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Decoding acculturative stress 2
and psychological distress in Mexican

immigrant women: insights from a path

mediation analysis
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Abstract

Background This study investigates acculturative stress and its impact on psychological distress among Mexican
immigrant women in the United States, with a particular focus on contextual factors shaping these acculturative
stress experiences. It also seeks to provide actionable insights to address Mexican immigrant women's mental health
needs.

Methods Using the data from a total of 257 Mexican immigrant women in the National Latino Asian American
Survey (NLAAS), path analysis was conducted to examine the relationships between acculturative stress,
psychological distress, and various contextual factors.

Results Acculturative stress was found to significantly contribute to psychological distress among Mexican
immigrant women. Key factors affecting acculturative stress include contentment with the decision to move to the
United States, English language proficiency, experiences of racial discrimination, difficulties associated with visiting
family abroad, religiosity, and age at immigration. Critical determinants of psychological distress in the studied cohort,
according to the results, are familismo values and racial discrimination.

Conclusion The results of this study underscore the need to consider contextual factors in understanding and
addressing acculturative stress and psychological distress among Mexican immigrant women. Practical and policy
implications include the necessity to develop culturally sensitive interventions, enhance educational opportunities,
improve access to mental health services, and implement anti-discrimination policies. By adopting these strategies,
mental health professionals and policymakers can foster resilience, wellbeing, and successful integration of Mexican
immigrant women in the U.S. society.
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sensitivity

*Correspondence:

Venera Bekteshi

venerab@ou.edu

'Dodge Family College of Arts and Sciences - Anne and Henry Zarrow
School of Social Work, University of Oklahoma, Norman 73106, OK, USA

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12905-024-03494-1&domain=pdf&date_stamp=2024-12-23

Bekteshi BMC Women's Health (2024) 24:667

Introduction

In recent The United States has experienced a dramatic
demographic shift in recent decades, particularly with
the growing presence of Latino immigrants, predomi-
nantly from Mexico. As of 2021, the Latino population
stands at 62.5 million, making up nearly one-fifth of the
U.S. population [1]. Mexican immigrants account for
approximately 36% of this population, underscoring their
significant role in shaping the country’s demographic
landscape [2]. With projections indicating that by 2050,
Latinos will constitute one-quarter of the U.S. popula-
tion, it is essential to understand the challenges Mexican
immigrant women face, particularly the stress of accul-
turation and its effects on mental health.

Mexican immigrant women encounter multiple stress-
ors that intensify acculturative stress—defined as the
psychological strain associated with adapting to a new
culture. Socioeconomic instability, precarious immigra-
tion status, and increased vulnerability to gender-based
violence complicate their efforts to secure stable employ-
ment and expose them to labor exploitation. Language
barriers further restrict access to well-paying jobs and
essential services, while the constant threat of deporta-
tion adds another layer of anxiety, especially for undocu-
mented women [3, 4]. Racial and ethnic discrimination
in the workplace, healthcare settings, and public spaces
increase isolation, compounding their marginalization
[5]. Family separation, whether due to financial or immi-
gration barriers, further exacerbates their emotional dis-
tress and isolation [6].

Despite these challenges, Mexican immigrant women
exhibit remarkable resilience, often showing better-
than-expected health and mental health outcomes—a
phenomenon referred to as the Hispanic Health/Mental
Health Paradox [7-9]. Cultural values such as familismo
(family loyalty), comunidad (community solidarity), com-
padrazgo (godparenting relationships), respeto (respect),
and la fe y la fuerza (faith and strength) provide strong
community support, which mitigates the negative effects
of acculturation [10-12]. These cultural frameworks help
buffer stress, allowing these women to navigate and over-
come the many obstacles they face.

However, the role of these protective cultural con-
structs in shaping resilience and mental health outcomes
has not been fully explored. Discrimination, economic
hardship, and family separation continue to exacerbate
acculturative stress, creating the need for a deeper under-
standing of the intersection between these stressors and
resilience [13, 14]. This study seeks to fill that gap by
examining how contextual factors contribute to accultur-
ative stress and psychological distress in Mexican immi-
grant women. Using the Social Determinants of Health
(SDOH) framework and resilience theory, we investi-
gate both the direct and indirect relationships between
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acculturative stress, psychological distress, and factors
such as familismo, religiosity, and satisfaction with the
decision to migrate. By investigating these dynamics, this
study aims to provide actionable insights for addressing
mental health disparities and developing culturally sen-
sitive interventions that can enhance the well-being and
resilience of Mexican immigrant women in the U.S.

