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Immigrant communities in the United States are diverse and have many assets.
Yet, they often experience stressors that can undermine the mental health of
residents. To fully promote mental health and well-being among immigrant
communities, it is important to emphasize population-level policies and
practices that may serve to mitigate stress and prevent mental health disorders.
In this paper, we describe the stressors and stress experienced by immigrant
families, using Sunset Park, Brooklyn as an example. We discuss ways to build
structures and policies in support of equitable environments that promote
mental health at the population level and enable families and their children to
thrive.
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Introduction

Immigrants to the United States (U.S.) and their US.-born children numbered
approximately 87.7 million people, or close to 27 percent of the population, in 2022, an
increase of approximately 14.7 million (or 20 percent) from 2010 (1). In the United States,
immigrant communities are diverse, have many assets and often benefit from personal
resilience, strong family connectedness, faith-based supports, and cultural pride (2). But, many
immigrant communities face numerous challenges, due in large part to environmental and
structural inequities which are often experienced as stressors that can undermine the mental
health of residents (3). For example, immigrants in the U.S. have often experienced trauma
from conditions in their home countries, discrimination in the U.S., and struggles with
U.S. immigration processes and policies (4). Further, many immigrant communities experience
economic hardships (5), and those who do not have authorized legal status (e.g., those who
are undocumented, those who are applying for asylum) are often left feeling uncertain about
what benefits they are eligible for and how receiving benefits might impact them in the future
(6). When immigrant parents experience compromised mental health, their children can have
long-term negative consequences as well (7).

The COVID-19 pandemic exacerbated stress and mental health inequities nation-wide (8,
9), catalyzing the need to re-examine public investments in mental health promotion,
prevention and treatment, especially in families from historically marginalized populations.
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Scholars and advocates are increasingly recognizing the potential of
population-level policies and programs to prevent mental health
disorders and reduce inequities (10). In this manuscript, we argue that
inclusive policies and tailored programming for families are critical to
addressing inequities, decreasing stress, and preventing the escalation
of mental health problems in immigrant communities. We describe a
range of policies and programs that could help promote mental health
at the population-level and lead to a more equitable society.

The lived experiences of immigrant groups in the United States
vary widely given differences in country of origin, eligibility for
discretionary legal status or citizenship, and time since immigration,
as well as the immigration-related policies and practices in the city
and states in which they live. This manuscript considers the extant
literature on stress and mental health in diverse immigrant
communities throughout the United States. At the same time, it
highlights the experiences of Chinese and Latinx immigrant families
in one community in New York City (NYC) as a way to consider
strategies for applying inclusive policies and tailoring programming
based on immigrant group characteristics and local context. NYC is
one of more than 180 cities and counties in the U.S. that is a sanctuary
city (11) (with limits on whether and how officials share information
with the Federal government about non-citizens) (12) and New York
State has relatively inclusive policies impacting immigrant families,
especially compared to states such as Arizona and Texas (13). We focus
on the neighborhood of Sunset Park, Brooklyn in NYC because the
authors work with and in this community on a place-based initiative
with a strong mental health focus called Together Growing Strong
(TGS). TGS aims to strengthen the health, well-being, and
development of children in Sunset Park by supporting families,
educators, health practitioners, and community stakeholders. Two
authors (BK and LB) are on the TGS leadership team and three
oversee distinct aspects of the work (NR, RB-G, and JN). Our
perspective in this manuscript is informed by our work in
this community.

Stress and mental health in immigrant
communities

Immigrants make up 14% of the U.S. population. In 2022, nearly
one-third of immigrants had entered the U.S. since 2010. More than
one-quarter (27%) of immigrants were reported to be Asian, 20%
White, and 9% Black; 44% were of Hispanic or Latinx origin. About
one-quarter of immigrants living in the U.S. in 2022 were born in
Mexico and 6% were born in China (1). The vast majority of
immigrants in the U.S. (83%) speak a language other than English at
home, with Spanish being most common (14). A large majority (96%)
of the immigrant civilian labor force is employed, yet immigrants have
slightly higher rates of poverty than those born in the U.S., and
one-quarter of immigrants have less than a high school diploma (1).

