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As evidence of the negative health impact of immigration enforcement
policy continues to mount, public health research has focused primarily
on the psychosocial health mechanisms, such as fear and stress, by which
immigration enforcement may harm health. We build on this research
using structural vulnerability theory to investigate the structural processes
by which enforcement policy may shape Latino immigrants’ health. We
conducted qualitative analysis of testimonios from a purposive sample of
Latino immigrants (n=14) living in Southern California in 2015, a period of
significant federal, state, and local enforcement policy change. Testimonios
are a narrative methodology used across the social sciences and humanities
to center the voices of marginalized people. Through unstructured testimonio
interviews, we sought to understand Latino immigrants’ experiences with
immigration enforcement and identify specific structural factors by which
those experiences may influence health. Respondents’ narratives revealed that
singular enforcement experiences were not viewed as the sole manifestation
of enforcement, but as part of a system of intersecting physical, legal,
institutional, and economic exclusions which shaped the social and economic
conditions that influence health. These exclusions reinforced respondents’
marginalization, produced instability about the future, and generated a
sense of individual responsibility and blame. We discuss how physical, legal,
institutional, and economic processes may influence health and propose a
framework to inform population health research on intersecting structural
health mechanisms.

KEYWORDS

immigration enforcement policies, Latino, immigrant health, structural vulnerability,
policing, deportation, race/ethnicity

Introduction

A growing body of population health research shows that immigration enforcement
policies have a negative impact on the health of individuals, families, and communities
(1-4). For example, home and workplace raids and police collaboration with immigrant
officials have been found to be associated with substance use (5), poor perinatal health
(6-8), and suboptimal child development (9). Existing evidence indicates that the
health impact of immigration enforcement can be in part explained by psychosocial
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health processes, such as chronic stress or healthcare decision-
making (2). For example, enforcement policies and the threat of
enforcement produces a “chilling” effect, deterring immigrants
and their families from accessing federal safety net programs
(10-13). Fear of deportations or other enforcement actions can
result in immigrant communities experiencing stress, as well as
and mistrust of public officials, resulting in delaying or avoiding
healthcare services to minimize their risk of detention and
deportation (14, 15).

As immigration enforcement has become a sustained
presence in immigrants day-to-day lives, it is critical to
expand knowledge beyond the more proximal psychosocial
health mechanisms to understand how enforcement policy -
a structural force that results in surveillance, policing, and
deportation - may shape distal and intermediary pathways
to health. In this paper we use a structural vulnerability
lens to examine qualitative festimonios of Latino immigrants
living in California during a period of heightened immigration
enforcement. We investigate and identify the structural impacts
of immigration enforcement policy that likely influence
immigrant health outcomes.

Structural vulnerability theory provides a lens to understand
mechanisms between policy and health. Structural vulnerability
situates immigrants within “mutually reinforcing insults
(ranging from the economic and political to the cultural and
psychodynamic)” ((16), p. 4) to assess how enforcement policy
may shape the distal, upstream conditions that ultimately
influence immigrants’ health (17). With this approach, the focus
is on individuals’ experiences of immigration enforcement in
relation to social power and inequities as a potential risk to
health, rather than a focus on individual-level health processes
(e.g., individual health behaviors or decision-making). In
contrast to theories on how individual agency or behavior create
proximal risks to health (i.e., reactions, coping behaviors),
this theory explicitly acknowledges the ‘risk environment’
constraining individuals (18, 19).

Enforcement policies likely contribute to immigrants’
vulnerability through multiple structural mechanisms that
constrain decision making and frame choices - ultimately
shaping more proximal stress and psychosocial mechanisms
(20, 21). Prior scholarship applying a structural vulnerability lens
has demonstrated how legal status—particularly undocumented
status defined and enforced by a country’s immigration policy—
influences immigrants’ well-being through marginalization in
social and economic domains and influences how they behave
in different environments (21-23). The intersection of structural
forces shapes immigrants’ marginalized position across multiple
levels of social, institutional, and cultural spaces, affecting how
individuals cope, how households function, and use social
capital (20).

Enforcement policies have long been used to manage the
societal membership of racial/ethnic groups, particularly Latinos
(24). The 1924 Immigration Act authorized the formation of the
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U.S. Border Patrol to guard the U.S.-Mexico border to enact
patrols, inspection procedures, and deportations, contributing
to the production of the prototypical Mexican “illegal alien”
(25). The 1996 Illegal Immigration Reform and Immigrant
Responsibility Act established the 287(g) provision allowing
state and local law enforcement officers to contribute to
federal immigration enforcement in local communities (26).
By conveying messages, stereotypes, or attitudes regarding
“illegality;” policies contribute to ethnic-based inequalities (27),
positioning groups in a more structurally precarious position.

Currently, there is a lack of population health research
on the potential structural health impacts of enforcement or
the social, economic, or other structural mechanisms by which
enforcement policies may influence the health and well-being
of Latino immigrants. Extensive qualitative research has shown
that enforcement actions and policies produce environments
that are harmful to mental and physical health (28). The
lens of structural vulnerability can build on this knowledge
to identify specific structural factors by which enforcement
influences health to inform future population health research.
In recent decades, the U.S. immigration enforcement system
has become extensive and made up of multiple layers of laws
and policies, governmental and non-governmental agencies,
and on-the-ground practices. Specific policies have changed
or evolved to determine the extent of surveillance, policing,
and, ultimately, deportation of different immigrant groups
(De (29)). Enforcement policy has produced an “intentional
and not unusual” (30) system that endorses nativist attitudes
and reinforces the subordination of Latino immigrants (31,
32). Understood as a structure that can produce vulnerability,
enforcement policy likely produces multiple pathways and
processes that influence immigrant health. Future population
health research and policy interventions can be informed by an
expanded understanding of these structural pathways by which
enforcement may influence Latino immigrant health.

In this study, we seek to identify the structural factors
that may be mechanisms between enforcement policy and
immigrant health through the perspective of Latino immigrants.
To apply a structural vulnerability lens, we draw from
testimonios, a narrative methodology used across the social
sciences and humanities to give precedence to the voices of
marginalized people (33). Based on these findings, we propose a
structural framework that identifies the potential physical, legal,
institutional, and economic mechanisms by which immigration
enforcement policy may shape health and well-being that can
inform ongoing population research.

Methods

To wunderstand Latino immigrants’ experiences with
immigration enforcement and identify specific structural

factors by which those experiences may have influenced
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their well-being, we collected and analyzed testimonios from
Latino immigrants in two counties in Southern California in
early 2015. Below we describe the context in which the study
was conducted, how we applied a testimonio approach to
understand Latino immigrants’ experiences with enforcement,
and how we recruited participants, collected testimonios, and
conducted analysis.