Theoretical framework

This article employs two complementary frameworks to
analyze the factors influencing health outcomes and cop-
ing mechanisms among Mexican immigrant women: the
Social Determinants of Health (SDOH) and resilience
theory [15]. The SDOH framework examines how social
and economic conditions, beyond biological factors
and healthcare access, shape health outcomes. Critical
determinants include socioeconomic status, education,
employment, and social support networks. For Mexican
immigrant women, stressors such as limited educational
opportunities, labor exploitation, restricted job pros-
pects, and undocumented status contribute to height-
ened acculturative stress, undermining both economic
stability and well-being [16, 17]. Resilience theory, in
contrast, focuses on how individuals adapt and thrive
under adverse circumstances. Previous research identi-
fies key elements of resilience, including positive rela-
tionships, self-efficacy, a sense of purpose, and effective
coping strategies [18, 19]. Mexican immigrant women
have been found to rely on social support, cultural tradi-
tions, bicultural skills, and self-care practices to manage
and mitigate the negative impacts of acculturation stress
[20-22].

By integrating SDOH and resilience theory, this article
examines the extent to which social conditions intensify
acculturative stress and how resilience factors counteract
these pressures, promoting positive adaptation and men-
tal well-being. This dual framework not only identifies
the sources of acculturative stress but also examines the
pathways through which resilience mitigates its impact.
By focusing on both external pressures and internal cop-
ing mechanisms, the article offers a holistic understand-
ing of how Mexican immigrant women navigate the
complexities of acculturation, contributing to a broader
understanding of mental health outcomes in this popula-
tion. This integrated approach underscores the need for
policies and interventions that address both the struc-
tural challenges and personal resilience strategies that
shape their experiences.

Literature review
Acculturative stress
Acculturative stress is a complex and multidimensional
concept, central to understanding the mental health chal-
lenges faced by Mexican immigrant women. Defined as
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the psychological strain resulting from adapting to a new
culture, acculturative stress encompasses a wide range of
emotional, social, and economic pressures [6]. Previous
research consistently links acculturative stress to men-
tal health issues such as depression, anxiety, and social
isolation [23]. Mexican immigrant women often face
heightened stress due to intersecting cultural, legal, and
socioeconomic barriers that compound the acculturative
experience [16, 17].

One of the most significant contributors to accultura-
tive stress is the disruption of family dynamics, which
are central to Mexican immigrant women’s social sup-
port networks. Hovey and Magaia emphasize that fam-
ily dysfunction and inadequate social support predict
psychological distress, highlighting how strained famil-
ial relationships exacerbate isolation and stress [6]. This
underscores the critical need for interventions that
strengthen family cohesion and address the erosion of
these support systems during the acculturation process.
The breakdown of family unity under these stressors
highlights a key aspect of acculturative stress: the trans-
formation or loss of culturally ingrained sources of emo-
tional security. Central to this discussion is the cultural
construct of familismo, a value system that prioritizes
family loyalty, interconnectedness, and reciprocity [24].
Familismo extends beyond familial bonds, influencing
behaviors such as shared child-rearing, financial sup-
port, and collective problem-solving. While familismo
often acts as a protective factor, reinforcing psychologi-
cal resilience, it can also introduce stress under certain
conditions. For example, the expectation to prioritize
family needs over individual ones may lead to emotional
exhaustion, particularly when compounded by labor
exploitation and economic hardship [17]. Although
Sfamilismo has been linked to positive outcomes such as
reduced stress, lower substance abuse, and increased
community ties, it can intensify feelings of obligation and
guilt, especially for women separated from their families
due to immigration barriers [24].

Additional sociocultural factors exacerbate accultura-
tive stress. Language barriers, for instance, limit access
to resources and employment opportunities, contribut-
ing to social marginalization and isolation [25]. Discrimi-
nation based on race, ethnicity, and immigration status
intensifies these stressors, disrupting social integration
and creating barriers to forming supportive networks [5,
26]. These experiences of exclusion have long-term con-
sequences, as discrimination undermines both physical
and emotional security, exacerbating stress among Mexi-
can immigrant women [13, 14, 27-29]. Cultural conflicts,
particularly within families, also add to acculturative
stress. As Mexican immigrant women navigate the ten-
sion between maintaining their cultural heritage and
assimilating into U.S. norms, intergenerational conflicts
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emerge. These conflicts often revolve around differing
expectations related to gender roles, parenting, and cul-
tural practices, adding further strain [30, 31]. Immigra-
tion-related challenges, including family separation and
legal status concerns, further compound acculturative
stress. Evidence shows that fear of deportation and legal
vulnerability not only increase stress but also exacerbate
economic insecurity, creating a cycle of distress that is
difficult to break [4, 17, 32]. These legal and economic
barriers restrict access to vital resources and perpetuate
feelings of instability, contributing to the overall burden
of acculturative stress.

