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Abstract

:

While men and women make up a similar number of COVID-19 cases, and are equally likely to know someone who has become ill due to the virus, the gendered and systemic implications of immigration during public health emergencies among minority groups in the United States are empirically underexplored. Using the SOMOS COVID-19 Crisis National Latino Survey, we conduct a series of intersectional analyses to understand the extent to which personal experiences with COVID-19, gendered structural factors, and spillover effects of US immigration policies impact the mental health of US Latina/os during a public health emergency. The results show that among Latinas, knowing an undocumented immigrant and someone ill with COVID-19 increases the probability of reporting worse mental outcomes by 52 percent. Furthermore, being a woman increases the probability of reporting the highest level of mental health problems by 30 percent among Hispanic people who know someone with COVID-19 and an undocumented immigrant. These findings indicate that the effects of the COVID-19 outbreak among US Latinas and Latinos are entrenched in gendered and systemic inequalities.
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1. Introduction


As the coronavirus pandemic continues to claim the lives of hundreds of thousands of people around the globe, much attention has focused on the United States. With over 33 million infections and 500,000 deaths as of May 2021 [1] that disproportionately affect racial and ethnic minorities (JHU 2021), the COVID-19 pandemic accentuates the racialized, gendered, and political inequalities existing in the country. U.S. data shows that despite being more likely to take the necessary precautions to reduce the spread of the virus, racial and ethnic minorities are more likely to become infected and die with the virus than non-Hispanic white people, due to structural and institutional inequalities [2,3]. People of color and women make up the majority of essential workers who are at increased risk of contracting the virus, due to ongoing exposure to other individuals and patients with COVID-19 [4]. Furthermore, despite their vast presence in the healthcare industry, women are left out from leadership positions and decision-making groups, preventing the spread of COVID-19 [5]. These inequalities require analyses that incorporate the intersectional and preexisting conditions exacerbating the impact of this public health crisis among underrepresented groups.



With ethno-racial minorities being disproportionately affected by COVID-19 infections and deaths, and the unique challenges that women face during public health emergencies—such as disproportionate economic impacts, and caregiving for the sick and out-of-school children [6]—we examine the intersection of gender and connections to immigration as social determinants of mental health of US Latina/os during the COVID-19 outbreak. Using the SOMOS COVID-19 Crisis National Latino Survey [7], we investigate how Latinas’ personal experiences with COVID-19 and their systemic marginalization, due to their gender and connections to immigrants impact their mental health outcomes. The results show that while Latinos and Latinas are equally likely to know someone with COVID-19, the adverse implications of the pandemic on mental health are more pronounced among Latinas, particularly those who have personal connections with undocumented immigrants.



1.1. Mental Health Outcomes: The Intangible Implications of Public Health Emergencies


Although the primary focus of the government during public health emergencies is to ensure the physical safety of people within its borders, many have noted that the COVID-19 pandemic has led to a mental health crisis with anxiety, social isolation, and economic stress exacerbating the existing problem of high suicide rates [8,9] and other mental health problems [10,11,12]. Mental health research into past outbreaks, such as Ebola and the Severe Acute Respiratory Syndrome (SARS) have shown that not only survivors, but also family members, healthcare workers, and even the general public suffered from Post-traumatic Stress Disorder (PTSD), anxiety, and depression [13,14,15]. As this research demonstrates, public health emergencies exacerbate existing health inequities that require attention, including access to health insurance, medical care, language barriers, and legal mechanisms that disproportionately penalize immigrants and communities of color [16,17,18]. Considering that mental health issues are connected and influenced by multiple factors in one’s life, we argue that it is important to understand the connection between mental health issues and other systemic inequalities to get a sense of how public health emergencies adversely affect people’s mental health. We focus specifically on the case of US Latinas and Latinos, and examine how multiple layers of inequalities exacerbate and worsen these mental health outcomes.



Public health emergencies come with a number of other consequences not directly related to the disease itself, many of which disproportionately impact minority groups and communities of color in the United States. In the case of COVID-19, another prominent factor is the economic fallout that has resulted in uncertainty and loss of employment for millions of people; this type of economic uncertainty can increase suicide, depression, and anxiety disorders [19,20]. American Indians, African Americans, and Latina/os have the highest percentages of communities living below poverty and are struggling the most during this pandemic [21]. Furthermore, studies have shown that essential workers, many of whom are racial and ethnic minorities, can face aggravating mental health challenges during public health emergencies [10,22]. Hence, it is evident that public health emergencies, including the COVID-19 outbreak, exacerbate existing inequalities and hit those at the margins the hardest.