Study context

The policy context during the studys data collection
period reflects the multi-level, complex reality of immigration
enforcement policy. Nationally, the highest annual number
of interior arrests and deportations to date occurred in 2012
(34), due primarily to the Secure Communities program, a
federal program to coordinate and share data between local law
enforcement and federal immigration enforcement authorities
(35). The Deferred Action for Childhood Arrivals (DACA)
program was also implemented in 2012 to protect young people
who migrated to the U.S. as children from deportation. In
2014, President Barack Obama announced a new deferred
action program for parents of U.S. citizens, which provided
the possibility of additional protections against deportation for
some, but was blocked by the U.S. Supreme Court (36). At
the state level, California had recently taken action to limit the
impact of federal enforcement through legislation that limited
the extent to which law enforcement agencies could transfer
individuals who were arrested to immigration officials (37).

Engaging in the process of testimonio to
understand Latino immigrants’
experiences with immigration
enforcement

To understand the experiences of Latino immigrants with
immigration enforcement, we engaged in the process of
collecting testimonios from study participants. Testimonio is a
process and approach in which a person from a marginalized
group orally shares their life experience to bring attention to
previously overlooked and often disregarded forms of social
inequity (33). The interviewer, who can be a researcher,
journalist, or advocate, works to bring the person’s words and
stories to a wider audience to inform efforts to address those
inequities (33). Testimonio offered an ideal approach for this
study because, first, it recognizes the legitimacy of knowledge
held by those who have been marginalized, acknowledging
Latino immigrants as a crucial source of knowledge about
the health impact of enforcement; and second, it breaks
from traditional research approaches which can implicitly or
explicitly make assumptions about the issues that matter most to
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communities, inadvertently otherizing research participants of
color (38). The testimonios of Latino immigrants provide critical
perspectives regarding the negative impacts of enforcement on
their own communities.

To apply a testimonio approach, we developed an interview
guide for unstructured, open-ended interviews. The aim was
for the interviews to be respondent-driven conversations,
centering Latino immigrants’ voices, descriptions, and words
that depicted their range of experiences with enforcement policy
(39). The interview guide began with a single open-ended
question asking the participant to share about themselves. It then
included possible topics, such and participants’ migration story,
their family, their work, or their opinions about immigration
policy, that the interviewer could use to invite and encourage
conversation about experiences that were most important to
the participant.

In developing the interview guide, we chose not to ask
participants explicitly about enforcement policy or specific
types of enforcement experiences (e.g., if they had ever been
detained or deported). We did this to be consistent with
a testimonio approach in which participants, rather than
researchers, shape the narrative. In addition, because of the
complexities of enforcement policy, we prioritized participants’
own descriptions of experiences, rather than impose our
own vocabulary for enforcement policies and actions. As the
interviews unfolded, enforcement-related experiences emerged
organically as part of participants’ overall migration experiences.
Similarly, we chose not to ask explicit questions about health to
allow participants’ own language to describe their understanding
and experiences of well-being or illness.

The testimonio approach also was appropriate to address
ethical concerns about collecting information about sensitive
experiences, such as deportation, from a vulnerable study
population (40, 41). The study was approved by the Institutional
Review Board at the University of California, Los Angeles.
Study participants were informed that the study sought to
understand how immigration enforcement had influenced their
lives and well-being. By approaching the actual interview as an
unstructured and open-ended, we sought to develop rapport
with participants, ensuring that they only shared sensitive
information that they were comfortable with.

Recruitment

We conducted purposive sampling and recruitment of
participants. The aim of this purposive approach was to
obtain a sample of individuals with a range of migration and
enforcement experiences. To identify potential participants we
sought referrals from different sources. We obtained referrals
from immigrant rights organizations who worked closely with
immigrants, but who were not directly involved in issues related
to immigration enforcement and we obtained referrals from
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one organization whose mission was to provide support to
individuals in immigration detention to include individuals who
had been directly affected by enforcement. We also obtained
referrals from authors’ personal networks to identify individuals
who were disconnected from service providers.

For each referral, we reached out to contacts at the
organization or in our networks and provided them with
details about the study. They then inquired among their
clients or networks and, after obtaining consent from interested
individuals, shared the first name and phone number of
interested participants. Author 1 called and screened each
participant. While we were unable to make contact with some of
the referred potential participants, all who were contacted agreed
to participate.

Collecting testimonios

After being screened by phone, potential participants met
with Author 1 in a location of their choosing to learn more
about the study, provide verbal informed consent to participate
and be recorded, and share their festimonio through the
unstructured, open-ended interview. Most of the interviews
took place in participants’ private homes; two took place in a
private office at a university; one took place at a church; and
one at a coffee shop. The interviews lasted from 1 to 3 hours,
were conducted in the language of the participants’ choice, in
English and/or Spanish, and audio recorded. Testimonios used
for this analysis included detailed descriptions of individuals’
experiences migrating to the United States, establishing new
lives, and seeking housing, work, and economic opportunities.
Interviewees also described awareness of their subordinate
positions and internalized stigma, external enacted stigma
(discrimination), decision-making processes, and behavior,
which cumulatively, embody the vulnerability (positionality) of
Latino immigrants in this study.

After completing each interview, we prepared a memo that
documented the most salient topics discussed and identified
emerging themes. As described below, after five interviews had
been completed, we began an iterative process to develop codes
and assess if the interviews had reached saturation. As interviews
were completed and iterative analysis proceeded, we determined
that we had achieved a saturation of key themes when additional
interviews were not yielding new topics or insights.

Analysis of testimonios

After five interviews had been conducted, we began
an iterative analysis process. All interview recordings were
transcribed in their original language. First, Author 1 conducted
manual line-by-line coding of three of the initial interviews to
identify codes that captured unique or discrete experiences. We
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used in vivo codes to allow for respondents’ own language to
define the categories of analysis. As additional interviews were
completed, we iteratively tested codes on additional transcripts
to refine the codes and group codes into related topics that
captured emerging themes. A final codebook was developed
and implemented across all interviews in Dedoose (Version
7.5.19) qualitative software. Patterns found across interviews
were identified and code trees were created to cluster experiences
into four primary themes, described below, that captured both
how respondents expressed their understanding of enforcement
policy and examples of the immediate impact of enforcement on
their lives and well-being.

Results

A total of 14 respondents provided their testimonio. Mean
age was 40 years (range: 19-59), mean years living in the U.S. was
26 (range: 14-48), and 50% were female (n = 7). Respondents
were predominantly from Mexico and represented multiple
migration trajectories and citizenship statuses (Table 1).

