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ABSTRACT OF THE DISSERTATION 

 

Producing citizenship position through  

state immigrant policies:  

an examination of the relationships between  

health, policy, citizenship, and race in the United States 

 

 

by 

 

 

Maria-Elena De Trinidad Young 

Doctor of Philosophy in Community Health Sciences  

University of California, Los Angeles 2018 

Professor Steven P. Wallace, Chair 

 

Drawing from citizenship stratification theory and Public Health Critical Race Praxis, this 

study examines how the intersection of immigrant policy, citizenship, and race/ethnicity shape 

health care access and health status. State immigrant policies influence the significance of 

citizenship position and intersect with racial hierarchies in each state, shaping the extent to which 

noncitizens are integrated into or coercively excluded from state social, economic, and other 

institutions. To understand how such polices policies affect the health inequalities between 

noncitizens and citizens, I conducted a systematic review of 15 integration and 6 criminalization 

policies in each US state and merged the data with health and demographic data from the 2014 
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and 2015 National Health Interview Survey. I assessed the variation in having a usual source of 

care and self-reported health between noncitizens and citizens across states with varying levels 

of integration or criminalization policy, net of other factors. In states with lowest levels of 

integration policies, noncitizens, compared to US born citizens, had a lower level of having a 

usual source of care; but in states with the highest level of integration, there was no difference in 

having a usual source of care, suggesting a reduction of health care inequities in these states. In 

states with lower levels of criminalization there was, similarly, no statistically significant 

difference in excellent health between noncitizens and US born citizens. However, in states with 

higher, compared to lower, levels of criminalization there was a divergent pattern in which a 

greater proportion of noncitizens and a lower proportion of US born citizens reported excellent 

health. These findings suggest that in states that are more welcoming of immigrants there are 

fewer inequalities in health care access and health status between citizens and noncitizens. Future 

research, however, is needed to understand the mechanisms by which policy shapes proximal 

health factors, such as immigrants’ perceptions of and exposure to discrimination and their 

resilience within hostile policy climates. Public health practitioners may advance immigrant 

health by supporting immigrant integration policies in health care, education, and workplace 

settings and counteracting criminalization policies that sanction the policing and apprehension of 

noncitizens. 
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Chapter 1.  

Introduction and Overview  

  



 

2 
 

 On the night of November 8, 1994, the immigrant residents of California went to bed 

knowing that the state’s voters had approved Proposition 187, a ballot initiative that would have 

required individuals lacking legal status to demonstrate their lawful presence in the US to receive 

public benefits. The campaign in favor of this initiative had advanced its message using 

explicitly anti-Latino rhetoric, portraying the issue of undocumented migration as an “invasion” 

of Latinos 1. Although the initiative was ultimately ruled unconstitutional, just two years later 

Congress took an exclusionary turn by passing the Personal Responsibility and Work 

Opportunity Reconciliation Act (PRWORA) and Illegal Immigration Reform and Immigrant 

Responsibility Act (IIRIRA) 2. The new laws increased enforcement activity, expanded the 

grounds by which noncitizens could be deported, and dramatically decreased public benefits to 

lawfully admitted immigrants. 

 A major consequence of the changes in federal legislation was that state policy makers 

gained increased discretion to grant or deny benefits to noncitizens and to be involved in 

immigration enforcement 3. In the years that followed, states advanced policies that created 

different regulations for noncitizens’ eligibility for public services. These policies resulted in 

differences in economic and social rights and opportunities that varied by citizenship and legal 

status, such as labor protections and the ability to obtain a driver’s license. They also reinforced 

and codified the social attitudes that shape community trust and ties. These factors are associated 

with health care access and health outcomes 3-5. While the federal government continues to have 

the sole authority to grant admission to the country (immigration policy), states increasingly 

decide how to treat different categories of immigrants (immigrant policy) 6. As a result, 

immigrant policy across the US is constituted by a patchwork of state policy contexts. A state’s 

immigrant policy context likely influences the experiences, social position, and, ultimately, the 
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well-being of immigrants across the nation 7,8. The goal of this dissertation study, therefore, is to 

examine the relationship between state-level immigrant policies and the well-being of both 

immigrant and US born populations across the US. In this study, I conduct a systematic review 

of the state immigrant policies that together may integrate or criminalize noncitizens and I 

conduct analyses of a national data set with the state-level policy measures and individual-level 

health outcomes. In the following sections of this chapter, I introduce the dissertation with a 

discussion of current gaps in the literature, my theoretical approach and framework, and the 

study aims. I conclude with an overview of the dissertation papers that follow in Chapters 2-4. 

 

I. State immigrant policy as a social determinant of health 

 In the years that followed the passage of PRWORA and IIRIRA, policy makers in states 

such as California used their discretion over health and welfare policies to restore access to 

benefits, such as Medicaid to recent immigrants who have green cards, undocumented children, 

and recipients of Deferred Action for Childhood Arrivals. Other states maintained restrictions 

and moved to engage in what was often racially-motivated immigrant enforcement 9. More 

recently, states have further pushed their immigrant policy authority 10. On April 23, 2010, the 

governor of Arizona signed the Support Our Law Enforcement and Safe Neighborhoods Act (SB 

1070), an omnibus bill that contained multiple restrictive measures targeting undocumented 

immigrants in their workplaces and homes, and their mobility around their communities. This 

was the first in a series of anti-immigrant laws that were later introduced and passed in Alabama, 

Georgia, and other states – many of which were ruled partially unconstitutional 11. In contrast, 

three years later, the governor of California signed a series of laws that expanded rights for 

immigrants, particularly the undocumented, including access to driver’s licenses, university 
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scholarships, and increased workplace protections. Illinois and Connecticut followed with laws 

to buffer immigrants from federal immigration enforcement 12. Currently, states such as 

California continue to expand a range of protections against detention and deportation, such as 

the California Values Act passed in 2017 to limit local law enforcement’s collaboration with 

federal immigration authorities 13. The inclusive laws represent a distinct policy approach that 

focuses on expanding opportunities for their state’s immigrant residents and their families and 

communities, over restrictive policies that focus on policing and enforcement collaboration. 

Given the concern that restrictive policies would likely create hostile and discriminatory social 

and economic environments, the increase in restrictive policies has been recognized as a public 

health issue 14,15. There has been less attention, however, on the possible public health benefits of 

inclusionary policies 16.  

 Immigrant policies are a social determinant of health 17,18. The focus on social 

determinants has become central to public health research, bringing attention to the health impact 

of structural factors, such as socioeconomic status, race and racism, or gender 19,20. Increasingly, 

there is recognition that structural factors shape the health of immigrant populations – from pre-

migration social or economic position to the context of reception as immigrants settle in a new 

country 7,21. Consistent with the broad literature on social determinants of health, state immigrant 

policies are a public health issue. Depending on each states’ composition of policies, residents 

may live in contexts where there is active surveillance of undocumented immigrants (high 

criminalization); where undocumented immigrants have extensive social rights, such as the 

ability to pursue higher education (high integration); where noncitizens in certain job sectors 

have limited to rights to protect against labor abuses or wage theft (low integration); or where 

noncitizens are shielded from federal immigration enforcement efforts (low criminalization). 
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These contexts likely shape health-related experiences, such as individuals’ sense of safety as 

they seek health care or move about their communities, their sense of protections in workplaces, 

schools, and health centers, or the extent to which they are exposed to immigration enforcement 

4. Understanding how state policy contexts shape the position of immigrants and, in particular, 

noncitizens, is critical to understanding the factors that may promote or harm their health. 

 There is a small but growing body of literature that suggests that the policies created at 

the state-level that grant (or deny) rights and protections to immigrants are associated with 

variations in health outcomes such as access to care, mental health, and risk of chronic disease 

across populations 4,22-24. It is hypothesized that state policies work through material and 

psychosocial mechanisms to shape health 17. At the core of this research is an assumption that 

certain groups are more vulnerable to the negative consequences of state immigrant policy due to 

their citizenship and/or race/ethnic position. Several recent studies show that there are 

associations between state policies and access to care and mental health outcomes among 

immigrant populations, in general, and noncitizens, in particular 4,25,26. There is evidence that 

those who lack the protections of citizenship may experience poorer mental, as well as physical, 

health status and greater barriers to health care. For example, a recent study found that Latino 

noncitizens were more likely to have health insurance in more inclusive states 16. 

 The current research on state immigrant policies also suggests that the impact of state 

immigrant policies extend beyond noncitizens to US citizens of color, such as Latinos and 

Asians. This research suggests that both immigrant policies and the unequal positions of 

noncitizens result in unique experiences for immigrants and US born populations based on 

race/ethnicity 16,27,28. US born individuals, despite being citizens, are embedded in immigrant 

contexts. They may also be perceived as “foreign” or “other” because of their race/ethnicity. For 
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example, restrictive laws have been understood to be discriminatory attacks on immigrants from 

Latin America, which is then generalized to all Latinos 26. This dissertation builds on and 

contributes to this growing body of knowledge regarding the population health impact of state 

immigrant policies. In the Chapters 2-4, I discuss this recent and expanding literature.   

Across this growing body of research on the public health impact of state immigrant 

policies, there are key gaps that I seek to address through this dissertation study. In the current 

literature the concepts of policy, citizenship status, and race/ethnicity are frequently conflated in 

both theoretical and empirical models. To understand the impact of state immigrant policy on 

health it is necessary to understand its impact on groups based on citizenship as well as 

race/ethnicity. More importantly, it is critical to examine how state immigrant policy intersects 

with citizenship and race/ethnicity. Yet, in the current literature, policy, citizenship, and 

race/ethnicity are not always conceptually defined and measures of each often stand in as proxies 

for one another. For example, the negative impact of undocumented status is assumed to be the 

result of a policy effect (See Ameudo-Dorantes et al., 2013), citizenship status is approximated 

by using race (See Spetz et al., 2000), or the impact of a policy is observed in a single racial 

group, such as Latinos (See Hatzenbuehler et al 2017). In this study, I specify policy, citizenship, 

and race/ethnicity each as a discrete construct. Figure 1.1 provides a diagram of how policy, 

citizenship, race/ethnicity may be related. In the chapters that follow, I discuss the relationship 

between policy context – measured at the state-level - and citizenship and race/ethnic hierarchies 

– measured at the individual-level as a marker of social position. This theoretical and conceptual 

approach provides the basis for then empirically assessing the patterns in health between citizens 

and noncitizens across distinct state immigrant policy contexts.  
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State immigrant policy

Figure 1.1. The relationship between immigrant policy, citizenship, and race/ethnicity

A. State-level policies influence construction 
of citizenship and race/ethnicity 

B. Citizenship and race/ethnicity are co-constructed 
hierarchies that determine a person’s social position 

Citizenship status   Race/Ethnicity 

 

Understanding the impact of state immigrant policy as a social determinant that 

influences well-being requires understanding policy as a broad context composed of multiple 

policies that function distinctly to shape the place of noncitizens. The current research looks 

almost exclusively at single, restrictive policies in one state or jurisdiction. While this research 

has shed light on the potentially negative effects of restrictive policies, it does not include the full 

immigrant policy environment in each state. Most states also possess some relatively inclusive 

policies and, in recent years, some have passed pro-immigrant policies in areas such as social 

welfare, health care, labor, and education 12. Legal and social science scholars argue that these 

more “inclusive” state policies are central to the state’s role to achieve immigrant integration  

and builds ties among diverse populations of residents 6. These policies also likely shape the 

experiences of individuals who have settled within a state 6,29. As scholars highlight 25,26, there is 

overlap in the policies that shape immigrants’ lives, making it difficult to detect the effect of a 

single policy. Further, there are likely distinct dynamics between health and the function of 

inclusionary, compared to restrictive policies. For example, inclusionary policies may buffer the 

impact of restrictive policies or restrictive policies may attenuate the possible positive benefit of 

inclusionary policies. A focus on a single policy does not include this broader policy context. It 

is critical to examine the patterns in the overall immigrant policy context across states to 

understand how the policy structure of each state may influence health. Therefore, in this 
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dissertation study I examine policy contexts made up of both inclusionary and restrictive 

policies. In the sections and chapters that follow, I discuss the theoretical basis for examining 

these as different policy types and define and provide criteria for two different types of policies: 

integration and criminalization. I then empirically assess the patterns in health between citizens 

and noncitizens across integration and criminalization state immigrant policy contexts. 

 In summary, to address these gaps, this dissertation examines the extent to which state 

immigrant policy contexts shape the position of noncitizens and citizens and the variations in 

their access to health care and well-being. I focus on state policies that are intended to integrate 

immigrants by expanding their access or rights to services, such as health care, and protections, 

such as in the workplace, and on policies that criminalize immigrants by restricting and 

penalizing various aspects of their lives, such as their ability to find work or be legally present in 

the country. I examine these in the context of citizenship stratification, understanding immigrant 

policy as a structural force that works at the intersection of citizenship and race/ethnicity to 

shape how individuals may be differentially exposed to risks to health.  

 

II. A citizenship stratification and Public Health Critical Race Praxis approach to 

examining health and state policy, citizenship, and race/ethnicity  

For this dissertation study, I bring together theories of citizenship stratification and Public 

Health Critical Race Praxis (PHCRP) as lenses for examining the relationships between state 

immigrant integration and criminalization policies, citizenship position, race/ethnicity, and health 

care and health status. These theories establish structural conceptualizations of policy, 

citizenship position, and race/ethnicity and mechanisms by which they may shape health. 

Through application of these theories, I consider the current state immigrant policy contexts 
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created by integration and criminalization policies; citizenship as a racialized social position 

shaped by state immigrant policies; and the patterns of health between citizens and noncitizens 

across integration or criminalization contexts.  

The literature on social stratification theory is increasingly being applied to the study of 

immigration and the inequalities that emerge across foreign- and US-born individuals based on 

their citizenship status. Citizenship stratification theory recognizes that the experiences of 

immigrants should be understood within the context of the intersecting social hierarchies that 

differentially position individuals based on citizenship status. Menjivar describes citizenship and 

legal status as forming “an important axis of stratification”30, p.1006 that intersects with race and 

other hierarchies. Mounting evidence suggests that patterns in well-being are related to how and 

where individuals are placed in the citizenship hierarchy. This placement is the product of 

structural inequities in power, such as the government’s ability to exclude certain migrant 

groups. It results in structural inequities, such as differential access to rights, protections, and 

resources across citizenship or legal status groups. As a result, an individuals’ formal citizenship 

status reflects an overall citizenship position. 

Public Health Critical Race Praxis (PHCRP) provides an approach to examine these 

inequities from an explicitly racial lens 31. PHCRP is an approach to guide public health 

researchers in the application of the central tenets of critical race theory (CRT). PHCRP is 

attentive to issues of social construction, as it identifies that social inequalities are socially 

constructed and the result of power dynamics of a White dominant society. It aims to “move 

beyond merely documenting health inequities towards understanding and challenging the power 

hierarchies that undergird them”31, p.1390. My application of PHCRP provides a framework for the 

research process. As I describe below, in this study I focus on working within two of the PHCRP 
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focus areas: “Contemporary patterns of racial relations” and “Conceptualization and 

measurement”31.  

In addition, PHCR Praxis’ approach requires researchers to be aware of their own 

position and privilege within the research question and process. As a US-born citizen who is 

Latina and White and in a mixed-status and mixed-race family, the power of these policies have 

touched me via their impact on people immediate to me and via my own experience of the 

advantages conferred upon me by my citizenship, racial, and socioeconomic positions. 

Therefore, while I approach each of the concepts discussed below – policy, citizenship, and race 

– as a researcher who will contribute to knowledge about immigrant health, I recognize that I, 

too, live within the very systems that I research.  

Below I describe how the central concepts of citizenship stratification theory and PHCRP 

inform the study aims and framework.  

 Centering the margin on the structures of policy and citizenship. The PHCRP process of 

centering the margin provides a theoretical and analytical starting point for this research, as my 

focus is on the societal structures in which immigrants make their lives in each US state. This is 

a departure from many previous studies that examine individual processes and perceptions 

among immigrants 32, often assessing subjective experiences of possessing a specific citizenship 

or legal status or their perception of the immediate impact of policies on their lives. By making 

structure in this case the conceptual “unit of analysis,” I seek to explore population patterns 

across the distinct policy, citizenship, and race/ethnic structures in which immigrants reside in 

each state. Despite the fact that this research is quantitative and has no direct perspectives from 

individuals, centering the margin is equally important. Methodological decisions and 

interpretations of results are implicitly grounded in assumptions and accepted conventions of 
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researchers and the public health field. For example, the presentation of statistical results may 

implicitly assign blame to the individual, as measures of complex social processes are reduced to 

measures attached to individuals 33. As I discuss in Chapter 4, “centering the margin” provides 

an important lens for considering paradoxical findings that may be otherwise misconstrued as 

individual processes. Because immigrants reside in many peripheries due to their nativity, their 

race, their citizenship status, or other factors, I center the margin on the intersecting social 

process of state policy, citizenship, and race ethnicity. 

 Citizenship is a system of racialized social stratification. Citizenship stratification theory 

and PHCRP provide a conceptualization of citizenship as an inequitable social structure. 

Individuals are distributed or ranked according to their status as citizens or noncitizens. Those 

who are born in the US possess “full” formal citizenship throughout their lives and those who are 

naturalized obtain this status. The descending ranks of citizenship then include the “documented” 

legal statuses of noncitizens, most commonly seen as including Lawful Permanent Residence, 

but also encompassing a range of temporary statuses – often referred to as “twilight statuses” 34 – 

such as the Temporary Protected Status (TPS) granted undocumented Haitians in the U.S. after 

the 2010 earthquake. While considered “documented” statuses, the uncertainty of the “twilight 

statuses” is evidenced by the recent rescinding of TPS status for individuals from Haiti, 

Nicaragua, El Salvador, and Sudan. Finally, at the bottom of the system of citizenship 

stratification are those with no legal authorization to be in the U.S., an undocumented status. 

These levels of citizenship constitute a system of organizing social, economic, and political 

relationships and power in a society among individuals born in and outside of the nation. As a 

result, formal, legally-established boundaries of citizenship have implications for individuals’ 

place in society and the experiences that may shape their health 35. 
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 Citizenship, however, is more than a formal legal status. Indeed, Motomura asserts the 

fact that a group is, for example, undocumented should be the beginning of the analysis about 

their place in the US 29. Citizenship status has a legal basis in US immigration law, but the 

significance of this status is also shaped by legal and social processes that give meaning to 

residing within a specific “status” 36.  

 A key social process that shapes the significance of citizenship is the social production of 

race and ethnicity. Understanding the social production of citizenship through policy requires 

examination of the intersection of citizenship and race. Latino and Asian CRT scholars have 

applied the tenets of CRT to the experiences of immigrants, demonstrating how the social 

production of race – or racialization – and citizenship are shaped directly by social attitudes and 

by the laws that codify marginalization due to nativity, language, accent, and other migration-

related characteristics 37-41. Applying the concept of social production within public health 

research, Ford and Airhihenbuwa state that focusing on racialization is a means of being 

attentive to how the social production of racial or ethnic groups results in the placement of 

individuals in social hierarchies.31  

 Intersectionality, another central tenet of CRT, recognizes that the social production of 

hierarchies such as citizenship and race co-occur and result in unique position for individuals 

across these social positions, not simply the essentialized experiences within each. Those who 

reside at the intersection of noncitizen and non-white positions likely have unique experiences of 

immigrant policy 37. Intersectionality draws attention to the central role of race in the production 

of citizenship position. Citizenship stratification theory recognizes the inherent inequality across 

citizenship statuses, while PHCRP contributes to understanding of how the intersection of 

citizenship status with racial stratification contribute to individuals’ overall citizenship position. 
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The intersection of citizenship and race/ethnicity reinforce the subordinate position of 

noncitizens in the nation’s citizenship hierarchy and produce additional strata of citizenship 

positions at the intersection of citizenship and race or ethnic identities 27. For example, 

undocumented status for Mexicans has a different social significance than undocumented status 

for Canadians, given racialized social attitudes about government dependency and criminality 8. 

In addition, this intersection recognizes that those who possess citizenship – either through birth 

or naturalization – do not reside in the same social position, as race (as well as other social 

hierarchies) differently place citizens in reference to one another. Individuals of color, despite 

possessing citizenship, experience a distinct position in comparison to White citizens.  

 Intentional and not unusual state immigrant policies shape a racialized citizenship 

position. Based on citizenship stratification theory and PHRCP, the racialized stratification of 

citizens and noncitizens can be viewed as an intentionally achieved social order. The CRT 

concept of “intentional and not unusual” highlights that, contrary to common historical 

narratives, the social production of race is not “the natural result of individual agency and merit” 

42, p.1608. Rather citizenship and racial hierarchies are “intentional and not unusual” products of 

social dynamics intended to reinforce power of Whites within society 37,42. This concept 

emphasizes that the examination of social structures and their impact on individuals should start 

from the recognition that the laws and policies that exclude certain group are not anomalous, 

accidental, or occasional. Rather social structures are purposively devised and reinforced to 

exclude certain groups 42. 

 Immigration policies are a major force in shaping the social position of individuals at the 

intersection of their citizenship and race. Legal scholar Linda Bosniak describes two types and 

functions of the policies that shape the place of immigrants in the US 35: one that regulates 
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entrance into or forcible exit from the nation – and that I refer to here as immigration policy. 

Another type of policy is one that regulates rights of those already (officially or unofficially) 

admitted to and residing in a state – that I refer to here as immigrant policy. The federal 

government has the ultimate power to determine immigration policy. States, however, have been 

given considerable discretion to expand or limit the rights of noncitizens in areas such as health, 

labor, or education, as well other state-level civil and criminal laws. Immigrant policy functions 

to include or exclude noncitizens from society to differing degrees, depending on the 

expansiveness or restrictions of current federal policy; or physically remove them from their 

position in that state through deportation. By determining the rights and privileges of each legal 

status, citizenship law and policy also shape the legal, social, and economic circumstances of 

each status in the citizenship hierarchy. 

 Race and migration scholars have identified how both federal and state policies have 

been used, often motivated by xenophobic reactions to specific race or ethnic groups, to exclude 

people of color, shaping the nation’s intersecting production of citizenship and race. Such 

policies include the Chinese Exclusion Acts of the late 19th century, the creation of ethnic quotas 

in 1924, and the creation of caps on the number of immigrants from the Western hemisphere in 

1965 43,44. Many immigration policies, however, are on the surface “race blind,” but produce –

intentionally and unintentionally - inequitable effects for specific groups, such as Latin American 

immigrants. For example, PRWORA and IIRIRA can be considered race blind, but passed 

during a racially-charged political period and reinforced stereotypes of people of color as 

dependent on the government and criminal threats to the nation 45-47.  

 Both federal and state governments have historically also used policies to influence 

immigrants’ opportunities as they are settling in the US. Many federal laws created a special 
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place for noncitizens to be “in waiting” until they assumed their place as citizens through 

naturalization 48. States have historically also had a role in creating local-level policies that, 

similarly, shape many aspects of immigrants’ lives in the US. At different points in time, state 

laws worked to make noncitizens more like citizens. These state immigrant policies have 

reflected racial attitudes and reinforced the nation’s race hierarchy. For example, several states 

granted European noncitizens in the late 19th century rights now considered related solely to 

formal citizenship, such as the right to vote in state and local elections and the right to serve on 

juries 48.  

 The result of the intersection of state immigrant policies, citizenship, and race are unique 

positions - strata in the hierarchies of citizenship position - that can only be produced in 

combination of the three systems. Across the U.S., states likely possess unique combinations of 

policies, resulting in distinct contexts with distinct citizenship positions.  

As a result of state policy production of citizenship position, noncitizens and citizens live 

in contexts of integration or criminalization. State policies are intentional and not unusual.  They 

are created to advance the interests of the dominant group. State policies function to shape 

citizenship policy, however, through distinct means. Some state policies, which I will refer to as 

integration policies, determine noncitizens’ proximity to the full rights and privileges of 

citizenship. In contrast, another set of policies, which I will refer to as criminalization policies, 

determine lines of legality for noncitizens. These two types of policies represent two separate 

spectrums of state policy-making. State governments (e.g. legislative, regulatory, and other 

policy making bodies) enact integration policies to determine which noncitizens of different 

legal statuses have access to state political, economic, or social institutions 29. When these 

policies are present, the state policy context is inclusive of noncitizens by increasing educational 
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and economic opportunities, access to improved social, labor, and economic conditions, and 

participation in state institutions - regardless of their citizenship. Criminalization policies, in 

contrast, are a form of coercive exclusion; they do not merely function to restrict rights, but they 

also determine the extent of the states’ involvement and cooperation with federal immigration 

policing and apprehension, ultimately shaping noncitizens’ risk of deportation.  

 The intersecting processes of state immigrant policy, citizenship, and race/ethnicity likely 

produce multiple mechanisms linking the state policy context with health care access and health 

status. Consistent with a social determinants of health approach, recognizing policy, citizenship, 

and race/ethnicity as structures that shape individuals’ social position suggests that there will not 

be one single mechanism which state-level immigrant policies may shape health. The CRT 

concept of structural determinism suggests state policies will result in the establishment of 

multiple mechanisms and dynamics that self-perpetuate, reinforcing racial and other hierarchies. 

These mechanisms are the link between policy context and health. Based on the distinct 

functions of integration and criminalization policies, I hypothesize key mechanisms that may 

shape the variation in health care and health status outcomes. First, integration policies may 

create material mechanisms by which individuals benefit from more integrative environments by 

having increased access to health care, employment, and other health-promoting resources. In 

contrast, criminalization policies not only directly block noncitizens from certain rights and 

opportunities, but may also have an impact on outcomes by contributing to racializing and 

xenophobic social climates that can harm health. Both types of policies, however, may increase 

disparities within immigrant and noncitizen populations as the motivations and targets of these 

policies are racially targeted. Specifically, it is likely that variations exist for Latino and Asian 

populations as these are groups that both contain large immigrant populations and, regardless of 
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citizenship status, are racialized into marginalized positions due to the color of their skin or 

perceived “foreignness.”  

 Overall, my theoretical approach to this dissertation study recognizes that a) citizenship is 

a system of social stratification that intersects with racial and ethnic stratification; b) intentional 

and not unusual state immigrant integration and criminalization policies produce distinct 

citizenship positions across states; and c) integration and criminalization policy contexts are 

likely associated with variations in well-being between citizens and noncitizens across states. 

 

I. Specific aims  

 The study specific aims lay out how I will empirically examine the variation in health 

associated with state immigrant policy, citizenship status, and race/ethnicity.  

Specific aim #1: Describe the state immigrant policy contexts that shape citizenship position in 

each state. 

Sub-aim 1: Create measures of immigrant integration and criminalization policy contexts.  

Sub-aim 2: Assess the extent to which state immigrant policy contexts vary across the 

US. 

Specific aim #2: Understand the extent to which access to health to care varies across integration 

policy contexts, citizenship position, and race/ethnicity.  

Sub-aim 1: Assess the differences in having a usual source of care by citizenship 

position, controlling for individual socio-demographic characteristics. 

Sub-aim 2: Assess the differences in having a usual source of care by the intersection of 

integration policy context and citizenship position, controlling for individual 

and state socio-demographic characteristics. 
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Sub-aim 3: Assess the differences in having a usual source of care for Latino and Asian 

noncitizens and US born citizens between states with the lowest and highest 

integration policy contexts, controlling for individual and state socio-

demographic characteristics. 

Specific aim #3: Understand the extent to which self-reported health status varies across 

criminalization policy contexts, citizenship position, and race/ethnicity.  

Sub-aim 1: Assess the differences in self-reported health by citizenship position, 

controlling for individual socio-demographic characteristics. 

Sub-aim 2: Assess the differences in self-reported health by the intersection of 

criminalization policy context and citizenship position, controlling for 

individual and state socio-demographic characteristics. 

Sub-aim 3: Assess the differences in self-reported health for Latino and Asian noncitizens 

and US born citizens between states with the lowest and highest 

criminalization policy contexts, controlling for individual and state socio-

demographic characteristics. 

 

II. Description of my conceptual framework  

The specific aims are guided by my framework that operationalizes state immigrant 

policy, citizenship position, and race/ethnicity as intersecting structures that can shape the access 

to health care and health status of noncitizens, as well as citizens. As I discuss in the following 

section, each of the three dissertation papers examine key elements of the framework.  

As shown in Figure 1.2, the framework illustrates how policy at the state level (structural) 

and citizenship and race/ethnicity as experienced at the individual-level intersect to shape health 
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outcomes. It begins at the state-level (Figure 1.2A), specifying that immigrant state policy is a 

structural force that shapes citizenship position. For each state, this context is a different 

composition of policies that determine the rights, benefits, and eligibility of citizens and 

noncitizens. Second, citizenship position represents that this position reflects both the production 

of citizenship status and race/ethnicity.  

The line connecting the immigrant policy and citizenship policy boxes represents how 

citizenship position is formed by the “intentional and not unusual” state immigrant policies that 

determine rights, opportunities, and access to resources or social, economic, and other benefits. 

As I describe below, Chapter 2 will address Specific Aim 1 by providing a definition, criteria, 

and measurement for these state immigrant policies. Also at the state-level, are other socio-

demographic characteristics that might shape the significance of citizenship position, such as 

political attitudes or polarization. 

The state-level processes of enacting integration or criminalization policies have 

implications for the experiences of individuals residing in each state. As presented in Figure 

1.2B, based on the intersection of state policy, citizenship status and race/ethnicity, individuals 

experience their overall citizenship position within the context of a distinct level of integration or 

criminalization. In other words, both noncitizens and citizens will experience contexts of greater 

or less integration and greater or less criminalization. These boxes represent both the citizenship 

position of the population in a state (e.g. in state A noncitizens are more integrated based on 

citizenship position and in state B they are more criminalized), but also how individuals may 

experience their position. Finally, in Figure 1.1C, the individual-level experience of either 

integration or criminalization is associated with health outcomes via material and psychosocial 

mechanisms. Specifically, integration policy likely creates legal mechanisms by which 
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noncitizens gain formal access to health-promoting rights and resources; while, criminalization 

policy likely creates racialized environments that expose individuals to adverse health risk 

factors, such as chronic stress. Also, at the individual-level are sociodemographic characteristics 

that, similarly, shape individual-level experiences within citizenship position and the risk factors 

for poor health. As described below, in Chapters 3 and 4, I address Specific Aims 2 and 3 by 

conducting tests to assess the extent to which the intersection of either integration or 

criminalization immigrant policy and citizenship position are associated with access to health 

care and general health status. In addition, in these chapters I discuss the hypothesized material 

and psychosocial mechanisms by which individuals are likely to experience integration and 

criminalization, linking these policy contexts with health outcomes.  
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State immigrant policy
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III. Overview of dissertation study papers 

Each of the three dissertation study papers focuses on a Specific Aim and an element of 

this framework, with the goal of examining and illuminating processes related to the intersection 

of state immigrant policy, citizenship position, and race/ethnicity. Here I provide an overview of 

each of the three chapters.  

