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THIS REPORT WAS PREPARED BY THE LATINX IMMIGRANT HEALTH
ALLIANCE (LIHA) FOR THE NATIONAL LATINX PSYCHOLOGICAL
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THE COVID-19 NEEDS ASSESSMENT OF U.S. LATINX COMMUNITIES REPORT
BY NLPA.

Collaborative Partnership
This report is part of a collaborative partnership
between the National Latinx Psychological
Association (NLPA), United We Dream (UWD), and
the Latinx Immigrant Health Alliance (LIHA). UWD
leaders and a select group of NLPA scholars,
united by their participation in the Undocumented
Special Interest Group established a partnership in
2017 aimed at addressing mental health and
wellbeing in undocumented communities.
When the COVID-19 pandemic hit, the partners
came together to discuss how we could support
the undocumented community at a time of
increased and compounding stress. Not only was
the undocumented community facing a pandemic
but also serious threats to the Deferred Action for
Childhood Arrivals (DACA) legislation. The work
grew to meet unmet demands, leading to the
creation of the Latinx Immigrant Health Alliance as
a space to advance scholarship, services, and
policy recommendations. Among other initiatives,
we gathered data to understand the physical and
mental health in the undocumented community
during the COVID-19 pandemic.
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Two Pandemic Snapshots:
Survey Details

We collected data through
recruitment led by United We Dream. The
survey was developed collaboratively. The
Utah State University Institutional Review
Board reviewed and approved this
research. We completed reliance
agreements with Lehigh University,
University of Texas, Rio Grande Valley,
University of Texas Health Sciences Center,
San Antonio, and Yale University IRBs.
The survey was available in English or
Spanish. Data were collected at two points

in time. In spite of efforts to connect the
two sets of participants, the unique
identifiers revealed very little or no overlap
in participants. Data collected represent
snapshots in time rather than longitudinal
data.
The first data collection (Time 1) took
place between June 16 and August 20,
2020 . The second data collection (Time 2)

took place between January 19 and April
4, 2021 .

Participant
Characteristics

Table

We report on predominant participant
characteristics here. Detailed data is
available. Participants were
relatively young . At Time 1, 67.5%

were between 18 and 30 years of age;
at Time 2, 56.9% were between 18 and
30 years of age. The samples were
mostly comprised of cisgender
women , heterosexual , and Latinx

people.
National samples . At Time 1,

respondents lived in 37 different states
with most respondents in California (n
= 109), Texas (n = 39), New York (n =
28), and Illinois (n = 22). At Time 2,
respondents lived in 34 states with
most respondents in California (n =
47), Texas (n = 23), Oklahoma (n = 16),
and New York (n = 10).
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Subjective Economic Status
Par t i ci pant s wer e as ked t o r at e
t hems el ves f r om " bes t of f " t o
" wor s t of f " ( money, educat i on,
and j obs ) .
Par t i ci pant s r at ed t hemsel ves
" about t he same" as ot her s l i ke
t hem.
Time 1 mean of 5.09 (SD = 1.67, n = 428)
Time 2 mean of 5.01 (SD = 1.86, n = 202)

Documentation Status
The majority of participants were DACA recipients (T1 = 74%, T2 = 55.1%). The next
largest group was undocumented immigrants who did not have DACA (T1 = 14%, T2
= 21.8%). There were also permanent residents (T1 = 3.3%, T2 = 3,3%) as well as U.S.
citizens in the study (T1 = 2.4%, T2 = 2.4%). Participants reported on the status of
“people in your household, immediate family or emotional or financial support
system you depend on?” Participants could select as many answers as applied. The
table below shows the diversity within households.