1.2. An Intersectional Approach on Mental Health Outcomes during COVID-19


How do gendered and systemic factors affect the mental health of US Latina/os during the COVID-19 pandemic? To analyze this question, we use an intersectional approach that highlights the unique and longstanding challenges that Latina/os have experienced in the United States, focusing on gender and their connections to immigration [23,24]. Intersectionality is a paradigm that helps us understand the diversity and complexity of lives within groups, and their implications on multiple outcomes, including the physical and mental health of minority groups [25,26]. For example, regardless of their socioeconomic status, Black women are almost three times more likely to die from pregnancy-related causes than white women [27,28]. Similarly, women are over two times more likely to experience depression and anxiety than men [29], and African American women are less likely than white women to seek medical help, due to structural barriers, such as discrimination and lack of health insurance [30]. Along with a well-established body of literature, Eaton and colleagues [29] attribute this to the difference in how men and women process emotions. Reports have highlighted that stigma around mental health prevents many men from seeking help, which could be attributed to gender norms and differences in how men and women are socialized [31], whereas others have argued that these differences are biologically driven. While this debate in the literature is immense, we focus on the outcomes—rather than the outputs—of health differences among men and women. Hence, the use of intersectionality to analyze the mental health of women of color is crucial, particularly during public health emergencies that exacerbate recurring inequalities [32,33].



1.2.1. Gendered Health


The quality and access to health care in the United States has been declining over many years. With high health care costs and access being linked to employment status, and not all employers providing health care for their workers, vulnerable and marginalized populations are most affected [16]. Furthermore, social movements and multiple studies have highlighted the gendered nature of the health care system in the United States for decades. Reproductive care and the politicization of reproductive rights, the lack of paid maternity leave, access to and treatment in health care, and biases in medical research exemplifying these inequalities [34,35,36,37].



Women of color experience the gendered health system not only through their gender but also their race or ethnicity. The intersectional experience of US Latina/os is, therefore, both gendered and racialized. In recent years, Latinas have emerged as a “powerful force in the U.S. job market”, with the highest labor participation rates among women, due to raising education attainment [38]. However, most Latina/o immigrants arriving in the U.S. are now women, due to gendered employment opportunities and human rights abuses targeting women in their home countries [39]. Additionally, Latinas continuously face stressors that are proven to impact their physical and mental health, more so than their male counterparts, such as lack of access to health insurance and health care services [40], as well as oppressive experiences (e.g., sexism, racism, sexual objectification), and trauma [41,42].




1.2.2. Immigration as a Social Determinant of Health


Racial and ethnic inequalities in health outcomes are abundant in the United States—ranging from physical health, such as cardiovascular diseases and asthma, to mental health outcomes, such as PTSD and suicide [43,44]. These disparities exist due to systemic inequalities, such as economic opportunities, segregation, educational attainment, and access to health care [45,46]. However, some minority groups, such as US Latina/os, face additional burdens that become determinants of health, including language barriers, immigration status, and connections to immigrants [17,44,47].



The spillover effects of immigration policies and practices in the United States are among the most notorious and recently acknowledged social determinants of health among Latina/os. Studies have shown that immigration enforcement in the United States is inhumane and racialized, disproportionately targeting immigrants of color—most of them from Latin America [18,48,49]. Moreover, the criminalization of immigration and the dehumanizing conditions in detention centers have detrimental effects on the well-being and mental health of Latina/o immigrants and their communities, including US-born adults and children. Studies have found that, due to increasing immigration surveillance at all levels of government, having personal connections with immigrants disrupts the daily lives of Latina/os by avoiding contact with police, education services, and health care providers [18,50]. Latina/o adults who have connections with undocumented immigrants or deportees are more likely to require medical help for mental health problems, and their children are more likely to be diagnosed with developmental disorders [18,51]. Immigrant experiences among Latina/os serve as social determinants of mental health because social locations, traumatic experiences, and the unequal distribution of resources and opportunities serve as sources of stress and inequalities. These disruptions, at the same time, impact the individuals experiencing such difficulties and those who surround them, as the Stress Process Theory posits [52,53]. Hence, the challenges and inequalities that the foreign-born population faces in the United States lead to negative health outcomes for immigrants themselves, as well as those who surround them, including US-born families, friends, and community members.




