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Original Report

EVeERYDAY VIOLENCE: IMMIGRATION ENFORCEMENT,
COVID-19, AND DEPRESSION AMONG
UNDOCUMENTED YOUNG ADuULTS IN CALIFORNIA

Background: The immigration enforcement
system has significant effects on the health of
immigrants, their families, and society. Exposure
to the immigration enforcement system is linked
to adverse mental health outcomes, which may
have been exacerbated by sustained immigration
enforcement activities during the COVID-19
pandemic.

Objectives: This study was conducted to inves-
tigate the association between exposure to
immigration enforcement and the mental health
of undocumented young adults in California
during the COVID-19 pandemic.

Methods: Data are from the COVID-19 BRAVE
(Building Community Raising All Immigrant
Voices for Health Equity) Study, a community-
engaged cross-sectional survey of the impacts of
the COVID-19 pandemic on undocumented immi-
grants in California. A total of 366 undocumented
immigrants between 18 and 39 years of age com-
pleted the online survey, which was conducted
between September 2020 and February 2021.
Multivariable logistic regression models were fit to
examine the association between immigration
enforcement exposure and depression.

Results: Almost all participants (91.4%) dis-
closed exposure to the immigration enforcement
system, with most reporting an average of 3.52
(SD=2.06) experiences. Multivariate analyses
revealed that an increase in the immigration
enforcement exposure score was significantly
associated with higher odds of depression
(adjusted odds ratio [aOR]=1.24; 95% confi-
dence interval [Cl]: 1.10, 1.40), and women
were 92% more likely to report depression than
were men (aOR=1.92; 95% Cl: 1.12, 3.31).
Those who reported deportation fears were sig-
nificantly more likely to be depressed
(@OR=1.24; 95% Cl: 1.10, 1.40).

Conclusions: Researchers should consider the
mental health implications of a punitive immigration
enforcement system, and policymakers should
examine the impacts of immigration policies on
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INTRODUCTION

Immigration enforcement including
the policies and practices that govern
the surveillance, apprehension, deten-
tion, and deportation of immigrants,
particularly those who are undocu-
mented, has significant implications for
individual health and the well-being of
families and society. Growing research
links encounters with the immigration
enforcement system with deportation
fears and anxiety,1 discrimination and
racial proﬁling,z’3 economic and mate-
rial hardship, ~© reduced use of health
and social services,”” and isolation and
distress,” all of which contribute to
poor mental health. Although immi-
gration enforcement has consequential
impacts on immigrants’ everyday lives
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and health, there is little information
about its association with undocu-
mented immigrants’ mental health dur-
ing the COVID-19 pandemic.

Undocumented Immigrants
About 11 million immigrants are
undocumented or reside in the United
States without authorization.® National
estimates suggest that about a quarter
of the undocumented immigrant popu-
lation lives in California,’ the largest
proportion of any state. Undocumented
immigrants constitute close to 20% of
California’s immigrant population and
5.6% of the total state population.'®
Most undocumented immigrants in
California are from Latin America, but
an increasing portion are from Asia.”
Although California has espoused
inclusive immigrant policies in recent
years, undocumented immigrants’ every-
day experiences have been mixed."" Cali-
fornia prohibits state and local law
enforcement agencies from apprehend-
ing, detaining, or arresting individuals
for immigration enforcement actions,
but extant reports suggest that Immigra-
tion and Customs Enforcement (ICE)
continues to operate in some local
jurisdictions.'”> Even as the nation
faced elevated numbers of COVID-19
cases and deaths, efforts to detain undoc-
umented immigrants pf:rsistecl.13 Uncer-
tainty about the pandemic, immigration
enforcement-related fears, and heightened
collective stress during this period may
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have exacerbated poor mental health.
Undocumented immigrants’ unautho-
rized status and inability to travel
abroad to attend the funerals of family
members who died of COVID-19
may have resulted in added risk for
poor mental health.'*