The multifaceted nature of acculturative stress among
Mexican immigrant women reveals the intricate interplay
between cultural values, external pressures, and individ-
ual coping mechanisms. While constructs like familismo
provide critical emotional support, they can also intro-
duce additional stress, particularly when external factors
such as discrimination, legal challenges, and language
barriers heighten vulnerability. Understanding these
dynamics is essential for developing interventions that
address both the psychological and social dimensions of
acculturative stress, ultimately promoting mental health
and resilience among this population.

Resilience and coping mechanisms

Acculturative stress poses significant risks to the men-
tal well-being of Mexican immigrant women, increasing
the likelihood of depressive symptoms, anxiety disorders,
and other psychological consequences [6]. However, a
range of coping mechanisms has been identified that can
mitigate these negative outcomes, fostering resilience in
the face of adversity. Key strategies include the utilization
of social support networks, the preservation of cultural
traditions, access to mental health services and the devel-
opment of bicultural skills [33-35]. These mechanisms
collectively form a critical framework for promoting
well-being and reducing the psychological toll associated
with the acculturation process.

Social support has consistently been identified as one
of the most vital protective factors in mitigating accul-
turative stress. Emotional support from family, friends,
and community groups plays a critical role in providing a
sense of belonging and strengthening resilience [36]. The
social bonds formed within these networks offer emo-
tional validation and practical assistance, making it eas-
ier for individuals to navigate the challenges of living in
a new culture. In addition, involvement in peer support
systems, particularly those embedded in cultural and reli-
gious communities, further reinforces a sense of belong-
ing and solidarity. These community-based engagements
provide not only empathy and understanding but also an
opportunity to reaffirm cultural identity, which is crucial



Bekteshi BMC Women's Health (2024) 24:667

for maintaining mental stability in the face of accultura-
tion pressures [20, 24, 37].

Equally important is the preservation of cultural tradi-
tions, which serves as a key source of stability and iden-
tity during the acculturation process. Mexican immigrant
women who remain connected to their cultural heritage
often experience a stronger sense of self and continu-
ity, which helps buffer against the disorienting effects of
acculturation. Cultural traditions, when shared within the
family or larger community, reinforce resilience by fos-
tering intergenerational ties and collective cultural pride.
These practices provide a form of psychological ground-
ing that can counterbalance the feelings of alienation or
displacement that are often associated with adjusting to a
new cultural environment [24].

Access to culturally appropriate mental health services
is another crucial factor in managing acculturative stress.
Services such as psychotherapy or counseling, when tai-
lored to address the specific cultural context of Mexi-
can immigrant women, provide targeted interventions
that help individuals develop practical coping strategies.
These services are not only beneficial for addressing
immediate psychological distress but also for helping
women navigate long-term challenges related to their
immigrant status [38]. Finally, the development of bicul-
tural skills, including language proficiency and an under-
standing of social norms, further enhances adaptability.
Mexican immigrant women who are able to success-
fully navigate both their home culture and the dominant
culture in their new environment tend to experience
reduced levels of stress and greater psychological well-
being [22, 39].

Together, these coping mechanisms—social support,
cultural preservation, mental health services, and bicul-
tural skills—form an integrated framework that enables
Mexican immigrant women to manage the complex pres-
sures of acculturation. By fostering resilience and reduc-
ing the psychological impact of stressors, these strategies
provide a path toward improved mental health and well-
being. It is essential that future interventions and policy
approaches are designed to strengthen these protective
factors, ensuring that Mexican immigrant women have
the resources and support needed to thrive in their new
environments.

Hypotheses
Based on the literature review, the two major hypotheses
tested in this study are as follows:

Hla-d Racial discrimination, English proficiency, diffi-
culties visiting family abroad, age at immigration and reli-
giosity will significantly exacerbate acculturative stress.
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H2a-b Familismo and contentment with the decision to
migrate will reduce psychological distress.