 Examining citizenship position within the context of state immigrant policy-making. The 

first paper in the dissertation study addresses Specific Aim 1 and is an examination of the recent 

trends in state immigrant policy-making and the variations in policy contexts across states. I 

provide a background discussion of how citizenship position is shaped by immigrant policy. I 

then discuss the historical and current structure in which states have gained increasing discretion 

to create immigrant policy making and the trends in which states have pursued either more 

criminalizing policies and integrating policies – or both. Through the development and 

implementation of a criteria for systematically reviewing recent integration and criminalization 

policies, I generate data with which to examine current patterns in state policy contexts. My 

analysis of patterns in integration and criminalization shows the extent to which some states have 

pursued primarily criminalizing or integrating policies, but that many states have pursued both. I 

end with discussion of the mechanisms by which integration and criminalization policies may 

shape outcomes among noncitizens, as well as citizens.  

 Chapter 3. Examining immigrant integration policy through the lens of citizenship 

stratification. The second paper in the dissertation study addresses Specific Aim 2 and focuses 

on citizenship stratification theory and the implications of immigrant integration policy for 

shaping the differences in health care access between noncitizens and citizens. Building from 

Chapter 2, this chapter considers the extent to which integration policy expands noncitizens’ 
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formal rights and access to resources, potentially improving the likelihood of having a usual 

source of health care. Citizenship status serves as an eligibility criteria for many services 49. As a 

result, integration policy may produce a direct, legal mechanism between individuals and the 

resources and opportunities available to them. I test the associations between integration policy 

and citizenship and whether or not individuals have a usual source of care. I examine these 

results for the full sample, as well as for Latinos and Asians. The results and discussion examine 

the impact of integration policy contexts on the overall structure of citizenship stratification and 

inequalities in health care access between noncitizens and citizens. 

 Chapter 4. Examining general health through an application of Public Health Critical 

Race Praxis. The third paper in the dissertation study addresses Specific Aim 3 and focuses on 

PHCRP as an approach to understand how criminalization policy contributes to racialization and 

resulting variations in health among citizens and noncitizens. Engaging directly with the 

intersection of citizenship and racial hierarchies, I discuss the role that criminalization policy 

plays in the construction of citizenship and race/ethnicity. As a racializing policy, I consider the 

mechanisms by which criminalization policy contexts may influence the self-reported health of 

both noncitizens and citizens. I then test the association between criminalization policy and 

citizenship and the likelihood that individuals report excellent health. The results and discussion 

examine the paradoxical finding that noncitizens report better health than US born citizens and 

better health in more criminalizing states than in less criminalizing states.  

 

IV. Conclusion  

 Understanding and promoting the well-being of immigrant populations in the US requires 

understanding of the social determinants of health that shape their position in US society. 
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Immigrant policies likely have an influence on the factors that shape individuals’ well-being, as 

they determine rights and opportunities for noncitizens, reinforce differences between citizens 

and noncitizens, and shape the extent to which immigrants and people of color are subject to 

policing of various aspects of their lives. These policy dynamics may translate into access to 

health promoting resources and exposure to discriminatory and racializing social environments. 

The increasing role of policy makers in each individual state to create these policies indicates 

that the position of noncitizens relative to citizens likely varies from one state to the other. This 

dissertation study, therefore, contributes to knowledge on immigrant policy and health by 

examining the variations in health and healthcare across distinct integration and criminalization 

policy contexts. The knowledge from this study extends a small body of literature on the impact 

of state immigrant policy and health to understand how immigrant policy contexts, not solely 

single policies, may shape patterns in population health. This contributes both to the broader 

literature on immigrant health that increasingly recognizes the impact of structural factors on 

immigrant well-being, as well as the literature on the social determinants of health that 

recognizes the potential public health impact of public policies. The study provides a foundation 

for future research on the social determinants of immigrant health by identifying population-level 

patterns that can be further understood through examination of specific mechanisms between 

policy structures and individual wellbeing. Finally, the study provides information for public 

health practitioners to integrate understanding of immigrant policies into policy, community, and 

individual-level interventions. Finally, it provides information for policy advocates and policy 

makers to identify areas of policy, beyond health policies, that can contribute to more equitable 

policy contexts for immigrants in the United States.  
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Criminalization or Integration: an examination of state 

immigrant policies that shape citizenship position in the US 
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I. Introduction  

Citizenship and legal status shape immigrants’ social, economic, and health trajectories 

as they make their lives in the United States 18. Increasingly, the significance of citizenship in the 

US – from undocumented status to Temporary Protected Status or from Lawful Permanent 

Residence (LPR) to naturalization – is shaped at the state-level by laws and policies that may 

grant or restrict rights to those who lack citizenship 2, as well create mechanisms of enforcement 

and surveillance of noncitizens and people of color in their day-to-day lives 17. High profile state 

legislation such as Arizona’s “show me your papers” SB 1070 or Texas’ recent anti-sanctuary 

city bill SB 4 have enacted racially charged, anti-immigrant attitudes into policy 50,51. Both laws 

expose the state’s undocumented residents to deportation within the context of federal 

immigration law, particularly in encounters with law enforcement. However, while both states 

have taken anti-immigrant policy directions, Texas has also historically extended various 

protections that grant noncitizens access to public resources, such as health care or education. 

For example, pregnant women can qualify for Medicaid and university students can qualify for 

in-state tuition regardless of legal status 52,53.  

Both states reflect an evolving national trend in the proliferation of restrictive policies 

and inclusionary state-level policies. As I will discuss in this chapter, first, federal policy has 

given state-level policy makers discretion to enact policies that affect noncitizen state residents, 

such as expanding collaboration between local law enforcement and federal immigration 

enforcement or determining their public benefit eligibility 54,55. Second, many states have 

pursued policies that penalize various aspects of immigrants’ lives, reinforcing federal-level 

restrictions that criminalize noncitizens 56. Finally, in contrast, many states have alternately or 

simultaneously enacted inclusionary policies that integrate noncitizens by extending their rights, 
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protections, and eligibility for public benefits 10. Because of these trends, the significance of 

being a noncitizen or a citizen likely varies across policy contexts and the varying levels of 

criminalization or integration likely influence immigrants’ social, economic, and general well-

being. 

The aim of this study is to examine patterns in immigrant policy at the state-level to 

better understand the potential inequalities in social, economic, and health outcomes among 

individuals that based on their citizenship status. I first discuss citizenship stratification and 

evidence of its impact on social, economic, and health inequities. I then discuss the trends in 

immigrant integration and criminalization policy making. I create and analyze measures of the 

immigrant policy context variations across US. I conclude with discussion of the implications for 

understanding and addressing inequalities between citizens and noncitizens.  

 

a. Citizenship stratification and immigrant policy 

Citizenship is a position of “formal legal standing” with “entitlement to, and enjoyment 

of, rights” that are defined by actual (e.g. legal) and symbolic (e.g. social) boundaries of 

inclusion or exclusion 35. While terms such as citizenship, “green card holder”, or undocumented 

are commonly used in academic and journalistic literatures and popular political discourse, they 

refer to categories that are not fixed. Rather, citizenship’s boundaries are produced by the 

nation’s social and legal structures. Such boundaries have real-world implications for 

noncitizens’ social placement, rights, and their position in relation to individuals who are US 

born citizens 35. The intersection of the citizenship hierarchy with other social hierarchies, such 

as race/ethnicity, also carry significance for the social placement of individuals who possess 

citizenship – either through birth or naturalization. For both foreign-born and US-born 
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individuals, the production of both citizenship and race/ethnic statuses are influenced by factors 

such as nativity, skin color, socially perceived race/ethnicity, language and accent, and other race 

and migration-related characteristics 27. As a result, citizenship constitutes an “axis of 

stratification” 30, p.1006 that differentially positions all individuals based on a range of legal and 

social factors 36.  

Like other forms of inequality, citizenship stratification likely influences the well-being 

of immigrant populations as they settle and make their lives in the US. Individuals who lack 

citizenship experience a position of “structural vulnerability” due residing in a subordinate 

“location in a hierarchical social order and its diverse networks of power relationships and 

effects” 22 that grants them limited individual rights and protections. There is evidence that 

noncitizens of different legal statuses experience fewer economic or educational opportunities, 

barriers to health promoting resources, and, overall, experience stressors that harm well-being 

over the life course 22,23,57,58. As foreign-born individuals obtain citizenship through 

naturalization, there is evidence of improved economic and health outcomes. For example, 

naturalized compared to LPR immigrants have better mental and physical health outcomes and 

ability to establish wealth through home ownership 27,59,60.  

Citizenship stratification also may influence the well-being of individuals who possess 

citizenship. Because citizenship status intersects with race/ethnicity, individuals who are US 

born may also experience forms of marginalization. Citizens of color may reside in what has 

been described as a “racialized legal status” that not only results in marginalization through “the 

withholding of social and political rights from those marked by the status but also through 

stigmatization processes that enable statistical discrimination against in-group members who are 

not 61.” For example, there is evidence that US citizens who are Latino or Asian, race/ethnic 
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groups with large immigrant populations, and who are children of noncitizens also experience 

inequitable outcomes 17,62-65.  

Policy making related to immigrant populations is one of the central forces that shapes 

the legal and social boundaries of citizenship 29. Immigration policy is the set of federal laws that 

determine who can enter the country and their legal status and, ultimately, ability to naturalize 18. 

Immigration policy has been and continues to be an “intentional and not unusual” tool for 

enacting nativist priorities regarding the racial and ethnic composition of the nation 66. 

Immigration policy, for example, restricted migration of individuals from China in the late 19th 

century; imposed country of origin quotas to limit migration from Southern and Eastern Europe 

in the first half of the 20th century; and imposed numerical restrictions on migrants from the 

Western Hemisphere in the second half of the 20th century, which pushed many Latin American, 

particularly Mexican, migrants into unauthorized routes of entry 44,48. Today, Among 

undocumented immigrants in the US, about 78% are Latino, 13% API, and 2.5% Black 67.  

Immigrant policy, in contrast, determines the rights granted to those living in the US and 

who lack citizenship, including the undocumented, individuals with temporary statuses (e.g. 

Deferred Action for Childhood Arrivals), and Lawful Permanent Residence 48. Immigrant policy 

is made up of the public policies that determine the rights, benefits, or eligibility conferred to 

residents of a state based on their citizenship or legal status. Therefore, the significance of living 

in the US as a noncitizen, particularly if lacking legal status, is significantly influenced by the 

rights, protections, and access to benefits granted (or denied) by immigrant policies. These 

rights, protections, and opportunities are created through both direct means, such as explicit 

mechanisms for public program eligibility or protections in the workplace; as well as symbolic 
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means, such as the overall social climate that facilitates or hinders access to rights and 

opportunities.  

The rights, protections, and opportunities shaped by immigrant policy play out at the 

intersection of citizenship and race/ethnic stratification, functioning to shape immigrants place 

within the US racial hierarchy 61. Like immigration policy, the federal government has used 

immigrant policies to differentially shape the opportunities available immigrants of different 

race/ethnic groups. As I discuss below, in some cases, immigrant policy has been explicitly 

racially charged or has targeted specific groups 50. For example, there is evidence that 

demographic changes are associated with restrictive policy. One study found that an increase in 

states’ Latino population was the most significant predictor of the state also experiencing an 

increase in the number of restrictive immigrant policies 68. However, immigrant policy does not 

need to be racially explicit to have an inequitable impact across race/ethnic groups. Due to the 

disproportionate distribution of noncitizen status among immigrants of color, any immigrant 

policies that restrict the rights and protections of noncitizens will shape the “racialized legal 

status” of populations of color, particularly Latinos and Asians 61. 

 

b. The growing role of state immigrant policy making  

During most of the 20th century, it was federal law that primarily governed both 

immigration and immigrant policy, regulating migration as well as the civil, economic, and other 

rights of noncitizens 2. However, in the last twenty years, state policy makers have been given a 

more prominent role in immigrant policy making. The passage of 1996 Illegal Immigration 

Reform and Immigrant Responsibility Act (IIRIRA) and the Personal Responsibility and Work 

Opportunity Reconciliation Act (PRWORA) shifted many policy-making powers to the states, 

such as determining Medicaid eligibility for recent LPRs. Both pieces of legislation contributed 
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to what has been described as a partial “devolution” of immigrant policy power, as policy 

functions that were previously the realm of the federal government were delegated to the states 2. 

The provisions of IIRIRA also created a policy structure for states and local law enforcement to 

be involved in federal immigration enforcement. PRWORA required that states could only 

expand rights and eligibility to noncitizens through proactive policies 2. Such “devolutions” have 

not been limited to health policy making. In areas such as social welfare policy and reproductive 

health, state policy makers have also increasingly been granted discretion to determine criteria 

for public program eligibility and to set policy priorities 69,70. As a result, social and political 

belonging are currently shaped at the state-level.  

 While states such as Arizona, Alabama, or Texas have been the focus of considerable 

research regarding the proliferation of primarily restrictive immigrant policies 71, there has been 

less focus on the opposite trend of more inclusive immigrant policies that may facilitate 

immigrant integration, such as in education or health 16. Further, there has been little examination 

of the implications of these divergent approaches to immigrant policy on the social, economic, 

and health outcomes of state’s noncitizen residents. The following discussion examines the 

trends in criminalization and integration policy and the potential tensions between the two 

approaches to the inclusion versus the policing of noncitizens.  

   

c. Increase in criminalization of noncitizens 

 Central to the “devolution” of immigrant policy-making from the federal to the state level 

has been an increase in restrictive policies, such as IRRIRA, that expand punitive measures for a 

range of activities and immigration-related violations 2,72. IRRIRA, as well as Antiterrorism and 

Effective Death Penalty Act of 1996 (AEDPA), expanded the nation’s enforcement infrastructure 
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and the categories of criminal infractions that are grounds for detention or deportation 2. The 

definition of “aggravated felony”, for example, was expanded to include a longer list of criminal 

infractions, such as drug possession and theft, which make LPRs and other noncitizens subject to 

removal. In addition, the law mandated that those with “aggravated felonies” be held in 

immigration detention as they went through deportation proceedings, significantly expanding the 

number of individuals in immigration detention 73,74 These policies can be considered 

criminalizing because they constitute a form of coercive exclusion, where noncitizens are not 

simply limited from certain rights, protections, or opportunities available to citizens, but where 

policies determining the “legality” or permissibility of noncitizens’ life, work, and other 

behaviors as members of a state’s society. Under these restrictive policies noncitizens are 

rendered subject to punitive state action and expanded policing, apprehension, or deportation.  

 As a result of the “devolution” of federal immigration powers to states, state policy 

makers have a greater role in determining the extent to which state policies criminalize 

immigrant residents. While noncitizens’ legal statuses are still determined solely by federal 

immigration policy, criminalization policies can function to place noncitizens more or less within 

the boundaries of authorized existence within the state in which they live 2. Criminalization 

policies include identification and driver’s license policies. By limiting access to government-

issued identification, states prevent noncitizens who lack a Social Security Number (SSN), such 

as the undocumented, from establishing of a formal identity in economic and social spheres and 

inhibit their physical mobility 75. These policies also include enforcement and criminalization 

policies that directly intersect with federal removal policies. This intersection may occur through 

policies that authorize the direct collaboration between the state’s law enforcement agencies and 

federal immigration authorities 2. For example, in the federal 287(g) program law enforcement is 
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deputized to function as immigration enforcement and in the Secure Communities/Priority 

Enforcement Program law enforcement agencies share information about arrested individuals 

with immigration enforcement agencies 76. The intersection with federal removal policies can 

also occur through criminal justice policies, such as sentencing laws which may result in an LPR 

receiving an “aggravated felony” charge that triggers detention or deportation 72,74. 

Criminalization policies also include polices that create systems of frequent and ongoing 

verification of noncitizens’ legal status, such as requirements that certain employers use the 

federal E-Verify employment verification system or that law enforcement officers inquire about 

individuals’ legal status. As a result, in addition to federal immigration policy, state-level 

immigrant policy can function to regulate the level of authorization that noncitizens possess and 

the degree to which an individual is at risk for removal from the country. States that have 

multiple criminalizing policies can be considered to have an enhanced criminalization policy 

context because state-level institutions and agencies reinforce the existing federal-level 

criminalization policies and context, such as through collaboration with federal immigration 

authorities. States that have few criminalization policies are not, however, inherently inclusive. 

Rather, these states have an ameliorative policy context where noncitizens may be buffered from 

the effects federal policy, but are not necessarily integrated into state society. For example, in 

states that do provide driver’s licenses to undocumented immigrants these individuals run less 

risk of a traffic infraction that could result in contact with immigration authorities. Similarly, in 

states that do not adopt requirements for the use of E-Verify, noncitizens may be less likely to be 

scrutinized by potential employers, but do not necessarily have workplace protections.  

 State policies that criminalize noncitizens have provided state governments with policy 

tools to codify nativist priorities and attitudes. Some criminalization policies have been enacted 
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under thinly veiled attempts to target Latinos and other communities of color. For example, 

analysis of the language used by policy makers in support of Arizona’s SB 1070 showed that the 

bill’s authors described any individual of Mexican descent as “illegal,” portraying Mexican 

migrants as “invaders,” and advancing legislative proposals to limit the state to White, English-

speaking individuals 9,50,51  

 In addition, policies that criminalize noncitizens have blurred the line between 

immigration policy – legally considered part of civil codes and laws – and criminal justice 

policy. Described as a “crisis of crimmigration,” this has resulted in the use of punitive measures, 

traditionally reserved for violations of criminal law, for immigrants who violate aspects of 

immigration law, such as felony charges for re-entry after a deportation 56. This places 

noncitizens – who are subject to possible deportation under civil immigration laws – in the 

crosshairs of racially inequitable policies of the nation’s criminal justice system 61,72,74. Criminal 

justice policies serve to reinforce a racialized concept of immigrants of color as potential 

criminals and national security threats 2,54,72. As a result, criminalization policies have been 

described as a “racialized removal regime” that primarily target noncitizen males of color from 

Latin America and the Caribbean 72.  

   

d. Policies to integrate immigrants  

Immigrant policies have also served as tool to integrate immigrants into US society. 

Many state immigrant policies continue to be inclusionary, extending protections and economic 

opportunities, and strengthening the safetynet for noncitizens 10. These policies function to 

integrate immigrants, offering a distinct approach to that of criminalization policies. They 

provide a means for state governments (e.g. legislative, regulatory, and other policy making 
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bodies) to select who and how to accept noncitizens of different legal statuses into state political, 

economic, or social institutions 29. While the absence of integration policies is exclusionary, it 

does not result in coercive exclusion, as criminalization policies do, but exclusion from certain 

rights and benefits. For example, states’ decision of whether or not to not offer Medicaid to 

children or pregnant women, regardless of legal status, determines if these populations are 

denied or granted public health insurance for needed medical care. However, states that have 

numerous integration policies do not inherently have an ameliorative policy context where 

noncitizens may be buffered from the effects federal policy. Residents in these states may be 

granted certain rights and resources, but remain subject to criminalization. 

PWRORA substantively changed federally-funded public program eligibility for 

noncitizens and required that states pass affirmative legislation if they were to expand a right or 

eligibility to noncitizens and requires that no noncitizen could be granted a right that was not 

made available to a citizen 2. In response, policy makers in some states have taken a pro-active 

role in integrating immigrants. These policies include a range of health and social services as 

well as labor and employment protections. When these policies are present, the state policy 

context is inclusive of noncitizens by increasing educational and economic opportunities, access 

to improved social, labor, and economic conditions, and participation in state institutions - 

regardless of their citizenship. Their intent and outcome is to reduce the boundary between being 

a citizen and being a noncitizen. 

While on their face inclusive, integration policies also reflect racial attitudes towards 

immigrants: who is included or excluded can also be based on often xenophobic rhetoric about 

deservingness and reinforce racialized attitudes regarding which groups deserve resources and 

which may be “criminals” or threats 77. This is notable in comparing current policy contexts with 
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integration efforts that made in the 19th century when federal and state laws created a place for 

noncitizens from Western Europe to be “in waiting” until were eligible naturalization 48. For 

example, many states allowed noncitizens to vote and serve on juries; today only a small handful 

of local jurisdictions grant noncitizens these rights 48. In the early 20th century, welfare benefits 

were made available to European immigrants, while barriers to benefits were erected for 

Mexican immigrants in the same fashion as they were for US born Blacks 78. Currently, barring 

undocumented women from public prenatal care implicitly endorses a narrative that they are 

undeserving and come to the US to take advantage of public services or obtain legal status in the 

future 77. Providing prenatal care offers a counter narrative, recognizing the importance of 

promoting well-being among immigrant families that live and work in the state. 

 

II. Identification and review of criminalization and integration policies  

Understanding citizenship stratification in the US requires understanding the policies that 

shape inequality between citizens and noncitizens. Scholars in the US and internationally have 

developed different approaches to measuring governmental policies related to migration, 

although there is no agreed-upon standardized approach 79. For, example the Migrant Integration 

Policy Index (MIPEX) measures national-level integration policies across countries, including 

indicators of stigmatizing policies that specifically may affect the mental health of Latinos 80. 

The primary differences across these measures is their distinct conceptualizations of which 

policies may affect immigrant populations and their intended analytic purpose. For example, 

both the HCI and Hatzenbuehler’s measure have been used to look at specific ethnic subgroups, 

but not citizenship stratification; the MIPEX is intended for cross-national comparisons and 

focuses on policies that are relevant across country contexts.  
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Across these measures two common analytic approaches are used. First, each involved 

the creation of a policy indicator, as opposed to the identification of a specific law or piece of 

legislation. The goal of these measures is to measure variation in policy outcome, rather than the 

legal or legislative nuance within policies. For example, the studies include an indicator of health 

care policy, rather than indicators of the legislative or regulatory mechanisms by which such a 

right is established or characteristics of legal codes that establish the policy. The second common 

approach is to establish a scheme for systematic scoring of policies. In all three measures, 

indicators were converted to numeric scores, allowing for composite measures of policy context. 

Hatzenbuehler and colleagues used statistical analysis to identify patterns across the measures, 

but the other two measures are tallies of individual indicator scores. Notably, all three policy 

measures score on a range from most inclusive to the most exclusive, assuming that policies exist 

along a single spectrum. As I discuss above, however, policies that integrate or criminalize 

noncitizens likely function differently. The absence of criminalization policies does not ensure 

the integration of noncitizens and in the absence of integration policies noncitizens may not be 

criminalized. As I discuss below, I develop separate measures of these two types of policies.  

 

a. Systematic review of state immigrant policies 

Drawing from these methodologies, I developed criteria for identifying and classifying state 

immigrant criminalization and integration policies in the US for the specific purpose of 

understanding how policy shapes inequalities between citizens and noncitizens. I describe here 

my approach to examining separately, and at their intersection, the state immigrant policies that 

may shape citizenship stratification by criminalizing noncitizens or by integrating them into state 
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society; develop policy indicators for each; and conduct a systematic review of policy and legal 

sources.  

I first defined immigrant policy as any public policy that differentiates between the rights, 

benefits, or eligibility conferred on residents of a state based on citizenship status or a citizenship 

status proxy. Immigrant policies can make a distinction based on citizenship through three 

mechanisms: 1) A policy can make an explicit distinction where there is an intentional and 

articulated difference between citizens or noncitizens or individuals of different legal statuses 

(e.g., a statute that indicates citizenship is a requirement of eligibility); 2) A policy may use a 

proxy characteristic that is predominant among noncitizens to determine rights or eligibility (e.g., 

possession of a SSN for obtaining a driver’s license or worker in an immigrant-dominant 

industry); and 3) A policy may intersect directly with federal immigration policy to produce a 

differential impact on noncitizens (e.g., law enforcement activity can result in individuals being 

transferred to the custody of federal immigration authorities or establish different classes of 

criminal convictions, under state law, as determinates of whether or not an individual can qualify 

for immigration benefits, such as adjustment of legal status, or face immigration consequences, 

such as deportation). While all forms of public policy affect noncitizens, policy makers currently 

have discretion only in certain sectors to confer different rights or eligibility to groups based on 

lacking citizenship or lacking a specific legal status.  

Based on these criteria, criminalization policies make distinctions based on citizenship 

that determine the authorization or permissibility of noncitizens’ life, work, and other behaviors 

as members of a state’s society. I identified 6 criminalization policies in the sectors of 

identification and licensing (2 policies), work authorization (1 policy), and criminal justice and 

law enforcement (3 policies). Integration policies, in contrast, confer access based on citizenship 
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into state political, economic, or social institutions. I identified 15 integration policies in the 

sectors of health and social service benefits (3 policies), higher education (2 policies), labor and 

employment (8 policies), and language access (2 policies). Table 2.1 presents 21 state immigrant 

criminalization and integration policies that were identified through the criteria for state 

immigrant policy.   
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State Children's Health Insurance Program (SCHIP) Does state provide health insurance to children regardless of legal status?
a

Medicaid - Prenatal care Does state provide care to pregnant women regardless of legal status?
a

Supplemental Nutrition Assistance Program Does state count a prorated share of ineligible non-citizen income?
b

In-state college and university tuition Does the state provide students in-state tuition regardless of legal status?
c

Financial aid for colleges and universities 
Does the state provide students scholarships or financial aid regardless of 

legal status?
c

Citizenship requirements for peace officers Does the state require peace officers be citizens?
d

Citizenship requirements for teachers Does the state require teachers be citizens?
e

Worker's compensation  Does state include undocumented immigrants in the definition of employee?
f

Extension of protections for agricultural workers Does the state extend wage and hour protections for agricultural workers?
g

Extension of protections for domestic workers Does the state extend wage and hour protections for domestic workers?
g

Domestic Worker's Bill of Rights Does the state have a Domestic Worker's Bill of Rights?
h

Protection against immigration-related employer 

retaliation 

Does the state have laws that protect noncitizen workers from employer 

retaliation related to their legal status?
g

Professional licensing of undocumented and 

DACAmented professionals

Does the state allow licensing of undocumented and/or DACAmented 

professionals?
h 

Payment of interpreters through Medicaid and/or SCHIP Does the state pay for interpreters through Medicaid or SCHIP?
i

English language-only legislation Does the have English as the official language?
j

State driver's licenses Does the state require a social security number to obtain a driver's license?
k

Compliance with REAL ID Does the state comply with REAL ID?
l

Work authorization Verification of employment authorization Does the state mandate employers use E-Verify?
m

Collaboration  with federal enforcement 
Does the state  fully collaborate with federal immigration authorities (e.g. 

detainer concompliance, TRUST Acts, etc.)
n

Law enforcement inquiry about legal status
Does the state require or allow that law enforcement verify individuals' legal 

status at the time of a stop or arrest?
o

Sentencing laws Does the state sentence certain criminal offenses at at least 365 days?
o

Sources

d
 Author's review of state law enforcement agency hiring requirements and legislative codes

e
 Author's review of state department of education hiring requirements and legislative codes

g
 National Employment Law Project, Winning Wage Justice: An Advocate’s Guide to State and City Policies to Fight Wage Theft: Avaialable at: http://www.nelp.org/content/uploads/2015/03/WinningWageJustice2011.pdf

h
 National Immigration Law Center, Immigrant-inclusive State and Local Policies Move Ahead in 2014-15: Available at https://www.nilc.org/wp-content/uploads/2016/02/pro-immigrant-policies-move-ahead-2015-12.pdf

i
 Mara Youdelman, National Health Law Program, Medicaid and CHIP Reimbursement Models for Language Services: Available at http://www.healthlaw.org/publications/browse-all-publications/Medicaid-CHIP-Reimbursement-Models-Language-Services#.WRJJJNy1vIU

j
 US English, State Legislation: Available at https://www.usenglish.org/legislation/state/

k
 National Council of State Legislatures, Immigrant Policy Project Available at http://www.ncsl.org/research/immigration/states-offering-driver-s-licenses-to-immigrants.aspx 

l
 National Council of State Legislatures, available at http://www.ncsl.org/documents/standcomm/sctran/REALIDComplianceReport.pdf

m
 National Council of State Legislatures, State E-Verify Action: available at http://www.ncsl.org/research/immigration/everify-faq.aspx

a 
Health Care Coverage Maps, National Immigration Law Center, Available at: https://www.nilc.org/issues/health-care/healthcoveragemaps/

b 
Supplemental Nutrition Assistance Program State Options Report, United States Department of Agriculture, Food and Nutrition Service, 10th Edition (Aug 2012), Available at: https://www.fns.usda.gov/sites/default/files/10-State_Options.pdf

f 
"Working in the Shadows: Illegal Aliens' Entitlement to State Workers' Compensation," (2004) Schumann J, 89 Iowa Law Review pp 709-739 and author's review of state statutes

Table 2.1. State immigrant integration and criminalization policies by sector, Enacted by December 31, 2015

CRIMINALIZATION POLICIES 

INTEGRATION POLICIES 

Immigration 

Enforcement and 

criminal justice

Identification and 

licensing 

c 
Undocumented Student Tuition: State Action, National Counsil of State Legislatures, Available at: http://www.ncsl.org/research/education/undocumented-student-tuition-state-action.aspx#2

Health and social 

service benefits

Labor and 

Employment  

Language access

Education 
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To measure the presence of each policy in a state, I created an indicator that describes 

each as a criminalization or integration outcome and assigned each a binary numeric score 

(1=present, 0=not present). In this manner, following approaches used by others, the indicators 

provide a “direction” of the policy’s impact on noncitizens – either resulting in an inclusionary 

outcome that can integrate noncitizens or in a restrictive outcome that can criminalize. For 

example, in some cases the policy was the presence of a law or regulation (e.g. University 

Regents allow undocumented immigrants to pay in-state tuition). In other cases, the policy was 

the lack of a law or regulation (e.g. prohibiting undocumented immigrants from obtaining 

driver’s licenses by not possessing legislation that allows this group to be eligible). Based on 

these indicators, I assigned each state a Yes (1) if the indicated policy outcome was in place and 

a No (0) if it was not. Among the integration policies, some policies related to similar topics, for 

example there were two policies related to domestic workers: policies that extend wage and hour 

protections to domestic workers and a Domestic Worker’s Bill of Rights. There were also two 

policies related to citizenship requirements for government employment, for either teachers or 

police officers. I selected to code these as separate policies to distinguish between the range of 

policy mechanisms by which state policy makers can expand or limit noncitizens’ rights and 

acknowledge that, while similar in their scope or potential impact on subgroups of noncitizens, 

each represents a distinct policy-making process. However, as described below, I conducted a 

sensitivity analysis to ensure that this did not overly inflate the level of integration of states 

possessing these policies.  

