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Abstract 

Mental health disparities among first-generation immigrants to the United States are intricately linked to the historical 
and sociopolitical context of immigration. The Immigration and Nationality Act of 1965 and policies such as Deferred 
Action for Childhood Arrivals (DACA) have shaped the demographic and experiential landscape of first-generation 
immigrants, influencing their mental health outcomes. 

Objective: This study aims to examine the mental health disparities experienced by first-generation immigrants in the 
United States, identifying the contributing factors and exploring effective strategies for addressing these disparities. 

Methods: A comprehensive literature review was conducted, analyzing studies on mental health outcomes among first-
generation immigrants. The review focused on factors contributing to mental health disparities, including pre-migration 
experiences, migration-related stressors, post-migration challenges, and systemic barriers to mental health care access. 
The review also explored intersectionality and its impact on mental health, as well as case studies and examples of 
successful interventions. 

Results: The "immigrant paradox" suggests that immigrants often exhibit better mental health outcomes than native-
born individuals, though this effect diminishes over time. Factors such as strong family ties and community support 
initially contribute to this mental health advantage. However, post-migration challenges, including acculturation stress, 
socioeconomic hardship, and discrimination, often lead to a decline in mental health. Certain mental health conditions, 
such as PTSD and anxiety disorders, are more prevalent among specific immigrant groups, particularly those fleeing 
conflict or persecution. Structural, cultural, and systemic barriers hinder access to mental health care, exacerbating 
disparities. Successful interventions often involve community-based approaches, culturally competent care, and 
integrated service models. 

Conclusion: Addressing mental health disparities among first-generation immigrants requires a multifaceted approach, 
including community engagement, policy interventions, and culturally competent care. By investing in research and 
implementing evidence-based interventions, it is possible to reduce mental health disparities and improve outcomes 
for first-generation immigrants. Future research should focus on long-term mental health trajectories, the impact of 
digital technologies, and the role of social networks. 
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1. Introduction 

The mental health disparities among first-generation immigrants to the United States are deeply rooted in the historical 
and sociopolitical context of immigration. Throughout its history, the United States has experienced waves of 
immigration from various parts of the world, each bringing its own set of challenges and contributions to the nation's 
social fabric. The Immigration and Nationality Act of 1965 marked a significant shift in U.S. immigration policy, 
abolishing national-origin quotas and leading to increased diversity in the immigrant population (Batalova et al., 2021). 
More recent policies, such as the Deferred Action for Childhood Arrivals (DACA) program, have further shaped the 
landscape of immigration and the experiences of first-generation immigrants (Patler & Pirtle, 2018). 

The mental health status of immigrants is a complex and multifaceted issue. Contrary to what might be expected given 
the stresses of migration, many studies have found that immigrants often exhibit better mental health outcomes than 
native-born individuals, a phenomenon known as the "immigrant paradox" or "healthy immigrant effect" (Alegría et al., 
2008). This effect is particularly pronounced among recent immigrants and tends to diminish over time as immigrants 
acculturate to American society. However, this general trend masks significant variations across different immigrant 
groups and individual experiences. 

Several factors contribute to the initial mental health advantage observed in some immigrant populations. These may 
include the selective nature of migration, where healthier individuals are more likely to undertake the challenges of 
immigration, as well as protective cultural factors such as strong family ties and community support (Salas-Wright et 
al., 2018). However, as immigrants face the challenges of adapting to a new society, they may experience a decline in 
mental health over time (Cook et al., 2009). 

It's important to note that the immigrant paradox does not apply uniformly across all mental health conditions or all 
immigrant groups. Certain mental health issues, such as post-traumatic stress disorder (PTSD) and anxiety disorders, 
may be more prevalent among specific immigrant populations, particularly those fleeing conflict or persecution 
(Kirmayer et al., 2011). Additionally, factors such as legal status, reason for migration, and reception in the host country 
can significantly impact mental health outcomes (Garcini et al., 2017). 