Methods

Data collection

We used the data from the National Latino Asian Ameri-
can Study (NLAAS) [36], a nationally representative sur-
vey designed to investigate mental health and wellbeing
of Latino and Asian American populations in the United
States. The NLAAS is part of the Collaborative Psychi-
atric Epidemiology Surveys (CPES), which also includes
the National Survey of American Life and the National
Comorbidity Survey Replication. The NLAAS was con-
ducted from 2002 to 2003 using a complex sampling
design to ensure representation across different sub-
groups of Latinos and Asian Americans. Interviews were
administered in English, Spanish, Cantonese, Mandarin,
Tagalog, and Vietnamese by trained bilingual interview-
ers. Since the NLAAS collected extensive data on demo-
graphic characteristics, social context, mental health
status, and acculturative stress, it is one of the most com-
prehensive sources of information on Latino and Asian
American mental health. The NLAAS dataset comprises
a total of 4,649 participants, including 2,554 Latinos
and 2,095 Asian Americans [36]. The participants were
required to be 18 years or older at the time of data collec-
tion, of Latino or Spanish origin, and proficient in both
English and Spanish [36].

For the present analysis, we focused specifically on a
sample of 257 Mexican immigrant women in the NLAAS.
This study was approved by three Internal Review Board
Committees: Cambridge Health Alliance, the University
of Washington, and the University of Michigan [36].

Demographic characteristics of the sample

Demographic characteristics of the sample analyzed in
the present study are summarized in Table 1. Regarding
marital status, 55.6% were married or cohabiting, 27.6%
were divorced, separated, or widowed, and 16.7% had
never been married. With regard to geographic distribu-
tion, 57.6% resided in the South, and 52.2% immigrated
at ages 18—34 years old. Religiosity varied, with 27.3%
frequently attending religious services, 27.7% sometimes,
18.1% rarely, and 26.9% never.

Furthermore, two thirds of the sample (66.5%) had
0-11 years of education, while one fifth (19.9%) had com-
pleted 12 years of education. Concerning employment,
half of the respondents (50.8%) were employed full-time.
Further detail on the demographic characteristics of the
sample, including immigration age, age at the time of tak-
ing the survey, U.S. region of residence, religiosity, years
in the U.S and so forth is provided in Table 1.
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Table 1 Descriptive statistics of Mexican immigrant women
(N=257) categorical variables

Characteristic %
Marital status (%)
Married/cohabiting 556
Divorced/separated/ widowed 27.6
Never married 16.7
Region (%)
Northeast 39
Midwest 54
South 576
West 33.1
Immigration age (%)
<12 years 24.5
12-17 years 16.7
18-34 522
35+ 6.2
Religiosity (%)
Often 273
Sometimes 27.7
Rarely 18.1
Never 269
Education (%)
0-11 years 66.5
12 years 199
13-15 years 8.8
>16 years 4.7
Employment (%)
Full-time employed 508
Unemployed 49.2
Happy with the U.S. move (%)
Yes 92.6
No 6.2
Years in the U.S. (%)
Bornin the US. 0
<5 years 19.1
5-10 years 16.7
11-20 years 327
> 20 years 30.7
Visiting family difficulties (%)
No relatives abroad 19
Not at all difficult 230
Not very difficult 109
Somewhat difficult 265
Very difficult 377
Measures

Acculturative stress was measured using a 9-item scale
from the National Latino and Asian American Study
(NLAAS) [37]. The scale’s internal consistency was high
(Cronbach’s a=0.88). The items, originally from the
Mexican American Prevalence and Service Survey [38],
were designed to measure experiences of psychosocial
stress among the Hispanic population. The respondents
were asked about the frequency of various stress-related
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experiences, such as feeling guilty about leaving family
or friends in their country of origin, limited contact with
family and friends, difficulty interacting due to language
barriers, being questioned about legal status, fear of
deportation when accessing social or government agen-
cies, and avoidance of health services due to concerns
related to immigration and naturalization services (INS).
Response choices ranged from 0 (never) to 3 (often), with
higher scores indicating greater acculturative stress.