Similar to many immigrant communities throughout the country,
Sunset Park includes vibrant enclaves of immigrants from China and
Latin America, with inter-generational families and communities that
are tight knit. More than 26,000 families and 32,000 children under
the age of 18 live in Sunset Park. In contrast to the U.S. overall, nearly
one-half of Sunset Park’s 130,000 residents were born outside the U.S.;
about three out of four residents speak a language other than English
at home. The vast majority (93%) of the civilian labor force is
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employed, but one in five residents in Sunset Park live below the
poverty line, more than one-third have less than a high school degree,
and 7% live in overcrowded housing (15).

When the COVID-19 pandemic hit, families in many immigrant
communities throughout the U.S., including Sunset Park, experienced
additional stressors including isolation during quarantine, fear of
returning to work as “essential workers” in the healthcare and food
industries, grief over illness and death of friends and family, job loss
leading to worries about financially supporting a family, enhanced
food insecurity, and general uncertainty about school and childcare
closures (16). In addition, exclusionary and xenophobic policies, as
well as rhetoric blaming China for COVID-19, contributed to an
increase in hostility toward immigrants, including bullying, language-
based discrimination, and anti-Asian hate, which were linked to worse
mental health in immigrant communities (17, 18). There is strong
evidence that stress resulting from a broad range of circumstances,
including financial hardship, is associated with mental health
disorders (19-21). Further, unique stressors faced by immigrants, such
as restrictive immigration policies and policing, have been shown to
be associated with anxiety and depression (4, 17), contributing to
substantial mental health inequities. In fact, in states with more
restrictive immigration policies, Latinx immigrants report poorer
mental health (13, 22).

In Sunset Park, a 2021 TGS study surveyed pregnant and
postpartum women about stressors, perceived stress and mental
health, and provides an example of the association between the stress
felt by an immigrant community in the wake of the pandemic and
mental health symptoms. The study used a convenience sample and
recruited women through health centers, social service providers, and
texting platforms; 671 women completed surveys online or by
telephone in Chinese, Spanish and English languages. About one-third
of women surveyed had moderate to severe anxiety scores and
one-quarter had moderate to severe depression scores, based on
PROMIS scales (23); self-reported worry about basic needs, such as
rent and food, was associated with higher depression and
anxiety scores.

Policies to support families and
promote equity

Policies that strengthen families” assets and provide additional
support by addressing social determinants of health can be effective
in helping caregivers and others avoid and manage stressors that
interfere with mental health (24). Studies across states (i.e.,
Pennsylvania, Arizona, and California) find that social support is
associated with decreased mental health symptoms and moderates the
association between stress and poor mental health (25-27). In Sunset
Park, the 2021 TGS survey found that women who reported “usually”
or “always” getting the support they needed when they felt stressed
had lower mean depression and anxiety scores than other women.

In this paper, we focus on policies that address financial hardship,
as immigrant communities often have high rates of poverty (5) due to
underemployment, labor exploitation, and barriers to employment
and economic opportunity (28). Paid family leave is one example of a
scalable federal policy that supports families and is associated with
decreased postpartum psychological distress symptoms among
mothers with infants (29). Yet, the U.S. is the only developed country
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that does not guarantee a period of paid and job-protected leave for
new mothers (29), thus bypassing an opportunity to promote equity.
Further, unconditional cash transfers, minimum living wages, job
programs, and affordable housing options might enable individuals to
confidently provide for their families, which would greatly reduce
stress and leave room for caregivers to focus on other aspects of life,
such as pursuing educational opportunities or spending quality time
with their children.

Although there is growing interest in advancing these kinds of
federal policies for the general population, many immigrant families
are not eligible for certain existing government initiatives (30). For
example, households with mixed immigration status families were
excluded from federal COVID-19 economic relief efforts such as the
CARES act (31), leaving many in precarious financial situations.
Studies of local-level unconditional cash transfer efforts to support
households that were ineligible for the CARES act found significant
improvement in mental health among recipients (32), suggesting that
policies that alleviate food and housing insecurity could support
mental health in immigrant communities. Other supportive policies
specific to immigrant communities, such as legal support to address
restrictive immigration policies and enforcement practices, and
advocacy for humane immigration policies, may be helpful in
reducing stress and promoting mental health as well. However,
immigrant communities are heterogeneous, and additional research
is needed to better understand which policies might have the greatest
mental health impact for different immigrant groups (33), and how
some policies may need to be tailored to ensure that immigrant
families are not excluded.