Immigration Enforcement and
Mental Health

Research on immigration enforce-
ment and mental health has focused on
two federal initiatives, the 287(g) and
Secure Communities programs, which
authorize ICE activities within state
and local jurisdictions. The results of
these studies generally suggest that immi-
gration enforcement policies increase
anxiety and stress, which impacts mental
health.>® Escalating ICE arrests in
states with 287(g) and Secure Com-
munities programs have had impacts
on mental health, including increased
mental distress and poor mental health
days."” Although immigration enforce-
ment policies sanction a wide range of
enforcement strategies,16 undocumented
immigrants may experience implementa-
tion of these strategies in various ways,
each contributing to poor mental health.
Fear of deportation in particular result-
ing from a restrictive local immigration
climate is associated with stress, anxiety,
and depression.wf19 However, to date,
few researchers have examined the mul-
tiple ways immigration enforcement
may directly and indirectly affect the
lives of undocumented immigrants and
contribute to their poor mental health.

Everyday violence underscores the
pervasiveness of immigration enforce-
ment in undocumented immigrants’
daily lives.***" Immigration enforcement
policies and actions create a climate of
fear that constrains everyday activities.
Routine behaviors such as visiting friends
and family, driving, attending public
events, and using public services become
risky and can trigger harmful stress-
related responses, as any encounter
with immigration enforcement officials

increases the risk of apprehension,
detention, and deportation for undocu-
mented immigrants.>'>**** Chronic
exposure to stress is associated with
poor physical and mental health and
can have lasting consequences.***?

Immigration enforcement can also
alter health-related behaviors.® Undoc-
umented immigrants are more likely to
forego health care and social services
for themselves or a qualifying citizen
family member to evade possible con-
tact with immigration enforcement
officials.** Such coping mechanisms,
especially during a pandemic, may place
undocumented immigrants at increased
risk of poor mental health.

Encounters with immigration enforce-
ment officials are potentially even more
consequential during public health
emergencies, when racism and xeno-
phobia may lead to associating disease
with a particular group.”**> Anti-Asian
racism, including hate speech, hate
crimes, discrimination, and physical vio-
lence, increased during the pandemic
and were largely fueled by stereotypes
linking COVID-19 to Asian communi-
ties.”**> Because race may be used as a
proxy for immigration status, Asians and
Latinx people may have been especially
vulnerable to immigration enforcement
actions. The scapegoating of Asian and
Latinx communities during the public
health crisis likely exacerbated the
pandemic’s adverse effects and may
have resulted in poor mental health.

This study was conducted to examine
the association between immigration
enforcement exposure and depression
among undocumented young adults in
California during a critical period.
Unlike previous studies that have
focused on one or more immigration
enforcement policies or perceptions of
those policies,1’2’476 we aggregated
indirect and direct exposures to specific
immigration enforcement practices to
capture the myriad ways undocu-
mented immigrants may encounter the
immigration enforcement system. As a
result, this study was centered on the
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experiences, encounters, and fears that
result from immigration enforcement
policies.

METHODS

This cross-sectional study included
data from the COVID-19 BRAVE
(Building Community Raising All
Immigrant Voices for Health Equity)
Study, a community-engaged survey of
the social, economic, and health impacts
of the COVID-19 pandemic on undoc-
umented immigrants in California. Data
were collected via Qualtrics, an online
survey platform, between September
2020 and February 2021. The survey
was developed in collaboration with a
community advisory board. School
and community-based immigrant-
serving organizations and partners
facilitated recruitment via listservs,
social media postings, and flyers.
The survey was by invitation only
and was password protected to
ensure valid responses from verifi-
able undocumented participants.
Each organization received a unique
password that they shared with
interested participants. Participants
were emailed a unique link to access
the survey after they provided the
organization password. Survey eligi-
bility included reporting (1) undoc-
umented status, (2) Asian and/or
Latinx race, (3) 18 to 39 years of age,
(4) California resident at the time of
the survey, and (5) ability to take the
15-minute online survey in English or
Spanish. Eligible participants provided
informed consent and received a link
and credentials to complete the pass-
word-protected survey and a $10 gift
card for their time.