1.2.3. Intersectionality and COVID-19


During public health emergencies and disasters, vulnerable communities are at increased risk of suffering the most severe consequences. Racial and ethnic minorities have been found to be particularly vulnerable—both physically and psychologically [54]. Coupled with the extensive research that finds poorer health outcomes for ethno-racial minorities that can be attributed to structural discrimination, public health emergencies present a dire situation for already vulnerable populations [55,56]. In the current pandemic, government responses and resources have primarily addressed physical health during public health emergencies. Although this course of action is sound to contain the disease and treat those affected, it is also crucial to address the mental health impacts that public health emergencies have on a surviving population. While studies have found that past public health emergencies have unequal effects on marginalized communities [13,15], the mental health inequalities that emerge from public health emergencies among women of color are empirically underexplored. Hence, incorporating an intersectional analysis during the current pandemic is highly important among Latina/os, who face multiple experiences affecting their mental health, gendered structures, and connections to immigration. Based on existing literature on public health emergencies, social determinants of health, and intersectionality, we expect that among Latina/os, those who have a connection with an undocumented person, identify as women, and know someone ill with COVID-19 experience the most adverse mental health outcomes during the current pandemic.






2. Materials and Methods


To test the extent to which gender and connections to immigrants are social determinants of mental health during the COVID-19 outbreak among US Latinas and Latinos, we use the SOMOS COVID-19 Crisis National Latino Survey (n = 1200), which has a nationally representative sample of US Latina/os; although this study is based on Latina/os who self-identified as “female” or “male”, we acknowledge the growing presence of LGBTQI+ Latina/os in the United States [57]. The survey was conducted between 7–12 April 2020, when over 189,000 new coronavirus cases and more than 12,000 deaths were reported [7,58]. This was the first and most comprehensive survey of Latina/os on the impact and reactions to COVID-19 and was conducted during the first national peak for COVID-19 cases, as Figure 1 shows.



The main dependent variable of the study is reported mental health, which consists of a Likert scale obtained from the following questions: “Over the last 2 weeks, how often have you been experiencing any of the following: (1) Feeling nervous, anxious or on edge; (2) Not being able to stop or control worrying; (3) Little interest or pleasure in doing things; and (4) Feeling down, depressed, or hopeless” [59]. Hence, the reported mental health variable ranges from 0—meaning no mental health problems, to 4—experiencing all of the mental health issues.



This study includes three main independent variables: (1) Personal experiences with COVID-19, which was obtained by asking survey respondents, “Do you have any friends or family who have become ill due to the coronavirus?” Yes/No; (2) knowing an undocumented immigrant, obtained by asking, “Thinking about the people in your family as well as your friends and co-workers, do you happen to know someone who is an undocumented immigrant?” Yes/No; and (3) gender, coded as female or male. We include various covariates to account for the contexts and demographic characteristics of survey respondents, such as nativity, education, age, marital status, income, Mexican ancestry, language of the survey, and access to health insurance, as previous studies on the subject have shown their implications on health outcomes among minority groups [17,18]. Table 1 presents the summary statistics of the variables used in this study.



We conduct a series of ordered logistic regressions in Stata/MP 16 to account for the extent to which personal experiences with COVID-19, gendered structural factors, and connection to immigrants affect the mental health of US Latinas during a public health emergency. The first model is an ordered logistic regression with reported mental health as the dependent variable, and gender, personal experiences with COVID-19, and knowing an undocumented immigrant as the main independent variables. The second model presents an ordered logistic regression with a three-way interaction among gender, knowing someone with COVID-19, and knowing an undocumented immigrant to analyze their intersectional implications on the mental health of US Latina/os during the beginning of the COVID-19 outbreak. Appendix A presents the model specification of the ordered logit regressions of this study.




3. Results


Table 2 presents the results of the order logistic regression with reported mental health as the dependent variable, in which higher levels of mental health indicate experiencing more mental health problems. The odds ratios reveal that women are significantly more likely (48.6%) to report higher levels of mental health issues than their men counterparts, whereas knowing someone with COVID-19 is marginally associated with higher mental health problems (25%) compared to those who do not know someone potentially ill with COVID-19. These findings provide support for the gendered implications of public health emergencies on the mental health of women and call for additional exploration on the role of personal experiences with illnesses during pandemics [60,61].