The general mental health status of immigrants is also influenced by the broader social and political climate in the 
United States. Periods of heightened anti-immigrant sentiment and restrictive immigration policies can contribute to 
increased stress and mental health challenges among immigrant communities (Hatzenbuehler et al., 2017). Conversely, 
more inclusive policies and supportive social environments can have protective effects on immigrant mental health. 

Understanding the mental health status of immigrants requires consideration of both pre-migration and post-migration 
factors. Pre-migration experiences, such as exposure to violence, political instability, or economic hardship in the 
country of origin, can have lasting impacts on mental health (Kirmayer et al., 2011). The migration process itself, often 
fraught with uncertainty and danger, can be a significant source of trauma, particularly for those who undertake 
perilous journeys or experience detention upon arrival (Steel et al., 2006). 

Post-migration factors also play a crucial role in shaping the mental health trajectories of first-generation immigrants. 
These include the challenges of adapting to a new culture, learning a new language, finding employment, and rebuilding 
social networks (Pumariega et al., 2005). The stress of acculturation, which involves negotiating between one's heritage 
culture and the host culture, can be particularly intense for first-generation immigrants (Berry, 1997). This process can 
lead to acculturative stress, which has been associated with various mental health issues, including depression and 
anxiety (Hovey & Magaña, 2000). 

2. Factors Contributing to Mental Health Disparities 

The mental health disparities experienced by first-generation immigrants are the result of a interplay of pre-migration, 
migration-related, and post-migration factors. Pre-migration factors often include experiences of trauma, political 
oppression, or economic instability in the country of origin. For instance, immigrants fleeing war-torn regions may have 
experienced or witnessed violence, leading to higher rates of PTSD and other trauma-related mental health issues (Fazel 
et al., 2005). 
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The migration process itself can be a significant source of stress and trauma. Many immigrants face dangerous journeys, 
separation from family members, and uncertainty about their future. Those who enter the country without 
documentation may experience additional stressors related to their legal status, including fear of deportation and 
limited access to resources (Garcini et al., 2017). Even for those who enter legally, the process of obtaining and 
maintaining legal status can be a source of chronic stress (Gonzales et al., 2013). 

Post-migration factors often present the most persistent challenges to immigrant mental health. Socioeconomic status 
plays a crucial role, as many immigrants face economic hardship, underemployment, and poor housing conditions upon 
arrival in the United States (Alegría et al., 2007). Language barriers can exacerbate these challenges, limiting 
employment opportunities and hindering access to healthcare and other social services (Kim et al., 2011). 

Cultural adjustment and acculturation stress are significant contributors to mental health disparities. The process of 
adapting to a new culture while maintaining one's cultural identity can be psychologically taxing. This stress is often 
compounded by experiences of discrimination and social exclusion, which have been consistently linked to poor mental 
health outcomes among immigrant populations (Paradies et al., 2015). 

Access to healthcare services, particularly mental health services, is another critical factor in mental health disparities. 
Many immigrants face barriers to accessing care, including lack of health insurance, limited availability of culturally 
competent services, and stigma surrounding mental health issues within their communities (Derr, 2016). These barriers 
can lead to delayed care-seeking and untreated mental health conditions. 

2.1. Specific Mental Health Issues Among First-Generation Immigrants 

While the prevalence and severity of mental health issues vary across different immigrant groups, several common 
mental health disorders are frequently observed among first-generation immigrants. Depression is one of the most 
prevalent mental health issues in this population, with rates often increasing with length of stay in the United States 
(Alegría et al., 2008). This trend may be related to the erosion of protective factors over time and the cumulative impact 
of stressors associated with the immigrant experience. 

Anxiety disorders are also common among first-generation immigrants, often manifesting as generalized anxiety, panic 
disorder, or social anxiety. These conditions may be exacerbated by the uncertainties and challenges of navigating a 
new society, as well as concerns about family members left behind in the country of origin (Salas-Wright et al., 2018). 

PTSD is particularly prevalent among refugees and asylum seekers, who may have experienced or witnessed traumatic 
events before or during migration. The symptoms of PTSD can be long-lasting and may interfere significantly with the 
process of adaptation to the new country (Fazel et al., 2005). 