Enforcement policy, exclusion, and
Latino identity

Testimonios described the enforcement system as daily,
interconnected experiences of physical, legal, institutional,
and economic exclusion which, interwoven together, placed
respondents in vulnerable circumstances. For respondents, their
confrontations with exclusions defined what it meant to be a
Latino immigrant in the U.S.- to live in a precarious position
and be individually responsible for navigating and overcoming
barriers. Singular actions by government agencies (e.g., an
arrest) were not viewed as the sole or even primary manifestation
of enforcement, but as part of a system of intersecting exclusions.
Multiple respondents either directly experienced or were at risk
of apprehension or deportation or had family members who
were; but even acute consequences of enforcement policy were
viewed as part of this larger system. In addition, respondents
described the consequences of enforcement policy as barriers
they had to navigate with limited social and material support and
limited knowledge of the very laws and policies shaping their
lives. For example, legal exclusions, such as limited knowledge
of immigration laws, unfolded within institutional spaces where
racial and ethnic discrimination was common.

Physical exclusions
Enforcement policy created physical spaces of vulnerability

for respondents, particularly for those previously or currently
undocumented. The U.S.-Mexico border was respondents’ first
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TABLE 1 Characteristics of respondents.
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Name Age Gender Nationality Arrival in US Status
Aaron 23 M Mexico 1996 Undocumented and with deportation case pending
Barbara 51 F Mexico 1989 Undocumented
Eric 53 M Mexico 1967 Naturalized after gaining legal status under IRCA?
Francisco 44 M Mexico First in 1989, returned 1996 Undocumented
Hugo 40 M Honduras Left US as infant and returned US Born Citizen
1997
Ines 48 F Mexico 1989 Undocumented, previously had work permit while
trying to obtain U Visa®
Jonathan 38 M Mexico 1979 LPR with deportation case pending
Laura 51 F Mexico 1989 Undocumented
Lorena 19 F Mexico 1996 Received DACA*
Lucia 24 F Mexico 2001 Received DACA
Natalie 59 F Guatemala 1970 LPR® after gaining legal status under IRCA
Oscar 21 M Mexico 1996 Received DACA
Patricia 40 F Mexico First in 1989, returned 1996 Undocumented
Pedro 45 M Guatemala First in 1990, deported and Received withholding of removal® and work permit

returned in 2004

! All names are pseudonyms.

2 Immigration Reform and Control Act of 1986 which, among other provisions, provided legalization for eligible individuals who had resided in the US since 1982.

3 A special visa for individuals who were victims of certain crimes, have suffered mental or physical abuse, and participate in effort to investigate the crime.

4 Deferred Action for Childhood Arrivals, a form of prosecutorial discretion, not a permanent legal status, which defers potential removal for individuals who came to the US as children
and meet certain requirements.

® Lawful Permanent Resident, colloquially referred to as a person who possess a “green card.”

6 An order granted by an immigration judge to an individual who may experience persecution in their home country.

- and often most memorable - encounter with enforcement a Friday night.” Two participants also talked about avoiding

policy. Nearly all respondents experienced the challenge and certain stretches on an interstate highway where an interior
trauma of crossing the U.S.-Mexico border or, for those coming Border Patrol checkpoint was located.
from Central America, the Mexico-Guatemala border. Pedro Deportation represented the most acute physical exclusion,
described one of his journeys migrating from Guatemala to
the U.S. via Mexico: “Entering the U.S. was harder that time.

Mexican migration was tough, they deported me to Guatemala

as they were physically removed from the country. The process
resulted in feelings of external stigma, suffering, and physical
restraint and coercion. Pedro detailed how oppressive and
three times and asked for bribes.” Most respondents entered the dehumanizing deportation can be, “I was deported to Guatemala
U.S. on foot at the U.S.-Mexico border, either crossing in remote on a plane. There were like 280 people. Immigration treats you
areas or official ports of entry where they were concealed or fled like you're a murderer. They had us tied at the waist, wrists,
from Border Patrol agents and, in some cases, were detained and and feet the whole way to Guatemala City.” Migration following
deported during multiple entry attempts. deportation could also result in physical and emotional trauma
Once in the U.S., physical exclusions persisted due to for individuals and family members, as described by Eric
policing by immigration and law enforcement agents. In their whose nephew was kidnapped in an attempt to migrate post-
day-to-day lives, physical borders manifested themselves in the deportation: “Two years ago they deported my nephew. I saw
form of segregated spaces within neighborhoods and geographic how his daughter suffered. But that was not the saddest part. In
regions. Several respondents affirmed that such awareness of an attempt to cross back, he was kidnapped for a week and [the
their vulnerability in these spaces rarely led them to completely kidnappers] called us for a $5,000 extortion.”
cease daily activities; instead, they navigated physical boundaries
by making adjustments to daily patterns. Respondents spoke
of concern about local police patrolling or checkpoints. For Legal exclusions
example, even interactions with police for a potential minor
infraction, such as a traffic stop, were viewed as a path to Because of their legal status, respondents experienced
deportation. Growing up undocumented, as Lorena explained, the enforcement system as an obstacle to having rights, a

helped her know “where you should and shouldn’t drive on legal identity, and access to employment and educational
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opportunities to promote social and economic mobility. Lacking
citizenship (as well as legal status) drove uncertainty and
insecurity about the future, internalized as a defining aspect of
all respondents’ Latino immigrant identity. After being detained
for 2 years, Jonathan defined citizenship and lack of “American”
identity as an understanding of his vulnerability:

Growing up I knew I was never going to be American. But
I didn’t know that it made a difference to be a citizen...I
should have just become a citizen when I turned 18. But
I never had the funds. If anything happens [to a citizen],
if you get pulled over or arrested you are just going to go
to jail and then come back out. You aren’t going to get
deported or get taken away from what you built here. That’s

an American.

Proactively seeking and obtaining legal status and,
ultimately, citizenship was viewed as critical to assuring security
and protections against the enforcement system. The process
was a significant source of stress and economic burden for
respondents, who were in frequent contact with immigration
agencies with hefty fees. Regardless of their current legal
status, the experience of being or having been undocumented
directly shaped their sense of vulnerability to enforcement,
constituting a formative line of exclusion. Respondents had
unique trajectories across legal statuses—some had come to
the U.S. as children and obtained DACA, one had obtained
residency and, eventually, citizenship through the Immigration
Reform and Control Act of 1986. All except one respondent
had been undocumented at some point in their life, and while
some had obtained citizenship, nearly all had experienced a
lack of citizenship protections and rights in the U.S., which
continued to inform their actions and decision making. All
had close family or friends who lacked legal status. For those
unable to obtain greater protections, the legal system served as
a reminder of the precariousness of their residence in the U.S.
Specific efforts and roadblocks are evident in Ines’s account:

I used my first paycheck to apply for papers. My daughter
has scoliosis, so I hoped to get status because of hardship.
Then I applied for a U visa and was rejected. I applied
again and was rejected. By then, I had three immigration
cases open and the judge kept postponing them. With
immigration it’s like your hands are tied.