One of the most salient findings of Table 2 relates to the structural factors of nativity. The results show that while nativity per se is not significantly associated with reporting mental health problems among US Latina/os, knowing an undocumented immigrant significantly increases the odds of reporting higher levels of mental health problems by 67.9%. While this finding seems irreconcilable, it is in line with literature on public health asserting that connections to immigrants, particularly knowing a deportee or an undocumented immigrant, have adverse implications on the health and well-being of American citizens [62,63].



Table 3 presents the results of the ordered logistic regression with reported mental health as the dependent variable, with a three-way interaction among gender, knowing someone ill with COVID-19, and knowing an undocumented immigrant. Although the coefficients of the interactions show no statistical significance, the predicted probabilities of the three-way interaction reveal that the mental health implications of the current pandemic among Latina/os are intersectional; Appendix B presents the predicted probabilities of the three-way interaction from the order logistic regression analysis. Figure 2 presents the predicted probabilities of reporting no mental health problems by groups. Overall, the results show that Latino men are more likely to report no mental health problems compared to Latinas. However, the results also vary across lived experiences. Across genders, Latino men who do not know either someone ill with COVID-19 or an undocumented immigrant are the most likely to report no mental health issues, whereas Latinas who know someone ill with COVID-19 and an undocumented immigrant are the least likely to report no mental health problems. Among men, Figure 2 shows that the effect of knowing an undocumented immigrant and someone with COVID-19 reduces the predicted probability of reporting no mental health problems by 41 percent (corresponding with the 10-percentage point difference). In other words, the predicted probabilities show that gendered and structural barriers decrease the likelihood of not having mental health problems among US Latina/os.



Figure 3 presents the predicted probabilities of reporting the highest level of mental health problems by the group. Concurring with the argument advanced in Figure 2, the results show that while women at large are more likely to report the highest level of mental health problems than men, the detrimental implications of the pandemic are intersectional. Figure 3 shows that the intersectional effects of knowing someone ill with COVID-19, and knowing an undocumented immigrant increase the predicted probability of reporting the highest level of mental problems by 52 percent (corresponding with a difference of 21.3 percentage points) among women. Similarly, among respondents who know someone with COVID-19, as well as an undocumented immigrant, the effect of being a woman increases the predicted probability of reporting the highest level of mental health problems by 30 percent (corresponding with a 14.3 percentage point difference) compared to men. These findings provide evidence of the multiple challenges and oppressions that Latinas face not only as gender minorities, but also through their connections to the immigrant experience in the United States. These results show that gender and the spillover effects of immigration policies are social determinants of mental health among US Latina/os.




4. Discussion


Our research examines the intersectional implications of the COVID-19 pandemic on the mental health of US Latina/os, finding that the effects are not only gendered but also contingent on systemic inequalities that revolve around the spillover effects of immigration policies. The results show that connections to undocumented immigrants aggravate the mental health outcomes of US Latina/os during the current pandemic. Individual experiences (identifying as female, knowing someone ill with COVID-19, and knowing an undocumented immigrant) have an impact on the adverse effects of the mental health of US Latina/os; these findings concur with existing literature on social determinants of health [55,61]. More importantly, this study increases our understanding of the intersectional implications of the lived experiences of US Latinos and Latinas, who have disproportionately faced adverse effects during the COVID-19 pandemic.



We illustrate that during the COVID-19 outbreak, Latinas’ personal connections to the US immigration system and the COVID-19 pandemic have had significant detrimental implications on their mental health, more so than their Latino male counterparts. Among Latinas, knowing someone ill with COVID-19, and knowing an undocumented immigrant increase the probability of reporting worse mental outcomes by 52 percent. Additionally, being a woman increases the probability of reporting the highest level of mental health problems by 30 percent among Latina/o respondents who know someone with COVID-19, as well as an undocumented immigrant, compared to men. This finding highlights the importance of intersectional analyses in health outcomes of communities of color, who will soon make up the majority of the country [64].