Substance use disorders are another significant concern among first-generation immigrants, although patterns of 
substance use vary widely across different immigrant groups. Some studies have found lower rates of substance use 
among recent immigrants compared to native-born individuals, but this protective effect often diminishes over time 
(Salas-Wright et al., 2014). Factors such as acculturative stress, social isolation, and exposure to new cultural norms 
around substance use can contribute to the development of substance use disorders in this population. 

In addition to these common mental health disorders, first-generation immigrants often face unique mental health 
challenges related to their immigrant experience. Identity issues and cultural conflicts are particularly salient for this 
group, as they navigate between their heritage culture and the dominant culture of their new home. This process can 
lead to feelings of cultural marginalization or "not belonging" in either culture, which can negatively impact mental 
health (Berry, 2005). 

Family dynamics and intergenerational conflicts also play a significant role in the mental health of first-generation 
immigrants. Children of immigrants often acculturate more quickly than their parents, leading to potential conflicts over 
values, expectations, and cultural practices. These conflicts can strain family relationships and contribute to 
psychological distress for both parents and children (Portes & Rumbaut, 2001). 

2.2. Intersectionality and Mental Health Disparities 

The mental health disparities experienced by first-generation immigrants are not uniform across all subgroups. Instead, 
they are shaped by the intersection of various social identities and factors, including gender, age, ethnicity, and 
socioeconomic status. 
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Gender plays a significant role in shaping the mental health experiences of first-generation immigrants. Immigrant 
women often face unique challenges, including higher rates of social isolation, increased caregiving responsibilities, and 
greater vulnerability to domestic violence (Yakushko & Chronister, 2005). These factors can contribute to higher rates 
of depression and anxiety among immigrant women compared to their male counterparts. However, immigrant men 
may face different challenges, such as pressure to fulfill traditional provider roles and difficulties adjusting to changing 
gender norms, which can also impact their mental health (Donato et al., 2011). 

Age is another crucial factor in understanding mental health disparities among first-generation immigrants. Elderly 
immigrants often face compounded challenges, including social isolation, language barriers, and loss of social status, 
which can contribute to higher rates of depression and cognitive decline (Treas & Mazumdar, 2002). On the other hand, 
children and adolescents who immigrate or are born to immigrant parents face their own set of challenges, including 
academic pressures, identity conflicts, and navigating between different cultural expectations at home and in school 
(Pumariega et al., 2005). 

Ethnicity and race intersect with immigrant status to shape mental health outcomes in complex ways. Different ethnic 
groups may face varying levels of discrimination and acculturative stress based on their perceived cultural distance 
from the dominant culture. For example, studies have found that Latino and Asian immigrants often report lower levels 
of perceived discrimination compared to Black immigrants, which can influence mental health outcomes (Gee et al., 
2006). Additionally, the reception of different immigrant groups in the United States, influenced by historical, political, 
and social factors, can significantly impact their mental health experiences. 

Socioeconomic status is a critical factor that also intersects with immigrant status to influence mental health. Many first-
generation immigrants experience downward social mobility upon arrival in the United States, which can be a 
significant source of stress and contribute to poor mental health outcomes (Alegría et al., 2007). Economic hardship can 
limit access to healthcare, increase exposure to environmental stressors, and exacerbate other challenges faced by 
immigrant populations. 

2.3. Barriers to Mental Health Care 

Despite the high prevalence of mental health issues among first-generation immigrants, this population often faces 
significant barriers to accessing and utilizing mental health services. These barriers can be broadly categorized into 
structural, cultural, and systemic barriers. 

Structural barriers include issues related to the availability and accessibility of mental health services. Many immigrant 
communities are located in areas with limited mental health resources, making it difficult to access care (Derr, 2016). 
Additionally, lack of health insurance coverage is a significant barrier for many immigrants, particularly those who are 
undocumented or have recently arrived in the country. Even when services are available, immigrants may face 
challenges related to transportation, childcare, or work schedules that make it difficult to attend appointments. 