Many respondents had extensive contact and engagement
with legal systems, such as the asylum system, immigration
courts, and immigration applications or petitions. These legal
systems brought respondents into contact with processes - e.g.,
court hearings, government applications - where they faced
binary outcomes, either being granted a legal right to stay
in the country or deportation. Often lacking legal support
and counsel, respondents described navigating complex laws
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and bureaucratic processes on their own. Pedro, for example,
attempted to apply for asylum and was ultimately deported:

In 1996 I applied for asylum but didn’t qualify. The judge
said I needed to the leave the country, but I stayed. In 1999
I tried to fix my papers again. Look, in part it was my own
ignorance and also the lawyer didn’t explain things to me.
When I went to court, the judge said, “You were supposed to
leave in 1996. Now you have an order of deportation.” They
detained me in the courtroom. I was deported to Guatemala
on a plane.

For Jonathan, a drug arrest led to him facing the criminal
court system with limited knowledge about the ramifications for
his legal status. He acquiesced to a plea deal resulting in a felony,
making him deportable under immigration law and resulting in
self-blame and familial discord:

I took a bad plea deal. The public defender said I'd do
8 months in county, but he didn’t say I would have a
felony. About a week before I was going to get out of jail a
counselor told me [I would be detained]. I called my mom
and said, T don’t think I'm going to make it.” If T had known,
I wouldn’t have taken the plea deal. If my mom had known
she wouldn’t have let me. She was mad at me. I felt dumb.

Institutional exclusions

In institutional spaces, respondents contended with
discrimination and barriers due to legal status. Overall, while
only two respondents had recent, direct contact with ICE,
all respondents had experienced high levels of contact with
immigration agencies and faced barriers within institutions due
to legal status. Because encounters within institutions generally
occurred when they were either targeted by an agency official
or in the process of seeking services, institutional experiences
could be socially isolating and lead to internal stigma and
self-blame. Respondents said they felt they had to exercise their
rights and seek support to respond to these exclusions, and felt
culpable when they failed to do so.

Contact with enforcement agencies ranged from coercive
to bureaucratic. Almost all interacted with Border Patrol
during the process of migration. Although such encounters
transpired many years prior, most still described these as
traumatic experiences with long-term effects. Commonplace
encounters with agencies linked to enforcement policy
occurred frequently through bureaucratic appointments with
United States Citizenship and Immigration Services (USCIS)
or immigration courts. For instance, Natalie, Ines, and Lorena
expressed feeling discriminated against by agency officials
at USCIS offices. Lorena, raised in the U.S., said her lighter

skin tone and English language skills protected her from more
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explicit or severe discrimination. In contrast, Natalie and Lorena
both felt disrespected because they did not speak English. As
Natalie gained fluency in English, she began accompanying and
supporting friends to their meetings to provide interpretation to
reduce discrimination.

Other
settings, or social service agencies. While these institutions have

institutions included law enforcement, school
distinct organizational goals than those formally tasked with
implementing enforcement policies, there were perceived as
replicating enforcement-like exclusions by actively imposing
eligibility or service restrictions based on legal status or failing
to provide protection and support. Institutional policies
and practices resulted in direct and indirect exclusions for
immigrants in terms of material or social support, benefits, or
services. Others expressed mistrust of these institutions and
their personnel, thus limiting their willingness to pursue or
obtain services.

Most described

interactions with law and immigration enforcement agencies

respondents externally stigmatizing
or internalized a perception that these actors were threats. For
some, local law enforcement officers were perceived as enforcers
of a punitive system, in contrast to public officials who were
viewed as trusted protectors. Lorena reported that where she
grew up, “You were taught to be scared of the police.” Oscar

shared an experience of being stopped by police officers:

My friend was driving and we were stopped and they asked
for my ID, but I didn’t want to give it. The officers got
mad and one put his hand inside the car to open the door.
They started pulling me, but my seat belt was still on. They
claimed I had a warrant for arrest and that I had to do a
breathalyzer. They arrested my friend.

Occurrences in non-law enforcement settings similarly
reinforced a sense of precarity and isolation. Lucia’s memory of
being in the emergency room for a chronic kidney condition
illustrates the link between enforcement policy and institutional
policies. Not knowing how to complete intake paperwork
requesting a Social Security number, she experienced heightened
anxiety about seeking medical care: “I have kidney problems and
I remember going to the doctor and on the form in two or three
places it asked for a social security. I was afraid and didn’t know
if they would be able see me. I was feeling so sick, but I didn’t
want to go and ask the receptionist about what I should put on
the form.”

Economic exclusions

The enforcement system was costly and resulted in
economic exclusion, as respondents struggled to cover costs
related to the legal system, migration, and deportation. All
respondents experienced discrimination and impediments in
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the labor workforce and in pursuit of higher education—
contributing to economic insecurity and uncertainty. For some,
such hurdles were attributed to the lack of a Social Security
number. Patricia lamented the predicament by saying, “How sad
that a piece of paper, one little number, makes such a difference.”
Due to legal status coupled with barriers to mobility, work and
educational opportunities were constrained. Many dually faced
an increased risk of being fired or losing financial aid.

Economic barriers, in turn, exacerbated respondents’
barriers to mobility and legal protections or counsel
Multiple respondents shared, for example, that traffic fines
for driving without a license caused severe financial burden.
Respondents, like Ines, Lorena, Jonathan, and Lucia, faced fees
for immigration applications, lawyers, detention bond (used
to secure release from the custody of Homeland Security), or
coyotes (a colloquial term for individuals who guide migrants
across the border).

Economic exclusions were particularly internalized as
individual responsibility and self-blame. Financial costs, as
a result of physical, legal, and institutional exclusions, were
generally shouldered by respondents, leading to guilt and stress
for individuals and alienation within family structures. As Lucia
described, these costs strained her relationship with her father
and restricted her family’s ability to support him in prison:
“Before being deported, my father was in prison for 2 years. It
was difficult to visit him because we couldn’t drive there, no one
had a license. It was expensive to call and mom eventually had
to tell him to stop calling because she couldn’t afford it. He felt
like we didn’t care.” For Jonathan, the high bond cost resulted in
2 years of immigration detention while his family worked to pay
a lawyer who could advocate to lower his bond:

At first I was given a $50,000 bond. Where was I going to get
$50,000? Then my mom got a lawyer, but I had to spend 2
years in detention for the lawyer to get my felony dismissed.
Every day I would exercise and watch TV. The deputies
were aggressive and rude. They didn’t care that immigrants
were people, that we were being deported. Finally, the judge
lowered the bond to $10,000.