Psychological distress was assessed using Kessler’s Psy-
chological Distress Scale (K10). In this study, we used
K10 as a proxy for general psychological distress lev-
els among foreign-born Latinas. This measure is widely
recommended for its simplicity and validity in assessing
psychological distress [39]. K10 consists of 10 questions
about the levels of general anxiety and depression expe-
rienced in the past 30 days, including statements such as
“During the last 30 days, how often did you feel tired out
for no good reason?” and “During the last 30 days, how
often did you feel so depressed that nothing could cheer
you up?” Due to missing variables, only 7 items were used
in this study. The internal consistency of this modified
scale was high (Cronbach’s «=0.85) [40].

Racial discrimination was evaluated using three items
from the NLAAS, with an internal consistency of Cron-
bach’s a=0.81. The items, taken from the Detroit Area
Study [37], concerned the frequency of routine experi-
ences of unfair treatment. The respondents answered
questions such as how often people disliked them
because of their race/ethnicity, how often they were
treated unfairly due to their race/ethnicity, and whether
they had seen friends mistreated because of their race/
ethnicity. Response options ranged from 1 (never) to 4
(very often).

Familismo was measured using a 5-point scale con-
gruent with the values reported in Latino cultures and
described in several previous studies (e.g [41]). The items
included statements such as “Family members respect
each other”, “The family shares values,” and “Things work
well as a family” Internal consistency for this sample was
high (Cronbach’s «=0.80).

One-construct items

Immigration age was recorded as the age at which the
respondent first arrived in the United States. This was
categorized into four groups: less than 12 years, 13—-17
years, 18—34 years, and older than 34 years. Years in the
U.S” was an ordinal variable with responses categorized
as less than 5 years, 5-10 years, 11-20 years, and more
than 20 years. Contentment with the decision to move
to the U.S. was measured by asking the respondents if
they were content with their decision to move to the U.S.
(yes/no). Difficulties in visiting family abroad were mea-
sured by asking the study participants how difficult it was
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for them to visit their family in their country of origin.
Responses ranged from 1 (not at all difficult) to 4 (very
difficult), with an additional option for respondents who
had no relatives abroad.

Statistical analyses

To estimate causal relationships between contextual fac-
tors, acculturative stress, and psychological distress, we
ran mediation path analysis using the MPLUS software
(version 8.10) [42]. Categorical variables were trans-
formed into binary variables, while dichotomous vari-
ables were retained. Only covariates based on theory
[43] or previous research on acculturative stress were
included. Regression assumptions, including linearity,
homoscedasticity, and multicollinearity, were assessed.
Cases with over 10% missing data were excluded. Corre-
lation and analysis of variance were run to examine rela-
tionships between covariates and dependent variables. A
specification search [44] explored a better-fitting model,
guided by modification indices (MI). The MPLUS soft-
ware automatically calculated indirect effects. Model
fit was evaluated using the comparative fit index (CFI),
root mean square error of approximation (RMSEA), and
standardized root mean residual (SRMR). The maxi-
mum likelihood method (MLR) was used for non-normal
data, with standard errors approximating those obtained
through bootstrap methods. Baseline models were cross-
validated using holdover cross-validation. Interactions
between contextual factors in predicting acculturative
stress were examined using the Stata fitnit software (ver-
sion 17). Continuous and ordinal variables were treated
as continuous and mean-centered before testing inter-
actions. Categorical variables were transformed into
dichotomous variables to mitigate collinearities. No sig-
nificant interactions were found.

Conceptual framework and model justification
Acculturative stress was conceptualized as a mediator
explaining how contextual factors (contentment with
the decision to move to the U.S., racial discrimination,
English skills, visiting family abroad difficulties, age at
immigration, and religiosity) affect psychological distress
among Mexican immigrant women. According to Baron
and Kenny, a mediator variable explains the relationship
between independent and dependent variables, align-
ing with our hypothesis and path analysis results [45].
Although variables such as religious comfort, familismo,
and family abroad difficulties could act as moderators,
theoretical foundations and prior research suggest that
these variables exert their effects through acculturative
stress [46—49].
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Table 2 Descriptive statistics of Mexican immigrant women
(N=257) continuous variables

Variables M SD Range
Acculturative stress 10.61 2.27 8-16
Age 36.32 13.09 18-81
Familismo 35.89 4.78 19-40
Psychological distress 10.28 4.56 7-35
Racial discrimination 559 236 3-12
English skills 4.68 2.69 3-12

Table 3 Direct and indirect standardized parameter estimates
of path models-contextual factors, acculturative stress, and
psychological distress among Mexican immigrant women
(N=257)