Sample

Of the 438 participants who
received the survey link, 366 completed
the survey. We used validation checks
to exclude 24 respondents who provided
incongruent responses to immigration-
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related questions. These individuals either
reported being born in the United States
or disclosed having Deferred Action for
Childhood Arrivals (DACA)  status,
although their responses to 1 or more
DACA requirements (ie, unexpired
lawful immigration as of June 15,
2012; living in the United States for
<5 years prior to June 15, 2012; hav-
ing been convicted of a felony or signifi-
cant misdemeanor) would have made
them ineligible for the program. This
approach has been used in previous
rescarch to validate study samples.”®

We also excluded individuals (n=16)
who did not complete 1 or more ques-
tions that were the focus of this study
and did not impute because this infor-
mation was not missing at random.
No significant differences in depres-
sion scores were found between the
missing and final samples (P<.05).
The final analytic sample includes 326
participants.

Measures

Depression

Depression was assessed with the
10-item Center for Epidemiological
Studies Depression Scale (CES-D), a
screening tool for evaluating depressive
symptoms in the general population.?”
The self-reported questions have been
validated for use in community-based
samples, including among immigrant
populations.”®**’  Respondents ~were
asked how often in the past week they
felc symptoms of depression (ie, both-
ered by things that do not usually
bother me, trouble concentrating, felt
depressed, felt that everything was an
effort, felt hopeful about the future
[reverse coded], felt fearful, restless
sleep, felt happy [reverse coded], felt
lonely, and could not get going), and
responses were coded as O=rarely or
none of the time (<1 day), 1=some or
a litde of the time (1-2 days),
2=occasionally or a moderate amount

of time (3-4 days), and 3=all of the
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time (5-7 days). Possible CES-D scores
range from 0 to 30, with higher scores
indicating greater depressive symptoms.
We followed published guidelines for
coding, which included summing the
scores of participants with <2 missing
items.?” In our sample, the Cronbach’s
alpha value for CES-D was .85. Scores
ranged from 0 to 24 (SD=5.65), and
scores >10 indicated clinically signifi-
cant depression.27

Immigration Enforcement Exposure
The immigration enforcement score
was based on 11 questions about
respondents’ experiences with immigra-
tion enforcement and their fears about
such encounters. The items were devel-
oped by the Research on Immigrant
Health and State Policy (RIGHTYS)
Study, a project designed to understand
the social, economic, and health care
experiences of Latino and Asian immi-
grants who live in California.”® Respon-
dents were asked whether (1) there was
ever a time they decided not to apply
for one or more noncash government
benefits because of worries it would dis-
qualify them or a family member from
obtaining a green card or becoming a
US citizen; (2) they or someone they
knew experienced an immigration raid
at work or at home; (3) someone they
knew had ever been detained or
deported by immigration authorities;
(4) they had ever faced deportation
proceedings; (5) there was ever a time
they decided not to leave their house
or stayed away from certain areas to
avoid the police or immigration author-
ities; (6) there was ever a time they
decided to avoid traveling by car, bus,
train, or plane to avoid internal check-
points or TSA authorities; (7) they had
ever been watched by a law enforce-
ment officer on the street or a public
place; (8) they had ever been stopped
for no good reason by law enforcement;
(9) they had ever been asked to show
proof of their citizenship or legal status
by a police officer or other law enforce-
ment authority; (10) they had seen
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immigration authorities in their neigh-
borhood, and (11) they fear getting
deported. Questions 1 through 10 were
reported as no (0) or yes (1); question
11 was reported as “all of the time,”
“most of the time,” “some of the time,”
and “no, I do not,” and responses were
dichotomized as 0 (no, I do not) and 1
(all/most/some of the time). Responses
coded as 1 were summed to create an
immigration enforcement score, with
higher values denoting more exposure
to the immigration enforcement sys-
tem. This score ranged from 0 to 9
(mean=3.52, SD=2.006).

Covariates

Additional covariates included sex
(female and male), race (Latino or
Asian), DACA status (DACA or no
DACA [those whose applications were
pending renewal or denied or those
who never applied for the program]),
age (18-24, 25-30, or >31 years), and
education (high school or less, some
college/community college, and college
or graduate school). Employment sta-
tus, school enrollment, and speaking
English at home were also reported
and included as dichotomized yes/no
responses. Respondents also disclosed
their health insurance status. Those
who reported having a county health
plan, Medi-Cal, school health plan,
private/employee health plan, or other
health insurance were coded as having
health insurance; others were consid-
ered uninsured. Respondents (N=298)
who indicated an affirmative response
to immigration enforcement items 5
through 10 were asked, “since March
[2020] has this increased (3), stayed
the same (2), or decreased (1)?” after
each question. Individual responses
were averaged across the 6 follow-up
questions, and a group mean was deter-
mined. Individual mean responses were
then coded as above (1) or below (0)
the mean (2.05, SD=0.51).