Discussion

In this study we sought to understand Latino immigrants’
experiences with immigration enforcement and identify specific
structural factors by which those experiences may influence
health. Testimonios of Latino immigrants described the U.S.
immigration enforcement system as multiple, intersecting forms
of exclusion. Beyond fear of any single specific enforcement
action, a structural vulnerability lens shows that Latino
immigrants continuously confront and navigate the exclusions
of enforcement policy—from the initial experience of migrating
across the physical political border, to economic precarity
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FIGURE 1

A framework of the structural impacts of enforcement policy on Latino immigrant health.

as undocumented workers, to navigating legal systems after
confronting often discriminatory institutions. The findings in
the testimonios build on previous studies that have shown
that immigration enforcement produces fear and stress, which
have been recognized as proximal psychosocial risks to health
(2). The findings expand on this knowledge to describe
structural impacts by which enforcement policy may produce
vulnerability to poor health through physical, legal, institutional,
and economic mechanisms. Below we first discuss how our
findings correspond with existing research on structural and
social determinants of health. We then propose a framework
of structural health mechanisms and discuss how these findings
can inform understanding of the structural processes by which
enforcement policy may influence health.

The link between physical, legal,
economic, and institutional exclusions
and immigrant health

The physical, legal, economic, and institutional exclusions
identified in this study align with structural and social
determinants of health, providing insights into how these factors
may influence immigrant health outcomes and directions for
future research. As our findings showed, these exclusions had

an immediate impact on the broader social and economic
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conditions in which Latino immigrants made their lives.
Exclusions had direct influences on social factors for which
there is strong evidence of an impact on health. These include
influences on Latino immigrants’ neighborhood conditions (e.g.,
threat of law enforcement in the community), employment
opportunities and work conditions (e.g., exclusions from
jobs), and educational opportunities (e.g., ability to pursue
higher education) (17, 42). Emerging research on immigrant
populations suggests that enforcement exclusions have far-
reaching implications for the social and economic conditions
that shape Latino immigrant health and health care access.
Physical exclusions may produce long-term impacts from
repeat or cyclical border crossings on immigrants legal
vulnerability or economic precarity. As the US-Mexico border
continues to become more militarized and regulated, there is
evidence that encounters with enforcement in the border region
are associated with increased stress among Latino immigrants
(43). While there is mounting evidence that immigrants’
legal status is also a social determinant of health (44), the
legal exclusions identified in this study point to the potential
health consequences of navigating the numerous legal systems
associated with the enforcement system. There are likely mental
and physical health impacts of from the challenges of seeking
a lawyer, going to court, or fighting deportation. For example,
a recent study of immigrants released from detention with
remote ankle monitors (used frequently to surveil immigrants
with a pending deportation case), identified numerous negative
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consequences for well-being, such as being isolated from social
networks and safety net services (45).

Institutional exclusions likely pose a major barrier to needed
health resources. Food insecurity and hunger levels are high
among undocumented Latino immigrants. Contending with
deportation, along with limited English proficiency (46) can
serve as barriers to obtaining resources which could contribute
to a household’s financial and food security, such as employment
(46) or utilization of available public assistance (47, 48).
Recent research shows that immigrants and their family in
anti-immigrant policy contexts are at risk of avoiding public
benefits. One study found a decline in enrollment of children
in Medicaid in communities with greater enforcement activity
(13); after the announcement of the public charge rule, there
was a similar decline in enrollment of children in Medicaid
(49). Finally, economic exclusions likely compound Latino
immigrants’ existing economic precarity and disadvantage. For
example, a recent study in Arizona found an immigration arrest
resulted in an average of $24,000 in associated costs for families
(50). Research is needed to assess the how the costs of being
affected by the enforcement system - from traffic fines to lawyers
fees to paying detention bonds - affect health outcomes.

Future health research can bridge qualitative methods
with population and epidemiologic methods to examine
and assess how immigrants’ navigation of specific exclusions
(i.e., physical, legal, institutional, and economic) may be
associated with particular health outcomes. This research can
inform demographic, population, and health services research.
For example, quantitative surveys and administrative data
can develop new measures to assess indicators of physical,
legal, economic, and institutional exclusion, moving beyond
indicators of individual behaviors or responses to understanding
population-level structural processes by which enforcement
policy may shape health.

A framework of structural mechanisms
between enforcement policy and
immigrant health

Toward informing future research, Figure 1l presents a
framework that brings together intersecting enforcement
exclusions that create structural processes - or mechanisms
- to influence immigrant health outcomes. Immigration
enforcement results in stress, fear, and direct punitive impacts
(e.g., deportation) for immigrant populations, processes
shown to influence health (22). Consistent with a social
determinants of health approach (17), the framework, goes
“upstream” from proximal processes to identify the intersecting
physical, legal, institutional, and economic impacts that likely
influence proximal health processes and by which immigration
enforcement policy may influence health. The framework
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describes the physical, legal, institutional and economic
exclusions identified in the study as co-occurring processes that
may influence health at a structural, distal level by determining
Latino immigrants’ day-to-day contexts, exposing them to the
health “insults” of exposure to specific enforcement actions, and,
ultimately shaping their sense of identity as Latino immigrants
in the US.

First,
illustrate that enforcement policy creates a context in which

the framework draws on the testimonios to
immigrants must mitigate risk, adapt, and cope. Consistent with
ethnographic health studies that show enforcement and policing
practices as creating “pathogenic” environments in which
immigrants contend with the consequences of chronic stress
and may delay seeking needed health care (51), we found that
no single event or encounter exclusively defined respondents’
description or experience of enforcement policy. Instead,
respondents described lives contending with enforcement
policy exclusions as pervasive and commonplace experiences.
For example, the enforcement system was described as a host
of institutions. Enforcement actions, such as checkpoints,
detention, or deportation, were not perceived as distinct from
the broader system of immigration laws and policies, such
as the process for obtaining legal status or limited rights and
protections of the undocumented. Further, the enforcement
system was not perceived to be limited to enforcement-specific
institutions, but included government agencies such as USCIS,
lawyers and notaries, and, even in some cases, health and
social service agencies. Consistent with research on how public
institutions produce “administrative burdens” on individuals,
we found that these non-enforcement institutions ultimately
compounded the barriers to health resources due to the
complexities surrounding eligibility, enrollment, and access to
their resources (52).

Second, the framework brings attention to the potential
health “insults” due to enforcement policy described in the
testimonios. A structural vulnerability lens focused on describing
the structures and systems that produce these constraints to
achieving health, showing that respondents did not describe
the potential harms of enforcement policy as an individualized
or psychologized experience. Rather, respondents described
living and contending with layered exclusions that produced
precarity—from their ability to pay bills or remain in the
country, to external stigma imposed by government actors, to
limited employment opportunities. That precarity then resulted
in proximal experiences of stress or barriers to needed resources.
Through this process, the structural production of health
vulnerability becomes “embodied” (16). The framework includes
examples pulled from the testimonios that can inform future
studies seeking to understand population-level experiences
of these health
enforcement policy.