Cultural barriers play a significant role in limiting access to mental health care among first-generation immigrants. 
Stigma associated with mental health issues is prevalent in many immigrant communities, often rooted in cultural 
beliefs and norms (Nadeem et al., 2007). This stigma can prevent individuals from seeking help or even acknowledging 
mental health problems. In addition, many immigrants come from cultures with different conceptualizations of mental 
health and may not recognize their symptoms as mental health issues that require professional intervention. 

The lack of culturally competent care providers is another significant barrier. Many mental health professionals may 
not be familiar with the cultural backgrounds, beliefs, and experiences of immigrant populations, leading to 
misunderstandings, misdiagnoses, or ineffective treatments (Sue et al., 2009). This cultural mismatch can result in 
negative experiences with mental health services, discouraging further help-seeking behavior. 

Systemic barriers also play a crucial role in limiting access to mental health care for first-generation immigrants. Policies 
and regulations affecting healthcare access, such as waiting periods for public health insurance eligibility for legal 
immigrants, can significantly impact the ability to receive timely mental health care (Derose et al., 2007). Language 
barriers and the lack of adequate translation services in many healthcare settings further compound these challenges, 
making it difficult for immigrants with limited English proficiency to navigate the healthcare system and communicate 
effectively with providers (Kim et al., 2011). 
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2.4. Strategies and Interventions to Mitigate the Mental Health Disparities 

Addressing the mental health disparities among first-generation immigrants requires a multifaceted approach that 
encompasses community-based strategies, policy interventions, culturally competent care, and integration of services. 
Community-based approaches have shown promise in addressing mental health issues among immigrant populations. 
These approaches often leverage existing social networks and cultural strengths within immigrant communities. For 
example, community organizations and support groups can play a vital role in providing culturally appropriate mental 
health education, reducing stigma, and facilitating access to care (Weine et al., 2008). Peer support programs, where 
individuals from similar cultural backgrounds who have successfully navigated the mental health system provide 
guidance and support to others, have also shown effectiveness in increasing mental health service utilization and 
improving outcomes (Tran et al., 2014). 

Policy interventions are also important for addressing systemic barriers to mental health care access. 
Recommendations for policy changes include expanding health insurance coverage for immigrant populations, reducing 
waiting periods for public health insurance eligibility, and increasing funding for mental health services in underserved 
communities (Derose et al., 2007). Additionally, policies that promote social and economic integration of immigrants, 
such as language assistance programs and job training initiatives, can indirectly support mental health by reducing 
stressors and improving overall well-being. 

Developing culturally competent care is essential for improving mental health outcomes among first-generation 
immigrants. This involves not only training healthcare providers in cultural competence but also increasing the 
diversity of the mental health workforce to better reflect the populations being served (Sue et al., 2009). Culturally 
tailored mental health services that incorporate traditional healing practices, religious beliefs, and cultural values have 
shown promise in improving engagement and outcomes among immigrant populations (Benish et al., 2011). 

Integration of mental health services with other social services can also help address the needs of first-generation 
immigrants. Collaborative care models that integrate mental health services into primary care settings have been shown 
to be effective in improving access to care and mental health outcomes (Katon et al., 2010). Additionally, partnerships 
between mental health providers and other community organizations serving immigrants, such as legal aid services, 
employment agencies, and schools, can help address the multifaceted challenges faced by this population. 

3. Case Studies and Examples 

Several successful interventions have demonstrated effective approaches to addressing mental health disparities 
among first-generation immigrants. One notable example is the Prevention and Access to Care and Treatment (PACT) 
program in Boston, which utilized community health workers from immigrant communities to provide culturally 
appropriate mental health education and care coordination (Waitzkin et al., 2011). The program resulted in improved 
mental health outcomes and increased service utilization among participants. 

Another successful intervention is the Cognitive-Behavioral Intervention for Trauma in Schools (CBITS) program, which 
has been adapted for use with immigrant and refugee children. This school-based intervention combines group and 
individual sessions to address trauma-related symptoms and has shown effectiveness in reducing PTSD and depression 
symptoms among immigrant youth (Kataoka et al., 2003). 