Analyses

We examined the distribution of the
sample before assessing differences on
study measures with a # test and a chi-
square test. With multivariate logistic
regression models, we investigated the
association between the immigration
enforcement score and depression,
adjusting for covariates. To assess the
robustness of the immigration enforce-
ment score, we examined the mean,
median, and a dichotomized measure
of the score (0 versus 1+ enforcement
encounters) and found similar overall
patterns (not shown), net of covariates.
We also assessed whether results depended
on race or DACA status but found no
significant differences in depression
based on these measures (not shown).
In sensitivity analyses with the full
sample and a sample subset (respon-
dents who disclosed an immigration
enforcement exposure, N=298), we did
not find significant differences in depres-
sion when comparing those who reported
that on average immigration enforcement
increased and respondents who indicated
that immigration enforcement stayed the
same, decreased, or did not occur follow-
ing March 2020 (not shown).

Al analyses were performed with
Stata/SE version 15.1, with statistical sig-
nificance set at P<.05. The Institutional
Review Board at the University of Califor-
nia, Los Angeles approved this study, and
all procedures were in accordance with
the ethical standards of the responsible
committee on human experimentation
(institutional and national) and with the
Helsinki Declaration of 1975, as revised
in 2000. Informed consent was obtained
from all participants included in the
study.

REsuLTS

Descriptive Statistics

Table 1 lists the demographic
characteristics of the study sample
(N=326). More women (75.0%) than
men (25.2%) were included in this

study, and Latino participants made up
85% of the sample. Most respondents
(64.1%) reported having DACA. The
mean age was 22.63 (SD=3.9) years,
and about 73.6% of participants were
between 18 and 24 years old. The
majority of respondents had completed
some college or community college
(42.3%); 34.1% reported completing
college or graduate school, and 23.6%
had finished high school or less. About
half (49.1%) of the participants were
employed. Most participants were
enrolled in school (88.0%), spoke
English at home (85.3%), and had health
insurance (78.2%). The mean CES-D
score was 11.75 (SD=5.65), with more
than half (62.0%) of the participants
reporting clinically significant distress.
Almost all participants (91.4%) dis-
closed an immigration enforcement—re-
lated exposure, with most reporting an
average of 3.52 (SD=2.06) direct or
indirect experiences (Table 2). Among
those who were exposed to the immi-
gration enforcement system, 27.8%
indicated that on average such experi-
ences had increased since March 2020.
Opver half (52.5%) of study participants
reported that there was a time when
they did not apply for noncash benefits
because of worries that application
would disqualify them or a family
member from obtaining a green card
or becoming a US citizen. About
15.6% indicated that they or someone
they knew had experienced an immi-
gration raid. Close to half (46.6%)
reported knowing someone who had
been detained or deported, although
<1% had faced deportation proceed-
ings themselves. About 37.1% reported
deportation fears, with a higher propor-
tion (75.5%) disclosing that they
stayed away from certain areas or failed
to leave their home to avoid the police
or immigration authorities. Many
respondents  (68.7%) indicated that
they avoided traveling to avoid encoun-
ters with immigration authorities. Close
to a quarter (21.8%) reported that they
had been watched by law enforcement
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Table 1. Characteristics of the study
participants, N=326

Variable? n (%)
Depression
CES-D score 11.75 (5.65)

Depressive distress

Not clinically significant 124 (38.0)
Clinically significant 202 (62.0)
Sociodemographics
Gender
Female 244 (74.9)
Male 82 (25.2)
Race/ethnicity
Latino 277 (85.0)
Asian/Pacific Islander 49 (15.0)
DACA status
No DACA 117 (35.9)
DACA 209 (64.1)
Age (years), mean (SD) 22.63 (4)
18-24 240 (73.6)
25-30 72 (22.1)
31+ 14 (4.3)
Education
High school or less 77 (23.6)
Some college/community 138 (42.3)
college
College or graduate 111 (34.1)
school
Employed
No 166 (50.9)
Yes 160 (49.1)
Enrolled in school
No 40(12.3)
Yes 286 (87.7)
English spoken at home
No 48 (14.7)
Yes 278 (85.3)
Health insurance
No 71(21.8)
Yes 255 (78.2)

@ CES-D, Center for Epidemiological Studies Depression
Scale; DACA, Deferred Action for Childhood Arrivals

on the street, although fewer (9.0%)
had been stopped by law enforcement
for no good reason. About 4% had
been asked to show proof of citizenship
or legal status, and close to a quarter
(20.6%) reported seeing immigration
authorities in their neighborhood.