“insults” within the structural context of

Embedded in the framework are also the processes by
which navigating physical, legal, institutional, and economic
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barriers may shape Latino immigrants’ understanding of their
racialized position living in an era of increased enforcement. In
the testimonios, these exclusions informed participants’ sense of
what it meant to live as a Latino immigrant in the U.S. Consistent
with other studies that have demonstrated the racializing
impact of different immigration and citizenship policies (53),
these exclusions reflected Latino immigrants’ experiences
of interpersonal discrimination and structural racism. The
racialized nature of these exclusions may harm health through
discrimination and racism. Existing evidence shows that Latino
immigrants’ barriers to health care and exposures to chronic
stress as they navigate daily lives (54, 55). Findings also suggest
that, despite enacting agency, exclusions reinforced respondents’
sense of isolation and individual culpability. Respondents’
experiences were isolating and framed as individually inevitable,
rather than the product of structural forces.

As Latino and other immigrants continue to contend
with the ever-changing nature of enforcement policy in the
United States, this proposed framework provides a starting
point for continuing to advance knowledge about how
surveillance, policing, and deportation determine immigrants’
position and their vulnerability to poor health. This study,
however, has certain limitations. First, as a respondent-driven
study, there was little explicit discussion of health status
or outcomes. Therefore, the proposed mechanisms require
future study to test their relationships with specific health
outcomes. Second, the festimonios analyzed here were selected
purposively for the specific context in which respondents
were living but are not representative of the nation’s diverse
Latino immigrant population. Future studies can identify other
structural mechanisms in other regions and different time
periods. For example, concerns around enforcement specific to
workplace conditions did not emerge as a significant theme and
this may differ in a sample with Latino immigrants living in
rural, agricultural regions.

Conclusion

Through voices of Latino immigrants, this study identifies
multiple mechanisms by which enforcement policy may
influence health. Knowledge on enforcement policy and health
continues to be critical to inform policy change and community-
based responses to protect the well-being of Latino immigrants.
A structural lens can advance this base of knowledge through
identification, measurement, and assessment of the unique
and intersecting influence of physical, legal, economic, and
institutional exclusions by which enforcement policy shapes
Latino immigrants’ lives and well-being.

Data availability statement

The datasets presented in this article are not readily available
because Data cannot be shared to protect respondent privacy

Frontiersin Public Health

10

10.3389/fpubh.2022.928435

and confidentiality. Requests to access the datasets should be
directed to mariaelena@ucmerced.edu.

Ethics statement

This study was reviewed and
UCLA Office of the
Program. Written informed
this

legislation

approved by

Human Research Protection

consent for participation

was  not for accordance
with  the

requirements.

required study in

national and the institutional

Author contributions

M-EDTY conceived the study, collected and analyzed
the data, and contributed to the manuscript. DDP and IG-
R contributed to the analysis and manuscript. All authors
contributed to the article and approved the submitted

version.

Funding

This paper was funded in part by National Institute on
Minority Health and Disparities (R0O1 MD012292).

Acknowledgments

This paper is dedicated to Steven P. Wallace (1957-2021).

Conflict of interest

The authors declare that the research was conducted in
the absence of any commercial or financial relationships
that could be
of interest.

construed as a potential conflict

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Author disclaimer

The content is solely the responsibility of the authors and
does not represent the official views of the National Institutes of
Health.

frontiersin.org


https://doi.org/10.3389/fpubh.2022.928435
mailto:mariaelena@ucmerced.edu
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Young et al.

References

1. Martinez O, Wu E, Sandfort T, Dodge B, Carballo-Dieguez A, Pinto R,
et al. Evaluating the impact of immigration policies on health status among
undocumented immigrants: a systematic review. J Immig Minor Health. (2015)
17:947-70. doi: 10.1007/s10903-013-9968-4

2. Perreira KM, Pedroza JM. Policies of exclusion: implications for the health
of immigrants and their children. Annu Rev Public Health. (2019) 40:147-
66. doi: 10.1146/annurev-publhealth-040218-044115

3. Rhodes SD, Mann L, Siman FM, Song E, Alonzo J, Downs M, et al. The
impact of local immigration enforcement policies on the health of immigrant
hispanics/latinos in the United States. Am ] Public Health. (2015) 105:329—
37. doi: 10.2105/AJPH.2014.302218

4. Vargas ED, Sanchez GR, Judrez M. Fear by association: perceptions of anti-
immigrant policy and health outcomes. J Health Polit Policy Law. (2017) 42:459-
83. doi: 10.1215/03616878-3802940

5. Horyniak D, Pinedo M, Burgos JL, Ojeda VD. Relationships between
integration and drug use among deported migrants in Tijuana, Mexico. J Immig
Minor Health. (2017) 19:1196-206. doi: 10.1007/s10903-016-0518-8

6. Gemmill A, Catalano R, Casey JA, Karasek D, Alcala HE, Elser

H, et al. Association of preterm births among wus latina women
with the 2016 presidential election. Jama Network Open. (2019)
2:¢197084. doi: 10.1001/jamanetworkopen.2019.7084

7. Krieger N, Huynh M, Li W, Waterman PD, Wye GV. Severe
sociopolitical stressors and preterm births in New York City: 1 September
2015 to 31 August 2017. ] Epidemiol Community Health. (2018)
72:1147-52. doi: 10.1136/jech-2018-211077

8. Novak NL, Geronimus AT, Martinez-Cardoso AM. Change in birth outcomes
among infants born to Latina mothers after a major immigration raid. Int J
Epidemiol. (2017) 46:839-49. doi: 10.1093/ije/dyw346

9. Brabeck K, Xu Q. The impact of detention and deportation on Latino
immigrant children and families: a quantitative exploration. Hisp | Behav Sci.
(2010) 32:341-61. doi: 10.1177/0739986310374053

10. Bleich SN, Fleischhacker S. Hunger or deportation: implications of the trump
administration’s proposed public charge rule. ] Nutri Edu Behav. (2019) 51:505-9.
doi: 10.1016/j.jneb.01, 019.

11. Potochnick S, Chen JH, Perreira K. Local-level immigration
enforcement and food insecurity risk among hispanic immigrant families
with children: national-level evidence. ] Immig Minor Health. (2017)
19:1042-9. doi: 10.1007/s10903-016-0464-5

12. Vargas Bustamante A, Fang H, Garza ], Carter-Pokras O, Wallace SP,
Rizzo JA, et al. Variations in healthcare access and utilization among mexican
immigrants: the role of documentation status. J Immig Minor Health. (2012)
14:146-55. doi: 10.1007/s10903-010-9406-9

13. Vargas ED. Immigration enforcement and mixed-status families: the effects
of risk of deportation on Medicaid use. Child Youth Serv Rev. (2015) 57:83-9.
doi: 10.1016/j.childyouth.07, 009.

14. Hagan J, Castro B, Rodriguez N. The Effects of U.S. Deportation policies on
immigrant families and communities: cross-border perspectives. North Carolina
Law Rev. (2010) 88:27.