I conducted a systematic review of secondary policy sources that were produced by 

recognized governmental or nongovernmental policy experts. Scholars and analysts of 

immigration-related policy, such as the National Council of State Legislatures and the National 
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Immigrant Law Center, have produced compendiums or scans of specific policies, providing an 

extensive pool of information on policies affecting immigrant populations. The sources included 

policy compilations, policy reports, administrative sources (e.g. Department of Education 

website), and legal and policy scholarship. As needed, I verified the existence of a policy in state 

legal codes. In this examination, I included policies passed before December 31, 2015. This is 

the date for which policy data is available for all policies and represents the end point of period 

from 2010-2015 in which there was extensive new state-level activity 12,81. Further, by ending the 

policy scan at 2015 it includes policies passed prior to the increased focus on immigration policy 

– and restrictive policy, particular – that occurred during the presidential campaign which took 

up much of 2016 and has continued to the present. 

 

b. Criminalization policies  

I identified six criminalization policies in three sectors. Among the identification and 

licensing policies was whether or not states made driver’s licenses available to individuals who 

do not possess a SSN, a mechanism used to grant access to undocumented immigrants. States 

that required a SSN were coded as being criminalizing. The other was whether or not states had a 

legislative statute or resolution opposing the Federal REAL ID Act. REAL ID defines 

requirements for state issued identification and driver’s licenses, particularly for use in Federal 

purposes, such as air travel. As of the end of 2015, 38 states prohibited undocumented 

immigrants and others without a SSN from obtaining driver’s licenses and 25 states had not 

passed resolution opposing implementation of REAL ID.  

The employment authorization policy was if the state mandated the use of E-Verify, a 

federal work authorization database, among state employers. Twenty-two states had policies that 
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required the use of this of this verification system among state-funded employers or contractors. 

Among the criminal justice and law enforcement policies were two policies that determined the 

extent to which state law enforcement cooperated with federal immigration enforcement efforts 

by either limiting which individuals law enforcement transferred to federal immigration officials 

or by requiring law enforcement officials to inquire about individuals’ legal status. All but 6 

states, which had enacted legislation to limit law enforcement collaboration with immigration 

enforcement, permitted police and immigration collaboration. In addition, 2 states had passed 

legislation requiring law enforcement to inquire about legal status. This also included whether or 

not states sentenced certain drug offenses as felonies, a sentence that could trigger deportation 

for noncitizens, particularly LPRs who could lose their status as a result. Only four states had 

actively changed their sentencing policies to reduce the sentences for certain drug offenses to a 

misdemeanor. The remaining states had policies that allowed nonviolent drug offenses to be 

charged with felony sentences. The federal government classifies any offense that can result in a 

prison sentence of 365 days or longer as a felony (whether the state classifies it as such or not). 

Changing the possible sentence for misdemeanors from “up to 365 days” to “up to 364 days” 

removes a large group of offenses from triggering a deportation.  

 

c. Integration policies  

I identified fifteen integration policies in four sectors. Among the health and social 

service benefit policies, six states provided State Children’s Health Insurance Program (SCHIP) 

to children regardless of their legal status and 17 states provided prenatal care to women 

regardless of their legal status. This included those who are undocumented, as well as groups 

such as LPRs residing in the US for less than 5 years. In addition, forty-five states allowed for 
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noneligible, noncitizen family members to be included in the income calculation for 

Supplemental Nutrition Assistance Program eligibility. In contrast, six states do not allow non-

eligible noncitizens to be counted as a household member even though their income is included 

when calculating household income, inaccurately inflating the household income available and 

increasing the likelihood that mixed status families cannot receive needed food assistance 49.  

Among the education policies, twenty states allowed undocumented students to pay in-

state tuition and 5 allowed these students to qualify for some form of state-funded or private 

financial aid. The labor and employment policies included a variety of employment eligibility 

and employee rights and protections policies. First, was whether or not the state required that 

individuals be citizens to be hired to as a teachers or law enforcement officer. Only 8 states did 

not require citizenship for law enforcement officials, but most, in total 48, did not require 

citizenship for teachers. Ten states explicitly included undocumented individuals under the 

definition of “employee” in their worker’s compensation statues. In addition, 16 extended wage 

and overtime protections to agricultural workers, while 28 extended these protections to 

domestic workers. In addition, 7 had a domestic workers bill of rights, which, depending on the 

state, includes provisions for meal breaks, definitions of working time, and protections against 

sexual harassment. Such policies extended protections to classes of workers that are 

disproportionately noncitizen and, in particular, undocumented; such protections, enacted 

through various legislative provisions, extend protections for the workplace practices in which 

noncitizen workers are likely to be the most vulnerable to abuse (e.g. do not feel comfortable 

filing a complaint). Four states had extended some form of professional licensing to previously 

ineligible noncitizens, notably recipients of Deferred Action for Childhood Arrivals for teaching 

or law licenses. Finally, among the language access policies, 21 states had not passed English-
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only legislation and 13 had policies that required the payment of interpreters for Medicaid or 

SCHIP patients.  

 

d. Measurement and analysis of state immigrant policy contexts  

 For each state, I tallied the number of policies identified in the systematic review for each 

sector and the overall number of integration and criminalization policies to produce a 

criminalization score and an integration score. This approach created a separate score for each 

state indicating the extent to which its policy context criminalized and integrated noncitizens. An 

increase in value represents a higher level of either criminalization or integration. This approach 

to scoring policies has been used elsewhere 68,82 and provides an overall measure of context, 

rather than a measure of the relative impact of individual policies on a state’s noncitizen 

population.  

Because criminalization and integration policies represent distinct functions, but were 

likely to co-exist within states, I also sought to examine the overall state immigrant policy 

context. I sorted states based on their criminalization and integration scores and divided them 

based on at being at or above the median number of policies or below the median number of 

policies. Combining the two sorted groups into a two by two matrix, I classified each state as 

having a policy context type that was High integration, low criminalization; High integration, 

high criminalization, Low integration, high criminalization, and Low integration, low 

criminalization.  

 To ensure that my scoring of integration policies had not overly inflated the measure of 

integration policy, I conducted a sensitivity analysis in which I calculated a compressed measure 

of the integration policy. I compressed in-state college and university tuition and financial aid for 



 

46 
 

colleges and universities into a single measure; states that possessed either one or both policies 

received a 1. I similarly compressed citizenship requirements for peace officers and teachers into 

a single score and extension of protections for domestic workers and Domestic Worker's Bill of 

Rights into a single score. Based on these compressed scores, I recalculated the mean scores to 

classify states as High or Low criminalization or integration. Despite scores changing slightly for 

most states, the overall classification held and all states remained in the same immigration policy 

context type (See Appendix Ai.).  

 

e. Immigrant Policy Contexts  

Table 2.2 presents the total criminalization and integration scores by state, with a possible 

range of 0-6. The median number of criminalization policies across states was 4 (mean=3.5). 

Alabama had the highest level of criminalization with all 6 policies, followed by 5 policies each 

in Arizona, Florida, Indiana, Mississippi, North Carolina, Texas, Tennessee, and West Virginia. 

California, Illinois, and Washington had the lowest level of criminalization with 1 policy each.  

The median number of integration policies, with a possible range of 0-15, was 4 (mean = 

4.9). With 12 total integration policies California had the highest level of integration, followed 

by New York (11 policies), District of Columbia and Minnesota (9 policies each), and Illinois, 

Texas, and Washington (8 policies each). Alabama, Alaska, Georgia, Pennsylvania, Mississippi, 

and Virginia had the lowest with only 2 integration policies each.  
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Table 2.2. Number of state immigrant criminalization and 

integration policies, Enacted by December 31, 2015 

   

State 

Criminalization 

Policies  

Integration 

Policies  

Alabama 6 2 

Alaska 3 2 

Arizona 5 5 

Arkansas 3 3 

California 1 12 

Colorado 2 7 

Connecticut 2 7 

Delaware 3 3 

District of Columbia 2 9 

Florida 5 6 

Georgia 4 2 

Hawaii 2 7 

Idaho 4 3 

Illinois 1 8 

Indiana 5 3 

Iowa 4 4 

Kansas 4 3 

Kentucky 4 3 

Louisiana 4 3 

Maine 3 6 

Maryland 3 6 

Massachusetts 4 6 

Michigan 4 7 

Minnesota 4 9 

Mississippi 5 2 

Missouri 4 3 

Montana 3 5 

Nebraska 4 4 

Nevada 2 5 

New Hampshire 3 3 

New Jersey 4 5 

New Mexico 3 5 

New York 4 11 

North Carolina 5 3 

North Dakota 3 5 

Ohio 4 3 
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Table 2.2. Continued 

Oklahoma 4 4 

Oregon 3 7 

Pennsylvania 4 2 

Rhode Island 3 6 

South Carolina 4 3 

South Dakota 3 4 

Tennessee 5 3 

Texas 5 8 

Utah 3 4 

Vermont 2 5 

Virginia  4 2 

Washington 1 8 

West Virginia 5 4 

Wisconsin 4 6 

Wyoming  4 3 

 

Figure 2.1 presents a map of states by policy context type based on having at or above the 

median number of criminalization or integration policies, or both. Many states, such as Alabama 

and Georgia, had high criminalization scores and low integration scores, suggesting a policy 

context that is predominantly criminalizing. Other states, such as California and Colorado, had 

low criminalization scores and high integration scores, suggesting a predominantly integrating 

policy context. In between, however, states possessed a mixed policy context constituted by both 

a high level of both integration and criminalization. For example, New York had an integration 

score of 11 and a criminalization score of 4 and Massachusetts had an integration score of 6 and 

a criminalization score of 4. Finally, a small number of states had low scores for both types of 

policy, suggesting there is limited immigration-related policy-making in these states. 
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Table 2.3 presents states organized by policy type with the total number of policies in 

each of the 7 sectors. Examining states both by type and the policies that exist in each sector 

indicates patterns across contexts. Almost all of the states categorized as High Criminalization 

(regardless of level of integration), had at least one policy in identification and licensing and one 

policy in health and social service benefits. Once further categorized based on level of 

integration, those that were High Criminalization/Low Integration possessed almost all of the 

possible Law enforcement and Criminal Justice policies, while those that were High 

Criminalization/High Integration, had few law enforcement and criminal Justice policies and no 

employment authorization policies. For example, among states with High Integration, only 2 had 

the work authorization policy. The High Integration states had the greatest number of policies in 

labor and employment. Among all states, there was a mix in terms of language access, some of 

the High Integration states possessed few language policies, while some High Criminalization 

states also possessed many. 

Table 2.3. Number of state integration and criminalization policies by sector, Enacted by  

December 31, 2015 

 INTEGRATION POLICIES  

CRIMINALIZATION 

POLICIES 

State 

Health 

and social 

service 

benefits 

Education  

Labor and 

Employm

ent   

Language 

access 
  

Identificat

ion and 

licensing  

Work 

authorizat

ion  

Enforce

ment & 

CJ 

High level of integration and low level of criminalization  

California 3 2 7 0   1 0 0 

Colorado 1 1 5 0   0 1 1 

Connecticut 0 1 4 2   1 0 1 

District of Columbia 3 0 4 2   1 0 1 

Hawaii 1 1 4 1   0 0 2 

Illinois 3 2 3 0   0 0 1 

Maine 1 0 3 2   1 0 2 

Maryland 1 1 3 1   1 0 2 

Montana 1 0 3 1   1 0 2 
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Table 2.3. Continued 

Nevada 1 0 3 1   1 0 1 

New Mexico 1 2 1 1   1 0 2 

North Dakota 1 0 4 0   1 0 2 

Oregon 2 1 3 1   1 0 2 

Rhode Island 2 1 2 1   2 0 1 

South Dakota 1 0 3 0   1 0 2 

Utah 0 1 2 1   0 1 2 

Vermont 1 0 2 2   1 0 1 

Washington 3 1 2 2   0 0 1 

High level of integration and high level of criminalization  

Arizona 0 0 5 0   1 1 2 

Florida 1 1 4 0   2 1 2 

Iowa 1 0 2 1   2 0 2 

Massachusetts 3 0 3 0   2 0 2 

Michigan 2 1 3 1   1 1 2 

Minnesota 2 2 3 2   1 1 2 

Nebraska 1 1 2 0   1 1 2 

New Jersey 1 1 2 0   2 0 2 

New York 3 1 5 2   2 0 2 

Oklahoma 2 1 1 0   1 1 2 

Texas 2 2 3 1   2 1 2 

West Virginia 1 0 2 1   2 1 2 

Wisconsin 2 0 3 1   2 0 2 

Low Level of integration and high level of criminalization  

Alabama 1 0 1 0   2 1 3 

Georgia 1 0 1 0   1 1 2 

Idaho 1 0 1 1   1 1 2 

Indiana 1 0 2 0   2 1 2 

Kansas 0 1 1 1   2 0 2 

Kentucky 1 0 2 0   2 0 2 

Louisiana 2 0 1 0   1 1 2 

Mississippi 1 0 1 0   2 1 2 

Missouri 1 0 2 0   1 1 2 

North Carolina 1 0 2 0   2 1 2 

Ohio 0 0 2 1   2 0 2 

Pennsylvania 1 0 2 0   1 1 2 

South Carolina 1 0 2 0   1 1 2 

Tennessee 2 0 1 0   2 1 2 

Virginia  1 0 1 0   1 1 2 
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Table 2.3. Continued 

Wyoming  1 0 2 0   2 0 2 

Low level of integration and low level of criminalization  

Alaska 1 0 1 0   1 0 2 

Arkansas 2 0 1 0   1 0 2 

Delaware 1 0 1 1   1 0 2 

New Hampshire 1 0 1 1   1 0 2 

 Total policies 3 2 8 2  2 1 3 

 

f. Case descriptions from California, Texas, New York, Georgia, and Alaska 

To illustrate the nature of state immigrant criminalization and integration policy contexts, 

here I provide case descriptions of states from each of the policy context types.  

California had a high level of integration and a low level of criminalization. The low 

level of criminalization was due to legislation that limited the extent to which law enforcement 

could collaborate with immigration enforcement, the extension of driver’s licenses to immigrants 

who lacked a SSN, and changes to the sentencing laws for certain non-violent crimes to fall 

below the federal cut-off for a sentence to be considered an “aggravated felony.” Notably, these 

are all proactive policies which decreased punitive measures or exclusions of noncitizens by 

reducing the potential impact of federal immigration laws within the state and expanding access 

to a legal identity. The high level of integration was driven by the state’s extension of health, 

social welfare, and educational benefits to residents regardless of legal status. In particular, the 

high score was driven by the state’s extensive employment and labor protections, including 

granting worker’s compensation protections to undocumented individuals and protections for 

agricultural and domestic workers. Notably, it was the only state with an explicit policy ensuring 

that employers could not engage in immigration-related retaliation and one of the few states that 

had extended law licenses to undocumented individuals. Despite these inclusions, the state did 
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possess an English-language only law – albeit symbolic - and did not reimburse private providers 

for interpretation services through Medi-Cal.  

New York both had high levels of criminalization and integration. In the case of New 

York, the high level of criminalization was driven primarily by policies in which the state denied 

driver’s licenses to residents lacking SSNs, and that did not limit law enforcement collaboration 

with immigration enforcement. The state, however, did not require the use of E-Verify. In 

addition to expansive health, social welfare, education policies, the state had, similar to 

California, relatively extensive employment and labor policies, including a Domestic Worker’s 

Bill of Rights. In contrast to California, the state also had not passed a measure to make English 

the official language and did require payment of interpreters through Medicaid.  

Texas, while being a very different state politically, economically, and demographically 

compared to New York, also had both had high levels of criminalization and integration. The 

state did not offer driver’s licenses to state residents who lacked a SSN and did not limit 

collaboration between law enforcement and immigration officials. Indeed, now the state’s SB 4 

(passed in 2017, therefore, not included in this scan) will actually prevent local jurisdictions from 

limiting such collaboration. The high level of integration was not driven by any one policy 

sector, rather the state had a few policies in each area, including offering Medi-Cal to pregnant 

women, regardless of their legal status, and SCHIP to children, regardless of their legal status, as 

well as including all family members, regardless of legal status in the eligibility calculation for 

food stamps. The state also granted in-state tuition and financial aid to undocumented students. 

The state, however, had relatively few employment and labor rights; for example, it did include 

undocumented immigrants in the definition of employees eligible for worker’s compensation and 

extended wage and hour protections to agricultural workers, but not to domestic workers. 
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Finally, the state did not have an English-only law, but it did not require payment of interpreters 

through Medicaid.  

Georgia had a high level of criminalization and a low level of integration. While not the 

highest scoring criminalization state, I discuss it here because it is one of the states with the 

greatest growth in its immigrant population 83. The high level of criminalization was due to 

policies that prevent immigrants without a SSN from receiving a driver’s license, mandated use 

of E-Verify among certain state contractors, and no limits on law enforcement collaboration with 

immigration enforcement. The only integration policies were allowing a prorated calculation for 

food stamp eligibility and not requiring citizenship among teachers – both common policies 

across all states regardless of level of integration.  

Finally, Alaska was one of a handful of states that had few of either criminalization or 

integration policies. Like Georgia, its only integration policies were allowing a prorated 

calculation for food stamp eligibility and not requiring citizenship among teachers. Similar to 

other states, it had a lower criminalization level because it did not require that certain employers 

use E-Verify, but it also did not grant driver’s licenses to residents lacking a SSN and did not 

limit collaboration with immigration.  

 

III. Discussion  

In this paper I identified policies that can shape citizenship and the social position of 

noncitizens through both criminalization and integration. Many of these policies have been 

passed and have proliferated across the US in the last twenty years as state policy-makers have 

gained more discretion in sectors that govern the rights of noncitizens, as well as in the 

enforcement of federal immigration laws. Criminalization and integration policies function at the 
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intersection of citizenship status and race/ethnicity to shape the position of immigrants and 

people of color born in the US. Criminalization policies shape noncitizens’ position by policing 

the authorization or permissibility of noncitizens’ life, work, and other behaviors as members of 

a state’s society. In contrast, integration policies do so by extending noncitizens’ access to range 

of social, economic, and other institutions and opportunities. Each type of policy can be enacted 

through multiple sectors - from health care to education and from licensing to the criminal justice 

system.  

The variation in the number of criminalization and integration immigrant policies across 

states shows that states possess distinct policy contexts, suggesting that the significance of 

citizenship varies across states. Within these contexts, policy makers pursue distinct approaches 

towards (or treatment of) their noncitizen residents: either advancing criminalization or 

integration policies. For example, Alabama, with the highest number of criminalization policies, 

possessed only 1 integration policy and, inversely, California, with the highest number of 

integration policies, had only 1 criminalization policy. Overall, however, the average number of 

integration policies possessed by states was low. Those states with greatest number of integration 

policies scored relatively higher than other states primarily because of expanded workplace 

protections. California, for example, possesses a policy that makes it a crime for employers to 

threaten to or report employers to immigration officials as retribution 84. States with lower 

numbers of criminalization policies were more likely to ensure that state residents had a form of 

identification, even if they had policies that allowed for police and immigration enforcement 

collaboration. 

However, the patterns of criminalization and integration contexts shows that a 

considerable number of states are not exclusively or primarily criminalizing or integrative; 
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rather, states simultaneously have adopted both types of policies. States such as New York or 

Massachusetts had high numbers of both types. While integration policies allow many 

noncitizens access to social, economic, and other institutions in these states, they also remain 

vulnerable due to the restrictions and potentially negative consequences imposed by 

criminalization policies.  

Overall, state immigrant policies can “create contexts of belonging or social inclusion” 80, 

p.2 and the overall levels of criminalization or integration can be viewed as a marker of the level 

of a state’s immigrant receptivity 85. Because they function differently, however, their impact on 

noncitizens and the stratification across state populations by citizenship position likely varies. In 

other words, the social, economic, or health outcomes among noncitizens and citizens may vary 

depending on the extent of integration, criminalization, and both together. For example, a state 

with numerous integration policies provides noncitizen residents with expanded access to certain 

resources, but if the state also possesses many criminalization policies noncitizens will 

experience that other areas of their lives (or that of their families) are simultaneously policed or 

penalized. Integration policies expand noncitizens’ rights to accessing certain resources; but they 

can be considered citizenship neutral in that they increase rights and access regardless of 

citizenship. For better or for worse, they neither change the strata that constitute the citizenship 

hierarchy, nor the strata in which an individual resides. Criminalization policies, in contrast, 

involve states’ increased role in federal immigration enforcement, giving state governmental 

institutions a de facto role in shaping policies that reinforce coercive exclusions at the federal 

level and carry implications for federal deportation policies. Further, state agencies function like 

federal enforcement agencies 29. For example, enforcement collaboration policies ultimately help 

the federal government determine who is permitted to remain in the country with legal status 29. 
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In contrast, criminalization policies can shape the extent to which an individual is able to retain 

their legal status. 

 

a. Implications of state immigrant policies for citizenship stratification  

The different function of criminalization and integration policies suggests that they may 

result in distinct effects on populations across states. Each state’s distinct policy context, with its 

combination of criminalization and integration policies, likely produces multiple mechanisms 

shaping the social, economic, and political position of noncitizens. Given these distinct 

mechanisms, it is also likely that there are inequalities in outcomes across race/ethnic groups 

based on how noncitizens and citizens are racialized.  

Integration policies define specific rights or eligibility, as citizenship status serves as an 

eligibility criteria for many services 49. As a result, the adoption of integration policies within 

states has the potential benefit of opening a direct mechanism by which noncitizens gain rights 

and eligibility for the resources that can promote positive outcomes. Indeed, there is growing 

evidence that individuals living in states that possess either individual policies and or 

combinations of such policies experience better outcomes. These patterns have been observed 

comparing citizens and noncitizens, but also looking at Latinos and Asians. For example, studies 

have found that state policies allowing undocumented youth to pay in-state university tuition had 

higher levels of university enrollment among foreign-born Mexican and Latino youth 86,87. Given 

the racialization that occurs both due to immigration and immigrant policy, there is some 

evidence that while expanding rights and opportunities, generally, among noncitizens, there are 

variations between Asians and Latinos. One study found that states that had more inclusive 

policies also had a higher proportion of Latino noncitizens with health insurance coverage, 
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compared to less inclusive states; but that Asian noncitizens actually had lower levels of 

coverage, suggesting distinct processes for different race ethnic groups 16. In contrast, another 

study found an opposite effect with the relationship between inclusive state policy and poverty: 

in states with more inclusive policies Asian noncitizens were significantly less likely to be in 

poverty, but not Latino noncitizens 28. There has been, however, limited research assessing the 

extent of race/ethnic disparities among noncitizen populations. As a result, it is likely such 

variations also exist between Black noncitizen groups compared to other noncitizen groups of 

color.  

In contrast, criminalization policies not only directly block noncitizens from certain rights 

and opportunities, but also create mechanisms of surveillance, policing, or deportation, all of 

which may have an impact on outcomes by contributing to racializing and xenophobic social 

climates. Anti-immigrant policies may create a negative “context of reception,” condone or 

reinforce racism and discrimination, make individuals fearful of authority and create family 

stress 26,88,89. For example, a recent study found that Latinos in states with more anti-immigrant 

policies were more likely to experience emotional distress 80. These mechanisms suggest that 

anti-immigrant policies result in negative experiences within hostile or discriminatory 

environments 25. For example, policies that encourage local law enforcement collaboration in 

immigration enforcement may lead to racial profiling, as law enforcement officers selectively 

chose to engage in legal status verification or information sharing with immigration enforcement 

officials based on racially-motivated assumptions about a person’s citizenship status 90. An 

additional result is that criminalization may counteract integration efforts; however, no research 

to date has examined the dual influence of integration and criminalization.  
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Both types of policies, however, may increase disparities within immigrant and 

noncitizen populations as the motivations and targets of these policies are gendered and racial. 

State policies that are explicitly racializing or that target a specific ethnic group, such as 

Arizona’s SB 1070 which targeted Latino immigrants 50, have been shown to associated with 

worse health among some immigrants 51. Other policies reinforce racialized stereotypes about the 

social desirability of immigrants of color of the “threat” posed by these populations. For 

example, health policies regarding immigrants’ access to public health insurance may be, on 

their face, racially neutral, but are often based on racialized stereotypes about who is “deserving” 

or “undeserving” of public and social services 77. Similarly, enforcement policies perpetuate 

racialized misconceptions about criminality or threats to national security 72. For example, Latino 

immigrants in North Carolina reported an increase in racial profiling by police following the 

enactment of enforcement policies that expanded collaboration between police and immigration 

officials 26.  

In the last several years, research, advocacy, and journalism has focused on state policy-

making at either the extremes of criminalization or integration. Much of the research on state-

level policy making has sought to understand the factors influencing these extremes in policy-

making 68,71. In public discourse, as evidenced by extensive media coverage, Arizona received 

attention for passing the punitive anti-immigrant omnibus bill which was followed by “copycat” 

bills in other states such as Georgia and Alabama 9. More recently, California has received 

attention for its cluster of pro-immigrant measures 12. However, this study brings attention to the 

dual and distinct dynamics of criminalization and integration policies, providing a framework for 

considering the impact of both on the well-being of immigrants. These dual processes of 

criminalization and integration are of concern because the distinct processes of criminalization or 
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integration may exacerbate social, economic, and health disparities by citizenship status, but also 

within immigrant populations based on race/ethnicity.  

 

b. Challenges and future directions of measuring state-level immigrant policy  

 Creating measures of state-level contexts present multiple challenges, particularly 

identifying the scope and timeframe of relevant immigrant policies, how to quantify them, and 

how to account for variation in factors such as level of implementation. This paper offers some 

strengths and unique contributions, at the same time it highlights some of these limitations and 

future areas of research that are needed to extend understanding of state immigrant policies. 

First, a wide range of policies have an impact on immigrant populations, regardless of their 

citizenship status. In this paper, I focus on policies that explicitly or by proxy distinguish the 

rights and protections experienced by noncitizens compared to citizens. While this offers a 

unique contribution to the literature by clearly linking citizenship stratification and immigrant 

policies, it may exclude some policies that do not refer to citizenship status, but that contribute to 

the experiences and social position of noncitizens. One example of this are restrictive voter 

identification laws, which on the surface are related to voting (a right only available to citizens), 

but have a long history of being used for racial exclusion and, more recently, have been used to 

restrict access to voting under the pretense of preventing voter fraud by noncitizens – a claim that 

advances arguments of immigrant criminality while simultaneously harming US citizens of color 

who face the greatest barriers to voting 91. Other measures could measure other aspects of policy 

that affect immigrants, such as general social climate or other aspects of public policy that have 

spillover effects for noncitizens.  
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 A second challenge is how to code and quantify policies. My methodology assigns all 

policies that are present the same score, essentially treating or “weighting” each equally. This 

approach focuses on each policy as representative of the overall process of producing specific 

policy outcomes. However, individual policies likely have distinct effects across population 

groups. For the purposes of this paper, however, the intent was to identify and classify the full 

range of types of policies. Because each policy may have distinct effects on subpopulations (e.g. 

pregnant women, individuals with criminal records, workers in different sectors), the 

implications of each state’s policy context will be in part related to the immigrant demographic 

make-up in each state. Other measures have utilized other scoring systems, such as to weigh 

policies that only affect certain jurisdictions 92 or to indicate the immigrant subpopulations 

affected by the policy. For use of this scale in empirical studies, it would be appropriate to weigh 

policies based on theorized relative impact on different populations (e.g. variation in scoring for 

policies that explicitly affect the undocumented, LPRs, etc.); or the theorized extent to which a 

policy is active (e.g. requires legislative endorsement) compared to passive (e.g. administratively 

adopted). One additional challenge and limitation is that there is no “baseline” or status quo 

indicator for policy. Federal policy, which has shifted over time, reflecting changing attitudes 

towards immigrants, does not represent a “baseline.” Further, there is no objective measure of 

the extent to which states have passed a “high” number of policies. Indeed, the mean integration 

score was quite low, considering that I had identified 15 possible policies for which state policy 

makers could choose to act. Therefore, the categorizations that I created of “High” and “Low” 

serve solely for comparisons within this study, but do not represent actual classifications of 

states, as future criminalizing or integrating policies will continue to expand the parameters for 

assessing how state policy makers can shape the lives of immigrants.  
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 Finally, an additional challenge is that policies are likely unevenly implemented across 

states, potentially affecting ways in which policies affect state residents. There has been some 

recent research that looks at local level policies, highlighting the variation within states of 

different county or city policies relating to both integration and criminalization 93,94. 

Implementation may also vary across and within states based on the administrative policies or 

infrastructure within the agencies tasked with implementation. A major barrier to immigrants’ 

receiving health and social welfare benefits that they are eligible for is the enrollment process; 

the extent to which states have public and private social service agencies with bilingual and 

bicultural staff may influence the extent to which individuals are able to benefit from the 

policies. For example, states have faced challenges in implementing driver’s license programs. 