Contextual factors B (Error)
Psychological Distress
Acculturative stress 0.40(0.05)**
Familismo -0.31(0.08)**
Acculturative Stress
Contentment with decision to move to US. -0.49(0.05)**
Racial discrimination 0.29(0.05)**
English skills -0.16(0.04)**
Visiting family abroad difficulties 0.49(0.10)**
Age at immigration 0.67(0.28)**
Religiosity 0.38 (0.10**
Indirect Effects
Racial discrimination 0.16(0.08)*

Note. ** p<0.01, *p<0.05
Mexico: x2=4.33 DF=7 p=0.74 RMSEA=0.01 (0.01/0.62) CFI/TLI=1.00/1.048

Results

Overall, Mexican immigrant women reported high levels
of acculturative stress (M=36.32, SD=13.09) and psycho-
logical distress (M=10.28, SD=4.56). They experienced
racial discrimination (M =5.59, SD=2.36) and had lower
English skills (M=4.68, SD=2.69). The cultural value of
familismo showed a mean score of 35.89 (SD=4.78) (see
Table 2).

Furthermore, the results of path analysis revealed that
several factors influenced acculturative stress and psy-
chological distress among Mexican immigrant women
(see Table 3; Fig. 1). Higher English proficiency (b =
-0.16, p<0.001) and greater contentment with the deci-
sion to move to the U.S. (b =-0.49, p<0.001) were associ-
ated with lower levels of acculturative stress. Conversely,
difficulties visiting family abroad (b=0.49, p<0.001),
experiences of racial discrimination (b=0.29, p<0.001),
older age at immigration, and higher religiosity (b=0.16,
»<0.001) were linked to higher acculturative stress. Psy-
chological distress was dictated by two significant fac-
tors: while a stronger commitment to familismo (b =
-0.31, p<0.001) was associated with lower psychologi-
cal distress, higher levels of acculturative stress (b=0.40,
»<0.001) corresponded to greater psychological distress.
The results of our analysis also revealed that acculturative
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Fig. 1 Internal and external contextual factors, acculturative stress and psychological distress among Mexican immigrant women
Note:The fig. 1 illustrates the findings of the path analyses examining the influence of contextual factors on acculturative stress and psychological distress.
The thickness of the lines represents the coefficient values, with denser lines indicating stronger impact. The results clearly demonstrate that diverse

contexts affect both acculturative and psychological distress

stress mediates the relationship between racial discrimi-
nation and psychological distress. Increased experiences
of racial discrimination led to higher acculturative stress,
which, in turn, was associated with elevated psychologi-
cal distress.

Discussion

This study investigated the relationships between con-
textual factors, acculturative stress, and psychological
distress among Mexican immigrant women, utilizing
Mediation Path Analysis grounded in the Social Determi-
nants of Health (SDOH) framework and resilience theory
[47, 49]. We tested two primary hypotheses:

1. H1: Contextual factors such as racial discrimination,
English proficiency, difficulties visiting family abroad, age
at immigration and religiosity would significantly exacer-
bate acculturative stress.

2. H2: Familismo and contentment with the decision
to migrate would reduce acculturative stress and psycho-
logical distress.

The results demonstrated partial support for both
hypotheses. H1 predicted that racial discrimination,
English proficiency, difficulties visiting family abroad,
age at immigration, and religiosity—would significantly
influence acculturative stress. The findings of this study
support these hypothesis. Specifically, racial discrimi-
nation, difficulties visiting family abroad, older age at
immigration and religiosity were all found to significantly
increase acculturative stress, consistent with existing lit-
erature that emphasizes the toll of systemic stressors on
immigrant populations. Conversely, English proficiency
was found to significantly decrease acculturative stress,
which supports the idea that language skills are critical
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in facilitating social integration and accessing resources,
thus mitigating the psychological strain of acculturation.

H2 posited that familismo and contentment with the
decision to migrate would reduce psychological distress.
The results fully supported this hypothesis. Familismo
was found to be a significant protective factor, reduc-
ing psychological distress among Mexican immigrant
women. This confirms the importance of strong fam-
ily ties and familial support in buffering emotional bur-
dens, consistent with the cultural emphasis on family
cohesion in Latino communities. Similarly, contentment
with the decision to migrate was associated with lower
levels of psychological distress, suggesting that personal
agency and satisfaction with life choices play crucial roles
in fostering psychological resilience. Interestingly, while
familismo helped reduce psychological distress, it did not
significantly affect acculturative stress. This finding sug-
gests that while strong family bonds provide emotional
support, they may not directly mitigate structural chal-
lenges like discrimination, economic hardship, or diffi-
culties accessing resources.