15. Langhout RD, Buckingham SL, Oberoi AK, Chavez NR, Rusch D, Esposito
E et al. Statement on the effects of deportation and forced separation on
immigrants, their families, and communities. Am ] Community Psychol. (2018)
62:3-12. doi: 10.1002/ajcp.12256

16. Quesada J. No soy welferero: Undocumented Latino laborers in
the crosshairs of legitimation maneuvers. Med Anthropol. (2011) 30:386-
408. doi: 10.1080/01459740.2011.576904

17. Braveman P, Egerter S, Williams DR. The
of health: coming of age. Annu Rev Public Health.
98. doi: 10.1146/annurev-publhealth-031210-101218

social determinants
(2011) 32:381-

18. Rhodes T. The frisk environment: a framework for understanding
and reducing drug-related harm. Int ] Drug Pol. (2002) 13:85-
94. doi: 10.1016/S0955-3959(02)00007-5

19. Rhodes T. Risk environments and drug harms: a social science
for harm reduction approach. Int ] Drug Pol. (2009) 20:193-201.
doi: 10.1016/j.drugpo.10,003.

20. Leatherman T. A space of vulnerability in poverty and health: political-
ecology and biocultural analysis. Ethos. (2005) 33:46-70. doi: 10.1525/eth.33 1.046

21. Quesada ], Hart LK,
and health: Latino migrant

Bourgois  P.
laborers in the

Structural  vulnerability
United ~States. Med

Frontiersin Public Health

11

10.3389/fpubh.2022.928435

Anthropol. 30:339-62. doi: 10.1080/01459740.2011.57

6725

(2011)

22. Cartwright E. Immigrant dreams: Legal pathologies and structural
vulnerabilities along the immigration continuum. Med Anthropol. (2011) 30:475-
95. doi: 10.1080/01459740.2011.577044

23.  Holmes SM. Structural vulnerability —and  hierarchies of
ethnicity and citizenship on the farm. Med Anthropol. (2011)
30:425-49. doi: 10.1080/01459740.2011.576728

24. Rocco R. Disposable subjects: The racial normativity of neoliberalism and
Latino immigrants. Latino Studies. (2016) 14:99-117. doi: 10.1057/1st.2015.51

25. Ngai MM. The strange career of the illegal alien: Immigration restriction and
deportation policy in the United States, 1921-1965. Law and History Review. (2003)
21:69-108. doi: 10.2307/3595069

26. Varsanyi MW, Lewis PG, Provine DM, Decker S. A multilayered
jurisdictional patchwork: immigration federalism in the United States. Law and
Policy. (2012) 34:138-58. doi: 10.1111/j.1467-9930.2011.00356.x

27. Flores RD, Schachter A. Who are the “Illegals”® The social
construction of illegality in the United States. Am Sociol Rev. (2018)
83:839-68. doi: 10.1177/0003122418794635

28. LeBron AMW, Schulz AJ, Gamboa C, Reyes A, Viruell-Fuentes EA, Israel BA.
“They are clipping our wings”: health implications of restrictive immigrant policies
for mexican-origin women in a northern border community. Race Soc Probl. (2018)
10:174-92. doi: 10.1007/s12552-018-9238-0

29. Trinidad Young De, Wallace ME. Included, but deportable: a new public
health approach to policies that criminalize and integrate immigrants. Am J Public
Health. (2019) 109:1171-6. doi: 10.2105/AJPH.2019.305171

30. Carbado DW. Critical What What? (SSRN Scholarly Paper ID 1919716).
Social Science Research Network. (2011). Available online at: https://papers.ssrn.
com/abstract=1919716 (accessed April 30, 2022).

31. Gee GC, Ford CL. Structural racism and health inequities. Du Bois Rev : Soc
Sci Res Race. (2011) 8:115-32. doi: 10.1017/S1742058X11000130

32. Huber LP, Lopez CB, Malagon MC, Velez V, Solorzano DG. Getting beyond
the ‘symptom, acknowledging the ‘disease’: theorizing racist nativism. Contemp
Just Rev. (2008) 11:39-51. doi: 10.1080/10282580701850397

33. Delgado Bernal D, Burciaga R, Flores Carmona J]. Chicana/Latina
testimonios: mapping the methodological, pedagogical, and political. Equity Excell
Edu. (2012) 45:363-72. doi: 10.1080/10665684.2012.698149

34. Gramlich J. How border apprehensions, ICE arrests and deportations have
changed under Trump. Pew Research Center. (2020). Available online at: https://
www.pewresearch.org/fact-tank/2020/03/02/how-border-apprehensions-ice-
arrests-and- deportations-have- changed- under- trump/ (accessed April 30, 2022).

35. Waslin M. The Secure Communities Program: Unanswered Questions
and Continuing Concerns. Immigration Policy Center. (2011). Available online
at: https://www.americanimmigrationcouncil.org/research/secure- communities-
fact-sheet (accessed April 30, 2022).

36. Durbin R. The Dream Act, DACA, and other policies designed to
protect dreamers. (2016). American Immigration Council. Available online
at: https://www.americanimmigrationcouncil.org/research/dream-act-daca-and-
other-policies- designed- protect-dreamers (accessed April 30, 2022).

37. Broder T, Corona JE, Keaney M, Macias J, Stehlik J. Inclusive Policies Advance
Dramatically in the States: Immigrants’ Access to Driver’s Licenses, Higher Education,
Workers’ Rights, and Community Policing. Los Angeles, CA: National Immigration
Law Center (2013).

38. Huber LP. Testimonio as LatCrit methodology in education. In Delamont S.
(Ed.), Handbook of Qualitative Research in Education. Northampton, MA: Edward
Elgar Publishing (2012). doi: 10.4337./9781849807296

39. Ford CL, Airhihenbuwa CO. The public
methodology: praxis for antiracism research. Soc
71:1390-8. doi: 10.1016/j.socscimed.2010.07.030

health  critical
Sci Med.

race
(1982)

40. Massey DS, Capoferro C. Measuring undocumented migration.
Int Mig Rev. (2004) 38:1075-102. doi: 10.1111/j.1747-7379.2004.tb0
0229.x

41. Sudrez-Orozco C, Yoshikawa H. Undocumented status: implications for child
development, policy, and ethical research. New Dir Child Adolesc Dev. (2013)
2013:61-78. doi: 10.1002/cad.20043

42. Breilh J. Epidemiology: Economics, Medicine, and Politics. (2008). Available
online at: https://digitalrepository.unm.edu/lasm_en/51 (accessed April 30, 2022).