States that grant driver’s licenses to residents who lack a SSN must create a separate license, 

compliant with REAL ID requirements that indicates that it cannot be used for federal purposes; 

this adds additional hurdles for both state agencies and recipients. New Mexico recently changed 

its policy to require a two-tiered license system in which individuals lacking a SSN had to obtain 

the new, non-federal version of the license 95. Heterogeneity in the extent to which policies are 

diffused across populations, however, can also be due to self-efficacy among immigrant 

populations. For example, it requires self-advocacy to claim worker’s compensation benefits or 

pursue wage theft claims, even when an individual has these protections; despite being in a state 

that extends these protections, noncitizens are particularly vulnerable both to their employment 

rights being denied and to barriers to obtaining redress 84. Similarly, while an individual may be 

able to obtain interpretation services under Medi-Cal, research suggests that even individuals 

who understand their language rights faced barriers to receiving interpretation services 96.  
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c. Conclusions 

Much of the existing literature on the impact of state policy on immigrant populations has 

focused on individual policies; yet, it is the combination of policies that shapes noncitizen’s 

overall position across all aspects of their lives – from their educational attainment to workplace 

rights and economic opportunities to their access to the safetynet 97. The “devolution” of 

immigration policy powers to states has created an opening for state involvement in the 

criminalization of immigrants, making state policies a central force in shaping current 

“crimmigration policy.” At the same time, the increased efforts to advance state-level integration 

policies leaves states primarily responsible for the policies that can increase or improve 

noncitizens’ rights and access to resources and opportunities. In the US, immigrants now live 

across a national patchwork of state policy contexts that integrate noncitizens into a state’s 

institutions and social fabric, making them more like citizens, or criminalize them through 

punitive regulation of the legality of aspects of their daily lives, positioning them differentially in 

relation to US immigration policy – including increasing their risk of apprehension and removal. 

This paper provides a starting point for understanding the distinct policy contexts across the US 

and their implications for the long-term well-being of populations across the nation.  
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Chapter 3. 

Immigrant integration policies in US states:  

a citizenship stratification approach to examining variations 

in access to health care among noncitizens and citizens 
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I. Introduction 

Immigrants, compared to those born in the US, are more likely to experience barriers to 

health care – from limited eligibility for insurance to feeling safe from discrimination in health 

care settings. These inequities in access to care are a public health concern, as barriers to needed 

health care over the life course can result in a greater risk of chronic disease and other 

preventable conditions 98. One factor that has been linked to health care access is citizenship and 

legal status. Citizenship and legal status shape immigrants’ social position and may influence the 

extent to which they are able to access health-promoting resources. The implications of 

citizenship for access to health care, however, is complicated by the fact that citizenship is not a 

fixed category and noncitizens across contexts and social categories likely experience distinct 

social positions. In particular, what it means to be a noncitizen or possess a specific legal status 

is shaped by policies that determine their rights and protections and that shape the social context 

in which they live. Therefore, this study seeks to examine the extent to which the variation in 

access to health care for citizens and noncitizens varies based on policy contexts at the state 

level. 

Increasingly, it is state policy makers that determine the rights and protections granted to 

noncitizens, suggesting that the differences in access to care among citizens and noncitizens may 

vary across the US. State immigrant policies are likely to be particularly influential on health 

care access because they fall within sectors - from health care to education to workplace - that 

determine eligibility for health insurance and other public benefits, shape access to education and 

economic opportunities, and expand the protections concitizens have in their communities, 

schools, and workplaces. These state policies facilitate integration of noncitizens within each 

state and, as a result, may facilitate access to health care.  
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In this paper, I conceptualize citizenship as a socially produced system of inequality that 

creates structural barriers to health care. I examine the inequality between noncitizens and 

citizens in the context of integration policies that differently shape the nature of citizenship 

position across US states. I use pooled data from the 2014 and 2015 National Health Interview 

Survey (NHIS) and data of state-level immigrant policy contexts to examine patterns in having a 

usual source of care based on individuals’ citizenship status, particularly for Latino and Asian 

populations that are made of up of a significant proportion of immigrants.  

 

a. Health care access and citizenship stratification  

Health care is an essential resource for well-being. Timely access to preventative 

services, as well as access to needed treatment are strongly associated with well-being over the 

life course 20. In addition, the extent to which health care is provided or guaranteed to immigrants 

can be considered a marker of social inclusion 32,77. Despite being a relatively wealthy nation, the 

United States currently does not grant health care as a human right, making the inequitable 

availability of health care across the population not only a matter of health care policy, but a 

matter of social policy and equality.  

Inequalities in access to health care are particularly significant between foreign-born and 

US born populations 98. There are significant disparities in rates of health insurance coverage 

between citizens and noncitizens 99. However, even taking health insurance coverage into 

account, there are significant inequities in access to health care across groups based on their 

citizenship or legal status. Undocumented pregnant women are more likely to receive late or 

inadequate prenatal care or less preventive care than individuals who are citizens or have 

documented status 62,100-104. While this pattern has been observed among those who lack legal 
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status, it has also been observed among documented immigrants. For example, immigrants with 

temporary statuses, such as Deferred Action for Childhood Arrivals, face barriers to care due to 

challenges navigating the system and ongoing mistrust of health care providers 105,106. Other 

permanent resident groups, such as Lawful Permanent Residents (i.e. green card holders), many 

of whom are eligible for public coverage, similarly face barriers. For example, one study found 

that recently arrived documented immigrants who had been admitted through the diversity lottery 

had higher rates of uninsurance than those admitted through family or employment sponsorship 

or asylum, suggesting the newly arrived permanent residents with fewer networks or access to 

institutional resources may face greater barriers navigating the health care system 107. In contrast, 

naturalized citizens tend to have similar levels of access to care as US born citizens, including 

rates of health insurance similar to those of US-born citizens 108. The differences in health care 

access between citizens and noncitizens are likely influenced by the social inequities produced 

by citizenship and legal status, which differentially expose individuals to barriers to care. These 

patterns in access to care also extend to some US citizens. For example, children with 

undocumented parents are less likely to have health insurance in addition to other barriers to care 

for all family members in mixed status families 62.  

 

b. Citizenship position, immigrant policy, and differences in health care access  

Citizenship and legal status are the product of social, political, and legal structures that 

shape the ways in which immigrants are included (or excluded) from social and governmental 

institutions 27. Both immigrants and US born individuals are differently placed along the 

hierarchy of citizenship statuses. Laws and policies determine these different social placements 

by directly shaping the legal or political standing of immigrants in relation to the rights and 
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protections possessed by citizens. Laws and policies also reflect, reinforce, and codify the 

nation’s racial hierarchy and racial attitudes towards immigrants. A critical force that shapes 

citizenship position are the public policies that confer (or limit) rights and protections based on 

an individual’s citizenship status – referred to here as immigrant policies 16,97. While immigration 

policies confer a formal citizenship or legal status, it is immigrant policies that shape both the 

legal mechanisms and reflect the social elements that shape inclusion or exclusion 109.  

The US has historically used immigration law, which governs migration and citizenship, 

to intentionally include or exclude immigrants based on race/ethnicity or national origin. 

Historically, when migration was primarily from Western Europe (and Asian immigration was 

banned), the position of this group of noncitizens in the US was one of being “in waiting” for 

citizenship, where exclusions from the formal rights of citizenship were understood as a 

temporary condition 48. During the 1924 through 1964 period when immigration overall was low, 

the distinction between different European groups faded and were reconstituted as “Whites.” In 

post-1965 immigration regime, however, as migration increasingly came from Latin America 

and Asia, the concept of “immigrant” became increasingly associated as non-European (even as 

the stock of immigrants continued to be largely European until 1990) and racialized especially as 

Latin American or brown (Filipinos often being incorrectly identified as Latino) and Asian 44. 

Federal policies have made the boundaries between citizens and noncitizens more rigid and the 

relative rights and protections of each group more disparate 48. Citizenship status, therefore, 

encompasses both an individual’s “formal legal standing” in relation to the government and the 

nation’s laws and policies, as well as the boundaries of inclusion or exclusion shaped by social 

attitudes towards non-European race/ethnic and national origin groups 35.  
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Citizenship’s formal legal elements establish rights, such as protections within the 

workplace or in schools, as well as eligibility for a range of governmental and societal resources, 

from public health insurance or other public benefits to language access 35,48. Intertwined with 

social hierarchies, such as race/ethnicity, citizenship also shapes how individuals are socially, 

politically, and economically placed within the nation’s “hierarchical social order and its diverse 

networks of power relationships and effects” 22. Undocumented immigrants, for example, face a 

position of “structural vulnerability” due to limited rights and protections and a stigmatized 

social position 22. For many immigrants, this position can be described as a “racialized legal 

status” because it exists at the intersection of legal vulnerability, due to lacking citizenship, and 

racial marginalization due to discriminatory attitudes towards immigrants from Latin America, 

Asia, and Africa 61 

While many anti-immigrant policies have received recent attention for producing 

racializing and hostile environments 17,110, states also possess immigrant policies that expand 

noncitizens rights and eligibility for resources within state political, economic, or social 

institutions 16,29. These immigrant policies – which I refer to as integration policies – shape both 

the legal and social elements of citizenship in an inclusionary manner.  

Increasingly, the policies that facilitate immigrant integration are passed at the state level. 

The Personal Responsibility and Work Opportunity Reconciliation Act and the Illegal 

Immigration Reform and Immigrant Responsibility Act of 1996 created the current policy 

framework expanding states’ role regarding noncitizen public program eligibility and 

immigration enforcement, establishing the least inclusive policies generally as the default 46. 

States acquired greater discretion to expand or limit rights of noncitizens through laws, 

regulations, and other policies 2,46.  
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Because of the changes in the relationship between federal and state immigrant policies, 

states across the US have distinct compositions of policies, suggesting that each has created 

distinct policy environment towards immigrant populations. For example, only some states 

extend a variety of health and welfare benefits to various noncitizen groups, such as State 

Children’s Health Insurance Program (SCHIP) to low-income children, regardless of legal status, 

and prenatal care through Medicaid to low income women, regardless of legal status. Many 

states extend Medicaid benefits to low-income Lawful Permanent Residents, regardless of 

whether they have lived in the US for the 5 years required for federal Medicaid funding. Health 

insurance contributes to timely and appropriate health care, particularly for women and children 

at critical development periods 111. States are also able to determine how undocumented or 

otherwise ineligible noncitizens will be counted in eligibility Supplemental Nutrition Assistance 

Program (SNAP). States have the discretion to determine whether or not ineligible noncitizens 

are counted as a household member when calculating family income for eligibility.  

Beyond health and public benefit policies, a range of policies in the sectors of education, 

employment, and language access also play a role in shaping noncitizens’ position within states. 

For example, many states extend in-state tuition and financial aid benefits to undocumented 

students. Higher education levels are associated with improved outcomes over the life course, 

making college and university access an important resource that can promote health care access 

and health status over the long term 19. In addition, many states extend labor and employment 

protections to various noncitizen groups, including policies such as providing worker’s 

compensation regardless of legal status. These policies reflect a range of rights and protections 

for immigrant workers which, while not directly related to health care access, create an 

environment in which noncitizens are able to pursue opportunities through both access to 
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resources and social and economic protections 112. Finally, states also have policies related to 

language access, such as covering language interpretation through Medicaid, that are critical to 

health care access 113.  

 

c. The mechanisms connecting integration policy context with access to health care 

This study seeks to examine the extent to which the variation in access to health care for 

citizens and noncitizens varies based on the level of integration of the state policy context. I use 

policy data and individual-health data to link measures of the state integration policy context 

with individual-level indicators of access to care. Research on immigration has been hindered by 

limited data on the structural aspects of immigration, including measures of citizenship and legal 

status 36,114, measures of race/ethnicity that capture the process of racialization that immigrants of 

color experience 115, and contextual measures of policy 17.  

To address these gaps, this study employs separate measures of citizenship, race, and 

policy and examines them at their intersection. As illustrated in Figure 3.1, state immigrant 

integration policy shapes citizenship position which influences the mechanisms by which 

individuals can access care. 
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Immigrant integration policy

Figure 3.1. Mechanisms connecting integration policy contexts with health care access
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First, integration policies may uniquely shape access to health care for noncitizens, 

compared to citizens, by expanding (or not) their eligibility and rights in a range of aspects of 

their lives that influence their ability to seek health-promoting resources. Integration policies 

give noncitizens formal rights and access to resources that are otherwise only available to 

citizens. This is accomplished by changing eligibility or the boundaries of rights based on a 

measure of citizenship status (e.g. Lawful Permanent Residence) or a proxy for noncitizenship 

(e.g. being a member of an immigrant-dominated labor sector). Integration policies establish a 

set of rights and opportunities for noncitizens that, while generally not as extensive as those of 

citizens, allow noncitizens to have a position more similar to that of citizens 49. As a result, as 

illustrated in Figure 3.1Bi, integration policies can be considered a direct mechanism of 

eligibility and access for noncitizens to obtain a greater range of resources and opportunities, 

including health care as well as resources that can facilitate access to health care, such as 

employment or education. This greater access and eligibility may result in noncitizens having 

greater levels of trust and connection to the services that they are eligible for, such as accessing 

health care when they need it. Prior studies have found a positive association between both 

specific state policies and overall state policy contexts and noncitizens’ ability to obtain health 

promoting resources. For example, one study found that in states with more inclusive policies, 

Latino noncitizens had higher rates of health insurance 16. Other studies have similarly linked 

state policy, such as granting in-state tuition benefits to undocumented students, with access to 

resources. In these studies, foreign-born Mexican and Latino youth have higher college 

enrollment and graduation rates in more inclusive states 86,87. This suggests that in states with 

more integration policies, the existence of more formal, institutional mechanisms of inclusion – 

from health centers to schools to safe workplaces – could have a positive impact on noncitizens’ 
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access to health care. To assess the extent to which mechanisms of access and eligibility may 

influence outcomes among noncitizens, in this study I focus on a sample of respondents who 

have reported having a regular source of health insurance coverage. Individual health insurance, 

as well as state-level public health insurance policies for both noncitizens and citizens are major 

determinants of whether or not individuals are able to access care 99. Therefore, by focusing on 

the group that has some recent form of coverage, the analysis can assess the extent to which the 

overall immigrant policy context is shaping the broader conditions under which individuals are 

able to exercise rights and access to resources to connect with regular health services.  

Second, beyond the strictly formal rights granted by these policies, the integration context 

in which individuals live also, as illustrated in Figure 3.1Bii, reflects the context in which 

individuals may feel comfortable in accessing care. Regardless of formal rights or resources 

granted by a policy, the presence of integration policies in states carries social significance. 

Integration policies contribute to “intentional and not unusual” structures that shape the social 

inclusion of noncitizens and people of color. These policies reflect attitudes held by policy 

makers, voters, advocacy groups, and others in positions of power to influence decisions 

regarding the inclusion of noncitizens 116. These policies constitute the context that can shape 

immigrant’s “structural vulnerability” or “racialized legal status.” As a result, within integration 

contexts, inclusion or exclusion occurs through social mechanisms that reinforce noncitizens’ 

sense of safety and welcome. For example, evidence at the national level suggests that changes 

in policy following the passage of PRWORA were associated with a reduction in the levels of 

health insurance and health care seeking behaviors of immigrants, regardless of citizenship status 

or actual eligibility for coverage. Researchers found a reduction in the proportion of Lawful 

Permanent Residents enrolled in Medicaid, even though most continued to be eligible 5,45,46. 
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Research on restrictive immigrant policies has shown that restrictive environments may create 

barriers to health care due to confusion about eligibility or rights, increased stress about having 

to show documentation to access services, racial discrimination, and distrust of government and 

public service institutions 17,51,80. The lack of integration policies may have a similar effect. Their 

presence, however, may also serve to ameliorate or counteract hostile environments. Therefore, 

in this study, I control for the extent of restrictive, criminalizing policies in each state to assess 

for the extent to which, even accounting for criminalization policies, there is a relationship 

between citizenship status, integration policy, and having a usual source of care.  

Finally, as a result of both the level of rights and the overall “racialized legal status” 61 

granted and produced by integration policies, the overall social positioning of both citizens and 

noncitizens may vary depending on the state immigrant policy context. In general, states that are 

more inclusive of immigrants may be more equitable. There may also be “spillover” effects of 

immigrant policies for citizens. Much of the research on immigrant policy suggest that, given 

that citizenship is inextricably tied the nation’s racial hierarchy, the impact of these policies 

extends beyond immigrant populations to US citizens who are in racialized groups, such as 

Latinos or Asians. For example, there is evidence that anti-immigrant policy that targets Latinos 

has a negative impact on this group, generally 97. Many of the studies, however, that have found 

these broad population effects have been unable to look at variations between citizens and 

noncitizens. To understand how the patterns in access to care between citizens and noncitizens 

across policy contexts may vary for specific race/ethnic groups, I look at the results specifically 

for Latino and Asians, to assess how patterns hold for these two racialized groups.  
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II. Methods  

a. Data sources  

Individual-level data. Data on health outcomes and other health and socio-demographic 

characteristics of individuals came from the 2014 and 2015 National Health Interview Survey 

(NHIS) public and restricted Person and Household files. The NHIS collects data on non-

institutionalized households in the United States 117. The restricted files contain data on state of 

residence and immigration-related characteristics.  As a result, all analyses were conducted in a 

Census Research Data Center. For this analysis I pooled adult respondents from the 2014 and 

2015 NHIS. The analytic sample includes individuals who reported having health care coverage 

and who were ages 18-64 and identified as Latino, White, Black, or Asian (excluding the 

category “Other”) for a total of 34,557 adult respondents. Because access to health care is 

heavily influenced by whether or not an individual has health insurance, and health insurance 

levels are directly shaped by public policies, such as Medicaid or health exchange policies, I 

chose to restrict the sample to only those respondents who had health coverage. In this way, the 

analysis assesses the relationship between the state’s overall policy context and the multiple 

legal, social, and institutional mechanisms that may support health care seeking behaviors, as 

opposed to mechanisms that make payment and coverage of health services inequitable across 

the population.  

 State-level data. Data on state immigrant policy came from a policy dataset containing a 

systematic review of state immigrant policies in the 50 states the District of Columbia that were 

passed on or prior to December 31, 2013. The data set contains measures on 14 state 

criminalization and integration policies (Table 3.1). These were enacted through legislation, 

administrative regulation, or a court ruling and make a distinction between individual state 
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residents based on a) their citizenship status; b) a proxy for citizenship (e.g., possession of a 

SSN); or c) due to its intersection with federal immigration law (e.g. outcome of state policy 

renders individual removable under federal law). Policies were included in the current study if 

passed any time before December 31, 2013, a date aligning with the end point of a period 

extensive new state-level policy activity 12. The policy review was conducted through a 

systematic scan of secondary policy sources to identify if states possessed each individual policy. 

Sources were policy compilations or reports from recognized governmental or nongovernmental 

policy experts, such as the National Conference of State Legislatures and the National 

Immigration Law Center. If a policy was present, a state was coded 1 and if it was not it was 

coded 0.  

As described in Table 3.1, Integration policies were classified as residing in one of the 

following sectors: health and social service benefits, higher education, labor and employment, or 

language access and were included if they conferred access based on citizenship into state 

political, economic, or social institutions. A separate set of policies were classified as 

criminalization policies if they made distinctions based on citizenship that shape the 

authorization or permissibility of noncitizens’ life, work, and other behaviors as members of a 

state’s society.  

I merged the individual- and state-level datasets on the state variable to produce an 

analytic dataset. Detailed methodology of the review is described in Chapter 2. 
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State Children's Health Insurance Program (SCHIP) Does state provide health insurance to children regardless of legal status?
a

Medicaid - Prenatal care Does state provide care to pregnant women regardless of legal status?
a

Supplemental Nutrition Assistance Program Does state count a prorated share of ineligible non-citizen income?
b

In-state college and university tuition Does the state provide students in-state tuition regardless of legal status?
c

Financial aid for colleges and universities 
Does the state provide students scholarships or financial aid regardless of legal 

status?
c

Labor and Citizenship requirements for peace officers Does the state require peace officers be citizens?
d

Citizenship requirements for teachers Does the state require teachers be citizens?
e

Worker's compensation  
Does state include undocumented immigrants in the definition of employee?

f

Extension of protections for agricultural workers Does the state extend wage and hour protections for agricultural workers?
g

Extension of protections for domestic workers Does the state extend wage and hour protections for domestic workers?
g

Domestic Worker's Bill of Rights Does the state have a Domestic Worker's Bill of Rights?
h

Protection against immigration-related employer retaliation 
Does the state have laws that protect noncitizen workers from employer 

retaliation related to their legal status?
g

Payment of interpreters through Medicaid and/or SCHIP Does the state pay for interpreters through Medicaid or SCHIP?
g

English language-only legislation Does the state not have legislation making English the official language?
h

State driver's licenses Does the state require a social security number to obtain a driver's license?
i

Compliance with REAL ID Does the state have legislation oppsoing REAL ID?
l

Work authorization Verification of employment authorization Does the state mandate employers use E-Verify?
j

Collaboration  with federal enforcement 
Does the state  fully collaborate with federal immigration authorities (e.g. 

detainer concompliance, TRUST Acts, etc.)
k

Law enforcement inquiry about legal status
Does the state require or allow that law enforcement verify individuals' legal 

status at the time of a stop or arrest?
l

Sentencing laws Does the state sentence certain criminal offenses at at least 365 days?
l

Sources
a 
Health Care Coverage Maps, National Immigration Law Center, Available at: https://www.nilc.org/issues/health-care/healthcoveragemaps/

b 
Supplemental Nutrition Assistance Program State Options Report, United States Department of Agriculture, Food and Nutrition Service, 10th Edition (Aug 2012), Available at: https://www.fns.usda.gov/sites/default/files/10-State_Options.pdf

c 
Undocumented Student Tuition: State Action, National Counsil of State Legislatures, Available at: http://www.ncsl.org/research/education/undocumented-student-tuition-state-action.aspx#2

d
 Author's review of state law enforcement agency and department of education hiring requirements and legislative codes

e 
"Working in the Shadows: Illegal Aliens' Entitlement to State Workers' Compensation," (2004) Schumann J, 89 Iowa Law Review pp 709-739 and author's review of state statutes

f
 National Employment Law Project, Winning Wage Justice: An Advocate’s Guide to State and City Policies to Fight Wage: Avaialable at: http://www.nelp.org/content/uploads/2015/03/WinningWageJustice2011.pdf

g Mara Youdelman, National Health Law Program, Medicaid and CHIP Reimbursement Models for Language Services: Available at http://www.healthlaw.org/publications/browse-all-publications/Medicaid-CHIP-Reimbursement-Models-Language-Services#.WRJJJNy1vIU
h
 US English, State Legislation: Available at https://www.usenglish.org/legislation/state/

i
 National Council of State Legislatures, Immigrant Policy Project Available at http://www.ncsl.org/research/immigration/states-offering-driver-s-licenses-to-immigrants.aspx 

l
 National Council of State Legislatures, available at http://www.ncsl.org/documents/standcomm/sctran/REALIDComplianceReport.pdf

j
 National Council of State Legislatures, State E-Verify Action: available at http://www.ncsl.org/research/immigration/everify-faq.aspx

k
 Immigrant Legal Resource Center - Immigration Detainer Map. Avialable at: http://www1.ilrc.org/detainer/detainermap.html

l César Cuauhtémoc García Hernández. Crimmigration Law. American Bar Association. 2015 and author's review of state statutes.

Table 3.1. State immigrant integration and criminalization policies by sector, Enacted by December 31, 2013

CRIMINALIZATION POLICIES 

INTEGRATION POLICIES 

Immigration 

Enforcement and 

criminal justice

Identification and 

licensing 

Health and social 

service benefits

Language access

Education 
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b. Measures   

 Health care access. For access to care, I used if individuals reported having a usual place 

where they receive care when they are sick (Yes=1, No=0).  

Level of integration policy. For this study, the primary measure of interest was the state’s 

integration policy context. Using the policy dataset, I tallied each state’s total number of 

integration policies (range 2-11). This approach captured the extent to which a state is 

proactively or in practice inclusive of noncitizens through legislative, regulatory, or judicial 

processes, and has been used elsewhere 68. Higher scores indicated a more integrating 

environment. (See Appendix Bi for the number of state immigrant criminalization and 

integration policies, enacted by December 31, 2013). 

To conduct a sensitivity analysis, I calculated a compressed measure of the integration 

policy. I compressed in-state college and university tuition and financial aid for colleges and 

universities into a single measure; states that possessed either one or both policies received a 1. I 

similarly compressed citizenship requirements for peace officers and teachers into a single score 

and compressed extension of protections for domestic workers and Domestic Worker's Bill of 

Rights into a single score.  

Citizenship status. Using NHIS immigration questions, I classified individuals as being a 

noncitizen, a naturalized citizen, or US-born citizen. This measure of citizenship captures 

individuals’ report of their formal legal standing within immigration law. It does not explicitly 

capture the broader social elements of citizenship position. For analyses, I used noncitizens as 

the reference group to assess how the group at the lowest rung of the citizenship hierarchy 

compares with the two groups of US citizens.  
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Race/ethnicity. Race/ethnicity was coded using NHIS self-reported questions about 

Hispanic origin and race. Respondents were first asked if they are of Hispanic or Latino origin 

(e.g., Mexican, Central American, etc.). They were then asked to report the race(s) that they 

identify with (e.g., White, Black, Asian). From the two questions, I categorized individuals as 

Latino, Non-Latino White, Non-Latino Black, and Non-Latino Asian/Pacific Islander (API). 

Individuals who self-reported at Native American or “Other” were excluded from the analysis 

due to small sample sizes. This measure captures presumed self-ascribed identity based on 

aspects of nativity or culture, but does not necessarily capture individuals’ social position within 

racial or other hierarchies 115. For example, research has shown that while individuals of Latin 

American descent are generally classified as Latino or Hispanic, they fall along a range of racial 

identifies based on characteristics such as skin color or class 118.  

Individual-level Covariates. I included individual- and state-level variables associated 

with the outcomes, as well as state-level policy. Individual-level covariates included age 

(continuous years), sex (1=female, male=0), education (1=high school graduate; no high school 

diploma=0), employment (1=employed; unemployed=0), marital status (1=married, 

unmarried=0), gap in health insurance in the last year (1=insured; uninsured=0), and speaks 

English well (1=yes, 0=no).  

State-level covariates. To account for the extent to which states possessed criminalizing 

policies, which could counteract or interfere with the impact of integration policies, I included a 

continuous measure of the number of criminalization policies in each state (range 1-6). To assess 

if the variation in the outcomes is influenced independently by state immigrant policies—and not 

a proxy for other state characteristics—I included state-level covariates that captured 

demographic and political conditions. To account for demographic factors, I controlled for 
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percent of the state that was foreign-born 68. To account for political factors, I controlled for the 

percent of the electorate who voted Republican in the 2012 presidential election to capture 

political polarization regarding immigration issues 119. 

 

c. Statistical analysis 

I conducted analyses with Stata 14 software through the US Census Bureau Restricted 

Data Center at the University of California, Los Angeles. First, I conducted descriptive analysis 

of the mean and distribution of all variables across citizenship status. I conducted bivariate 

descriptive analysis to assess variations in usual access to care across the sample characteristics.  

Next, to assess variations in usual source of care across immigrant policy contexts, I 

constructed a set of unweighted regression models. I first assessed the extent to which there were 

differences in having a usual source of care by citizenship by constructing a mixed-effects 

logistic regression model, with a random effect for state of residence (FIPS code). This model 

tested the main effect associations between having a usual source of care and citizenship, as well 

as integration policy context and controlling for individual- and state-level covariates. Second, I 

assessed whether or not the association between having a usual source of care and citizenship 

varied by the integration policy context. I estimated a mixed effects logistic regression model 

testing the association between having a usual source of care and a two-way interaction of the 

level of integration and citizenship status, including all lower-order effects and covariates. I used 

a chi-square test to estimate the significance of the interaction. For the final model, I retained 

only state-level covariates that contributed significantly to the outcome, which resulted in 

omitting the state-level covariate for percent of the state that was foreign-born.  
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To interpret the findings, I used the coefficients from the interaction models to calculate 

predicted probabilities of having a usual source of care for US-born citizens, naturalized citizens, 

and noncitizens in states with 2, 5, 8, and 11 integration policies, holding all other variables at 

their means. I conducted a difference-in-difference test to assess whether the difference in having 

a usual source of care between noncitizens and US born citizens in the states with the lowest 

integration policies (2) was different than the difference in states with the most integration 

policies (11). I then examined the patterns in the predicted probabilities for Latino and Asians, 

the two demographic groups with the highest proportion of immigrants. I calculated predicted 

probabilities for each group and I conducted the difference-in-difference tests of the difference in 

the predicted outcome between noncitizens and US citizens in the states with the lowest, 

compared to the highest, level of integration policies. 

I also conducted a series of sensitivity analyses to assess other aspects of the data set that 

may have influenced the results. I conducted a sensitivity analysis with the compressed 

integration variable to ensure that the observed interaction between integration policy and 

citizenship were not primarily driven by an inflated integration score. Using the compressed 

integration measure, I estimated a mixed effects logistic regression model testing the association 

between having a usual source of care and a two-way interaction of the level of integration 

(compressed) and citizenship status, including all lower-order effects and covariates. I used a 

chi-square test to estimate the significance of the interaction. The results indicated that the 

interaction term was statistically significant. I proceeded with the original measure of integration 

policy. See Appendix Bii for results of the sensitivity analysis. 

I also conducted a sensitivity analysis based on the type of usual source of care that 

respondents reported receiving. About 2% of the sample reported using a hospital emergency 
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room as their usual place to go when sick. I created a variable that excluded these individuals 

from the group classified as Yes, has a usual source of care. I tested this variable by following 

the steps described above to construct a mixed-effects logistical regression, calculate predicted 

probabilities, and conduct difference-in-difference tests. The results were similar as those 

described below, with the same direction and statistical significance of the observed variations in 

having a usual source of care (See Appendix Biii).   

Finally, I conducted a sensitivity analysis (data not shown) with the group of NHIS 

respondents without health insurance. I ran a mixed-effect logistic regression model with a two-

way interaction of the level of integration and citizenship status for respondents who were ages 

18-64 and identified as Latino, White, Black, or Asian and who did not have health insurance. 

The findings suggest that for the uninsured there is a different pattern in usual source of care 

across integration policy contexts that merits additional research in the future.   

 

III. Results  

a. Descriptive statistics 

 Table 3.2A presents the unweighted descriptive statistics for the total sample and by 

citizenship status. Almost nine percent of respondents were noncitizens, 9.6% were naturalized 

citizens, and 81.7% were US-born citizens. Overall, 86.3% percent of the sample reported having 

a usual source of care. On average, the population lived in states with a mean of 5.5 integration 

policies and 3.5 criminalization policies.  