Research implications

The results provide a nuanced understanding of how
various contextual factors, such as racial discrimination,
English proficiency, difficulties visiting family abroad,
and religiosity, affect acculturative stress, as well as how
familismo and contentment with the decision to migrate
influence psychological distress experienced by Mexican
immigrant women in the United States. Each of these fac-
tors offers valuable insights that can help develop more
targeted interventions to reduce mental health burden
in this cohort. The relationship between acculturative
stress and psychological distress demonstrates the press-
ing need for further investigation into the mechanisms
by which acculturative stress exacerbates mental health
issues. While previous research [6, 50] has documented
the broad impact of acculturative stress on immigrant
populations [51], there remains a gap in understanding
which aspects of acculturative stress (whether related
to legal status, language barriers, or social exclusion)
are most predictive of psychological distress in Mexican
immigrant women.

In our results, familismo was found to significantly
buffer psychological distress; however, no significant
association was observed between familissmo and accul-
turative stress. This finding suggests that, while familial
support may help to alleviate individual-level psycho-
logical burdens, it may not be sufficient to mitigate the
broader structural challenges associated with accul-
turation. Accordingly, in future research, it would be
meaningful to explore the buffering hypothesis of social
support [52], which posits that emotional and instrumen-
tal resources from family reduce the impact of stressors
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related to personal well-being, but may not influence
systemic stressors. Doing so would also contribute to
the literature by clarifying whether other forms of social
capital, such as community networks or formal support
services, can mitigate systemic pressures linked to accul-
turation, including legal difficulties, racial discrimination,
or socioeconomic barriers [53].

Furthermore, the significant negative association that
the results revealed between contentment with the deci-
sion to migrate and acculturative stress provides a direc-
tion for exploring psychological resilience strategies in
migrant populations. Building on previous research [4,
49] which highlighted the importance of personal agency
and satisfaction in the migration decision, future quali-
tative studies could investigate how interventions aimed
at enhancing personal agency can foster resilience among
immigrants.

According to our results, racial discrimination was
shown to have both a direct and indirect effects on psy-
chological distress via acculturative stress. This finding
aligns with several previous studies [13, 14], hat identi-
fied a pervasive impact of discrimination on immigrants’
mental health. Yet, more research is needed in this area,
specifically with regard to the mechanisms of discrimi-
nation that lead to psychological distress (e.g., hyper-
vigilance and chronic stress) and how different types of
discrimination (e.g., based on immigration status, lan-
guage, or accent) uniquely contribute to acculturative
stress. In addition, our finding about the important role
of English proficiency in reducing acculturative stress
suggests that language skills play a critical role in facilitat-
ing social integration and improving access to resources.
This result is well aligned with previous evidence show-
ing that improved language skills can promote better
access to mental health services, employment, and social
support systems, ultimately contributing to psychological
wellbeing [32, 47].

Finally, our finding that religiosity is associated with
increased acculturative stress highlights an area that war-
rants further exploration. This association may reflect
the difficulties encountered by immigrants in reconciling
traditional religious practices with the norms and val-
ues of their host country, though counters the claim that
increased religiosity is associated with increased com-
munity support [32]. Accordingly, future research should
examine the role of religious institutions in the accultura-
tion process and investigate how they can either facili-
tate or hinder immigrants’ adjustment to a new cultural
environment.

Implications for practice

The findings of this study provide important implica-
tions for mental health practices and interventions tar-
geting Mexican immigrants. Specifically, our findings
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highlight potential areas where targeted interventions
could be developed to address both acculturative stress
and psychological distress, including but not limited
those focused on increasing language proficiency, pro-
viding community support, and managing discrimina-
tion. Considering the unique challenges that Mexican
immigrant women face during the acculturation process,
mental health professionals must develop cultural com-
petency preparing them to work with this cohort [50].
For instance, the strong association between familismo
and reduced psychological distress highlights to the
importance of using family-based interventions in men-
tal health practice. These interventions should focus on
enhancing familial support systems while addressing the
specific cultural and familial dynamics affecting men-
tal wellbeing. Additionally, integrating family members
into the therapeutic process may offer a more holistic
approach to addressing individual mental health issues,
as familial support is a critical component of Mexican
immigrant women’s coping strategies [53].