While intersectionality studies present methodological challenges to account for multiple identities across marginalized groups, we urge scholars to continue to examine social determinants of health, particularly during public health emergencies, through intersectional approaches. Besides theoretical and qualitative analyses [65,66], larger studies have raised awareness of the “potential and promise that intersectionality holds as a lens for studying the social determinants of health, reducing health disparities, and promoting health equity” [60]. Social and health sciences have increasingly considered factors outside of genetics to understand the extent to which social and political environments impact health interventions and outcomes [22,66]. However, the incorporation of research projects centered on intersectionality has the potential to not only create innovative research but also lead to practical public policies and interventions to advance health and well-being outcomes among disadvantaged communities [60]. Health equity, as the COVID-19 pandemic has stressed, is a crucial area of study in rapidly changing and growingly diverse democracies, such as the United States.




5. Conclusions


In this paper, we investigated the relationship between immigration and gender as social determinants of health by looking at mental health outcomes for US Latina/os during the COVID-19 pandemic. Using the SOMOS COVID-19 Crisis National Latino Survey, we conducted ordered logistic regressions, and found that for Latinas, knowing an undocumented immigrant and someone ill with COVID-19 increased the probability of reporting worse mental health outcomes by 52 percent. Our research showed that while gender is a crucial predictor for self-reported mental health, with Latinas being more likely to report mental health problems compared to Latinos, lived experiences, including knowing an undocumented immigrant and knowing someone ill with COVID, also affect mental health outcomes.




6. Recommendations and Avenues for Future Research


Our study contributes to our understanding of the social determinants of mental health during the COVID-19 pandemic among the largest ethnic group in the United States through an intersectional approach. However, there are limitations related to the nature of the data that future scholarship shall address. Given that we rely on cross-sectional data that is centered on Latina/o populations, the data limits our ability to make generalizations across racial and ethnic groups other than Latina/os over time. Moreover, the data of this study were collected during the COVID-19 outbreak, a period of time that may be socially and/or politically distinct to other pandemics and public health emergencies. With those limitations in mind, we encourage scholars to continue to analyze the effects of intersectionality on public health and health outcomes, particularly across racial and ethnic groups over time.
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Appendix A. Model Specification


The following ordered logit model was used for the estimation conducted in Stata/MP 16:


   Y i *  =   ∑   i = 1  k   β k   X  k i   +  ε i  =  Z i  +  ε i   








where X is the vector of the covariates capturing the respondents’ gender (female), knowing someone with COVID-19, nativity (US-born), education, age, marital status (married), income, access to health insurance (uninsured), Mexican ancestry, and language of the survey (Spanish survey). The estimated value of Z and the residual term can predict the probability that the unobserved variable Y* is located within the threshold limits of the dependent variable of the study [67,68].




Appendix B. Predicted Probabilities of the Three-Way Interaction
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Table A1. Predicted probabilities of the three-way interaction among gender, knowing someone with COVID-19, and knowing an undocumented immigrant.






Table A1. Predicted probabilities of the three-way interaction among gender, knowing someone with COVID-19, and knowing an undocumented immigrant.












