SRTBs in this group 

(Table 1), consistent with prior research noting that young immigrants exhibit coping 

strengths in the face of increased anti-immigrant hostility (Cadenas & Nienhusser, 2020; 

Moreno et al., 2021). Indeed, despite facing constant uncertainy and compounded fears 

of being marginalized, stigmatized, or discriminated against, most DACA/undocumented 

immigration legal status individuals are highly resilient (Moreno et al., 2021; Jawetz, 

2020). A population-based phenomenon known as the “immigrant paradox” has attempted to 

explain that despite facing greater social disadvantage, foreign-born immigrants have better 

physical and mental health outcomes when compared to U.S.-born natives (Alcántara et al., 

2017). Among DACA/undocumented individuals, recent scholarship suggests that cultural 

pride (Moreno et al., 2021) and behavioral strategies—like building strong social networks

—foster resilience (Venta et al., 2019), echoing our findings that interpersonal interventions 

designed to mitigate perceptions of failed belongingness in these immigrant groups are 

essential.

Implications for mental health equity

The current study adds to the growing literature on mental health inequity among young 

adults with DACA/undocumented immigration legal status (Cadenas & Nienhusser, 2020). 

Our findings highlight that interpersonal variables partially explain the risk relation between 

DACA/undocumented immigration legal status and SRTBs. Interpersonal vulnerability 

is connected to larger systemic factors that exacerbate distress, such as discrimination 

(Cadenas et al., 2020) and anti-immigrant rhetoric and federal policy (Moreno et al., 2021). 

Indeed, political and cultural leaders who engage in public discourse related to immigration 

should be mindful that anti-immigrant vitriol may have a real-world impact on the mental 

health of immigrants in the United States. Given that systemic factors are major contributors 

to the way that young immigrants think about themselves, it is important to consider 

systemic factors as risk factors in interpersonal conceptualizations of suicide (e.g., Joiner, 

2005) and other disorders. Recent reports that leverage collaborations with undocumented 

community organizations and activist leaders have outlined advocacy recommendations to 

decrease harm to immigrants (Cadenas et al., 2021; Latinx Immigrant Health Alliance, 

2021), including advocacy to support more humane federal immigration policies and to 

reverse past policies that cause psychological harm and inequities (e.g., rescission of DACA) 
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and factual public education that addresses myths and racist narratives about immigrants—

both of which may curb immigrant feelings of burdensomeness and belonging.

Interventions and best practices for addressing SRTBs among immigrants with DACA 

and undocumented immigration legal status are limited and barriers that prevent access 

to and use of mental health services must be overcome through psychoeducation, 

community collaboration, and building a competent workforce (Garcini et al., 2017). 

Clinically, culturally sensitive and contextually appropriate mental health services should 

acknowledge the failed belongingness and perceived burdensomeness that immigrants 

may feel. Alongside safety planning, therapeutic techniques that integrate context into 

therapy (e.g., life narrative, strength-based, and value-based interventions) and building of 

therapeutic alliances that are based on values important to the immigrant are needed to 

facilitate the healing process and enhance protective feelings of belonging (Arredondo et 

al., 2014). Facilitating the development of coping strategies that align with the immigrant’s 

values and access to resources and mitigate feelings of burdensomeness and failed belonging 

is important. Strategies to build pride in the immigrant’s cultural background and immigrant 

experience may enhance a sense of communal belonging, as does establishment of social 

support systems.

Limitations and future directions

This study highlights an important area in need of prompt intervention, albeit with 

limitations. Recruitment occurred in Texas, limiting generalizability, though variety in 

ethnic/racial background of participants is a strength, even with a small subsample of 

undocumented participants. Texas reflects a unique state where anti-immigrant sentiments 

and actions are prevalent. Most participants were women, consistent with other research 

in undocumented immigrants (e.g., Perez, 2015). Future research would be improved 

by increased recruitment of men and gender non-binary participants. Additionally, the 

recruitment of college students, while facilitating a large sample, limits generalizability to 

immigrants attending colleges and universities. Future research should examine immigrant 

young adults more generally, by engaging in community-based recruitment, to examine 

risk factors for SRTBs in the population as a whole. Moreover, in any retrospective report, 

there are limitations and threat of bias and under-reporting may have affected estimates 

of SRTBs. Still, data were collected during threats of terminating DACA, providing a 

noteworthy and impactful event to ground participants’ reports. Future research would 

benefit from longitudinal data collection capable of detecting how length of time spent 

with uncertain immigrant status affects mental health and probing how policy and rhetoric 

changes in the United States affect immigrant wellbeing. Additionally, the measurement 

of belongingness in this study was constrained to just three items that were developed 

for this study to capture both interpersonal (i.e., feeling accepted and fear of harassment/

harm) and legal (i.e., fear of deportation) senses of belonging in the host country. Items 

had not been previously published or psychometrically vetted. Given that the current study 

identified interpersonal belonging as a critical variable, future research should endeavor to 

examine this construct in immigrants more fully, using the newly published Challenged 

Sense of Belonging Scale (Fuchs et al., 2021), the Multidimensional Measure of Immigrant 

Integration (Harder et al., 2018), or adapting the Interpersonal Needs Questionnaire (Van 
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Orden et al., 2012)—which measures constructs from Joiner’s (2005) theory examined in 

this study—for immigrants. Finally, this study was cross-sectional; thus, causation cannot be 

inferred. Despite these limitations, our results provide valuable data to inform future studies, 

facilitate comparisons, motivate the development of targeted interventions and mental health 

resources, best practices among mental health providers, and advocacy and policy efforts 

with this immigrant population.

CONCLUSION

We add to the growing literature investigating mental health inequality among young 

adults with DACA/undocumented immigration legal statuses, who demonstrate heightened 

vulnerability compared with young adults with other immigration legal statuses. This 

vulnerability is connected to larger systemic factors that exacerbate SRTBs, such as limited 

access to care, anti-immigrant rhetoric/actions, and growing experiences of discrimination, 

stigmatization, and marginalization. Our results highlight the interpersonal nature of SRTB 

risk in DACA/undocumented immigrants and the need for targeted culture and context-

appropriate interventions and services, as well as advocacy and policy to reduce mental 

health risk among an immigration population that has been historically marginalized.
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