Table
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Stress
PARTICIPANTS REPORTED HIGH LEVELS
OF STRESS STEMMING FROM THEIR
LEGAL IMMIGRATION STATUS:
TIME 1 (M = 7.84, SD = 2.25)
TIME 2 (M = 7.21, SD = 2.77).
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PARTICIPANTS REPORTED HIGH LEVELS
OF STRESS EXPERIENCED FROM THE
COVID-19 PANDEMIC:
TIME 1 (M = 7.24, SD = 2.29)
TIME 2 (M = 6.99, SD = 2.35)
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PARTICIPANTS EXPERIENCED THE DEPORTATION
OF “A LOVED ONE OR SOMEONE WITH A
SIGNIFICANT ROLE IN YOUR LIFE.”
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Health

PARTICIPANTS REPORTED EXPERIENCING CHRONIC PAIN
AT BOTH TIME POINTS.
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COVID

Participants reported being affected by COVID in
work, school, home, social activities, economic
stability, emotional and physical health.
The number of positive COVID tests was
relatively low for the sample (n = 32 at Time 1
and n = 33 at T2).
Only two participants reported being
hospitalized at each of the two time points.
For the Time 1 sample, 12 had experienced the
death of a family member due to COVID and at
Time 2, 26 respondents had experienced the
same.
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Mental Health
Participants provided their mental
health ratings on the Brief Symptom
Inventory – 18. The scores in the table
are standardized T scores.
An alarming number of participants

reported symptoms in the clinical
range, from 38.2% to 52.8%.

1 IN 2 PEOPLE HAD
CLINICALLY SIGNIFICANT
DISTRESS
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COPING Strategies
TABLE

Participants shared important
coping strategies. Higher scores
indicate higher endorsement of
the coping strategy.

Participants used effective
coping strategies including
acceptance, active coping, selfdistraction, planning, and
positive reframe.
Participants reported lower
levels of ineffective coping
strategies such as denial,
substance use, or behavioral
disengagement.

RESPONDENTS
GENERALLY USED
HEALTHY COPING BUT
THERE IS ROOM TO
IMPROVE HEALTHY
PRACTICES AND
REDUCE HARMFUL
COPING.
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Distress & Coping
Generally ineffective coping
strategies were significantly
positively correlated with
somatization, depression,
anxiety, and general distress
symptoms.

PROVIDING RESOURCES AND
SKILLS FOR REDUCING THE
USE OF INEFFECTIVE COPING
STRATEGIES AND
INCREASING THE USE OF
POSITIVE COPING
STRATEGIES MAY SUPPORT
IMPROVED WELL BEING.
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Policy Recommendations
The following five recommendations are provided as
practical means of addressing the impact of the COVID19 pandemic on immigrants in the United States
through policy change:

Support efforts to elimina te the ha r sh r he to r i c,
excl us ionary and discr imina tor y polic ie s, inhu m ane
treatme nt, and violations of hu ma n r ig hts a g ai nst
immigrants. The negative impact o f an t i- immigrat io n
policy has been studied an d c o n c luded t o be h armful
( Cervan tes & Walker, 201 7; Wood, 201 8) . Evid e ntly, the se
harmful effects were p r e se nt du r ing the be g i nni ng and
end of the pandemic as ou r da ta su g g e sts.
Support policies that fun d t h e c reat io n o f i n n ov at i v e
programs that aim to bo lst er immigran t s’ wel l bei n g .
Specialized programs, su c h a s r e sou r c e c e nt e r s that hav e
been pioneered in hig he r e du c a tion (Cisne r o s & R i v ar ola,
2020) , may be develope d within K- 1 2 sc hools, he althcar e
del ivery systems, and in c ommu nity or g a niz ati ons wi th
the s upport of federal f u nding .
Contribute to building a men t al h ealth workforc e
equipped to recognize an d meet t h e n eeds of at -risk
immigrants. Policies need to be aime d at inc r e asing
funding to support the tr aining of mental he alth
professionals who are e quipped in cu ltu r ally- r e sponsi ve
and competent practice s, and developing a m e ntal
health workforce that is more r e fle ctive of the cu ltu r al
make up of immigrants.
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Expand federal programs that assist scientific research
efforts to focus on immigrant communities. Knowledge about

the complex needs of undocumented immigrants is limited. This
information is essential to inform interventions, advocacy, and
most importantly, policy efforts. Federally sponsored
opportunities to build interdisciplinary collaborations to advance
research in this area are much needed, along with funding to
support community-based research and clinical services.
Create federal programs that leverage opportunities to build
community alliances. Immigrant communities often engage

with numerous organizations and systems. In addition to health
care providers and schools, faith-based institutions and churches
can represent natural partners in this work (e.g., Parra-Cardona
et al., 2016). Creating new strategic federal programs to
strengthen these alliances may help establish vehicles to address
the unmet needs of immigrants post-pandemic.
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