	Mental Health Issues
	Characteristics
	Margin
	SE
	CI





	0
	Male, DK COVID-19 ill, DK undoc. imm.
	0.250
	0.024
	0.202–0.297



	
	Male, DK COVID-19 ill, knows undoc. imm.
	0.170
	0.022
	0.127–0.212



	
	Male, knows COVID-19 ill, DK undoc. imm.
	0.236
	0.047
	0.145–0.328



	
	Male, knows COVID-19 ill, knows undoc. imm.
	0.147
	0.027
	0.094–0.199



	
	Female, DK COVID-19 ill, DK undoc. imm.
	0.187
	0.019
	0.150–0.224



	
	Female, DK COVID-19 ill, knows undoc. imm.
	0.132
	0.018
	0.096–0.167



	
	Female, knows COVID-19 ill, DK undoc. imm.
	0.165
	0.033
	0.102–0.229



	
	Female, knows COVID-19 ill, knows undoc. imm.
	0.087
	0.018
	0.052–0.122



	1
	Male, DK COVID-19 ill, DK undoc. imm.
	0.127
	0.012
	0.103–0.151



	
	Male, DK COVID-19 ill, knows undoc. imm.
	0.101
	0.012
	0.078–0.124



	
	Male, knows COVID-19 ill, DK undoc. imm.
	0.123
	0.016
	0.091–0.155



	
	Male, knows COVID-19 ill, knows undoc. imm.
	0.092
	0.014
	0.065–0.119



	
	Female, DK COVID-19 ill, DK undoc. imm.
	0.108
	0.011
	0.086–0.129



	
	Female, DK COVID-19 ill, knows undoc. imm.
	0.085
	0.011
	0.064–0.106



	
	Female, knows COVID-19 ill, DK undoc. imm.
	0.100
	0.015
	0.070–0.129



	
	Female, knows COVID-19 ill, knows undoc. imm.
	0.062
	0.011
	0.040–0.084



	2
	Male, DK COVID-19 ill, DK undoc. imm.
	0.139
	0.011
	0.117–0.161



	
	Male, DK COVID-19 ill, knows undoc. imm.
	0.125
	0.012
	0.102–0.147



	
	Male, knows COVID-19 ill, DK undoc. imm.
	0.138
	0.012
	0.114–0.161



	
	Male, knows COVID-19 ill, knows undoc. imm.
	0.117
	0.013
	0.092–0.143



	
	Female, DK COVID-19 ill, DK undoc. imm.
	0.129
	0.011
	0.108–0.151



	
	Female, DK COVID-19 ill, knows undoc. imm.
	0.111
	0.011
	0.089–0.133



	
	Female, knows COVID-19 ill, DK undoc. imm.
	0.124
	0.013
	0.097–0.150



	
	Female, knows COVID-19 ill, knows undoc. imm.
	0.088
	0.013
	0.062–0.113



	3
	Male, DK COVID-19 ill, DK undoc. imm.
	0.167
	0.012
	0.144–0.190



	
	Male, DK COVID-19 ill, knows undoc. imm.
	0.173
	0.012
	0.150–0.196



	
	Male, knows COVID-19 ill, DK undoc. imm.
	0.169
	0.013
	0.143–0.195



	
	Male, knows COVID-19 ill, knows undoc. imm.
	0.171
	0.012
	0.147–0.195



	
	Female, DK COVID-19 ill, DK undoc. imm.
	0.173
	0.012
	0.150–0.196



	
	Female, DK COVID-19 ill, knows undoc. imm.
	0.168
	0.012
	0.144–0.191



	
	Female, knows COVID-19 ill, DK undoc. imm.
	0.173
	0.012
	0.150–0.196



	
	Female, knows COVID-19 ill, knows undoc. imm.
	0.148
	0.015
	0.119–0.177



	4
	Male, DK COVID-19 ill, DK undoc. imm.
	0.318
	0.027
	0.265–0.371



	
	Male, DK COVID-19 ill, knows undoc. imm.
	0.431
	0.036
	0.362–0.501



	
	Male, knows COVID-19 ill, DK undoc. imm.
	0.334
	0.057
	0.223–0.445



	
	Male, knows COVID-19 ill, knows undoc. imm.
	0.473
	0.051
	0.374–0.573



	
	Female, DK COVID-19 ill, DK undoc. imm.
	0.403
	0.028
	0.348–0.457



	
	Female, DK COVID-19 ill, knows undoc. imm.
	0.504
	0.036
	0.433–0.575



	
	Female, knows COVID-19 ill, DK undoc. imm.
	0.438
	0.056
	0.329–0.547



	
	Female, knows COVID-19 ill, knows undoc. imm.
	0.616
	0.050
	0.519–0.713







Source: Authors’ analysis from ordered logistic regression with three-way interaction among gender, knowing someone with COVID-19, and knowing an undocumented immigrant, using the SOMOS COVID-19 Crisis National Latino Survey (2020).
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Figure 1. Daily reported COVID-19 cases in the United States. Source: Centers for Disease Control and Prevention, “New Cases by Day”. 
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Figure 2. Predicted probabilities of reporting no mental health issues (three-way interaction among gender, knowing someone with COVID-19, and knowing undocumented immigrant). Source: Authors’ analysis using the SOMOS COVID-19 Crisis National Latino Survey (2020). 
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Figure 3. Predicted probabilities of reporting the highest level of mental health issues (three-way interaction among gender, knowing someone with COVID-19, and knowing undocumented immigrant). Source: Authors’ analysis using the SOMOS COVID-19 Crisis National Latino Survey (2020). 
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Table 1. Summary statistics of the variables used in this study.
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	Variable
	Observations
	Mean
	Std. Dev.
	Min–Max