Multivariate Results
Overall, a 1 unit increase in immi-
gration enforcement encounters was
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Table 2. Exposure of participants to immigration enforcement, N=326

Variable n (%)
Immigration enforcement score, mean (SD) 3.52 (2.06)
Reports a time when they did not apply for 1 or more noncash government benefits because of worries application would
disqualify them or family members from obtaining a green card or US citizenship

No 155 (47.6)

Yes 171 (52.5)
Has experienced (or knows someone who has experienced) an immigration raid at work or at home

No 275 (84.4)

Yes 51 (15.6)
Has been (or knows someone who has been) detained or deported by immigration authorities

No 174 (53.4)

Yes 152 (46.6)
Has faced deportation proceedings

No 323(99.1)

Yes 3(0.9)
Fears getting deported

No 205 (62.9)

Yes 121 (37.1)
Did not leave home or stayed away from certain areas to avoid the police or immigration authorities

No 80 (24.5)

Yes 246 (75.5)
Has avoided travelling by car, bus, train, or plane to avoid internal checkpoints or TSA authorities

No 102 (31.3)

Yes 224 (68.7)
Has been watched by law enforcement on the street or in a public place

No 255 (78.2)

Yes 71(21.8)
Has been stopped for no good reason by law enforcement

No 298 (91.4)

Yes 28 (8.6)
Has been asked to show proof of citizenship or legal status by a police officer or other law enforcement authority

No 314 (96.3)

Yes 12 (3.7)
Has seen immigration authorities in their neighborhood

No 259 (79.5)

Yes 67 (20.6)
Has been exposed to immigration enforcement

None 28 (8.6)

One or more times 298 (91.4)
Immigration enforcement exposure trend since March 2020, mean (SD) 2.05(0.51)

Stayed the same/decreased (<mean) 203 (72.2)

Increased (>mean) 78 (27.8)

@ Based on mean responses to “since March has this increased (3), stayed the same (2), or decreased (1)?" Individual responses were averaged across the 6 follow-up questions

asked after immigration enforcement items 5-10

associated with significantly higher
odds of depression (adjusted odds ratio
[aOR]=1.24; 95% confidence interval
[CI]: 1.10, 1.40) (Table 3). Compared
with men, women were significantly
more likely to report higher odds of
depression (aOR=1.92; 95% CI: 1.12,
3.31). Participants who were fearful of
deportation were significantly more
likely to report an increased likelihood
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of depression than were those who did
not report similar fears (aOR=1.24;
95% CI: 1.10, 1.40) (Table 4).

DiscussioN

This study was conducted to examine
the association between exposure to
immigration enforcement and depression.

Ethnicity & Disease, Volume 34, Number 2, Spring 2024

In our sample of undocumented young
adults in California, more than half were
depressed, and almost everyone reported
exposure to the immigration enforcement
system. An increase in the immigration
enforcement score was significantly associ-
ated with 24% higher odds of depression.

Our finding that increased immigra-
tion enforcement was associated with
higher odds of depression is consistent



Table 3. Adjusted regression results predicting the association between immi-
gration enforcement score and depression

Variable OR 95% ClI
Immigration enforcement score 1.24%** 1.10, 1.40
Gender

Female 1.92* 1.12, 3.31

Male 1.00 1.00, 1.00
Race/ethnicity

Latino 1.00 1.00, 1.00

Asian/Pacific Islander 0.68 0.34,1.34
DACA status®

No DACA 1.00 1.00, 1.00

DACA 0.97 0.55, 1.71
Age (years)