 Across these citizenship statuses, there were notable differences in having a usual source 

of care, integration policy context, and the socio-demographic characteristics. Noncitizens and 

naturalized citizens lived in states with higher mean levels of integration policies than US-born 
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citizens, with about 7. In contrast, the mean number of criminalization policies in state of 

residence, about 3, did not vary noticeably across the three groups.  

Table 3.2. (A) Means and distributions by citizenship status and (B) percent with usual 

source of care for sample socio-demographic characteristics, Latino, White, Black, and 

Asian adults ages 18-64 with regular source of insurance coverage, NHIS, 2014-15 

 A B 

  Noncitizen  

naturalized 

Citizen  

US Born 

Citizen All 

% with 

usual 

source of 

care 

 n=4,827         n=42,048        n=52,562       n=5,687          

 % % % %   

Has usual source of care       

Yes 67.3 84.7 84.9 83.0 - 

No  32.7 15.3 15.1 17.0 - 

# of integration policies 7.0 ± 0.04 6.8 ± 0.04 

5.2 ± 

0.01 5.7 ± 2.9 0.99 

Citizenship Status        

Noncitizen     8.8 67.3 

naturalized Citizen     9.6 84.7 

US Born Citizen    81.7 84.9 

Race       

Latino 65.1 43.2 10.1 19.1 74.7 

White 8.3 18.8 72.0 60.1 85.2 

Black  6.3 11.3 15.9 14.5 85.7 

Asian  20.3 26.8 2.0 6.3 80.8 

Sex       

Male  48.1 44.1 45.9 46.0 77.2 

Female  51.9 55.9 54.1 54.1 88.0 

Age 38.3 ± 0.1 44.4 ± 0.2 

42.0 ± 

0.07 41.8 1.0 

High school graduate or higher      

Yes 59.4 83.9 91.3 87.1 84.1 

No 40.6 16.1 8.7 12.9 75.8 

Currently working       

Yes 72.5 80.5 78.7 78.2 82.1 

No 27.5 19.5 21.3 21.8 86.2 
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Table 3.2. Continued 

Currently married       

Yes 56.1 58.1 44.4 47.0 87.3 

No 43.9 41.9 55.6 53.0 79.2 

Has health insurance       

Yes 87.8 92.5 92.5 92.1 89.9 

No 12.2 7.5 7.5 7.9 74.3 

Speaks English Well       

Yes 54.7 84.9 99.7 93.4 84.0 

No 45.3 15.1 0.3 6.6 68.8 

% state voted Republican 

2012 0.45 ± 0.00 0.44 ± 0.00 

0.49 ± 

0.00 

0.48  ± 

0.1 0.3 

% foreign born 0.17 ± 0.00 0.17 ± 0.00 

0.11 ± 

0.00 

0.1 ± 

0.08 0.4 

% Latino 0.24 ± 0.00 0.22 ± 0.00 

0.14 ± 

0.00 

0.2 ± 

0.13 0.3 

# of criminalization 

policies  3.2 ± 0.01 3.3 ± 0.01 

3.6 ± 

0.005 3.5 ± 1.1 1.0 

      
 For sample socio-demographic characteristics, the majority of respondents were White 

(63.6%), followed by Latino (16.7%), Black (13.9%), and Asian/Pacific Islander (API) (5.8%); 

about half of the sample was female, respondents had a mean age of about 50 years, 85.5% had 

graduated from high school, and the majority of respondents were currently employed and 

married. The distribution of socio-demographic characteristics was different among the 

noncitizen respondents, among whom 64.4% were Latino and about 20% were API. Among 

naturalized citizens, 43% were Latino and one quarter were API. In contrast, almost 75% of the 

US-born citizen population was White. Noncitizens were younger, had lower rates of high school 

graduation than their citizen counterparts, had lower rates of health insurance, and lower levels 

of English language fluency. Finally, in terms of the state-level covariates, on average the 

population lived in states where half of votes were cast for the Republican candidate in the 2012 

presidential election, but noncitizens lived in states with lower mean proportions of Republican 
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voters. Similarly, while on average, the population lived in states that were about 20% Latino, in 

states where noncitizens and naturalized citizens resided, Latinos constituted a mean of 25% of 

the population. 

 Table 3.2B presents the unadjusted bivariate associations between having a usual source 

of care and integration policy, citizenship, and each of the individual- and state-level 

characteristics. Among noncitizens, only about 67% of individuals had a usual source of care, 

compared to about 85% among naturalized and US born citizens. There were also differences in 

the proportion of individuals who had a usual source of care across all covariates. For example, 

Latinos had the lowest usual source of care, compared to individuals of other race/ethnic groups; 

a lower proportion of men compared to women had a usual source of care; and a lower 

proportion of those who did not speak English, compared to those who did, had a usual source of 

care.  

 

b. Usual source of care, citizenship status, and state policy context  

 Table 3.3 presents the mixed effects logistic regression model testing the association 

between usual source of care and citizenship status, net of the effects of integration policy 

context and individual and state-level covariates and. The odds of having a usual source of care 

varied by citizenship status. Compared to all noncitizens, naturalized citizens had 1.60 the odds 

and US born citizens had 1.85 the odds of having a usual source of care. There was no 

association between having a usual source of care and integration policy.  

The model shows that, net of citizenship and other covariates, compared to Latinos, 

Whites (OR 0.85, p<0.05) and Asians (OR 0.78, p<0.05) had lower odds of having a usual 

source of care. There was no difference between Latinos and Blacks. In addition, women, those 
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who were currently married, and who had health insurance had significantly higher odds of 

having a usual source of care. Those who were currently working had lower odds of having a 

usual source of care. At the state-level, living in a state with a higher percentage of Republican 

voters significantly decreased the odds of having a usual source of care (OR 0.08, p<0.05). 

Table 3.3. Mixed effects logistic regression model of the 

association between having a usual source of care and 

citizenship status, Latino, White, Black, and Asian adults 

ages 18-64 with regular source of insurance coverage, NHIS, 

United States, 2014-15 

  OR 

p-

value 

# integration policies  0.98 0.1 

Citizenship   

naturalized 1.60 <0.05 

US Born 1.85 <0.05 

Noncitizen ref  
Race/Ethnicity   

White 0.85 <0.05 

Black 1.11 0.12 

Asian 0.78 <0.05 

Latino  ref  
Age 1.04 <0.05 

Gender   

Female 2.20 <0.05 

Male ref  
High school graduate or higher   

Yes 1.02 0.7 

No ref  
Currently working   

Yes 0.70 <0.05 

No ref  
Currently married   

Yes 1.48 <0.05 

No ref  
Has health insurance   

Yes 2.75 <0.05 

No ref  
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Table 3.3. Continued 

Speaks English Well   

Yes 1.16 0.1 

No ref  

Percent of state that voted Republican in 2012 0.08 <0.05 

Criminalization Policy  1.01 0.8 

Intercept 1.20 0.5 

State random intercept  1.11   

 

Table 3.4 presents the mixed effects logistic regression model testing the association 

between usual source of care and the interaction of citizenship status and integration policy 

context, net the effects of individual- and state-level covariates. A chi-squared test of the overall 

interaction (i.e., the multi-degree of freedom interaction) indicated that having a usual source of 

care varied significantly (p<0.05) by the state integration level and individuals’ citizenship 

status.  

Table 3.4. Mixed effects logistic regression model of the 

association between having a usual source of care and the 

interaction of integration policy and citizenship status, 

Latino, White, Black, and Asian adults ages 18-64 with 

regular source of insurance coverage, NHIS, 2014-15  

  OR 

p-

value 

# integration policies  1.01 0.5 

Citizenship   

naturalized 1.52 0.02 

US Born 2.50 <0.05 

Noncitizen ref  
Race/Ethnicity   

White 0.83 <0.05 

Black 1.09 0.2 

Asian 0.77 <0.05 

Latino  ref  
Age 1.04 <0.05 
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Table 3.4. Continued 

Gender   

Female 2.20 <0.05 

Male ref  
High school graduate or higher   

Yes 1.03 0.5 

No ref  
Currently working   

Yes 0.69 <0.05 

No ref  
Currently married   

Yes 1.48 <0.05 

No ref  
Has health insurance   

Yes 2.75 <0.05 

No ref  
Speaks English Well   

Yes 1.20 0.1 

No ref  

Percent of state that voted Republican in 2012 0.08 <0.05 

Criminalization Policy  1.02 0.6 

Citizenship X Integration policy*   

naturalizedXPolicy Inclusion 1.01 0.6 

US BornXPolicy Inclusion 0.95 <0.05 

NoncitizenXPolicy Inclusion ref  
Intercept 0.89 0.7 

State random intercept  1.10   

* Interaction term statistically significant at p<0.05  
 

 To understand key patterns in the variation of usual source of care by citizenship status 

across states with varying levels of integration policy, I estimated sets of predicted probabilities 

of having a usual source of care for noncitizens and US born citizens in the states with the lowest 
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Figure 3.2. Predicted probabilities of reporting having a usual source of care across 

integration policy contexts, for noncitizen, naturalized citizen, and US born citizen 

Latinos, Whites, Blacks, and Asians ages 18-64 with regular source of insurance cov
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and number of integration policies, holding all other variables at their means (See Appendix 

Biv). Figure 3.2 presents these predicted probabilities for noncitizens, naturalized citizens, and 

US born citizens across increasing levels of integration policy, from the lowest states with 2 

policies to the highest state with 11 policies. A difference-in-difference test (not shown) 

indicated that the differences observed in the predicted probabilities of having a usual source of 

care between noncitizens and US born citizens in states with the fewest integration policies was 

statistically different compared to the difference observed in states that had the most. In states 

with the lowest number of integration policies, noncitizens had a predicted probability of having 

a usual source of care that was 0.9 lower than that of US born citizens. In contrast, in states with 

the highest number of integration policies, noncitizens had a predicted probability that was only 

0.4 lower than that of US born citizens, not a statistically significant difference. The difference-

in-difference test showed that these were statistically significant variations (p<0.01).  

 To examine this pattern specifically for Latino and API populations, I estimated predicted 

probabilities for each group (See Appendix Biv). Figures 3.3 and 3.4 show the predicted 

probabilities of having a usual source of care for noncitizens, naturalized citizens, and US born 

citizens across levels of integration for Asians and Latinos, respectively, holding all other 

variables at their means. As shown in Figure 3.2, among Asians in states with 2 integration 

policies, noncitizens had a predicted probability of 0.79 of having a usual source of care 

compared to 0.89 among US born citizens, a difference of 0.10 (p<0.05). In states with 11 

integration policies, noncitizens had a predicted probability of 0.81 of having a usual source of 

care compared to 0.86 among US born citizens, a difference of 0.05 that was significantly 

different than the difference in states with fewer integration policies (p<0.05). Similarly, as 
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shown in Figure 3.4, among Latinos, in states with no integration policies, noncitizens had a 

probability of 0.79 of having a usual source of care, compared to a probability of 0.89 among US 

born citizens, also a difference of 0.10 (p<0.05). In states with 11 integration policies, 

noncitizens had a probability of 0.81 of having a usual source of care, compared to 0.86 among 

US born citizens, a difference of 0.05 that was significantly different than the difference in states 

with fewer integration policies (p<0.05) Overall, the difference-in-difference tests for both 

groups indicated a similar pattern in which the predicted probability of having a usual source of 

care significantly varied from the lowest to the highest integration states. Specifically, there was 

a smaller difference in the probability of having usual source of care in states with more 

integration policies, a difference that appears to be the result of both an upward pattern among 

noncitizens and a downward pattern among US born citizens.  
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Figure 3.3. Predicted probabilities of reporting having a usual source of care across 

integration policy contexts, for noncitizen, naturalized citizen, and US born citizen 

Asians ages 18-64 with regular source of insurance coverage, NHIS, 2014-15
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Figure 3.4. Predicted probabilities of reporting having a usual source of care across 

integration policy contexts, for noncitizen, naturalized citizen, and US born citizen 

Latinos ages 18-64 with regular source of insurance coverage, NHIS, 2014-15
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IV. Discussion 

This study examined the extent to which the differences in access to health care between 

noncitizens and citizens varied based on the level of integration of the state policy context. 

Consistent with the existing evidence 108, noncitizens in this study were generally less likely to 

report having a usual source of care than either naturalized or US born citizens. Expanding on 

this well-documented inequality in access to care, my findings suggest that this difference in 

access to care between noncitizens and citizens varied in part based on the state immigrant policy 

context. When looking at the difference between citizens and noncitizens across integration 

policy contexts, I found that in states with a greater number of integration policies there was a 

smaller difference in the likelihood of noncitizens and US born citizens having a usual source of 

care, compared to in states with few or no integration policies. In other words, while noncitizens 

still had lower levels of access to care, this inequality between the two groups was smaller and 

statistically insignificant in more integrating states. I observed the same population-wide pattern 

among Latinos and Asians. The smaller difference between noncitizens and US born citizens in 

states with more integration policies, however, appeared to be driven by both a pattern indicating 

a slightly greater likelihood that noncitizens have a usual source of care and a slightly lower 

likelihood that US born citizens have a usual source of care.  

In interpreting these findings, I first caution against focusing on specific values of the 

predicted probabilities in the study. The model is not intended to be predictive. The effect sizes 

of the mixed-effects logistic regression model provide statistical estimates of the unique 

contribution of policy context, adjusting for the more proximal individual-level factors that are 

known to influence health care access. The values and magnitudes of the predicted probabilities, 

therefore, provide a method for making comparisons across groups, but should not be interpreted 
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to predict exact probabilities of having a usual source of care. For example, the slightly lower 

level of access to care observed among US born citizens in states with more integration policies 

may not amount to a “real world” difference in comparison to US born citizens in states with 

fewer policies. Instead, the overall patterns can be indicative of important differences across 

these contexts. Below I discuss interpretations of these findings to shed light on the nature of 

citizenship stratification in states with different integration policy contexts that may reduce 

inequalities in access to care between noncitizens and citizens; shape the social environment in 

which immigrants’ access care; and create a climate of inclusivity, with potential “spillover” 

effects for citizens.  

 The study supports growing evidence that citizenship stratification translates into 

inequality in a range of outcomes between noncitizens and citizens. It suggests that the relatively 

limited rights, protections, and access to resources that noncitizens possess, compared to citizens, 

are associated with inequitable access to health care resources. While health care access is 

associated with a range of personal behavioral factors, this study contributes to growing evidence 

that citizenship stratification is a structural factor contributing to the persistent inequality in 

access to health care between noncitizens and citizens 32. Studies have hypothesized that 

citizenship and health care access are related through a range of mechanisms, from acute 

stressors due to the social exclusions created by lacking citizenship, such as discrimination, to 

historical or political contextual effects, such as exclusions from public benefits. This study does 

not provide clear evidence that integration policies result in direct mechanisms that improve 

health care access specifically for noncitizens, rather it suggests that state integration policy 

contexts constitute a broad social environment that inequitably places citizens and noncitizens in 

relation to one another and their ability to seek health care.  



 

97 
 

 I hypothesized that one mechanism by which integration policy contexts could influence 

access to health care (Figure 3.1) was through the direct, proximal changes to noncitizens’ 

eligibility for social, economic, and other resources. However, in this study, noncitizens in more, 

compared to less, integrating states appeared to have only a slightly higher (and not significant) 

likelihood of having access to health care. If integration policies uniquely improve a range of 

rights and eligibility (already possessed by citizens) for noncitizens, I would have observed a 

more notable increase in usual source of care for noncitizens in states with the highest level of 

integration, particularly in the sensitivity analysis where many noncitizens are likely uninsured 

due to lack of eligibility. This finding is consistent with a recent study that found that while 

states with more, compared to fewer, inclusive policies had higher levels of health insurance 

among Latino noncitizens, there was no increase in health insurance observed among Asian 

noncitizens 16. What this suggests is that, while policy mechanisms that expand eligibility may 

translate into higher levels care access for specific groups of noncitizens, broader social factors 

are at play in shaping noncitizens’ abilities to benefit from integrative policy contexts, even 

when they possess health insurance.  

 Rather than shaping access to health care through direct mechanisms, the study findings 

suggest that integration policy contexts likely influence the structure of citizenship stratification. 

Contributing to theoretical and empirical arguments that citizenship is a socially produced  

status 27,30, this study indicates that inequitable outcomes based on citizenship vary according to 

the extent to which state immigrant policy contexts integrate immigrants. In states with the 

highest level of integration, there was a significantly smaller inequality in access to health care 

between noncitizens and citizens who had health insurance. In these states, it is likely that the 

patterns of health care access are more similar for citizens and noncitizens, compared to states 
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with lower levels of integration. In these states, noncitizens may be more likely to be eligible for 

safetynet health services, have job protections that may facilitate their ability to seek needed 

care, or receive needed interpretation services in health care settings.  

 This suggests that states with more integration policies may be, on the whole, more 

equitable. Indeed, integration policy represents intentional decisions of policy makers to include 

noncitizens in a range of state institutions 8,29. Considered from the perspective of citizenship 

stratification theory, state immigrant integration policies can be viewed as a marker of social 

equality (or inequality) across the US population. This study points to broad population trends in 

which health inequalities vary in accordance with other forms of social inequality. It has, 

therefore, significant parallels with the research on economic inequality and population health. 

There has been debate in this field about the link between aggregate, population measures of 

economic equality and their impact on individual-level health outcomes. Considerations from 

this field provide evidence and insights into considering both citizenship stratification and state 

policy as forms of inequality that may be associated with patterns in population health. Research 

at the state-level indicates that there are observable variations in health outcomes across policy 

jurisdictions and that in inclusive policy environments, there are fewer disparities in some 

outcomes 120. Similar patterns have been observed in research on economic inequality. While 

measures of economic inequality are different than policy measures, they can also indicative of 

structural variations across jurisdictional contexts. Extensive research on inequality and 

population health suggests that both nations and US states that have higher levels of economic 

equality (as measured, primarily, by metrics of income inequality), tend to have better outcomes 

in mortality and certain areas of health, such as child health outcomes 121,122.  
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 The literature on economic inequality and health point to potential mechanisms by which 

more equitable societies may be associated with more equitable distribution of health care 

outcomes. Economic inequality may influence human and social capital mechanisms and the 

psychosocial environment 121,122. In more equitable societies, there may be greater societal 

investments in the institutions, such as schools or health care, that can advance well-being; there 

may also be stronger social ties and trust that produce a less stressful social environment 121. It is 

also hypothesized that economic inequality is the product, not the producer, of class and other 

structural inequities 123.  

 While a distinct area of research, these studies shed light on how to consider citizenship 

as a system of inequality that have population-level implications. For example, states with more 

integration policies likely make greater investments in the institutions to which both citizens and 

noncitizens are granted access. Similarly, the measure of integration policy context likely reflects 

not solely an intentional effort by policy makers to encourage equality between citizens and 

noncitizens, but a broader social structure in which the overall positioning of citizens and 

noncitizens is more equitable. The study findings support these interpretations in a couple of 

ways. First, by focusing on a sample of respondents who had a form of health coverage I was 

able to assess not whether or not state policy contexts support individuals to be linked to the 

health care system, but the extent to which even those who have a link are able to access care. 

Second, the lower in inequality by citizenship in health care access in states with greater 

integration suggests that noncitizens and citizens experience more similar social and institutional 

environments in which they seek care.  

 

 



 

100 
 

a. Limitations and future research  

This study has some limitations that should be considered when interpreting the results 

and that can be addressed in future research. First, the analysis uses cross-sectional data. As a 

result, the findings provide evidence of point-in-time variations across states, but not causal 

associations between policies and outcomes. By controlling for state-level factors, I ensure that 

the measure of integration policy is not simply a proxy for factors such as a more politically 

conservative social climate. Future research should consider longitudinal patterns in well-being 

among individuals and variations across time, as policies are passed and implemented.  

Second, the NHIS presents some limitations for conducting analyses of differences by 

citizenship. The NHIS is not sampled specifically to understand differences by citizenship or 

legal status. Therefore, the findings are not generalizable to the US population 117, nor, as noted 

above, should predicted probabilities be interpreted to be accurate population estimates. The 

NHIS is, however, one of the largest national data sets containing information on access to health 

care and health status, as well as citizenship status and provides a strong data set for testing the 

associations between health care outcomes, state policy contexts, and citizenship. The measures 

of citizenship status in the NHIS present some limitations because they do not measure the legal 

statuses of noncitizen immigrants, nor variations in rights possessed by those who are citizens. 

Specifically, it is likely that undocumented immigrants experience unique barriers compared to 

documented immigrants, as well as citizens. In addition, the NHIS only includes non-

institutional families, which excludes individuals who are incarcerated or otherwise 

institutionalized 117. Those who are incarcerated, regardless of citizenship, face barriers to health 

care and, as indicated by recent research, poorer health in some outcomes 124,125. As a result, the 

estimates produced in this study do not specify the many additional positions and experiences of 
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individuals across both citizenship and race/ethnic hierarchies. If broken down by legal status 

groups the most vulnerable among the noncitizen group, such as those who are undocumented or 

have Temporary Protected Status, may show an even greater inequality in access to health care 

compared to US born citizens; on the other hand, the greater access to health care observed 

among citizens could be lowered if all vulnerable US citizen groups could be include in the 

analysis. It is important, however, to not overstate the difference between those who are 

undocumented and not, as various noncitizen groups face unique vulnerabilities and are similarly 

excluded (e.g. LPRs < 5 years, noncitizens with temporary statuses or noncitizens with criminal 

records). Further, while Latino and Asian immigrant populations are made of distinct proportions 

of undocumented immigrants, the observed patterns were similar across the two groups. 

There are some limitations to the measures of state immigrant policy. First, the measures 

of state immigrant policies are “cumulative” in the sense that they encompass a variety of 

policies that take time to be enacted and, in some cases, implemented. They are also not 

weighted, in the sense that they do not account for the extent to which there may be variation in 

how influential individual policies may relative to one another. Finally, the measures do not 

capture variation in the implementation of each policy. While they present some limitations, the 

method used in this study is consistent with a growing body of literature on the variations in 

health care and health status across broad state policy contexts 79. Further, the use of multiple 

policies ensures that the measure is capturing a broad social structure, with many mechanisms 

influencing individual outcomes.  

 Future research is needed to both better understand the nature of citizenship stratification 

and its relationship to health and the mechanisms that connect state immigrant policy context to 

individual health outcomes. First, more research is needed to understand the direct, proximal 
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mechanisms by which integration policy contexts shape noncitizens’ ability to benefit from 

rights and eligibility conferred to them. The primary study results and the results of a sensitivity 

analysis with NHIS respondents who were uninsured suggest that the direct mechanisms by 

which noncitizens can experience greater health care access vary by factors such as ability to 

obtain health insurance; it is likely other proximal factors are also important mechanisms 

between the state policy context and health care access. These mechanisms likely include, but are 

not limited to, processes by which individuals experience improved material conditions, such as 

paid sick time or the ability to navigate health systems, that facilitate access. Additional research 

is needed to understand the extent to which health insurance and access to health care interact to 

increase access to care for noncitizens. Future research could examine additional areas of health 

care access and health status. As an outcome, health care access may be uniquely sensitive to 

policy variation, as access to care is influenced by policy-related factors. Additional research 

looking at other health access measures, such as doctor visits, use of emergency department 

services, or timely use of prenatal care could be used to see if the patterns observed here also 

exist in other areas of health care access. Examination of other outcomes, including mental and 

physical health status, could shed light on how the production of citizenship position may or may 

not translate to inequalities in health.  

 Second, to better understand citizenship stratification and health, future research should 

examine variations between immigrants based on legal statuses, for example the undocumented 

compared to the documented. Future research could also expand on the current point-in-time 

cross sectional design to assess how changes in policy context are associated with outcomes. 

This could help disentangle the extent to which policy contexts represent general social trends 

towards immigrants or directly shape the social structures that affect citizens and noncitizens. 
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This research could look at individual-level longitudinal data, but also state-level longitudinal or 

time-point comparisons as policy contexts shift or individual policies are enacted.  

 

b. Conclusion 

The study points to the role of immigrant policies in shaping each state’s overall social 

context in which both noncitizens and citizens access care and to the importance of 

understanding citizenship as an overall system of social positioning that can have an impact on 

the full population. Access to healthcare constitutes a critical resource to promote and maintain 

well-being and is an important aspect of social inclusion. While inequalities in access persist 

between citizens and noncitizens in the US, this study points to the potential of integration policy 

for reducing these differences. The nature and structure of citizenship stratification may be, 

generally, more equitable in states where noncitizens have more extensive rights to health care, 

education, language assistance, and workplace protections. As national level policy and rhetoric 

continue to become more xenophobic and restrictive, state policy-makers can advance social 

inclusion within states through immigrant integration policies.  
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Chapter 4. 

Immigrant criminalization policies in US states: 

a Public Health Critical Race Praxis approach to examining 

variations in self-reported health among citizens and 

noncitizens 
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I. Introduction 

 In the last twenty years, the United States has increasingly engaged in surveillance, 

apprehension, and deportation of its noncitizen residents 76. While these trends have been driven, 

in part, by changes in federal policy, they have also been shaped by policies at the state level. 

Following the passage in 1996 of the Illegal Immigration Reform and Immigration 

Responsibility Act (IIRIRA) and the Anti-Terrorism and the Anti-Terrorism and Effective Death 

Penalty Act (AEDPA), states were granted significant discretion to engage in immigration 

enforcement, including collaboration between local law enforcement agencies and federal 

immigration enforcement officials 2. Many states have pursued policy approaches to restrict the 

rights and protections of undocumented and other noncitizen residents, increasing the 

vulnerability of these groups to apprehension and deportation. These policies criminalize 

immigrants by policing multiple aspects of daily life and prioritizing policing, detention, and 

removal over integration 2,29,54. Many of these policies and practices have disproportionately 

targeted Latinos, leading scholars to describe the current enforcement system as a “racial 

removal program” 72.  

 The extent to which states criminalize their noncitizen residents likely has an impact on 

well-being. Further, this criminalization is related to broader trends of criminalization of people 

of color 126, suggesting that criminalizing polices contribute to the marginalization of 

communities of color in the US and may exacerbate health inequities 127. This may particularly 

be the case among Latinos and Asians, as these groups have large immigrant populations. 

Immigrant policies are, on their face, race neutral, but by conferring rights and protections based 

on citizenship status, they racially target and have disproportionate effects on both immigrant 

and US born populations of color, reinforcing the nation’s race-based social hierarchies 61. In this 
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study, I apply a Public Health Critical Race Praxis approach to examine the patterns in well-

being among noncitizens and citizens across criminalizing state policy contexts. I first discuss 

current processes of racial production related to immigrant populations, their citizenship status, 

and the racializing impact of state policies. I then use national data and measures of 

criminalization policy to empirically examine how the production of citizenship and race – 

occurring at the intersection of citizenship status and immigrant policy – area associated with 

variations in health inequalities. 

 

a. A Public Health Critical Race Praxis perspective on state immigrant policies and the 

policing of citizenship and race 

 The Public Health Critical Central Praxis (PHCRP) is a race conscious framework to 

examine the impact of racializing social structures on population health 31. It recognizes the role 

that racializing structural factors have in shaping the social position of groups, such as 

immigrants, and the inequitable patterns of health across these groups. Further, it is attentive to 

methodological and measurement approaches and the process of knowledge production. In this 

study, I use the PHCRP focus areas of “Contemporary Patterns of Racial Relations” and 

“Conceptualization and Measurement” to examine patterns of general well-being among Latinos 

and Asians at the intersection of criminalizing immigrant policy, citizenship, and race. In the 

Introduction section, I describe the social construction of race and citizenship as co-occurring 

and reinforcing social processes that, at their intersection, shape the racialization of noncitizens 

and citizens of color. I then discuss the conceptualization of immigrant policy as a structural 

force that works at this intersection of citizenship and race to differentially position individuals 

across US states and, in turn, produce different risks to health. Finally, I discuss the measurement 
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of citizenship, race, and immigrant policy and the hypotheses of how their intersection may 

shape patterns of health inequities among Latino and Asian populations across states. I then 

conduct an empirical analysis to assess the extent to which there is variation in self-reported 

health across states with varying levels of criminalization policy. I end with discussion of the 

results in the context of the extant literature on state policy and health and how PHCRP can 

inform future research.  

 

b. Policy and the production of race and citizenship  

 Citizenship and race/ethnicity are systems of social hierarchy that differentially place 

individuals into relative positions of social, political, and economic power and privilege 27. At 

different points in history, the US government has used policy as a mechanism to regulate the 

entrance of immigrant groups based on their national origin or race/ethnicity and to exclude 

specific immigrant groups from protections and opportunities as they settle in the country 48. In 

some cases, policy has been used explicitly used for racial exclusion, such as the exclusion of 

immigrants from China in the late 19th century, which was upheld by the Supreme Court 43. 

However, it has also been used through seemingly “color blind” means, such as the 1965 

Immigration and Nationality Act which removed visa quotas based on nationality, but imposed 

equal – but not equitable – hemispheric caps on migration, limiting the number of individuals 

who could migrate each year from each of the countries in Latin America and Asia 44. As a 

result, government policies related to immigration are a key social structure that shapes 

individuals’ social position based on both citizenship status and ascribed race or ethnicity 48,90. 

 By regulating the position of individuals in the US, policies related to immigration 

function to reinforce the nation’s racial hierarchy. As Romero argues, “racism in the US can be 
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fully comprehended only by studying the ways in which immigration laws have detrimental 

consequences for all racial minorities” 90, p.28. As a seemingly color-blind system of formal rights, 

protections, and opportunities, citizenship status plays a critical role in shaping what belonging 

looks like in the US and the position of populations of color, such as Latinos or Asians. Policy 

“polices” the boundaries of belonging of immigrant groups in a way that shapes their racial 

position, reinforcing the racial hierarchy among all groups in the US 90. As a result, it creates a 

“racialized legal status” at the intersection of  racial and citizenship marginalization 61. 

 The nation’s historic and current use of racially-motivated or -informed immigration 

policy reflects what Huber and colleagues call “racist nativism,” the “assigning of values to real 

or imagined differences, in order to justify the superiority of the native, who is to be perceived 

white, over that of the non-native, who is perceived to be People and Immigrants of Color, and 

thereby defend the right of whites, or the natives, to dominance” 66, p.27. In other words, policy 

has been a tool of maintaining lines of belonging and exclusion based on nativist ideas of White 

racial superiority. As a result, the nation’s hierarchy of citizenship statuses – a system of formal 

or legal lines of belonging or exclusion – is shaped along racial lines.  