Equitable access to mental health
prevention and treatment

While necessary, increasing general support through inclusive
federal, state and local policies will not be sufficient to improve the
mental health of all immigrant families. Investment in preventive
interventions can also help equip families, educators, and healthcare
providers with the tools they need to support mental health. To truly
promote health equity, preventive interventions should be designed
with and for racially and culturally diverse communities (34). When
interventions are not co-created in this context, there is a need to
evaluate fit, access and effectiveness with the targeted community, and
in most cases thoughtful adaptations will be necessary to achieve the
desired impact. Although the literature highlights the tension between
adhering to fidelity of evidence-based interventions (EBIs) and
adapting EBIs to specific stakeholder groups, many scholars have
concluded that it is feasible and imperative to do both (35). For EBIs
that were not developed for a specific population, the core concepts
may seem relevant but framing and implementation often need to
be culturally adapted to fully engage the community and ultimately
attain optimal outcomes.

Several evidence-based preventive interventions (EBIs) developed
specifically for immigrant families, like Madres a Madres (34) and
Abriendo Puertas (36), have been shown to be effective. Further,
researchers across the country have described cultural adaptations of
existing EBIs (37). Similarly, EBIs that are part of TGS, including
ParentCorps (38), Reach Out and stay Strong, Essentials for new
mothers (ROSE) (39), PlayReadVIP (formerly known as VIP) (40),
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and Healthy Steps (41), have been either developed with or adapted
for families of young children in culturally-relevant ways that promote
mental health. For example, ROSE, a postpartum depression
prevention intervention, was originally developed and tested with
Latinx and Black women. As part of TGS, the intervention has been
adapted for the Chinese immigrant community in Sunset Park
through deep community engagement, manual adaptations, and
iterative rounds of pilot testing. The adaptation process (42, 43)
included a literature review in both Chinese and English languages,
interviews with mental health experts in the Chinese-American
community, community focus groups that informed intervention
modifications, and pilots of the culturally adapted intervention.
Although the core, evidence-based components remain, the adapted
version is framed to meaningfully engage and center the Chinese
immigrant community (e.g., “self-care” is reframed to “creating
balance and harmony”). Ongoing research is evaluating whether this
adapted version leads to desired outcomes with Chinese
immigrant families.

Unfortunately, preventive EBIs are often difficult to sustain in
immigrant communities due to cost, as many immigrants do not have
any insurance coverage (5) and for those who have Medicaid,
reimbursing preventive behavioral health services is challenging (44).
Many programs are, in part, often supported by private dollars, but
this is not sustainable or scalable. Enabling sustainable, billable
support for preventive behavioral health programs is critical, and can
be efficient and cost-effective, leading to savings in multiple sectors of
society in the long-run (45). Expanding Medicaid to include more
coverage of preventive behavioral health services would greatly assist
in this effort.

The federal government has supported some pregnant and
parenting people by funding distinct programs. For example, The
Maternal, Infant, and Early Childhood Home Visiting (MIECHV)
Program funds home visiting programs among families facing
increased risk (46), and Head Start, a long-standing federally-funded
early childhood program, mandates evidence-based parenting
programs in under-resourced communities (47). At the state level, the
California Medicaid Program (MediCal) funds the Comprehensive
Perinatal Services Program (CPSP), which provides enhanced
services, including psychosocial counseling, to patients (48). Similar
funding opportunities should be expanded to include other preventive
services and populations. Hospital systems’ community benefit plans
could also offer an innovative way to invest in immigrant communities
and fund preventive services. While many hospitals primarily conceive
of their community benefit efforts as providing financial assistance to
patients (49), under the Affordable Care Act (ACA), not-for-profit
hospitals are required to assess community need and develop
programs to address needs that are identified (50). In Sunset Park, for
example, NYU Langone Health’s community benefit plan helps fund
some of the TGS programs mentioned above.