18-24 1.00 1.00, 1.00

25-30 1.19 0.61,2.33

31+ 0.39 0.12,1.33
Highest level of education

High school or less 1.00 1.00, 1.00

Some college/community college 1.05 0.55, 2.00

College or graduate school 0.80 0.36, 1.74
Employed

No 1.00 1.00, 1.00

Yes 0.84 0.50, 1.43
Enrolled in school

No 1.00 1.00, 1.00

Yes 0.93 0.39, 2.21
Speaks English at home

No 1.00 1.00, 1.00

Yes 0.87 0.44,1.72
Health insurance

No 1.00 1.00, 1.00

Yes 0.77 0.42,1.42
Constant 0.89 0.22, 3.66

OR, odds ratio; *P<.05, ***P<.001. Cl, confidence interval

2 DACA, Deferred Action for Childhood Arrivals

with reports about the harmful effects
of immigraton enforcement on immi-
grants’ mental health.>**'>7"1? Undoc-
umented immigrants likely contended
with an increasingly hostile immigra-
tion enforcement climate and fears
associated with COVID-19. The
uncertainty about the pandemic and
ongoing immigration enforcement
actions may have contributed to the
high level of depression in this group
of respondents.

Almost all participants disclosed at
least one exposure to the immigration
enforcement system, which underscores

the ubiquity of such experiences among

undocumented immigrants. Those who
reported deportation fears in particular
were significantly more likely to be
depressed. Deportation fears increase
undocumented immigrants’ reluctance
to apply for a driver’s license, seek
assistance from government agencies,
walk outside, open bank accounts, par-
ticipate in public events, and enroll
their children in after-school programs,
which may increase isolation and immi-
gration enforcement—related stress and
contribute to poor mental health.'”*
During the pandemic, undocumented
immigrants were concerned about access-

ing COVID-19 testing and treatment
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services, citing immigration-related con-
sequences for themselves or their family
Although our results are
consistent with other findings of an asso-
ciation between immigration enforce-
ment and mental health,>>%!
on the compounding effects of COVID-

19, immigration enforcement, and

1
members.

studies

depression are needed.

In this study, women were 92%
more likely to report depression than
were men—a finding that is consistent
with national reports of the higher neg-
ative impact of the pandemic on wom-
en’s mental health.>® Women faced
unique challenges during the pan-
demic, including a disproportionate
rate of job loss and increased caregiving
responsibilities, which may have led to
poorer mental health compared with
men.*> Undocumented women in par-
ticular may have faced the added bur-
dens of the immigration enforcement
system and elevated COVID-19 risk
associated with work in essential jobs.>
Future studies may assess the gendered
impact of immigration enforcement
during the pandemic.

Although DACA and non-DACA
recipients reported insignificant differ-
ences in depression, we found a reduced
likelihood of depression among DACA
recipients. This finding supports previous
findings of lower depressive symptoms
among DACA recipients compared with
their non-DACA undocumented coun-
terparts.”*** Although COVID-19 may
have presented extraordinary challenges,
DACA status may have conferred some
protections from the compound effects of
COVID-19 and immigration enforce-
ment. Because DACA status grants access
to employment, those with DACA may
have had access to COVID-19 testing
and other health care resources through
their employers. Research on the short-
and long-term mental health effects of
immigration enforcement  experiences
during the COVID-19 pandemic is
needed. Such studies may reveal the
impact of COVID-19 and immigration

89



Everyday Violence - Nwankwo et al

Table 4. Adjusted regression results predicting the association between exposure to the immigration enforcement system

and depression

Variable OR 95% ClI
Reports a time when they did not apply for 1 or more noncash government benefits because of worries
application would disqualify them or family members from obtaining a green card or US citizenship

No 1.00 1.00, 1.00

Yes 1.31 0.79,2.17
Has experienced (or knows someone who has experienced) an immigration raid at work or at home

No 1.00 1.00, 1.00

Yes 0.72 0.33,1.53
Has been (or knows someone who has been) detained or deported by immigration authorities

No 1.00 1.00, 1.00

Yes 1.07 0.61, 1.85
Has faced deportation proceedings

No 1.00 1.00, 1.00

Yes 0.22 0.02,2.79
Fears getting deported

No 1.00 1.00, 1.00

Yes 1.84* 1.04, 3.23
Did not leave home or stayed away from certain areas to avoid the police or immigration authorities