 

c. State-level immigrant policies racialize citizens and noncitizens through criminalization 

 The immigrant policies that shape the position of immigrants as they settle in the US are 

central to the production of citizenship and race/ethnicity. Immigration policy determines who 

can enter the country and their citizenship status, but it is immigrant policy that determines the 

types of rights (or lack thereof) that noncitizens are granted as they make their lives here. 

Increasingly, these policies are made at the state-level 2. The construction of citizenship status 

and race through state immigrant policies can be described as a process of “policing and 
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surveillance” 90, p.28. Specifically, policies, that I refer to as criminalization policies, determine 

the boundaries of belonging among immigrant groups, particularly those from non-European 

nations, by regulating the lines of legality for noncitizens. These policies do not solely function 

to grant or restrict rights. Rather, criminalization policies shape the authorization or 

permissibility of noncitizens’ life, work, and other behaviors as members of a state’s society. At 

the more inclusive extreme they sanction noncitizens’, and undocumented individuals’, day-to-

day presence in society. At the exclusive extreme, they intersect with federal removal policy to 

result in detention or deportation.  

 From a PHCRP perspective, state immigrant policies play a racializing role like federal 

immigration policy. They constitute an “intentional and not unusual” 42 system that enacts 

nativist attitudes, reinforcing marginalization of people of color by policing boundaries of 

citizenship 27,66. Like other racializing federal policies, both within immigration and other areas, 

state immigrant policy works both through explicitly racialized means, such as policies 

motivated by anti-Latino sentiment 50, as well as seemingly race-neutral legal and governmental 

processes 61,72, such as requiring that individuals possess a SSN to obtain state-issues 

identification. Further, these policies coexist in states with other criminalizing policies, 

reinforcing the overall criminalization of people of color. For example, as Golash-Boza has 

argued, immigration enforcement and deportation policies are not simply about migration control 

but, similar to criminal justice and incarceration policies, are a “racialized and gendered tool of 

state repression” 126, p.503. 

Recent research has focused primarily on immigrant policies related to enforcement, such 

as police-immigration enforcement collaboration, as a tool of racialization 61,80,90. However, 

states possess multiple enforcement and regulatory mechanisms by which to engage in the 
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racialized “policing and surveillance” of immigrants or color. These include state-level policies 

that directly intersect with federal removal policies, such as state enforcement policies which 

thwart or work in concert with federal enforcement policy, and criminal justice policies, which 

can trigger grounds for detention or deportation 56. They also include polices that create systems 

of frequent and ongoing verification of noncitizens’ legal status, such as employment 

authorization, legal status verifications, and identification and driver’s license policies, that 

prevent noncitizens from establishing a formal identity in economic and social, and not only 

inhibits physical mobility, but can result in penalization for car, plane or other travel 75. These 

policies function, in intent and practice, to regulate the degree to which an individual is at risk 

for removal from the country. Criminalization policy achieves social control both by selectively 

targeting some immigrants who may be perceived as socially “undesirable” and by reinforcing 

the vulnerability for deportation among all noncitizens. 

 

d. Health in the context of criminalizing policy contexts  

PHCRP creates a link between health and systems of racial marginalization to understand 

how criminalization policy may shape well-being 128. Based on the existing literature, there is 

evidence that criminalization policy is linked to health through material barriers to a range of 

resources and social conditions that can limit or facilitate barriers to care, as well as stress-

process mechanisms 17. While a growing body of literature indicates that enforcement and other 

restrictive immigrant policies result in social conditions that create uncertainty and chronic stress 

among immigrants and people of color 17,127, the mechanisms between criminalizing policies and 

general health are not well understood. From the perspective of racialization, criminalization 

policies may place both citizens and noncitizens in circumstances that are harmful to their health 
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by limiting their opportunities and by reinforcing a vulnerable or marginalized position in US 

society.  

Figure 4.1 illustrates the mechanisms by which criminalizing immigrant policy contexts 

may place individuals at risk for poor health, at the intersection of their citizenship and 

race/ethnicity. First, criminalization creates barriers to day-to-day resources and stability 

particularly for noncitizens. These barriers may shape individuals’ behaviors, as well as be a 

source of stress – both affecting well-being. For example, barriers to driver’s licenses limit 

individuals’ ability to drive to work or medical appointments and concern about one’s own or a 

friend or family member’s deportation may increase exposure to chronic stress (Figure 4.1Bi). 

The impact of these barriers has been observed in previous studies. For example, in counties in 

North Carolina, Latino immigrants reported feeling increased concern about driving without a 

driver’s license after the implementation of a police-immigration enforcement collaboration; 

study respondents reported that, as a result of this concern they had limited access to health care 

and other resources 26. In the Atlanta, GA region, immigrants also reported limiting their outdoor 

activity, including walking, after experiencing encounters with police 129. Evidence also suggests 

that barriers created by criminalizing policies may affect health through stress processes. In 

Arizona, after the implementation of Arizona’s anti-immigrant SB 1070, Latinos who were 

Spanish-speaking, a proxy measure of less acculturated immigrants, were more likely to report 

worse health than those that only spoke English 51. In California, among Latina immigrant 

women, those who were more concerned about a loved one being deported had higher levels of 

BMI, suggesting a link between stress associated with immigration enforcement and physical 

well-being 130. More generally, extensive qualitative research has documented a range of 

experiences among noncitizens living in restrictive environments, and particularly those who are 
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undocumented, suggesting that exposure to enforcement and other anti-immigrant policies 

results in changes to health-seeking behaviors and chronic stress, both of which may have a 

negative effect on general well-being 18. In addition, recent research suggests that noncitizens 

who are documented, while at a lower level of vulnerability to deportation, similarly feel concern 

about the negative impact of enforcement policies 131,132.
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Second, because criminalization policy is a form of racializing policy, the extent to which 

a state advances criminalization is likely an indicator of having a social environment with more 

structural and interpersonal discrimination (Figure 4.1Bii). For example, in these environments 

individuals may experience encounters with discrimination both through day-to-day encounters 

with police or other enforcement, but also from their perception of how others perceive and treat 

them –such as feeling unsafe or being perceived as unsafe 21,133. Racism and discrimination, in 

general are linked with experiences of chronic stress and poor health. For example, a study of 

Mexican-origin adults found that perceived discrimination was associated with both stress and 

depression 134. Further, there is evidence that, comparing across periods with lower compared to 

higher levels of reported perceived discrimination, Black and immigrant Latinos who reported an 

increase in their perception of discrimination had higher blood pressure 135. This same pattern 

was observed across states based on the level of anti-immigrant policy in the state. In states with 

more anti-immigrant policies, immigrant and US born Latinos were more likely to report 

perceived discrimination 136. These patterns have also been associated among specific 

populations directly affected by or living in states with restrictive enforcement policies. For 

example, parents with greater levels of “legal vulnerability” – a measure of the extent to which 

parents are vulnerable to deportation or other negative consequences of immigration policy – 

reported higher levels of occupational stress and more discrimination in their communities due to 

their race/ethnicity 89. In Arizona, following the passage of the state’s restrictive immigration 

bill, deportations from the community were associated with increased stress 137.  

Finally, criminalization policy likely shape individuals’ racial identity and sense of 

belonging and inclusion in US society. Regardless of the extent of direct contact with 

criminalization policies and the institutions, such as employers, police, or immigration officials, 
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that implement them, the policies may carry a symbolic impact for people’s understanding of 

their place in US society. Existing research describes how immigration policies specifically 

create a position of “structural vulnerability” among undocumented immigrants – and likely 

other noncitizens – not only because of their exclusion from rights and protections under federal 

laws, but because of their explicit placement in a less powerful social position  22. Immigrants, as 

well as people of color, may experience a process of “othering” in which the day-to-day 

encounters with material barriers and discrimination and stress from criminalization policies 

serve as reminders of general social exclusion and their subordinate social position 138,139.  

 

e. Assessment of the relationships between criminalization policy and self-reported health  

 The aim of the current study is to assess the variation in self-reported health among 

noncitizens and citizens across different state levels of criminalization policy. In this section I 

discuss my approach to measuring and testing relationships between health, policy, citizenship, 

and race/ethnicity and the possible patterns that I will observe.  

By examining self-reported health, I am able to look at a general measure of health that 

encompasses individuals’ subjective experience of both physical and emotional well-being. This 

measure is a validated approach to assessing general health 140, but does have limitations. There 

is evidence that individuals may respond differentially based on language and culture. For 

example, the word “fair” has been found to have a slightly different meaning when translated in 

to Spanish 141. To minimize this potential variation, I examine only the response category of 

“Excellent” health, the highest response category in the measure and that has shown the least 

variation in response between English and Spanish, although the data was collected in multiple 

languages.  
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In accordance with PHCRP’s attention to issues of measures, this study uses individual 

and contextual measures in the analysis. Overall, there are numerous data limitations to 

measuring and testing the health impact of “racialized legal status” 36,61. First, measures of both 

citizenship and race/ethnicity capture categories that are administratively defined based on 

assumed categories of nativity, culture, and legal status; as a result, they do not measure actual 

social position 115. In addition, measures of citizenship may be considered sensitive information, 

although recent research suggests that immigrants are willing to report citizenship status in most 

surveys 142. Therefore, in this study I use existing data on self-reported formal citizenship and 

self-reported responses to the OMB race/ethnic categories, along with a structural measure of 

state policy contexts. This approach allows for an assessment of patterns in health related to both 

racializing immigration policies, which establish initial legal status classifications, and the 

criminalizing policies that that shape the social significance of race and citizenship within the 

US. This contributes to existing studies that primarily use only one measure to capture these 

intersecting, but distinct constructs. I focus on both Latino and Asians as groups made up of 

significant proportions of foreign-born and recent-generation immigrants and who are frequently 

“otherized” or treated as “foreigners” regardless of nativity 66,90,138. Because racializing processes 

among immigrants happen at the intersection of race/ethnicity and citizenship position, I look at 

variations among Latinos and Asians by citizenship, as opposed to comparisons with the White 

majority group, an approach that is more common but that presumes that Whites are the “norm” 

or baseline by which other groups should be measures 31,90.  

As a result of the mechanisms discussed above, I hypothesize that one or more of the 

following patterns between citizens and noncitizens who are Latino or Asian may emerge. First, I 

may observe that noncitizens living in states with more criminalization policies report worse 



 

117 
 

health than noncitizens living in states with fewer criminalization policies and all citizens 

regardless of state. In more criminalizing contexts, noncitizens are likely to experience 

heightened marginalization, as these policies carry the highest stakes and place noncitizens in the 

most vulnerable position in accessing work, physical mobility around the states, and, ultimately, 

their risk for deportation, an outcome that only noncitizens can experience. It should be noted 

that there are some cases of US citizens being erroneously, and illegally, deported 143. Through 

exclusion based on citizenship status, immigrant policies can directly make it difficult for 

noncitizens to access health-promoting resources, resulting in increased exposure to chronic 

stress. For example, only noncitizens face limited physical mobility due to lack of driver’s 

licenses 26,75, barriers to employment and education available to citizens 144,145, and the threat of 

deportation 89. Further, extensive qualitative research among immigrants, particularly 

noncitizens, indicates that that immigrants perceive restrictive policy environments to be 

exclusionary and discriminatory and these environments create material barriers, such as a lack 

of a driver’s license or limited employment opportunities, to accessing work, education, and 

health care 4,26,129. However, if noncitizens, naturalized citizens, and US born citizens are 

experiencing the same extent of material barriers created by criminalization policies, then there 

may be limited variation observed between the two groups.  

Therefore, considering how the racializing nature of criminalization policies also shapes 

the vulnerability of US citizens of color, it is also possible that I will observe similar patterns of 

self-reported health among both noncitizens and citizens who are Latino or Asian. 

Criminalization policies sanction forms of structural discrimination, such as racial profiling 90, 

and interpersonal discrimination, such as being made to feel racially inferior by other person 146. 
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These produce day-to-day encounters of “othering” 138, as race and citizenship status become 

conflated in how individuals are treated by institutions and individuals.  

Finally, due to these mechanisms, I may see a paradoxical pattern in which noncitizens 

report better health in more criminalizing states than US citizens and, perhaps even, their 

noncitizen counterparts in less criminalizing states. There is considerable evidence that foreign-

born populations are generally healthier than US born populations when they arrive in the US. 

Further, there is evidence that immigrant populations experience distinct trajectories of 

incorporation and well-being as they settle in the US based on factors such as citizenship or legal 

status 147 and the context of reception, comprised of the policies of the places in which they 

settle. As a result, how immigrants and nonimmigrants make sense of US racial hierarchies and 

their place in these likely differs based the state-level dynamics of barriers to opportunities and 

discrimination 133,148. For example, the literature on immigrants’ perceptions of discrimination is 

mixed, suggesting that noncitizens, as well as undocumented immigrants, in some cases, are less 

likely report perceiving that they had experienced discrimination, compared to US born 

individuals 148. Similarly, immigrants’ perceptions and expectations regarding life in the US may 

differ, not reducing their exposure to stressors, per se, but resulting in a different subjective 

assessment of their well-being.  

  

II. Methods:  

a. Data sources  

Individual-level data. Data on health outcomes and other health and socio-demographic 

characteristics of individuals came from the 2014 and 2015 National Health Interview Survey 

(NHIS) public and restricted Person and Household files. The NHIS collects data on non-
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institutionalized households in the United States 117. The restricted Person and Household files 

contain data on state of residence and immigration-related characteristics. For this analysis I 

pooled adult respondents, ages 18 and over, from the 2014 and 2015 samples for a total of 

sample of 69,176.  

 State-level data. Data on criminalizing state immigrant policies came from a policy 

dataset containing a systematic review of state immigrant policies in the 50 states and the District 

of Columbia. The data set contains measures on 6 state criminalization policies, as well as 14 

integration policies (Table 3.1). These were enacted through legislation, administrative 

regulation, or a court ruling and make a distinction between individual state residents based on a) 

their citizenship status; b) a proxy for citizenship (e.g., possession of a Social Security Number); 

or c) due to its intersection with federal immigration law (e.g. outcome of state policy renders 

individual removable under federal law). Policies were included in the current study if passed 

any time before December 31, 2013, a date aligning with the end point of a period extensive new 

state-level policy activity 12. The policy review was conducted through a systematic scan of 

secondary policy sources to identify whether or not each state possessed each individual policy. 

Sources, described in Table 3.1, were policy compilations or reports from recognized 

governmental or nongovernmental policy experts, such as the National Conference of State 

Legislatures and the National Immigration Law Center. If a policy was present, a state was coded 

1 and if it was not it was coded 0.  

Criminalization policies were defined as immigrant policies that make distinctions based 

on citizenship – essentially policing and regulating the lines of citizenship belonging - that shape 

the authorization or permissibility of noncitizens’ life, work, and other behaviors as members of 

a state’s society. These policies fall within the sectors of: identification (2 policies), work 
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authorization (1 policy), and criminal justice and law enforcement (3 policies). A separate set of 

policies were classified as integration policies if they confer access based on citizenship into 

state political, economic, or social institutions if they made distinctions based on citizenship that 

shape the authorization or permissibility of noncitizens’ life, work, and other behaviors as 

members of a state’s society. Table 3.1 provides a summary of the integration and 

criminalization policies and their scan source. There is an extensive discussion of the systematic 

scan methods in Chapter 2. I merged the individual- and state-level datasets on the state variable 

to produce an analytic dataset.  

 

b. Measures   

 Health outcomes. Respondents to the NHIS were asked to describe their health as 

Excellent, Very Good, Good, Fair, or Poor. I combined the Fair and Poor categories because they 

are relatively small. Larger values of the variable indicate poorer health, as labeled in Table 4.1. 

Levels of health were numerically coded such that increasing values indicated worse health. For 

the analysis of predicted probabilities, I examined only those for reporting Excellent health.   

Level of criminalization policy. For this study, the primary measure of interest was the 

extent of the state’s criminalization through immigrant policies. Using the policy dataset, I tallied 

each state’s total number of criminalization policies (observed range 1-6). This approach 

captures the extent to which a state  is criminalizing noncitizens through legislative, regulatory, 

or judicial processes and has been used elsewhere 68. Higher scores indicated a more 

criminalizing environment. (See Appendix Bi for the number of state immigrant criminalization 

and integration policies, enacted by December 31, 2013). 
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Citizenship status. Using NHIS immigration questions, I classified individuals as being a 

noncitizen, a naturalized citizen, or US-born citizen. This measure of citizenship captures 

individuals’ report of their formal legal standing within immigration law. It does not explicitly 

capture the broader social elements of citizenship status, such as stigma associated with 

undocumented status or concepts of “otherness” that reflect xenophobic attitudes 80,133  

Race/ethnicity. Race/ethnicity was coded using NHIS self-reported questions about 

Hispanic origin and race. The NHIS follows the approach established by the U.S. Office of 

Management and Budget guidelines, in which Hispanic origin and race are treated as separate 

concepts 149. Hispanic origin reflects a Latin American or Spanish heritage or nationality of the 

person or the person’s ancestors before their arrival in the United States. People who identify 

their origin as Hispanic or Latino may be of any race. Race categories, in contrast, are considered 

to reflect a self-identified social definition and not a biological or genetic definition. Respondents 

were first asked if they are of Hispanic or Latino origin (e.g., Mexican, Central American, etc.). 

They were then asked to report the race that they identify with (e.g., White, Black, Asian). From 

the two questions, I categorized individuals as Latino, Non-Latino White, Non-Latino Black, 

Non-Latino Asian/Pacific Islander (API) or Non-Latino “Other” which included individuals who 

self-reported at Native American or another race. This established approach to categorizing 

race/ethnicity captures presumed and self-ascribed identity based on aspects of nativity, culture, 

or persons’ assumptions about racial categories. It is not, however, a structural measure that 

capture individuals’ social position within racial and intersecting hierarchies 115. For example, 

research has shown that while individuals of Latin American descent are generally classified as 

Latino or Hispanic, they fall along a range of “racial” identifies based on characteristics such as 

skin color or class 118.  
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Individual-level Covariates. I included individual- and state-level variables associated 

with the outcomes, as well as state-level policy. Individual-level covariates included age 

(continuous years), sex (1=female), sex (1=female, male=0), education (1=high school graduate; 

no high school diploma=0), currently working (1=yes; no=0), marital status (1=married, 

unmarried=0), has a usual source of care (1=yes, 0=no), and speaks English well (1=yes, 0=no).   

State-level covariates. To account for the extent to which states possess integration 

policies, which could ameliorate the impact of criminalization policies, I included a continuous 

measure of the number of integration policies in each state (range 2-11). To assess if the 

variation in the outcomes is influenced independently by state immigrant policies—and not a 

proxy for other state characteristics—I included state-level covariates that capture demographic 

and political conditions. To account for demographic factors 68, I controlled for percent of the 

state that was Latino and to account for political factors, I controlled for the percent of the 

electorate who voted Republican in the 2012 presidential election to capture political polarization 

regarding immigration issues 71. 

 

c. Statistical analysis 

I conducted analyses with Stata 14 software through the US Census Bureau Restricted 

Data Center at the University of California, Los Angeles. First, I conducted descriptive analysis 

of the mean and distribution of all variables across citizenship status. Next, to assess variations in 

self-reported health across criminalization policy contexts, I constructed a set of unweighted 

mixed-effect regression models. I first assessed the extent to which there were differences in 

self-reported health by citizenship status. I constructed a mixed-effects ordinal logistic regression 

model, with a random effect for state of residence, to assess the main effect associations between 
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self-reported health and criminalization policy, controlling for individual- and state-level 

covariates. Second, I assessed the extent to which the association between self-reported health 

and citizenship status varied in relation to the state’s level of criminalization policy context. I 

estimated a mixed effects ordinal logistic regression model testing the association between self-

reported health and a two-way interaction of the level of criminalization and citizenship status, 

including all lower-order effects and covariates. I used a chi-square test to estimate the 

significance of the interaction.  

To interpret the findings, I used the coefficients from the interaction models to calculate 

predicted probabilities of reporting each level of self-reported health. For the analysis, I 

examined only the predicted probabilities of reporting Excellent health. Focusing on this level of 

response accounts for concerns that different language or ethnic groups may have distinct 

concepts of health. I examined predicted probabilities of reporting Excellent health for 

noncitizens, naturalized citizens, and US-born citizens in states with 1, 3, and 6 criminalization 

policies. I conducted select tests of statistical difference to assess patterns by citizenship status 

across policy contexts and between citizenship statuses across policy contexts. I then examined 

the patterns in the predicted probabilities for Latino and Asians, the two demographic groups 

with the highest proportion of immigrants and recent targets of racializing policy. I calculated 

predicted probabilities for each group and I conducted the difference-in-difference tests of the 

difference in the predicted outcome between noncitizens and US citizens in the states with the 

lowest, compared to the highest, level of integration policies. 

As discussed below, the results showed paradoxical findings, suggesting that the results 

were influenced by an unobserved or unexamined additional factor. Therefore, based on the final 

model, I conducted two sensitivity analyses to, first, assess the extent to which the observed 
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patterns could be influenced by the length of time immigrant respondents had lived in the US and 

the second to assess if the observed patterns varied by gender. Research suggests that more 

recently arrived immigrants tend to be in better health than their US born counterparts, but that 

overtime their health deteriorates, resulting in health status more similar to that of the US  

born 150. Therefore, it was possible that the observed association between the interaction of 

criminalization policy and citizenship and self-reported health was driven by a disproportionate 

representation of more recently arrived immigrants in certain states. To ascertain that the 

findings were not driven by the amount of time immigrants had spent in the US, I tested the final 

models with only the foreign-born sample, including a continuous measure of years in the US. 

As shown in Appendix Ci, the years in the US was not significant and the pattern in self-reported 

health for both noncitizens and naturalized citizens remained similar to the primary results, 

described below. I proceeded with the final model, not including a measure of time in the US. 

Research also suggests that gender plays a significant role in how immigrants experience 

migration and their perceptions of the social environment in which they settle 146,148. Therefore, 

to ascertain that the results were not primarily driven by gender differences, I ran gender 

stratified models, one for females and another for males to observe the association between the 

interaction of criminalization policy and citizenship and self-reported health for men and women, 

separately. Both had models showed a significant interaction between criminalization policy and 

citizenship. Appendix Cii shows the results for the female model that indicates a similar pattern 

to that of the full population, suggesting no significant variation in the observed patterns by 

gender. 
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III. Results 

a. Descriptive statistics 

 Citizenship and race. Table 4.1A presents the unweighted descriptive statistics for the 

total sample and by citizenship status. About nine percent of respondents were noncitizens, 9.6% 

were naturalized citizens, and 81.7% were US-born citizens. There are notable differences in the 

race/ethnic distribution across citizenship statuses. Among noncitizens, almost 65% were Latino 

and 20% Asian, compared to 8% and 2%, respectively, among US born citizens. While 

naturalized citizens had higher proportions of Latino and Asian compared to the overall 

population, a full 20% were White, compared to only about 9% White among the noncitizens. 

Overall, just over a quarter of the full population reported having Excellent health, with about 

32% reporting very good, 28% reporting Good, and almost 15% reporting Fair/Poor.  

 Self-reported health and socio-demographic characteristics. A higher proportion of 

noncitizens reported having excellent health compared to naturalized and US born citizens. 

Thirty percent of noncitizens reported excellent health, compared to about a quarter among both 

naturalized and US born citizens. Similarly, a lower proportion of noncitizens (12%) reported 

Fair/Poor health, compared to naturalized (16%) and US born citizens (15%). However, a higher 

proportion of US born citizens reported Very Good health (32%), compared to both noncitizens 

and naturalized citizens (about 28% for each).  

 For sample socio-demographic characteristics, the majority of respondents were White 

(63.6%), followed by Latino (16.7%), Black (13.9%), and Asian/Pacific Islander (API) (5.8%), 

about half of the sample was female, respondents had a mean age of about 50 years, 85.5% had 

graduated from high school, and the majority of respondents were currently working and 

married. The distribution of socio-demographic characteristics was different among the 
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noncitizen respondents. Noncitizens were younger, had lower rates of high school graduation 

than their citizen counterparts, had lower rates of health insurance, and lower levels of English 

language fluency.  

 Policy context and state characteristics. Across the nation, noncitizens, naturalized 

citizens, and US born citizens tended to live in states with similar levels of criminalization 

policy. Across citizenship statuses, the states in which respondents resided had mean of about 3 

criminalization policies. In contrast, noncitizens and naturalized citizens lived in states with a 

mean of about 7 integration policies, compared to a mean of 5 integration policies among US-

born citizens. About half of all state populations voted Republican in the 2012 presidential 

election, but noncitizens lived in states with lower proportions of Republican voters. Similarly, 

while on average Latinos made up 20% of state populations, in states where noncitizens and 

naturalized citizens resided Latinos were almost a quarter of the population, compared to just 

14% in the states in which US born citizens resided. 

Table 4.1. (A) Means and distributions by citizenship status and (B) % reporting 

excellent health by sample characteristics, adults ages 18 and over, NHIS, 2014-15 

 A B 

  Noncitizen  

naturalized 

Citizen  US Born Citizen All 

Reporting 

Excellent 

Health  

 n=6,171  n=6,724 n=57395 n=70,335   

 % % % % 

% or 

OR 

Self-Reported 

Health Status       
(1) Excellent  30.2 26.7 25.6 26.0  
(2) Very good 27.7 27.7 32.4 31.5  
(3) Good 30.1 29.8 27.1 27.7  
(4) Fair/Poor 12.0 15.9 14.9 14.8  

# of criminalization 

policies  3.2 ± 0.01 3.3 ± 0.01 3.6 ± 0.005 3.5 ± 1.1 1.1 
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Table 4.1. Continued 

Citizenship Status       
Noncitizen     8.8 30.2 

Naturalized 

Citizen     9.6 26.7 

US Born Citizen    81.7 25.5 

Race       
Latino 64.4 43.0 8.4 16.7 25.8 

White 9.2 20.9 74.5 63.6 26.6 

Black  6.1 9.9 15.2 13.9 21.8 

Asian  20.2 26.3 1.9 5.8 31.7 

Sex       
Male  47.7 42.1 44.7 44.7 27.2 

Female  52.3 57.9 55.3 55.3 25.1 

Age 40.8 ± 0.2 52.6 ± 0.2 50.3 ± 0.08 49.6 1.0 

High school graduate or higher      
Yes 58.2 78.7 89.3 85.5 27.8 

No 41.8 21.3 10.7 14.5 16.1 

Currently working       
Yes 68.7 63.1 63.9 64.3 31.6 

No 31.3 36.9 36.1 35.8 16.0 

Currently married       
Yes 57.7 62.7 52.2 53.7 25.5 

No 42.3 37.3 47.8 46.3 26.7 

Has health 

insurance       
Yes 88.6 94.5 94.4 94.0 26.0 

No 11.4 5.5 5.6 6.0 24.5 

Speaks English 

Well       
Yes 53.2 78.8 99.6 93.5 26.5 

No 46.8 21.2 0.4 6.5 19.3 

% state voted 

Republican in 2012 0.45 ± 0.00 0.44 ± 0.00 0.49 ± 0.00 0.48  ± 0.1 1.8 

% foreign born 0.17 ± 0.00 0.17 ± 0.00 0.10 ± 0.00 0.1 ± 0.08 0.5 

% Latino 0.24 ± 0.00 0.22 ± 0.00 0.14 ± 0.00 0.2 ± 0.13 0.8 

# of integration 

policies 7.0 ± 0.04 6.8 ± 0.04 5.2 ± 0.01 5.5 +/- 2.3 1.0 
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b. Self-reported health and citizenship status  

 Table 4.2 presents the mixed effects ordinal logistic regression model testing the 

association between self-reported health and citizenship status, net of the effects of individual 

and state-level covariates and criminalization policy. There was no association between self-

reported health and criminalization policy (p=0.3). The odds of reporting worse health varied by 

both citizenship status and race. Compared to noncitizens, naturalized citizens had 1.30 times the 

odds and US born citizens had 1.5 times the odds of reporting worse health. Compared to 

Latinos, Whites (OR 0.7, p<0.05) and Asians (OR 0.8, p<0.05) had lower odds of reporting 

worse health, while Blacks (OR 1.1, p<0.05) and those categorized as Other (OR 1.2, p<0.05) 

had higher odds.  

Table 4.2. Mixed effects ordinal logistic regression model with the 

association between self-reported health and citizenship status, Adults 18 

and over, NHIS, 2014-15 

 OR p-value 

# criminalization Policies  1.02 0.3 

Citizenship   

Naturalized 1.28 <0.05 

US Born 1.49 <0.05 

Noncitizen ref - 

Race/Ethnicity   

White 0.69 <0.05 

Black 1.11 <0.05 

Asian 0.80 <0.05 

Other 1.17 <0.05 

Latino  ref - 

Age (18-80) 1.02 <0.05 

Gender   

Female 0.96 <0.05 

Male ref - 

High school graduate or higher   

Yes 0.51 <0.05 

No ref - 
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Table 4.2. Continued 

Currently working   

Yes 0.47 <0.05 

No ref - 

Currently married   

Yes 0.71 <0.05 

No ref - 

Has a usual source of care   

Yes 1.22 <0.05 

No ref - 

Speaks English Well   

Yes 0.62 <0.05 

No ref - 

Percent of state that voted Republican in 2012 1.77 <0.05 

Percent of state that is Latino 0.43 <0.05 

Integration Policy  0.99 0.2 

Cut 1 0.23 <0.05 

Cut 2 1.04 0.8 

Cut 3 5.40 <0.05 

State random intercept  1.00   

* Interaction term statistically significant at p<0.05  
 

Net other effects, women and those who had a high school diploma or higher, were 

working, were currently married, and who spoke English well had significantly lower odds of 

reporting worse health. Those who were older and had a usual source of care had higher odds of 

reporting worse health. At the state-level, living in a state with a higher percentage of Republican 

voters significantly increased the odds of reporting a worse level of health (OR 1.8, p<0.05) and 

a higher percentage of Latino residents significantly decreased the odds of reporting worse health 

(OR 0.4, p<0.05). The number of integration policies was not associated with self-reported 

health (OR 0.99, p=0.2). 
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c. Self-reported health and citizenship status across states’ level of criminalization policy  

Table 4.3 presents the mixed effects ordinal logistic regression model testing the 

association between self-reported health and the interaction of citizenship status and 

criminalization policy, net the effects of individual- and state-level covariates. A chi-squared test 

of the overall interaction (i.e., the multi-degree of freedom interaction) indicated that self-

reported health varied significantly (p<0.05) by the state criminalization level and individuals’ 

citizenship status.  