The results also highlight the need for interventions
targeting acculturative stress. Given that acculturative
stress significantly contributes to psychological distress,
mental health professionals should consider developing
culturally sensitive programs addressing the key stress-
ors identified in this study, such as language barriers,
discrimination, and difficulties visiting family abroad.
While these interventions must be tested for efficacy, our
findings suggest that reducing barriers to visiting family
abroad or improving access to language education pro-
grams could alleviate sources of stress. Such programs
could focus on helping immigrants maintain strong ties
to their cultural heritage while equipping them with the
tools necessary to more effectively navigate their new
environment [50].

Furthermore, the strong relationship between racial
discrimination and acculturative stress suggests that
interventions should also focus on anti-discrimination
initiatives. Mental health professionals could collabo-
rate with community organizations and policy advocates
to develop programs aimed at reducing discrimination
in both public and private settings, such as workplaces,
schools, and healthcare facilities. Particularly effective in
this context could be trauma-informed care models that
acknowledge the long-term impacts of discrimination
and stress and promote safety, empowerment, and heal-
ing [48].

Finally, although religiosity was found to be associated
with increased acculturative stress, this does not imply
that religious practices are inherently harmful to men-
tal health. Instead, our finding rather suggests that reli-
gious institutions and faith-based organizations could
play a more active role in supporting immigrant women
through the acculturation process. Accordingly, mental
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health professionals working with religious communities
should consider integrating faith-based approaches into
mental health care so as to provide support well aligned
with the cultural and spiritual needs of their clients. To
this end, future interventions could explore the ways to
modify spiritual counseling and support groups within
religious communities to better help immigrants man-
age acculturative stress while maintaining their religious
identity [32].

Limitations
The present study has several limitations. First, the data
used in this study (through the NLAAS) were collected
over two decades ago. Since then, the Latino population
in the U.S. has experienced demographic shifts, evolv-
ing socio-economic conditions, and changing policy
landscapes. These factors compromise generalizability of
our findings to the present situation. For instance, sub-
stantial population growth among Latinos, shifting pub-
lic attitudes, and ongoing immigration debates in recent
years could have altered the extent and nature of expe-
rienced discrimination and acculturative stress. Second,
the cross-sectional design of this study limits our abil-
ity to establish causal relationships or observe temporal
dynamics. The ordering of constructs in our model relies
on theoretical foundations and existing literature, which
may have introduced bias. Although cross-validation was
employed to enhance parameter stability, the complex
causal relationships among contextual factors and out-
come variables cannot be definitively established.
Addressing these limitations in further research would
provide a more comprehensive understanding of the
mental health challenges and resilience strategies of
Latina immigrant women in the current socio-political
climate. Additionally, there is a need for qualitative stud-
ies to explore the nuanced experiences of Mexican immi-
grant women. In the studied context, qualitative research
can provide more in-depth insights into the personal and
cultural contexts that shape acculturative stress and psy-
chological distress, thereby offering a richer understand-
ing of the unique challenges and resilience strategies
within the studied cohort.

Conclusion

The present study provides valuable insights into the
relationships between contextual factors, acculturative
stress, and psychological distress among Mexican immi-
grant women in the United States. Our focus on specifi-
cally on Mexican immigrant women, a subgroup of the
Latino population, revealed their unique experiences,
challenges, and potential disparities in mental health
outcomes. The use of data from the National Latino and
Asian American Study (NLAAS), despite being collected
over two decades ago, offers a robust and diverse baseline
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to understand the distinct circumstances faced by Mexi-
can immigrant women.

This study also highlighted the intersectionality of vari-
ous factors, such as cultural background, immigration
experiences, and gender dynamics. By focusing on these
complex interrelations, the study contributes to a more
nuanced understanding of the psychological challenges
faced by this population, as well as offers broader impli-
cations for their overall wellbeing.

The results of this study also offer meaningful practical
implications. Specifically, understanding contextual fac-
tors contributing to psychological distress and accultura-
tive stress among Mexican immigrant women is critical
for the development of effective mental health interven-
tions. By addressing key stressors such as discrimination,
promoting family support, improving language profi-
ciency, and fostering contentment with the migration
decision, mental health professionals can enhance Mexi-
can immigrant women’s well-being and resilience as
they navigate the acculturation process. Future research
should focus on exploring protective factors, such as
community networks and cultural identity, and work
toward developing culturally sensitive interventions tai-
lored to the unique needs of this population.
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