No 1.00 1.00, 1.00

Yes 1.37 0.72,2.59
Has avoided travelling by car, bus, train, or plane to avoid internal checkpoints or TSA authorities

No 1.00 1.00, 1.00

Yes 1.667" 0.92,2.97
Has been watched by law enforcement on the street or in a public place

No 1.00 1.00, 1.00

Yes 1.34 0.67, 2.67
Has been stopped for no good reason by law enforcement

No 1.00 1.00, 1.00

Yes 0.48 0.19,1.19
Has been asked to show proof of citizenship or legal status by a police officer or other law enforcement authority

No 1.00 1.00, 1.00

Yes 1.29 0.28, 5.85
Has seen immigration authorities in their neighborhood

No 1.00 1.00, 1.00

Yes 1.57 0.77,3.17
Constant 0.91 0.21,3.97

Analyses adjust for all sociodemographic variables. OR, odds ratio; "P<.10, *P<.05. Cl, confidence interval

enforcement on the mental health of
undocumented immigrants.

Strengths and Limitations

This study is among the first in which
the association between immigration
enforcement exposures and depression
has been examined among undocu-
mented young adult immigrants dur-
ing the COVID-19 pandemic. Unlike
in previous studies, we focused on
both direct and indirect immigration
enforcement—related experiences among
undocumented immigrants, allowing us
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to account for the different ways undoc-
umented immigrants may encounter
the immigration enforcement system.
Despite the small sample size, a strength
of this study design is the inclusion of
undocumented Asian participants, who
faced increased anti-Asian hate and dis-
crimination during the pandemic.
However, this study does have limi-
tations. The COVID-19 pandemic was
unprecedented, and the mental health
impacts in the United States have been
reported.”* The pandemic also coin-

cided with a heightened and-
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immigrant climate, which was intensi-
fied by continued immigration enforce-
ment efforts during the earliest periods
of the lockdown. Despite this context,
our results are consistent with reports
on the mental health impacts of immi-
gration enforcement that were pub-
lished before the pandemic.>"
Although we used a robust immigra-
tion enforcement exposures measure,
several alternative forms of immigra-
tion enforcement were not included.
The past few years have seen an
increase in the use of e-surveillance (eg,



global positioning system tracking,
ankle monitors, telephonic reporting,
and the facial recognition smartphone
app SmartLINK) by the US Depart-
ment of Homeland Security.” Addi-
tional studies are needed to evaluate
the mental health impacts of these sur-
veillance systems.

Our convenience sample of undocu-
mented young adults may not represent
the circumstances of all undocumented
people in California or the United
States. Our sample may also represent a
healthier segment of the undocumented
population in the state. Although a gen-
erally healthy sample could bias our
results toward the null, our findings are
indicative of the influence of immigra-
tion enforcement on mental health.
Even in California, a state where immi-
gration laws have been generally inclu-
sive in recent years, almost all survey
participants reported exposure to the
immigration enforcement system.

The cross-sectional nature of our
study precludes causal interpretations.
These data are also self-reported, which
could bias results if respondents were
comparing themselves to members of
their peer groups. However, our assess-
ment of depressive symptoms was
based on a validated instrument, which
likely curbs such bias. Although some
immigration enforcement exposures pre-
ceded the pandemic, the challenges
brought on by the global crisis may have
exacerbated the impact of immigration
enforcement actions on mental health.
Future studies may include exploration
of specific measures of immigration
enforcement during the COVID-19

pandemic.

CONCLUSION

The COVID-19 pandemic coin-
cided with a heightened anti-immigrant
climate, which was intensified by persis-
tent immigration enforcement efforts.
Immigration enforcement policies and
practices may manifest as everyday

violence, which can impact the mental
health of undocumented immigrants.
Although California currently has inclu-
sive state immigration policies, the experi-
ences of undocumented immigrants with
the immigration enforcement system may
counter the benefits of a generally favor-
able context. Researchers should consider
the mental health implications of a puni-
tive immigration enforcement system.
Although mental health practitioners are
best positioned to offer short-term reme-
dies, policymakers should examine the
far-reaching impacts of immigration pol-
icies on local communities.
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