The lessons learned from these and other initiatives highlight the importance of community engagement, cultural 
adaptation of evidence-based practices, and addressing social determinants of mental health in interventions targeting 
first-generation immigrants. Successful programs often involve collaboration between mental health professionals, 
community organizations, and members of the immigrant community itself. 

4. Future Directions and Research Needs 

Despite the growing body of research on mental health disparities among first-generation immigrants, significant gaps 
in knowledge remain. Future research should focus on several key areas to enhance our understanding and inform more 
effective interventions. One critical area for further investigation is the long-term trajectory of mental health among 
first-generation immigrants. While the immigrant paradox has been well-documented in short-term studies, less is 
known about how mental health evolves over decades and across generations. Longitudinal studies that track 
immigrants from arrival through various stages of acculturation could provide valuable insights into the factors that 
promote resilience or contribute to vulnerability over time. 
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Another important area for research is the impact of digital technologies on immigrant mental health. The increasing 
availability of telehealth services and mobile mental health applications offers potential solutions to some of the barriers 
faced by immigrant populations, such as geographic isolation or stigma. However, more research is needed to 
understand how these technologies can be effectively adapted and implemented for diverse immigrant groups. 

The role of social networks and community-level factors in immigrant mental health also warrants further exploration. 
While the protective effects of strong family ties and ethnic enclaves have been noted, the mechanisms through which 
these factors influence mental health outcomes are not fully understood. Research examining how social capital and 
community resources interact with individual-level factors could inform more effective community-based 
interventions. 

Emerging trends in global migration, such as climate-induced displacement and the increasing prevalence of mixed-
status families, present new challenges for immigrant mental health. Research is needed to understand the unique 
mental health needs of these populations and to develop appropriate interventions. 

Innovation in mental health care delivery for immigrant populations is another area ripe for exploration. This could 
include the development and evaluation of culturally adapted evidence-based treatments, novel approaches to reducing 
stigma, and strategies for integrating traditional healing practices with Western mental health care. 

5. Conclusion 

The mental health disparities experienced by first-generation immigrants to the United States represent a complex and 
multifaceted public health challenge. This review has highlighted the various factors contributing to these disparities, 
including pre-migration experiences, the stresses of the migration process itself, and the challenges of adapting to life 
in a new country. We have explored how these factors intersect with other social identities such as gender, age, ethnicity, 
and socioeconomic status to shape mental health outcomes. 

The review has also underscored the significant barriers that many first-generation immigrants face in accessing mental 
health care, including structural obstacles, cultural barriers, and systemic issues. Despite these challenges, we have seen 
that there are promising strategies and interventions that can help address these disparities. Community-based 
approaches, policy interventions, culturally competent care, and integrated service models all offer pathways to 
improving mental health outcomes for immigrant populations. The implications of these findings for policy and practice 
are significant. At the policy level, there is a clear need for more inclusive healthcare policies that expand access to 
mental health services for immigrant populations. This includes addressing issues of insurance coverage, increasing 
funding for culturally competent mental health services, and implementing policies that promote the social and 
economic integration of immigrants. 

In terms of practice, the importance of cultural competence in mental health care cannot be overstated. Mental health 
professionals working with immigrant populations need to be trained in cultural competence and trauma-informed 
care. Additionally, there is a need for greater diversity in the mental health workforce to better reflect the populations 
being served. 

The mental health of first-generation immigrants is not just an individual or family issue, but a societal one. The well-
being of immigrant populations has far-reaching implications for public health, social cohesion, and the economic 
vitality of communities across the United States. As such, addressing mental health disparities among first-generation 
immigrants should be a priority for policymakers, healthcare providers, and communities alike. While the challenges 
are significant, there is reason for optimism. The resilience demonstrated by many immigrant populations, coupled with 
growing awareness of these issues and innovative approaches to addressing them, provides a foundation for progress. 
By continuing to invest in research, implementing evidence-based interventions, and fostering a more inclusive and 
supportive society, we can work towards reducing mental health disparities and improving outcomes for first-
generation immigrants and their families. 
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