	Mental health
	1202
	2.433
	1.581
	0–4



	Female
	1200
	0.520
	0.500
	0–1



	Knows COVID-19 ill
	1200
	0.253
	0.435
	0–1



	Knows undocumented immigrant
	1200
	0.462
	0.499
	0–1



	US-born
	1200
	0.600
	0.490
	0–1



	Education
	1200
	3.003
	1.539
	1–6



	Age
	1083
	2.222
	1.012
	1–4



	Married
	1200
	0.428
	0.495
	0–1



	Income
	1196
	2.834
	1.803
	1–7



	Uninsured
	1200
	0.716
	0.451
	0–1



	Mexican ancestry
	1202
	0.408
	0.492
	0–1



	Spanish survey
	1200
	0.414
	0.493
	0–1







Source: SOMOS COVID-19 Crisis National Latino Survey (2020).
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Table 2. Effect of gender and personal experiences on mental health during COVID-19 outbreak.
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β

	
Odds




	
Variables

	
(Standard Errors)

	
Ratio






	
Female

	
0.396 **

	
1.486 **




	

	
(0.114)

	




	
Knows COVID-19 ill

	
0.224 *

	
1.250 *




	

	
(0.135)

	




	
Knows undocumented immigrant

	
0.518 **

	
1.679 **




	

	
(0.118)

	




	
US-born

	
0.229

	
1.257




	

	
(0.142)

	




	
Education

	
0.099 **

	
1.104 **




	

	
(0.038)

	




	
Age category

	
−0.197 **

	
0.821 **




	

	
(0.061)

	




	
Married

	
0.037

	
1.038




	

	
(0.124)

	




	
Income

	
−0.095 **

	
0.910 **




	

	
(0.034)

	




	
Uninsured

	
-0.151

	
0.860




	

	
(0.129)

	




	
Mexican ancestry

	
−0.059

	
0.943




	

	
(0.119)

	




	
Spanish survey

	
−0.251 *

	
0.778 *




	

	
(0.143)

	




	
Observations

	
1079

	
1079








Source: Authors’ analysis using the SOMOS COVID-19 Crisis National Latino Survey (2020). ** p < 0.05, * p < 0.1.
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Table 3. Ordered logistic regression assessing the intersectional implications of COVID-19 on mental health (three-way Interaction among gender, knowing someone with COVID-19, and knowing an undocumented immigrant).
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β

	
Odds




	
Variables

	
(Standard Errors)

	
Ratio






	
Female

	
0.381 **

	
1.464 **




	

	
(0.168)

	




	
Knows COVID-19 ill

	
0.074

	
1.077




	

	
(0.287)

	




	
Knows undocumented immigrant

	
0.503 ***

	
1.653 ***




	

	
(0.193)

	




	
Female x Knows COVID-19 ill x

	
0.219

	
1.244




	
          Knows undocumented immigrant

	
(0.531)

	




	
Female x Knows COVID-19 ill

	
0.077

	
1.081




	

	
(0.386)

	




	
Female x Knows undocumented

	
−0.077

	
0.926




	
          immigrant

	
(0.265)

	




	
Knows COVID-19 ill x Knows

	
0.103

	
1.108




	
          undocumented immigrant

	
(0.383)

	




	
US-born

	
0.234 *

	
1.264 *




	

	
(0.142)

	




	
Education

	
0.100 ***

	
1.105 ***




	

	
(0.038)

	




	
Age category

	
−0.200 ***

	
0.819 ***




	

	
(0.062)

	




	
Married

	
0.041

	
1.042




	

	
(0.124)

	




	
Income

	
−0.097 ***

	
0.908 ***




	

	
(0.034)

	




	
Uninsured

	
−0.154

	
0.857




	

	
(0.129)

	




	
Mexican ancestry

	
−0.054

	
0.947




	

	
(0.119)

	




	
Spanish survey

	
−0.246 *

	
0.782 *




	

	
(0.143)

	




	
Observations

	
1079

	
1079








Source: Authors’ analysis using the SOMOS COVID-19 Crisis National Latino Survey (2020). *** p < 0.01, ** p < 0.05, * p < 0.1.
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