frontiersin.org


https://doi.org/10.3389/fpubh.2022.928435
https://doi.org/10.1007/s10903-013-9968-4
https://doi.org/10.1146/annurev-publhealth-040218-044115
https://doi.org/10.2105/AJPH.2014.302218
https://doi.org/10.1215/03616878-3802940
https://doi.org/10.1007/s10903-016-0518-8
https://doi.org/10.1001/jamanetworkopen.2019.7084
https://doi.org/10.1136/jech-2018-211077
https://doi.org/10.1093/ije/dyw346
https://doi.org/10.1177/0739986310374053
https://doi.org/10.1016/j.jneb.01
https://doi.org/10.1007/s10903-016-0464-5
https://doi.org/10.1007/s10903-010-9406-9
https://doi.org/10.1016/j.childyouth.07
https://doi.org/10.1002/ajcp.12256
https://doi.org/10.1080/01459740.2011.576904
https://doi.org/10.1146/annurev-publhealth-031210-101218
https://doi.org/10.1016/S0955-3959(02)00007-5
https://doi.org/10.1016/j.drugpo.10,003
https://doi.org/10.1525/eth.33
https://doi.org/10.1080/01459740.2011.576725
https://doi.org/10.1080/01459740.2011.577044
https://doi.org/10.1080/01459740.2011.576728
https://doi.org/10.1057/lst.2015.51
https://doi.org/10.2307/3595069
https://doi.org/10.1111/j.1467-9930.2011.00356.x
https://doi.org/10.1177/0003122418794635
https://doi.org/10.1007/s12552-018-9238-0
https://doi.org/10.2105/AJPH.2019.305171
https://papers.ssrn.com/abstract=1919716
https://papers.ssrn.com/abstract=1919716
https://doi.org/10.1017/S1742058X11000130
https://doi.org/10.1080/10282580701850397
https://doi.org/10.1080/10665684.2012.698149
https://www.pewresearch.org/fact-tank/2020/03/02/how-border-apprehensions-ice-arrests-and-deportations-have-changed-under-trump/
https://www.pewresearch.org/fact-tank/2020/03/02/how-border-apprehensions-ice-arrests-and-deportations-have-changed-under-trump/
https://www.pewresearch.org/fact-tank/2020/03/02/how-border-apprehensions-ice-arrests-and-deportations-have-changed-under-trump/
https://www.americanimmigrationcouncil.org/research/secure-communities-fact-sheet
https://www.americanimmigrationcouncil.org/research/secure-communities-fact-sheet
https://www.americanimmigrationcouncil.org/research/dream-act-daca-and-other-policies-designed-protect-dreamers
https://www.americanimmigrationcouncil.org/research/dream-act-daca-and-other-policies-designed-protect-dreamers
https://doi.org/10.4337./9781849807296
https://doi.org/10.1016/j.socscimed.2010.07.030
https://doi.org/10.1111/j.1747-7379.2004.tb00229.x
https://doi.org/10.1002/cad.20043
https://digitalrepository.unm.edu/lasm_en/51
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Young et al.

43. Sabo S, Lee AE. The Spillover of US Immigration policy on citizens
and permanent residents of mexican descent: how internalizing “illegality”
impacts public health in the borderlands. Front Public Health. (2015) 3:155.
doi: 10.3389./fpubh.2015.00155

44. Torres JM, Young, MED. A life-course perspective on legal
status  stratification and health. SSM - Population Health. (2016)
2:141-8. doi: 10.1016/j.ssmph.02011

45.  Martinez-Aranda  MG.  Extended  punishment:  Criminalising

immigrants through surveillance technology. J Ethn Migr Stud. (2022)
48:74-91. doi: 10.1080/1369183X.2020.1822159

46. Munger AL, Lloyd TDS, Speirs KE, Riera KC, Grutzmacher SK. More than
just not enough: experiences of food insecurity for Latino immigrants. | Immig
Minor Health. (2015) 17:1548-56. doi: 10.1007/s10903-014-0124-6

47. Geltman PL, Meyers AF. Immigration legal status and use of public programs
and prenatal care. ] Immigr Health. (1999) 1:91-7. doi: 10.1023/A:1021832422075

48. Hadley C, Galea S, Nandi V, Nandi A, Lopez G, Strongarone S,
et al. Hunger and health among undocumented Mexican migrants in a US
urban area. Public Health Nutr. (2008) 11:151-8. doi: 10.1017/S13689800070
00407

49. Barofsky J, Vargas A, Rodriguez D, Barrows A. Spreading Fear: The
announcement of the public charge rule reduced enrollment in child safety-

Frontiersin Public Health

12

10.3389/fpubh.2022.928435

net programs: study examines whether the announced change to the federal
public charge rule affected the share of children enrolled in medicaid,
SNAP, and WIC. Health Aff. (2020) 39:1752-61. doi: 10.1377/hlthaff.2020.
00763

50. Boyce GA, Launius S. The household financial losses triggered by
an immigration arrest, and how state and local government can most
effectively protect their constituents. J Mig Human Sec. (2020) 8:301-
17. doi: 10.1177/2331502420973976

51. Kline N. Pathogenic policy: Immigrant policing, fear,
parallel medical systems in the US South. Med Anthropol.
36:396-410. doi: 10.1080/01459740.2016.1259621

52. Herd P, Moynihan DP. Administrative Burden: Policymaking By Other Means.
New York, NY: Russell Sage Foundation (2018).

and
(2017)

53. Armenta A. Racializing crimmigration: structural racism, colorblindness, and
the institutional production of immigrant criminality. Sociol Race Ethni. (2017)
3:82-95. doi: 10.1177/2332649216648714

54. Asad AL, Clair M. Racialized legal status as a social determinant of health.
Soc Sci Med. (2018) 199:19-28. doi: 10.1016/j.socscimed.03010

55. Viruell-Fuentes EA. Beyond acculturation: immigration, discrimination,
and health research among Mexicans in the United States. Soc Sci Med. (1982)
65:1524-35. doi: 10.1016/j.socscimed.2007.05.010

frontiersin.org


https://doi.org/10.3389/fpubh.2022.928435
https://doi.org/10.3389./fpubh.2015.00155
https://doi.org/10.1016/j.ssmph.02011
https://doi.org/10.1080/1369183X.2020.1822159
https://doi.org/10.1007/s10903-014-0124-6
https://doi.org/10.1023/A:1021832422075
https://doi.org/10.1017/S1368980007000407
https://doi.org/10.1377/hlthaff.2020.00763
https://doi.org/10.1177/2331502420973976
https://doi.org/10.1080/01459740.2016.1259621
https://doi.org/10.1177/2332649216648714
https://doi.org/10.1016/j.socscimed.03010
https://doi.org/10.1016/j.socscimed.2007.05.010
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	The structural impacts of enforcement policy on Latino immigrant health
	Introduction
	Methods
	Study context
	Engaging in the process of testimonio to understand Latino immigrants' experiences with immigration enforcement
	Recruitment
	Collecting testimonios
	Analysis of testimonios

	Results
	Enforcement policy, exclusion, and Latino identity
	Physical exclusions
	Legal exclusions
	Institutional exclusions
	Economic exclusions

	Discussion
	The link between physical, legal, economic, and institutional exclusions and immigrant health
	A framework of structural mechanisms between enforcement policy and immigrant health

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	Author disclaimer
	References