Table 4.3. Mixed effects ordinal logistic regression model with the 

association between self-reported health and intersection of 

criminalization policy and citizenship status, Adults 18 and over, NHIS, 

2014-15 

  OR 

p-

value 

# criminalization Policies  0.92 <0.05 

Citizenship   

naturalized 1.05 0.6 

US Born 0.95 0.5 

Noncitizen ref - 

Race/Ethnicity   

White 0.69 <0.05 

Black 1.10 <0.05 

Asian 0.79 <0.05 

Other 1.17 <0.05 

Latino  ref - 

Age 1.02 <0.05 

Gender   

Female 0.96 <0.05 

Male ref - 

High school graduate or higher   

Yes 0.52 <0.05 

No ref - 

Currently working   

Yes 0.47 <0.05 

No ref - 
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Table 4.3. Continued 

Currently married   

Yes 0.71 <0.05 

No ref - 

Has a usual source of care   

Yes 1.22 <0.05 

No ref - 

Speaks English Well   

Yes 0.62 <0.05 

No ref - 

Percent of state that voted Republican in 2012 1.96 0.05 

Percent of state that is Latino 0.47 0.05 

Integration Policy  1.00 0.7 

Citizenship X Integration policy*   

naturalizedXCriminalization 1.06 0.05 

US BornXCriminalization 1.15 0.05 

NoncitizenXCriminalization ref - 

Cut 1 0.19 0.05 

Cut 2 0.85 0.3 

Cut 3 4.40 0.05 

State random intercept  1.00   

* Interaction term statistically significant at p<0.05  
 

 To understand key patterns in the variation in reporting Excellent health by citizenship 

status across states with varying levels of criminalization policy, I estimated sets of predicted 

probabilities for Excellent health in states with 1, the lowest, 3, and 6, the highest, total 

criminalization policies (See Appendix Ciii for values of predicted probabilities). Based on these 

predicted probabilities, I conducted two sets of tests of statistical significance. First, I tested to 

see if there was a difference in the predicted probability of reporting Excellent health each for 

noncitizens, naturalized citizens, and US born citizens in states with the lowest compared to the 

highest level of criminalization.  Second, I conducted a difference-in-difference test to assess if 
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the difference in the predicted probability of reporting Excellent health between noncitizens and 

US born citizens varied between states with 1 compared to 6 criminalization policies.  

 Figure 4.2 presents the predicted probabilities of Excellent health for the full population. 

In the first set of tests, among noncitizens, those who lived in states with the fewest 

criminalization policies had a predicted probability of 0.40 of reporting Excellent health, 

compared to those in states with the highest number of criminalization policies who had a 

predicted probability of 0.44. A test of statistical significance indicated that these differences 

were significant (p<0.01). Among naturalized citizens there was no statistically significant 

difference in the predicted probability of Excellent health between those living in states with the 

fewest compared highest number of criminalization policies (p=0.4). Among US born citizens, 

those who lived in states with the fewest number of criminalization policies had a predicted 

probability of 0.39 of reporting Excellent health, compared to those in states with the highest 

number of criminalization policies who had a predicted probability of 0.37. A test of statistical 

significance indicated that these differences were significant (p<0.01). 

 In the second set of tests, I focused on the differences in reporting Excellent health 

between noncitizens and only US born citizens across the levels of criminalization. In states with 

the lowest number of criminalization policies, noncitizens and US born citizens had no 

statistically significant difference in the probability of reporting excellent health (p=0.5). In 

contrast, in states with the highest number of criminalization policies, noncitizens had a 0.07 

higher predicted probability of reporting excellent than US born citizens. A difference-in-

difference test indicated that the differences between noncitizens and US born citizens in the 

states with the lowest and highest number of criminalization policies was statistically significant 

(p<0.05).  
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Figure 4.2. Predicted probabilities of reporting excellent health care across 

criminalization policy contexts, for noncitizen, naturalized citizen, and US born citizens, 

NHIS, 2014-15

Noncitizen Naturalized US Born
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d. Self-reported health and citizenship status across states’ level of criminalization policy 

among Latinos and Asians  

 To examine these patterns specifically for Latino and API populations, I estimated 

predicted probabilities for each group in separate analyses (See Appendix Ciii for values of 

predicted probabilities). Figures 4.3 and 4.4 show the predicted probabilities across levels of 

integration for Asians and Latinos. As shown in Figure 4.3, among Asians, in states with one 

criminalization policy, noncitizens had a probability of 0.40 of reporting Excellent health, 

compared to 0.39 among US born citizens, a statistically insignificant difference (p=0.5). In 

states with 6 criminalization policies, noncitizens had a predicted probability of 0.44 of reporting 

Excellent health, compared to 0.37 among US born citizens, a difference of 0.05 that was 

significantly different than the difference in states with fewer integration policies (p<0.01). 

Similarly, as shown in Figure 4.4, among Latinos, in states with no criminalization policies, 

noncitizens had a probability of 0.38 of reporting excellent health, compared to a probability of 

0.37 among US born citizens, a statistically insignificant difference. In states with six 

criminalization policies, noncitizens had a probability of 0.41 of reporting excellent health, 

compared to 0.35 among US born citizens, a difference of 0.05 that was statistically significant 

(p<0.05). Overall, the difference-in-difference tests for both groups indicated a similar pattern in 

which the difference in predicted probability of reporting Excellent health significantly varied 

from the lowest to the highest integration states (p<0.01). Specifically, there was no significant 

difference in the probability of reporting Excellent health in states with no criminalization 

policies and a significant difference in states with the most criminalization policies. 
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Figure 4.3. Predicted probabilities of reporting excellent health care across 

criminalization policy contexts, for noncitizen, naturalized citizen, and US born citizen 

Asians, NHIS, 2014-15
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Figure 4.4. Predicted probabilities of reporting excellent health care across 

criminalization policy contexts, for noncitizen, naturalized citizen, and US born citizen 

Latinos, NHIS, 2014-15
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IV. Discussion 

 In this study I examined the variations in self-reported health associated with the 

intersection of state criminalization policy and citizenship for the full population in the US and 

for Latinos and Asians separately. This approach conceptually recognizes that citizenship status 

and race/ethnicity are socially produced. I empirically tested the differences in general health 

between noncitizens, naturalized citizens, and US born citizens across “intentional and not 

unusual” criminalization contexts. The findings point to patterns in well-being, some unexpected, 

among noncitizens and citizens, within the context of the structures that shape their citizenship 

and racial belonging.  

 The findings suggest a general pattern in which noncitizens report somewhat better health 

than both naturalized and US born citizens. The test of association between self-reported health 

and citizenship showed that noncitizens were less likely to report a poorer level of health than 

naturalized and US born citizens. This pattern is consistent with other studies on the “Latino 

paradox” or the “healthy immigrant” hypotheses. These studies show that, despite experiencing 

multiple structural risk factors, such as poverty or low educational attainment, many immigrant 

populations – particularly those who are recently arrived in the US – have many positive health 

outcomes in areas such as health behaviors and maternal health 150,151. While such a pattern is 

seemingly paradoxical, a PHCRP perspective draws attention to considering the impact of 

structural and contextual factors on health over the life course. While in the context of 

citizenship, US born individuals may be more advantaged than noncitizens, they have 

experienced greater exposure to the racializing and marginalizing social structures in the US, 

which take a toll on well-being 21. To then assess the extent to which these observed differences 
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varied across the structural forces that produce citizenship position, I examined these variations 

across criminalization contexts. 

 The findings also showed an unexpected pattern in self-reported health across 

criminalization contexts. I observed variations in the predicted probability of either noncitizens 

or US born citizens reporting Excellent health in states with the lowest compared to the highest 

number of criminalization policies, but with divergent directions. In states with the least 

criminalization policies, there was no statistically significant difference in the predicted 

probability of reporting excellent health between noncitizens and citizens; but in states with the 

most criminalization policies, there was a statistically significant difference. However, the 

differences in predicted probabilities of having Excellent health in the lowest compared to the 

highest criminalization states showed opposite patterns for noncitizens and US born citizens. A 

higher proportion of noncitizens were estimated to report excellent health in states with the most 

criminalization policies compared to those in states with the least. In contrast, a lower proportion 

of US born citizens in states with most criminalization policies were estimated to report excellent 

health compared to those in states with the least. This was a pattern that held for both Latino and 

Asian immigrants, the race/ethnic groups with the greatest number of immigrants and most likely 

to be racialized as foreign “others” through immigration-related policies. These findings, 

however, do not indicate that criminalization contexts are associated with worse health among 

noncitizens, despite their vulnerability to policies that restrict their access to employment, 

mobility, and risk of deportation. Below I discuss possible interpretations of these findings.  

 The pattern in self-reported health between noncitizens and US born citizens across levels 

of criminalization policy suggest that there are more similar patterns in health between groups in 

the least criminalizing states. In the most criminalizing states, in contrast, there may be distinct 
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structural patterns that shape not only the types of racialized exposures that noncitizens and 

citizens experience, but the types of interactions and shared experiences that they have. For 

example, as I discuss below, there may be more residential segregation in more criminalizing 

states or less housing mobility among noncitizens 60, resulting in ethnic enclaves where 

nonimmigrants experience less explicit interpersonal racism with White dominant society 148. 

These results support the theoretical perspective advanced by PHCRP that citizenship, like race, 

is socially produced. In this study, while noncitizens consistently had reported better health than 

US born citizens of the same race/ethnicity – a finding consistent with current literature on 

immigrant health – the relative position of noncitizens compared to citizens varied depending on 

the state criminalization context. This suggests that the significance of citizenship position varies 

depending on the policies that “police” or regulate the lines of legality and belonging. Structures 

of policy, citizenship, and race may interact and function differently across state contexts. It 

points to the importance of examining structural patterns and health, not solely individual factors 

that may shape health.  

 The pattern in self-reported health among US born citizens suggest that criminalization 

contexts are associated with differences in well-being among US citizens, although policies 

explicitly relate to and target noncitizens. This is consistent with the PHCRP perspective and 

growing evidence that racializing social structures can have an impact on all groups of color, 

regardless of citizenship 17,90,127. Similarly, other studies have found associations between state 

policy and outcomes among US born individuals, either controlling for or not accounting for 

citizenship status. Most of this research has looked at Latino populations. For example, one study 

found that in states with a greater number of anti-immigrant policies, Latinos, not accounting for 

nativity or citizenship, were more likely to experience worse mental health than in states with 
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fewer policies 80. Another study found that during a workplace immigration raid, individuals 

were targeted because of their “Mexican” appearance; this highlights the fact that citizenship has 

no obvious exterior markings, making race/ethnicity the more common characteristic that is used 

to surveil and police individuals under the pretense of enforcing immigration and immigrant 

policies 110. Another study that looked at a major workplace raid in Iowa – that was widely 

publicized and reported on across the state and nationally - found that in the months following 

the raid, Latina residents regardless of citizenship across the state were more likely to have a 

greater low infant birth weight rate than White women, suggesting an overall stressful reaction 

among Latina-identified expectant mothers 152. Even among families that do not have 

undocumented or noncitizen immigrants, research has suggested that Latinos experience concern 

about the negative impact of deportations 131,153,154. While the effects of immigrant policy on US 

born populations are often referred to as “spillover” effects, the evidence that many restrictive 

policies are racially motivated and the racial profiling employed to enforce the policies suggest 

that the impact on US citizens are not accidental spillovers 9,50,90 , but intentional and designed to 

exclude populations of color through immigration-related policy. 

 The pattern in self-reported health among noncitizens, however, presents a paradoxical 

finding that does not fit easily with existing hypotheses regarding the link between criminalizing 

policy and health. First, they findings are not consistent with recent research that indicates that 

restrictive policies are associated with poor health outcomes among some groups. For example, a 

recent study found that the passage of the restrictive law SB 1070 in Arizona was associated with 

worse self-reported health among Spanish-speaking immigrants 51. However, many of the recent 

studies, described in the above paragraph, are not directly comparable to this study, as these look 

at the proximal outcomes of single immigrant policies, single race/ethnic groups (primarily 
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Latinos), and do not assess variation across citizenship status 80,152. The pattern in self-reported 

health among noncitizens is also not consistent with the commonly hypothesized mechanisms, 

such as stress, that link racializing policies and health. For example, as described in the 

Introduction, it has been hypothesized that restrictive policies create discriminatory 

environments that are the source of chronic stress which are shown to “wear and tear” on health 

and well-being over the life course 18,155.  

 

a. Consideration of the paradoxical relationship between criminalization contexts and the 

health of noncitizens  

 It is unlikely that more criminalizing policy environments are healthy or less stressful for 

noncitizens. Qualitative studies, as well as an extensive body of gray and journalistic literature, 

have demonstrated that immigrants – and particularly those who are undocumented and that lack 

the protections of citizenship - face many challenges living, working, and settling in restrictive, 

xenophobic, and racist communities 129,156-158. Therefore, I would argue that there is no indication 

from these paradoxical findings to suggest that criminalization contexts are fundamentally better 

for the general health of noncitizens. Rather, the mechanisms between the policy contexts and 

the well-being of this population require further examination. PHCRP provides a useful lens to 

critically consider such paradoxical findings. By “centering the margin” on noncitizens of  

color 31, we can consider the findings in light of how racializing structural factors may shape this 

groups’ experiences, their understanding of and exposure to criminalizing environments, and 

their agency within these environments. I discuss here possible explanations and directions for 

further inquiry.  
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 First, the study findings suggest that it is critical to consider how noncitizens make sense 

of their social placement, discrimination, and well-being. The many structural disadvantages that 

noncitizens face in more criminalizing environments related to the barriers to work, education, or 

health care, may result in health being perceived to be of less importance and shape their 

expectations about their interactions with or place within state society. For example, qualitative 

research has found that undocumented immigrants who perceive that they have few employment 

opportunities engage in coping that may minimize their immediate perception of harm. One 

study of the impact of Arizona’s workplace authorization policy described this in the words of a 

respondent as having to “aguantarse” – to withstand or “grin and bear it” – in difficult workplace 

circumstances because they had few other options under the state’s new law 157. Other research 

has suggested that, despite facing many material barriers to well-being, immigrants attempt to or 

are able to maintain a positive outlook on their migration. For example, a study of mothers in 

Los Angeles found that undocumented Mexican mothers had lower parenting stress than their 

documented and US born counterparts; one explanation for this pattern, not dissimilar from the 

one observed in this study, is that undocumented mothers were less likely to report stress because 

they were more likely to have an optimistic outlook on the possibilities for their children in the 

US 159. Therefore, their perception of their well-being may appear to be positive, but may be 

more a reflection of how they perceive their general well-being compared to other stressors, such 

as the stress of finding work or establishing a new life in the US.  

 Second, in more, compared to less, criminalizing states there may be variations in the 

extent to which noncitizens perceive structural and interpersonal discrimination and their 

influence on well-being. In general, there is evidence that immigrants compared to US born 

individuals, as well as undocumented compared to documented and US born individuals, report 
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less perceived discrimination 146,148,160,161. For example, studies have found that US born Latinos, 

compared to undocumented Latinos, were more likely to report both interpersonal and 

institutional discrimination 148. The processes by which immigrant populations experience 

discrimination may shed light on how criminalizing environments may have a differential impact 

on noncitizens compared to US born individuals. One explanation is that US born individuals 

who are socialized into US racial hierarchies are more likely to understand and perceive acts of 

discrimination 148. There may be differences in how more compared to less criminalizing 

contexts are experienced. It is also possible that, despite the actual policy context, the overall 

national context and individuals’ local-level experiences make factors other than the state policy 

context more salient for perceptions of discrimination. For example, despite having more 

criminalizing policies, other factors such as national and local media narratives, interactions with 

institutions, and confrontations with discrimination in schools, workplaces, and communities 

likely influence the extent to which noncitizens are exposed to racializing experiences. This 

would suggest, however, that it would be more likely to observe no variation across policy 

contexts, indicating that these national level factors are not solely driving the observed pattern. 

 It is also possible that noncitizens may be less exposed to certain forms of discrimination 

in more criminalizing contexts. Research has found that more community, neighborhood, and 

workplace diversity may be associated with more experiences of everyday discrimination, as 

individuals interact more with US natives and Whites 148,160. It is possible that criminalizing 

states also have more segregated neighborhoods, workplaces, and other spaces in which 

noncitizens live (or, perhaps, avoid). For example, a study in North Carolina found that 60% of 

Latino immigrant men were employed in a workplace that was entirely Latino 146. This could 

buffer some noncitizens from pursing work where authorization is required or where they 
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encounter discrimination. It should be noted, however, that the literature on immigration 

enforcement indicates that policy and immigration officials target immigrant  

neighborhoods 129,162. Therefore, segregation may be a factor influencing exposure to individual-

level, interpersonal forms of discrimination, but is likely not protective from (and may be a risk 

factor for) being the target of criminalization policies. Finally, the better self-reported health 

among noncitizens could be the result of unmeasured discrimination factors. Evidence suggests 

that there is significant heterogeneity in experiences of perceived discrimination across 

immigrant groups. For example, one study found that Puerto Ricans and Dominicans, who often 

present as racially Black, were more likely to reported experiences of perceived  

discrimination 161.  

 Finally, it is also critical to consider the roles of personal agency and resilience or 

resistance for noncitizens within criminalizing environments. For example, the concept of having 

to “aguantarse” points to adaptive approaches that noncitizens may take in criminalizing 

environments. While this in no way suggests that criminalizing environments are healthy, it 

highlights that vulnerable groups possess agency and resilience within marginalizing conditions. 

Criminalizing immigrant policies are divisive and reinforce narratives of “good,” “bad,” and 

“illegal” immigrants 77. For example, Viruell-Fuentes found that among first generation Mexican 

immigrant women, part of the “othering” narratives that they were exposed to emphasized 

racially stereotypical attitudes towards US-born Mexicans; part of their coping strategy was to 

adopt some of these attitudes 133.  Criminalizing policy contexts may create the contradictory 

conditions by which some noncitizens may attempt to distance themselves from the stigma of 

criminalization 163. In addition, these contexts may create opportunities for organizing and social 

support. For example, a qualitative study of immigrant parents following the passage of 
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Arizona’s SB 1070, found that community members became closer and more supportive of one 

another after a number of parents had been apprehended and deported 164. Research on 

immigrant organizing also suggests that advocacy contributes to a positive sense of agency, even 

within restrictive policy environments 165. Although most noncitizens are unlikely to be engaged 

in direct immigration policy advocacy, this is an area of research that points to how pro-active 

engagement, resistance, and coping strategies are adopted in exclusionary, xenophobic 

environments.  

 These possible explanations and mechanisms do not suggest that noncitizens are 

healthier in criminalizing contexts, but, rather, the patterns in their well-being observed in this 

and other studies are likely the result of mechanisms that should be further examined. One 

critical area for future research is the long-term impact of living in criminalizing contexts. 

Despite the importance of acknowledging and understanding the potential benefits of certain 

protective dynamics and noncitizens’ own agency and resilience, these are likely to take a toll 

over time. While active coping or resilience are likely important factors in the well-being of 

noncitizens and US born citizens living in criminalizing states, examination and understanding of 

these should not assume these are interventions or sufficient explanations for these patterns 166. 

The focus on structural inequities should continue to be the primary focus. A PHCRP approach 

of “centering the margin” on these populations maintains a focus on the factors that produce their 

social position and vulnerability, in this case criminalizing policies that reinforce racial 

marginalization.  
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b. Limitations 

 This study presents some limitations, some of which may be related to the paradoxical 

findings. First, I caution interpretation of the specific values of the predicted probabilities. The 

model and predicted probabilities are not intended to be predictive of population-level statistics; 

rather, they are intended to identify patterns.  

Second, the findings might be interpreted to be limited or biased because they do not 

include measures of acculturation or selectivity. However, while commonly discussed in the 

immigrant health literature, I caution against attributing the patterns observed in this study to 

factors such as immigrant acculturation or migration selectivity. The concept of immigrant 

acculturation presumes a process by which “immigrants and their children embrace White, 

middle-class culture” 90, p.25, without recognizing structural processes of racialization. The 

sensitivity test that I conducted indicated that years in the US did not account for the patterns 

observed in the analysis; therefore, “acculturation”-type dynamics, measured by length of stay in 

the US, are likely not driving the patterns observed here. In regard to selectivity, there may be 

some selectivity of which groups of immigrants settle in states with different levels of 

criminalization, as migration patterns are not random. However, there is limited evidence that 

selectivity is driven by individuals’ knowledge or preference of policy contexts 167. In particular, 

there is limited evidence that migrants would select to avoid migration due to perceived anti-

immigrant or discriminatory social attitudes in the destination state 168. Further, recent studies 

indicate that there is limited support for the hypothesis that restrictive policy environments 

would lead immigrants to move out of one state and into another 25,169. Most migration research 

suggests that individuals’ migration decisions are guided by family and economic ties to regions 

in the US 168. Therefore, if individuals are unlikely to leave a region because of existing ties; it is 
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similarly likely they may not be deterred from migrating to a specific region or state. Further the 

NHIS sample overall is a long-residing population and likely located in their current state prior 

to more recent shifts towards criminalizing policy.  

One limitation of the study is that, because it is cross-sectional, the study does not test a 

causal association between criminalization policy and self-reported health. As a result, the 

findings should not be interpreted to mean that policy causes the outcomes. Rather, the results 

indicate that the confluence of citizenship status, race/ethnicity, and policy in each state is 

associated with significantly different patterns in well-being across the nation. These observed 

cross-sectional patterns provide a starting point for understanding variations related to 

criminalizing policy contexts. Instead of disentangling the complex social, racial, and dynamics 

related to racializing policies, it recognizes that these function simultaneously to differentially 

place individuals in social positions related to both their citizenship and race/ethnicity. The study 

does, however, control for a political and demographic factor to ensure that the observed 

variations are related to citizenship and policy, and not proxies for other state demographic or 

political dynamics.  

Second, the current study was not able to identify patterns across the specific legal 

statuses of noncitizens (e.g., Lawful Permanent Residence, undocumented, Temporary Protected 

Status, or DACA). As a result, both the measure of citizenship status and the measures of policy 

present some limitations. First, the measure of citizenship status does not allow for comparisons 

among noncitizens; based on the extant literature it would be expected that undocumented 

immigrants would experience different outcomes than those who are documented. The patterns 

observed here likely vary based on legal status, as most of the policies directly target the 

undocumented and each legal status group possesses varying levels of rights and protections 
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under federal immigration policy. However, because similar patterns were observed among both 

Latinos and Asians, groups with very different compositions of legal status groups, the patterns 

observed are likely not primarily driven by differences among legal statuses. Future research, 

however, should examine these possible variations. Given that many policies specifically target 

the undocumented, it is important to consider how the intentional “spillover” effects of policies 

affect other immigrants who are not undocumented. Finally, the measure of criminalization 

policy does not weigh or account for the variation in how the polices are implemented or have a 

relative impact for each subgroup of noncitizens. As a result, it does not capture variation in 

potential implementation. The study methodology, however, provides an initial examination of 

cross-sectional patterns as a starting point for understanding variations related to immigrant 

criminalization policy contexts. A more complete understanding of the social, racial, economic, 

and political factors related to state immigrant criminalization policy contexts will require future 

quantitative and qualitative research that assesses both state-level patterns and the mechanisms 

between policy, citizenship, race, and health outcomes.  

 

c. Future research  

 This study points to multiple directions for future research. The paradoxical findings need 

further investigation before broad interpretations or conclusions can be made about the general 

well-being of noncitizens across policy contexts. First, research should look at additional health 

status outcomes and possible patterns over time. More importantly, however, research should 

look explicitly at the individual mechanisms linking racializing immigrant policy and individual 

health outcomes. This study provides a descriptive starting point, but does allow for the 

identification of the types of experiences individuals may encounter in criminalizing policy 
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contexts. Qualitative research can help inform quantitative studies such as this by identifying 

specific encounters, such as racial profiling or work authorization verification, that likely arise in 

more criminalizing environments.  

 

d. Conclusion 

 As immigration policy at the federal level continues to expand efforts to police, 

apprehend, and deport certain noncitizens, state governments increasingly have a role on 

determining the extent to which their immigrant residents are criminalized as they pursue their 

lives, seek work, and move about their communities. As discussed in this paper, these 

“intentional and not unusual” state policies have implications both for noncitizens and for people 

of color living across states. The extent to which states pursue criminalization policies influences 

the rights and restrictions experienced by undocumented and other noncitizen residents, increases 

the vulnerability of these groups to apprehension and deportation, and exposes citizens of color 

to racial profiling and other forms of discrimination. This study suggests that these policy 

contexts are related to well-being among these groups. There is still much research needed to 

understand the long-term impact of these policies on well-being, particularly as some states 

engage in efforts to reduce criminalization while others engage in efforts to expand 

criminalization.  
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Chapter 5. 

Discussion 
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 This dissertation study examined the associations between state immigrant policy and 

health and health care access. To understand how immigrant policy may influence health and 

health care access, I examined this relationship in the context of how state immigrant policy, 

citizenship position, and race/ethnicity shape the social positions of both noncitizens and 

citizens. My findings contribute to a small but growing body of literature that indicates that the 

health and well-being of immigrant and US born populations varies across states in relation to 

how state policy-makers have opted to include or exclude noncitizens through states’ immigrant 

policies. Specifically, my findings indicate that in states where the policy context is more 

inclusionary – either due to more integration policies or fewer criminalization policies – the 

inequalities in health between citizens and noncitizens are smaller. In this chapter, I review and 

synthesize the study findings, including its contributions, strengths, and limitations, and I discuss 

the implications for understanding current patterns in health across the US and directions for 

future research.  

 

I. Contributions of the citizenship stratification and Public Health Critical Race 

Praxis approaches  

 Employing the perspectives of citizenship stratification theory and Public Health Critical 

Race Praxis (PHCRP) 31, I developed a study framework that recognized that the health of 

immigrants – as well as those born in the US – may be shaped by state immigrant policies 

through the social production of citizenship and race/ethnicity. This theoretical approach offers a 

contribution to the growing literature on state immigrant policy and health. By approaching state 

immigrant policy from the perspective of two structural theories, I “center the margin” on broad 

population patterns within the context of political, legal, and social structures that shape 
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inequality between foreign- and US-born populations and noncitizens and citizens in the US. 

Policy, citizenship, and race/ethnicity are examined as intentional and not unusual structures of 

inequality and that, at their intersection, differently place citizens and noncitizens at risk for 

limited health care access or for poor health.  

 By engaging the PHCRP focus area of Contemporary patterns of racial relations, I situate 

each analysis within a historical and structural understanding of the intersecting structures of 

immigrant policy, citizenship, and race/ethnicity. I engage with the focus area of 

“Conceptualization and measurement” to discuss the approaches to measuring state policy 

contexts and citizenship and race/ethnicity, social constructs that present multiple data 

limitations and have been challenging for researchers to measure 31,142. In particular, this study 

offers measures of state immigrant integration and criminalization policy. By using mixed 

effects models with statistical interactions, I assessed differences in health care access and self-

reported health between noncitizens and citizens across states. Further, using the approach of 

calculating predicted probabilities for two race/ethnic groups - Latinos and Asians - I was able to 

assess patterns in outcomes within two race/ethnic groups for whom immigration and immigrant 

policy are central to their racialization. By focusing on policies intended to either integrate 

immigrants - by expanding their access or rights to services – or criminalize immigrants - by 

restricting and penalizing various aspects of their lives – I was able to examine the extent to 

which the policy contexts that shape citizenship position are associated with patterns in well-

being.  
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II. Summary and highlights of study findings   

 Chapters 2, 3, and 4 each examined a key element of the study framework that considers 

how citizenship position is shaped by state immigrant policies. In Chapter 2, I addressed Specific 

Aim 1 by describing the current patterns in state immigrant policy making and discussing how 

patterns of criminalization and integration policies may shape citizenship stratification. The 

chapter presented a systematic review of state integration and criminalization policies. The 

findings confirmed that states across the US possess distinct policy contexts. While the level of 

integration and criminalization vary across states, what also emerged was that many states 

possess high levels of both types of policy. This paper presented potential mechanisms between 

integration and criminalization policies and health, proposing that each likely function differently 

to shape the position of citizens and noncitizens across states. Criminalization policies are more 

explicitly about regulating the legal presence of noncitizens in each state and are enacted in more 

explicitly racializing manners. Therefore, these policies were likely to be more associated with 

experiences of racialization and discrimination. In contrast, because integration policies expand 

specific rights and access to resources, I proposed that these policies are “citizenship neutral” 

and likely allow noncitizens to have experiences and opportunities that are more similar to those 

of citizens. This established a framework for which to test the associations between integration 

policy and criminalization policy.  

 In Chapters 3 and 4, I examined the patterns in health care access and self-reported health 

across integration and criminalization policy contexts. As described in Figures 3.1 and 4.1, 

integration and criminalization policy contexts likely produce distinct mechanisms that shape 

health care and health status outcomes. For example, integration policies likely shape the 

eligibility and overall context in which individuals feel comfortable accessing health-promoting 
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resources, while criminalization policies are a racializing social structure that may differentially 

expose individuals to discrimination and stress that are shown to harm physical and mental well-

being. In Chapter 3, I addressed Specific Aim 2 and focused on integration policies from the lens 

of citizenship stratification. An extensive literature on health care access has shown that there are 

persistent inequalities in access to care between citizens and noncitizens 108. Building from 

knowledge of the inequalities that exist across citizenship and legal status groups, this chapter 

assessed the extent to which health care inequalities may vary depending on the policies that 

shape the rights and eligibility of noncitizen populations. I examined how rights and access for 

noncitizens, compared to citizens, may improve health care access through explicit mechanisms 

that expand eligibility and rights in a range of sectors, from health care to the workplace; and 

through indirectly shaping the conditions under which noncitizens’ gain a sense of comfort and 

safety as they seek care. The findings indicate that in states with higher levels of integration there 

is no difference between noncitizens and citizens in the likelihood of having a usual source of 

care, net of other factors. In contrast, in states with the fewest integration policies, there is a 

significant difference, with citizens being much more likely to have a usual source of care than 

noncitizens. My findings suggest that the inequalities in health care access by citizenship are 

smaller in states with the most integrating policy contexts.  