Further, communities throughout the U.S. have limited access to
mental health services, in large part because of the dearth of mental
health professionals (51). This problem is exacerbated in immigrant
communities where there is a need for mental health professionals
who speak languages other than English and are representative of
health has
conceptualizations in different cultures, access to culturally responsive

diverse communities. Because mental distinct
and linguistically aligned services from providers who are skilled in

centering families’ values, beliefs, and lived racialized experiences is
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critical to high-quality and equitable care (52). Funding must
be available to hire and retain mental health professionals who reflect
the immigrant communities they serve. Investing in linguistically and
culturally diverse young people from immigrant communities and
encouraging them to pursue careers in mental health is one specific
way to address the culturally reflective service provider gap. This
includes, but is not limited to, providing opportunities for youth to
learn about different career options and boosting financial assistance
for internships and academic programs. Federal and state-level
scholarship programs could support this approach, and the ACA
requirements for Community Benefit Plans could be leveraged to
address this gap. Expanding the workforce to include peer-providers
and foreign-trained mental health professionals would also enable
greater access to culturally aligned providers. Municipal authorities
should explore procedures for credentialing and compensating both
of these untapped community resources, and they should be included
in Medicaid reimbursement plans.

In addition, enhanced cultural training would enable all mental
health professionals to understand how different immigrant
communities conceptualize mental health—including the meaning of
different symptoms and help-seeking behaviors. Cultural values and
norms can impact how mental health is understood, and can lead to
stigmatization (53, 54). For example, individuals from some
immigrant backgrounds hold beliefs that mental health issues not
be communicated outside a tight-knit group of family and friends
(55); in other cultures, disclosure of mental illness to family and
friends is dissuaded (54). Cultural mental health competency and
humility can help providers address stigma related to mental health
and identify culturally relevant ways to engage communities in mental
health prevention and treatment.

Cultural competency, however, is not the only important lens in
mental health care. Families face intersecting social vulnerabilities
(56), including those related to gender, sexual orientation, legal status,
religion and others. Immigrant families may be part of multiple
marginalized groups; understanding how these interact in an
intersectional framework that recognizes multiple levels of oppression
is essential to providing mental health care in immigrant communities.

Academic programs that train mental health service professionals
need to ensure that their curricula emphasize the importance of
recognizing and addressing structures and power dynamics that shape
clinical interactions, such as racism and many other forms of bias (57).
It is recognized that mental health providers require specialized
training in the mental health disorders most prevalent in the
communities they serve. In immigrant communities, this means being
prepared to recognize and treat distress, mental health symptoms and
disorders related to pre-and post-immigration trauma (4). Accrediting
institutions should consider ways to ensure that issues of racism,
immigration trauma, and gender and sexual orientation equity are
meaningfully included in training curricula.

Even when mental health services are available by providers with
cultural competence and humility, barriers to utilizing care exist for
many immigrant families. Studies underscore numerous logistical
barriers to care, such as cost, transportation, childcare, and hours of
operation (58). During the pandemic, telemedicine was successfully
offered as a way to address barriers in accessing care (59). However,
this mode of service delivery presents additional barriers for families
who do not have access to technology, have low digital literacy skills,
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have limited or no access to broadband, or do not have privacy in their
homes (60). Nationally, one in 10 families headed by Hispanic
immigrants had no access to the internet in 2016. Similarly, in Sunset
Park, Brooklyn, 15% of households do not have internet access, in
stark contrast to 5% in a neighboring community with a smaller
immigrant popultion (61). Even when families do have access to the
internet, connection speed for many is slow (62), rendering
meaningful use of websites and apps nearly impossible. While the
availability of virtual services should continue post-pandemic to help
families access care, relying on this mode as a substitute for in-person
care delivery leaves out some of the most under-resourced families
(59). Ensuring that mental health services address the broad range of
psychological, technical and logistical barriers faced by immigrant
families is essential to achieving mental health equity.

Discussion

Mental health is a critical component of long, healthy and fulfilling
lives. Focusing on inclusive policies and tailored programming that
create equitable environments where people can provide for
themselves and their families might help reduce stress and prevent
many mental health problems among immigrant communities. For
some, this type of support will not be enough and prevention and
treatment services are critical to promote mental wellness. Mental
health providers should be linguistically and culturally representative
of the community, allowing for maximum comfort, mutual
understanding, and equitable access to services. With a multi-pronged
approach involving policies and programs to promote mental health
and prevent and treat mental health problems and disorders,
immigrant communities can get what they need, when they need it,
and all families can be supported to thrive.
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