 In Chapter 4, I addressed Specific Aim 3 and focused on patterns in self-reported health 

across states by criminalization policy contexts. I situate criminalization policies within a Public 

Health Critical Race Praxis lens, discussing how criminalization policies contribute to 

racialization, which shapes discriminatory and marginalizing positions among individuals based 

on both citizenship and race/ethnicity. The findings indicate, in general, that noncitizens are 

more likely to report excellent health than citizens. In states with lower levels of criminalization, 
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however, there is no difference between noncitizens and citizens in the likelihood of reporting 

excellent health. In contrast, in states with higher levels of criminalization, unexpectedly, 

noncitizens are more likely to report excellent health, compared to citizens. The findings also 

showed a paradoxical pattern in which noncitizens in the most criminalizing states were the most 

likely to report excellent health, compared to their noncitizen counterparts in less criminalizing 

states as well as US born citizens in any states. These results hold even after including the time 

foreign-born individuals had lived in the US and considering males and females separately. As I 

discuss in Chapter 4, these findings do not suggest that criminalizing contexts are good for the 

health of noncitizens, but that there are multiple and not-well understood mechanisms by which a 

state’s criminalization policy context affects noncitizens. Experiences of discrimination within 

these contexts may be more influential for US born citizens than noncitizens, while factors such 

as selection effects, migration expectations, and resilience may play a role for noncitizens.  

  

III. Synthesis of study findings  

 Across these chapters, three key themes emerged that contribute to understanding of how 

state-level immigrant policy may shape health and the processes by which individuals are 

differentially exposed to barriers to health care or risks to well-being based on their citizenship 

and race/ethnicity. Citizenship stratification theory and PHCRP provide a lens for interpreting 

these findings and, as I discuss in the following section, also indicate directions for future 

research to better understand how health is influenced by the intersecting influences of the social 

positioning created by immigrant policy, citizenship, and race/ethnicity.  

 The relationships between health and the structure of citizenship position. The central 

focus of this study has been to understand the impact of state-level immigrant policy on health. It 
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makes a contribution to existing knowledge on the relationship between health and citizenship 

stratification by examining how the position of noncitizens, as well as citizens, likely varies 

according to the immigrant policies in each state. While much of the current research on 

citizenship stratification theory acknowledges that citizenship and race/ethnicity are central 

social hierarchies, this literature has primarily focused on understanding the impact of immigrant 

policy solely on a specific citizenship status (e.g. the undocumented) or a single race/ethnic 

group (e.g. Latinos). A PHCRP approach emphasizes the importance of the intersection of these 

social processes. This study contributes to both the literature on immigrant policy and health and 

citizenship stratification and health by examining the how citizenship position may vary 

according to the policy contexts that influence how groups are racialized, exposed to 

discrimination, or granted rights and protections.  

 Specifically, the study findings point to the importance of considering the differences in 

well-being between citizens and noncitizens within the structures that shape what it means to 

reside in each of these positions. The results presented in Chapters 3 and 4 showed a similar 

pattern in which noncitizens and citizens (of the same race/ethnicity) had no differences in health 

care or health status outcomes in the states that were more inclusionary and welcoming of 

immigrants. Both higher integration and lower criminalization policy contexts were 

independently associated with no statistically significant differences in having a usual source of 

care or reporting excellent health between noncitizens and citizens. In contrast, in the lowest 

integration and highest criminalization contexts, noncitizens and citizens had different outcomes. 

As discussed in Chapter 3 and 4, these findings point to the possibility that more inclusionary or 

equitable environments are associated, overall, with reduced disparities in health care and health 

status between citizens and noncitizens.  
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Public health implications of the variations in immigrant integration and criminalization 

policy contexts. The study shows that there is considerable variation in policy contexts across 

states. While this is not particularly surprising, the study is one among a small body of research 

that offers empirical evidence that states across the US have distinct immigrant policy contexts. 

It links this empirical evidence to health research to contribute to a growing literature on the 

health impact of many forms of state policy, that there are variations in well-being across these 

contexts.  

The three chapters contribute to key areas of understanding about the public health 

implications of state immigrant policy contexts. First, the findings indicate that there are 

independent effects on health outcomes of integration and criminalization policies, controlling 

one for the other. Existing research that looks at state immigrant policy contexts has primarily 

used single scales that collapse inclusionary and exclusionary policies 80,92. I hypothesized that 

integration and criminalization policies function distinctly to shape health and should be 

measured separately. The findings point to the independent impact on health care or health status 

of each. Integration and criminalization policies are not merely distinct ends of an inclusive-

exclusive spectrum, but produce distinct social dynamics that uniquely shape the institutional 

and social environments in which noncitizens and citizens access health care and the exposure to 

health risks that immigrants and US born populations of color may experience within racializing 

and discriminatory environments. This suggests that conceptually and empirically, it is 

appropriate to consider each separately.  

Second, despite my hypothesis that integration and criminalization policies have a 

distinct impact on health, the findings point to the complexity of how integration and 

criminalization policies intersect to shape patterns in population health. As discussed above, 
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many states possess high levels of both integration and criminalization. For example, in states 

such as Massachusetts, noncitizens may have expanded access to health care but are 

simultaneously experiencing relatively high levels of criminalization. While the structural 

approach of this study allows for examination of state- and individual-level measures, it does not 

include a direct means for measuring or testing the proximal processes by which very different 

policy types shape the health care access and health status of individuals. While I statistically 

controlled for integration policy and criminalization policy in each of the respective analyses, 

this provides only one rather limited approach to understanding the tensions of how these two 

policy types intersect across states. The future research directions that I discuss below can better 

examine the tensions and competing dynamics of integration and criminalization.  

Complexity of the mechanisms between policy and health. Finally, while this study sought 

to understand the variations in health across policy contexts, one outcome of the findings is 

recognition of what cannot be concluded from these results. My results contribute evidence to 

support the proposed relationships of citizenship stratification and PHCRP –that state immigrant 

policy shapes citizenship position and that variations by citizenship will be observed across 

policy contexts, ultimately shaping the extent to which there are health care and health 

inequalities by citizenship position. Within this structural approach I hypothesized specific 

mechanisms that could link integration and criminalization policy with health care and health 

status; but the study findings do not provide a strong indication of how these policies function 

proximally, such as through individuals’ day-to-day encounters with discrimination, the types of 

stressors they may face, or their health or other behaviors. Rather, the distinct findings related to 

the impact of state policy on access to health care and self-reported health point to the 

complexity of the mechanisms between policy and health.  
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First, integration policy context was not significantly associated with improved access to 

health care solely among noncitizens. A remaining question, therefore, is the extent to which and 

ways in which improved social inclusion translates into improved access to health care (or other 

health-promoting services) for noncitizens. In addition, integration policy likely makes the 

context and conditions of accessing health care more equitable for both citizens and noncitizens. 

What is less clear are the specific conditions that are likely to support health care seeking 

behaviors among noncitizens, a uniquely vulnerable group.  

Second, criminalization policy contexts, contrary to what I had hypothesized, were not 

associated with worse health for noncitizens, making it difficult to assess the unique ways in 

which noncitizens may be harmed by the barriers or risks to health created by these policies. 

Factors such as the implementation of criminalization policies or population-level perceptions of 

their harm may influence the well-being of noncitizen populations. Therefore, for example, even 

in a relatively inclusive state, if noncitizens perceive that the state or federal government is 

criminalizing, this may still be a source of discrimination or chronic stress (e.g. concern about 

deportation) that have implications for well-being. Finally, because criminalization policy was 

associated with worse health for citizens, it is likely that discrimination is a key mechanism by 

which immigrant policy affects US born citizens. This is consistent with recent quantitative and 

qualitative research, such as a study that found that Latinos in states with higher levels of 

restrictive policies were more likely to experience mental health distress and two qualitative 

studies that found that local law enforcement policing was perceived as discriminatory by Latino 

immigrants 26,80,129. Finally, although paradoxical, the finding that criminalization policy was 

associated with improved outcomes for noncitizens points to the importance of examining 

mechanisms of resilience.  
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IV. Strengths and limitations  

Overall, this study contributes evidence to a growing body of literature that there are 

variations in health across distinct state-level policy contexts and across levels of citizenship 

position. The findings make contributions to immigrant health research, but some limitations that 

should be addressed in future research.  

 First, the study offers key strengths. As discussed above, it is based on a theoretical 

framework that seeks to understand issues of policy, citizenship, and race/ethnicity from the 

perspective of social structures and their production of positions of membership among citizens 

and noncitizens. By examining multiple integration and criminalization policies across sectors, I 

was able to assess the broad “policy regime” that exists in each state. The numerous policies, 

together, form the context that shapes what it means to be a citizen or a noncitizen. The analysis, 

therefore, provides a means of assessing variations in citizenship stratification based on the 

structures that shape the citizenship position of individuals in each state. This is a significant 

contribution to the current policy literature – both on immigrant policy as well as studies on other 

areas of public policy – as overall policy climates may be reflective of broader social dynamics 

and independent of the change, implementation, or other shifts in single policies. This also 

advances research on understanding policy as a social determinant of health and knowledge of 

how citizenship position is constructed by structural factors and their impact of health 

inequalities. Overall, it extends the small but growing literature on state immigrant policy and 

health area that will become increasingly relevant as there are stark disparities between national 

level rhetoric and policy towards immigrants and as states opt to pursue more integration or 

criminalization. In operationalizing these structural constructs, the use of a multi-level data set of 

policies across all states in the US (and the District of Columbia) captures the distinct processes 
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of integration and criminalization. By using mixed effects statistical models, I was able to look at 

the intersection of state-level context with individual-level measures of citizenship and 

race/ethnicity. The study design and measures, therefore, extend a limited body of research that 

is currently made up of studies primarily focused on single, anti-immigrant policies. 

 This study, however, does present some limitations. First, there are some limitations to 

the measures of policy context. One conceptual and empirical limitation to the measure of 

immigrant policy is that composite measures of policies represent what is law and policy, but do 

not reflect the extent of the policies in practice. Specifically, they do not capture the aspects of 

how policy may be experienced directly by those most targeted by the policies, nor the general 

implementation activities, institutional or behavioral mechanisms created by policy, or actions of 

state governments or institutions. These are important considerations given the intersection of 

citizenship, race/ethnicity, and other social hierarchies, such as gender, which disproportionately 

place individuals at risk of poor health. A composite measure, however, allows for comparative 

analysis of states based on differences in the general composition of their policies. It recognizes 

that policy context - in its entirety - functions to construct citizenship position, making it 

important to understand that overall structure.  

 Second, the individual-level data relies on self-reported measures to examine citizenship 

status, a potentially sensitive topic for many respondents, and administratively specified  

measures of race/ethnicity (i.e. OMB race/ethnic categories). Recent studies have shown that 

response rates are high for citizenship questions, despite the sensitive nature of such questions in 

government-sponsored surveys 142. Although other measures of race/ethnicity were not available 

in the current data set, my engagement in “Contemporary patterns of racial relations” and 

“Conceptualization and measurement” provided theoretical recognition of the social production 
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of race/ethnicity and the application of three separate constructs and measures – policy, 

citizenship, and race/ethnicity – empirically addressing the complex structural processes that 

shape social position. A final limitation, discussed above in Chapters 3 and 4, is that the findings 

cannot produce conclusions regarding causality. This is not simply a statistical limitation of 

cross-sectional data; rather, the full complexity of policy contexts and social and racial 

hierarchies cannot be entirely reduced to single measures. The complexities of policy, 

citizenship, and race/ethnicity cannot be entirely disentangled. First, the “direction” of 

relationships is difficult to isolate and analyze. Policy is a central force in shaping both 

citizenship and race/ethnic hierarchies, but also reflects the dynamics of societal attitudes 

towards immigration and demographic changes, resulting in circular causation between policy, 

citizenship, and race/ethnicity. Second, as discussed above, policy in practice may take many 

forms, resulting in multiple manifestations of policy that will each interact with citizenship and 

race/ethnicity; similarly, the personal, community, and societal implications of citizenship and 

race/ethnic stratification results in multiple mechanisms. On the whole, however, the study 

contributes to the literature by recognizing and measuring and analyzing each as their own 

construct and at their intersection.  

 

V. Future research and implications for public health action 

Overall, this study advances research on policy and immigrant health inequalities by 

providing an initial foundation of knowledge regarding the immigrant policies that may affect 

the health of populations across US states. Central to PHCRP is to “move beyond merely 

documenting health inequities towards understanding and challenging the power hierarchies that 

undergird them”31, p.1390. The findings from this study contribute insights that can inform future 
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research on the power hierarchies that produce policy, citizenship, and race/ethnicity, as well as 

inform future health policy interventions. Below I discuss possible future directions for both 

research and action.   

First, future research on immigrant policy and health should consider immigrant policy in 

relation to citizenship stratification. In particular, understanding the intersecting production of 

citizenship and race/ethnicity are critical to understanding the potential impact that state 

immigrant policies may have on health. Using a race-conscious approach, such as PHCRP, can 

contribute to understanding the intersecting factors that shape this stratification. 

Second, future research should consider the tensions between criminalization and 

integration polices. These tensions likely mean that there are disparate impacts among noncitizen 

groups, such as by gender. Although I did not observe significant differences between Latinos 

and Asians, future studies should examine the tensions of integration and criminalization in the 

context of populations of color. Future research is needed to fully understand the mechanisms 

that result from integration compared to criminalization policies. The PHCRP approach of 

“centering the margin” will be critical to exploring the mechanisms between these distinct forms 

of policy. For example, qualitative research can “center” the voices of noncitizens to understand 

how they experience policies that expand access to services, such as health or education policies, 

in comparison to how they experience restrictive and criminalizing policies, such as work 

authorization or immigration enforcement. Understanding these distinct types of experiences 

would make considerable contributions to the literature. Additional research is needed to explore 

the findings related to noncitizens’ health and resilience in criminalizing environments. The 

paradoxical finding in Chapter 4 suggest that the mechanisms between racializing policies and 

the health of noncitizens is complex and not fully understood. PHCRP provides a lens to explore 
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a range of possible factors, including how noncitizens’ racial identity is formed within 

criminalizing policy contexts and how both noncitizens and citizens engage in active coping and 

resistance within criminalizing policy contexts. 

Third, future research should examine individuals’ experiences of these policy contexts in 

practice. While this study provides a starting point for understanding that health care and health 

status likely vary across immigrant policy contexts, future qualitative and quantitative research 

can contribute to understanding how and why these variations exist by examining various aspects 

of the policies in practice. First, future research should understand the types of direct experiences 

that noncitizens, as well as citizens, have within integration and criminalization policy contexts. 

For example, what types of exclusion do noncitizens face as they attempt to exercise their rights 

to access health care or claim workplace protections? How prevalent or common are encounters 

with racial profiling or other forms of immigration policy-related discrimination? Both 

qualitative methods, such as interviews, as well as quantitative methods, such as surveys of 

distinct experiences, will be useful to advance knowledge of the range of experiences individuals 

face due to the types of policies that shape their immediate environment. Second, future research 

should also examine how individuals’ perceptions of policies shape their well-being. While 

policy certainly influences immediate experiences, it also influences the broader environment 

and factors that may influence health such as perceptions of safety and being welcomed. Even 

policies that are not implemented fully may give the perception of being more or less supportive 

of immigrants. Assessing both experiences living under specific policy contexts and perceiving 

how policy shapes one’s life are critical to understanding the implications of policies in practice.  

In terms of practice and policy, this study contributes to the growing recognition that 

immigration and immigrant policy are health policy. Practice and advocacy related to the social 
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determinants of health has encouraged public health professionals to advance a “health in all 

policies approach” where the health impact of policy is taken into account in policy making 170. 

In states and localities where there is support for immigrant health and well-being, practitioners 

and advocates can work to expand such policy analyses to immigrant policies. Practitioners and 

advocates can also advance inclusionary policies that integrate noncitizens, such as the sanctuary 

laws passed in California. In states and localities where there is less support for immigrant health 

and public health, generally, these policy options are likely more limited. However, given the 

wide range of sectors in which policy making influences the position of noncitizens, advances 

can be made over time. While this study points to the potential benefit of inclusionary policies 

that fall into the more traditional realm of health policy; it also points to the importance of 

advancing policies across a wide range of sectors. For example, states with the highest levels of 

integration had numerous labor and employment protections for noncitizens. Similarly, 

independent of integration policies, states with high levels of criminalization policies were more 

likely to see worse health among the US born citizens. This suggests that it is important for 

public health professionals and advocates to support integration policies beyond those explicitly 

relating to health and to work to counter criminalizing policies.      

 

VI. Conclusion  

 On March 13, 2018 the US Court of Appeals for the 5th circuit issued a ruling that most 

of the provisions of Texas’ SB 4 did not violate the constitution and could go into full effect. The 

law bars cities and localities from limiting collaboration between local law enforcement and 

immigration enforcement, and is considered an “anti-sanctuary city” bill 171. Just the week 

before, on March 8, 2018 the US Justice Department had filed a law suit against the state of 
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California charging that a series of its pro-sanctuary bills, including one that limits law 

enforcement collaboration with immigration officials and two that limit future expansions of 

immigration detention centers in the state, interfere with the federal governments’ right to 

enforce immigration laws in the state 172. Both bills have implications for the future role of state 

and local governments to influence the nature and extent of immigration enforcement 

implementation within states.  

 In the midst of these debates about the extent of restriction of immigrant policy, states 

have also retained or expanded protections for noncitizens. In 2017, the same year that the Texas 

legislature passed SB 4, advocates in the state fended off an effort to repeal the state’s policy 

granting in-state tuition to undocumented students 173. The most recent state to extend in-state 

tuition benefits to undocumented students was Florida in 2015, a state that, similar to Texas, has 

also pursued many anti-immigrant policies. While California has been at the forefront of the 

most recent efforts to block federal immigration efforts, other states have also ensured 

protections for immigrant residents in recent years, such as a bill in 2018 passed with bipartisan 

in Colorado to make it easier for undocumented residents to obtain state driver’s licenses 174. 

While the fate of these immigrant policies is uncertain, the efforts across states shows that state 

immigrant policies continue to shape the constellation of rights, protections, and access to 

opportunities afforded noncitizens, in varying degrees and directions.  

 At the center of these policy debates are fundamental questions regarding the inclusion 

into US society of people who lack citizenship - from the racially-motivated rhetoric supporting 

California’s Proposition 187 and Arizona’s SB 1070 to the language of criminalization and 

immigrant threats fueling current debates around state sanctuary laws. These policy debates and 

outcomes carry implications for the well-being of immigrant and non-immigrant populations 
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across US states. As public health research on social determinants of health continues to draw 

connections between health and social inequality, racism, and discrimination, it will be critical to 

continue to understand how state immigrant policies shape noncitizens’ eligibility and access to 

health-promoting resources; the impact of state policy context on noncitizens’ comfort and safety 

as they seek services; the role of state immigrant policies on constructing barriers to mobility; 

and the extent to which policy contexts produce or reinforce forms of interpersonal and structural 

discrimination. As state and national immigration policies continue to evolve, it is critical that 

public health researchers and practitioners have timely knowledge of the health impact of these 

policy contexts. This study contributes to a growing literature that recognizes state immigrant 

policy as a social determinant of health. In the years to come, state policy makers will continue 

to exercise discretion in granting or denying benefits to noncitizens and restricting their ability to 

drive, work, and be protected from immigration enforcement 3. Advancing the well-being of 

immigrant and US born populations will require advancing the policies that expand integration 

and reduce criminalization.   
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Appendix Ai. Sensitivity Analysis: Collapsed measure of state 

criminalization and integration immigrant policies, Enacted by 

December 31, 2014 

State Integration Policies  Criminalization Policies  

High level of integration and low level of criminalization  

California 9 1 

Colorado 6 2 

Connecticut 5 2 

District of 

Columbia 8 2 

Hawaii 5 2 

Illinois 7 1 

Maine 5 3 

Maryland 5 3 

Montana 4 3 

Nevada 4 2 

New Mexico 3 3 

North Dakota 4 3 

Oregon 6 3 

Rhode Island 5 3 

South Dakota 3 3 

Utah 3 3 

Vermont 4 2 

Washington 7 1 

High level of integration and high level of criminalization  

Arizona 4 5 

Florida 5 5 

Iowa 3 4 

Massachusetts 5 4 

Michigan 6 4 

Minnesota 7 4 

Nebraska 3 4 

New Jersey 5 4 

New York 9 4 

Oklahoma 4 3 

Texas 6 5 

West Virginia 3 5 

Wisconsin 5 4 

Low Level of integration and high level of criminalization  

Alabama 1 6 

Georgia 1 4 
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Appendix Ai. Continued 

Idaho 2 4 

Indiana 2 5 

Kansas 2 4 

Kentucky 2 4 

Louisiana 2 4 

Mississippi 1 5 

Missouri 2 4 

North Carolina 2 5 

Ohio 2 4 

Pennsylvania 2 4 

South Carolina 2 4 

Tennessee 2 5 

Virginia  1 4 

Wyoming  2 4 

Low level of integration and low level of criminalization  

Alaska 1 3 

Arkansas 2 3 

Delaware 2 3 

New Hampshire 2 3 
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Appendix Bi. Number of state immigrant criminalization and 

integration policies, Enacted by December 31, 2013 

State 

Criminalization 

Policies  
Integration Policies  

Alabama 6 2 

Alaska 3 2 

Arizona 5 5 

Arkansas 3 3 

California 2 11 

Colorado 2 7 

Connecticut 2 6 

Delaware 4 3 

District of 

Columbia 2 9 

Florida 5 4 

Georgia 4 2 

Hawaii 3 7 

Idaho 4 3 

Illinois 1 6 

Indiana 5 3 

Iowa 4 4 

Kansas 4 3 

Kentucky 4 3 

Louisiana 4 3 

Maine 3 6 

Maryland 3 6 

Massachusetts 4 5 

Michigan 4 7 

Minnesota 4 9 

Mississippi 5 2 

Missouri 4 3 

Montana 3 5 

Nebraska 4 4 

Nevada 2 5 

New Hampshire 3 3 

New Jersey 4 5 

New Mexico 3 5 

New York 4 10 

North Carolina 5 3 

North Dakota 3 5 

Ohio 4 3 
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Appendix Bi. Continued 

Oklahoma 4 4 

Oregon 3 6 

Pennsylvania 4 2 

Rhode Island 4 6 

South Carolina 4 3 

South Dakota 3 4 

Tennessee 5 3 

Texas 4 8 

Utah 3 4 

Vermont 2 5 

Virginia  4 2 

Washington 1 8 

West Virginia 5 4 

Wisconsin 4 6 

Wyoming  4 3 
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Appendix Bii. Sensitivity Analysis: Mixed effects logistic 

regression model of the association between having a usual 

source of care and collapsed integration policy measure and 

citizenship status, Latino, White, Black, and Asian adults 

ages 18-64 with regular source of insurance coverage, NHIS, 

2014-15  

  OR 

p-

value 

# integration policies  1.00 0.8 

Citizenship   

naturalized 1.50 0.01 

US Born 2.40 <0.05 

Noncitizen ref  
Race/Ethnicity   

White 0.80 <0.05 

Black 1.10 0.2 

Asian 0.08 <0.05 

Latino  ref  
Age 1.04 <0.05 

Gender   

Female 2.20 <0.05 

Male ref  
High school graduate or higher   

Yes 1.03 0.2 

No ref  
Currently working   

Yes 0.70 <0.05 

No ref  
Currently married   

Yes 1.50 <0.05 

No ref  
Had coverage all of last 12 months   

Yes 2.80 <0.05 

No ref  
Speaks English Well   

Yes 1.20 0.1 

No ref  
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Appendix Bii. Continued 

Percent of state that voted Republican in 2012 0.08 <0.05 

Criminalization Policy  1.02 0.7 

Citizenship X Integration policy*   

naturalizedXPolicy Inclusion 1.02 0.6 

US BornXPolicy Inclusion 0.95 <0.05 

NoncitizenXPolicy Inclusion ref  
Intercept 0.98 0.9 

State random intercept  1.10   

* Interaction term statistically significant at p<0.05  
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Appendix Biii. Sensitivity Analysis: Mixed effects logistic 

regression model of the association between having a usual 

source of care, excluding ER users, and integration policy 

and citizenship status, Latino, White, Black, and Asian 

adults ages 18-64, NHIS, 2014-15  

 OR 

p-

value 

# integration policies  1.02 <0.05 

Citizenship   

naturalized 1.6 <0.05 

US Born 2.4 <0.05 

Noncitizen Ref  
Race/Ethnicity   

White 0.90 <0.05 

Black 0.95 0.2 

Asian 0.08 <0.05 

Latino  ref  
Age 1.04 <0.05 

Gender   

Female 2.1 <0.05 

Male ref  
High school graduate or higher   

Yes 1.2 <0.05 

No ref  
Currently working   

Yes 0.90 <0.05 

No ref  
Currently married   

Yes 1.50 <0.05 

No ref  
Had coverage all of last 12 months   

Yes 2.80 <0.05 

No ref  
Speaks English Well   

Yes 1.1 0.1 

No ref  
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Appendix Bii. Continued 

Percent of state that voted Republican in 2012 0.00 <0.05 

Criminalization Policy  1.02 0.7 

Citizenship X Integration policy*   

naturalizedXPolicy Inclusion 1.0 0.6 

US BornXPolicy Inclusion 0.96 <0.05 

NoncitizenXPolicy Inclusion ref  
Intercept 0.7 0.9 

State random intercept  1.10   

* Interaction term statistically significant at p<0.05  
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Appendix Biv: Predicted probabilities of having a usual source of care 

across levels of integration policy for full population, Asian, and Latino 

noncitizens, naturalized citizens, and US born citizens ages 18-64 with a 

regular source of health coverage, NHIS 2014-15 
 # of integration policies 

 2 5 8 11 

Noncitizen      0.81 0.82 0.82 0.83 

Naturalized      0.86 0.87 0.88 0.89 

US Born      0.90 0.89 0.88 0.87 

Noncitizen Asian  0.79 0.80 0.80 0.81 

Naturalized Asian  0.85 0.86 0.87 0.87 

US Born Asian  0.89 0.88 0.87 0.86 

Noncitizen Latino     0.79 0.80 0.80 0.81 

Naturalized Latino 0.85 0.86 0.87 0.87 

US Citizen Latino 0.89 0.88 0.87 0.86 
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Appendix Ci. Sensitivity Analysis: Mixed effects logistic 

regression model of the association between criminalization 

and citizenship, controlling for years in the US, Foreign-born 

respondents to NHIS, 2014-15 

  OR 

p-

value 

# criminalization Policies  0.92 <0.05 

Citizenship   

naturalized 0.90 0.2 

Noncitizen ref - 

Race/Ethnicity   

White 0.70 <0.05 

Black 0.80 <0.05 

Asian 0.80 <0.05 

Other 1.30 0.3 

Latino  ref - 

Age 1.03 <0.05 

Gender   

Female 1.01 0.7 

Male ref - 

High school graduate or higher   

Yes 0.70 <0.05 

No ref - 

Currently working   

Yes 0.60 <0.05 

No ref - 

Currently married   

Yes 0.71 <0.05 

No ref - 

Has a usual source of care   

Yes 1.20 <0.05 

No ref - 

Speaks English Well   

Yes 0.60 <0.05 

No ref - 

Total years in the US 1.00 0.2 
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Appendix Ci. Continued 

Percent of state that voted Republican in 

2012 1.60 0.1 

Percent of state that is Latino 0.50 <0.05 

Integration Policy  1.05 <0.05 

Citizenship X Integration policy*   

naturalizedXCriminalization 1.06 0.05 

NoncitizenXCriminalization ref - 

Cut 1 0.60 0.02 

Cut 2 2.30 <0.05 

Cut 3 14.20 0.05 

State random intercept  1.02   

* Interaction term statistically significant at p<0.05  
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Appendix Cii. Sensitivity analysis: Mixed effects ordinal 

logistic regression model with the association between self-

reported health and intersection of criminalization policy 

and citizenship status, Female adults 18 and over, NHIS, 

2014-15 

  OR 

p-

value 

# criminalization Policies  0.90 <0.05 

Citizenship   

naturalized 1.05 0.6 

US Born 0.91 0.4 

Noncitizen ref - 

Race/Ethnicity   

White 0.60 <0.05 

Black 1.09 0.02 

Asian 0.79 <0.05 

Other 1.00 0.9 

Latino  ref - 

Age 1.02 <0.05 

Gender   

Female 0.96  
Male ref - 

High school graduate or higher   

Yes 0.50 <0.05 

No ref - 

Currently working   

Yes 0.50 <0.05 

No ref - 

Currently married   

Yes 0.71 <0.05 

No ref - 

Has a usual source of care   

Yes 1.20 <0.05 

No ref - 

Speaks English Well   

Yes 0.63 <0.05 

No ref - 
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Appendix Cii. Continued 

Percent of state that voted Republican in 2012 2.70 <0.05 

Percent of state that is Latino 0.60 <0.05 

Integration Policy  1.00 0.3 

Citizenship X Criminalization policy*   

naturalizedXCriminalization 1.07 0.05 

US BornXCriminalization 1.20 <0.05 

NoncitizenXCriminalization ref - 

Cut 1 0.18 0.05 

Cut 2 0.80 0.08 

Cut 3 4.10 <0.05 

State random intercept  1.02   

Note: Self-reported health is coded as 1=excellent, 2=Very 

good, 3=Good, and 4=Fair/poor 

* Interaction term statistically significant at p<0.05  
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Appendix Ciii: Predicted probabilities of reporting 

excellent health across levels of criminalization policy for 

full population, Asian, and Latino noncitizens, naturalized 

citizens, and US born citizens, NHIS 2014-15 

 # of criminalization 

policies 
 

1 3 6 

Noncitizen      0.40 0.41 0.44 

Naturalized      0.39 0.39 0.40 

US Born      0.39 0.38 0.37 

Noncitizen Asian  0.40 0.41 0.44 

Naturalized Asian  0.39 0.39 0.40 

US Born Asian  0.39 0.38 0.37 

Noncitizen Latino     0.38 0.39 0.41 

Naturalized Latino 0.37 0.38 0.38 

US Citizen Latino 0.37 0.37 0.35 
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