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ABSTRACT

Introduction. Many migrants in transit are forced to travel through several countries before reaching their
destination. International studies have shown that crossing one or more international borders poses major
challenges, which in turn can constitute a risk factor for developing mental disorders. Objective. To identify
and describe the evidence on mental health and substance use among migrants in transit through Latin
America to the United States. Method. A scoping review was conducted, searching PubMed, EBSCO, SAGE
and Scielo for studies published in English, Portuguese or Spanish from 2018 to 2024. Results. Two hundred
and seventy-nine articles were found, ten of which were analyzed. Study participants were from Honduras,
Guatemala, El Salvador, Nicaragua, Venezuela, Haiti and Cuba, and were all in transit through Mexico. The
mental health disorders reported included anxiety, depression, and psychological distress. Higher numbers of
journey attempts and having relatives in the United States were associated with a greater likelihood of alcohol
dependence and abuse. Discussion and conclusion. The mental health of migrants in transit has scarcely
been studied. It is influenced by economic precariousness, violence and uncertainty about the future, which
must be explored in greater depth to contribute to the design and implementation of policies and programs.

Keywords: Migrants in transit, substance use disorders, mental health, Latin America, United States.

RESUMEN

Introduccién. Los migrantes en transito son migrantes que en su mayoria atraviesan varios paises antes de
llegar a su destino. Los estudios internacionales muestran que el viaje a través de una o mas fronteras inter-
nacionales plantea grandes retos. Estos pueden ser factores de riesgo para desarrollar trastornos mentales.
Objetivo. Identificar y describir la evidencia sobre salud mental y consumo de sustancias entre migrantes en
transito por América Latina hacia Estados Unidos. Método. Se realizé una revision de alcance. Se buscaron
estudios publicados en inglés, portugués o espafol entre 2018 y 2024 en las bases de datos PubMed, EBS-
CO, SAGE y Scielo. Resultados. Se encontraron 279 articulos, se analizaron 10 articulos. Los participantes
eran de Honduras, Guatemala, El Salvador, Nicaragua, Venezuela, Haiti y Cuba, todos cruzaban por México.
Los trastornos de salud mental fueron ansiedad, depresién y malestar psicolégico. El nUmero de intentos de
viaje y tener familia en Estados Unidos se asociaron con una mayor probabilidad de dependencia y abuso
del alcohol. Discusion y conclusion. La salud mental de los migrantes en transito ha sido escasamente
estudiada. En ella influyen la precariedad econdmica, la violencia y la incertidumbre sobre el futuro. Es nece-
sario profundizar en estas experiencias para contribuir al disefio e implementacion de politicas y programas.

Palabras clave: Migrantes en transito, trastornos relacionados con uso de sustancias, salud mental, América
Latina, Estados Unidos.
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INTRODUCTION

According to the World Migration Report, there were 281
million international migrants in 2020, meaning that 3.6%
of the world’s population live outside their country of origin,
108 million more than in 2000. Fifteen years ago, there were
seven million international migrants from Latin America and
the Caribbean, a figure that has since risen to 15 million. The
number of migrants transiting through South and Central
America to the United States has also increased (McAuliffe
& Oucho, 2024). The main international migration destina-
tion is the United States while the largest migration corridor
to that country is in Mexico, with nearly 11 million people in
transit (McAuliffe & Triandafyllidou, 2022).

Migrants from Central and South America must travel
through several countries before arriving in the United States.
International studies have shown that crossing one or more
international borders to reach the final destination poses ma-
jor challenges since migrants in transit (MIT) must often take
dangerous routes to avoid detention, facing discrimination,
violence, torture, kidnapping, human trafficking, enforced dis-
appearance, and other life-threatening experiences (Ben Farhat
etal., 2018; Gargano et al., 2022; Guarch-Rubio et al., 2021).

Migration through Latin America to the United States
is driven by social vulnerability characterized by conflicts,
violence, poverty, and unemployment (Hernandez Alvarado
et al., 2022; Santana-Hernandez, 2005). The history of mi-
gration in Latin and Central America occurred in stages. In
the beginning, it was due to armed conflicts in the 80s, par-
ticularly in Cuba and Nicaragua, triggering the first wave of
migration in the region. In 1990, it was caused by economic
factors when the social and political climate stabilized. Mi-
gration is currently caused by the violent social conditions
and climate of adversity prevailing in Central and South
America (Aruj, 2008; Reichman, 2015).

Social conditions in sending countries and the tight-
ening of migrant reception policies in the United States
(such as the Migrant Protection Protocols) suggest that
nations that were previously crossing points will become
mandatory destinations for MIT. For example, Mexico is
becoming a destination country for international migrants:
between 2000 and 2020 the immigrant population increased
by 123%. Likewise, the number of migrants in an irregular
situation through Mexico has increased significantly, from
131,445 in 2018 to 782,176 in 2023 (Organizacion Interna-
cional de las Migraciones, 2023). This migratory situation
creates new needs for diagnosis and care.

Evidence suggests that MIT who either cross Mexico
or reach the U.S.-Mexico border have experienced more
traumatic experiences than the general population and when
they manage to cross the border, they have mental and be-
havioral disorders, such as post-traumatic stress, major de-
pressive episodes, anxiety, and stress (Infante-Xibille et al.,
2015; Venta, 2019).
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According to an umbrella review conducted by the
World Health Organization, challenging situations associ-
ated with migration constitute a risk factor for developing
mental disorders. These include exposure to adversity and
potentially traumatic events as well as the lack of security
and difficulty covering basic needs (World Health Organi-
zation, 2023). However, this review did not provide specific
information on mental health issues in MIT.

Despite the growing global attention to the mental
health of migrant populations, the specific challenges faced
by migrants in transit (MIT) remain understudied. While ex-
tensive research has focused on the mental health of settled
refugees and asylum seekers, especially in Europe, North
America, and Australia, far less is known about those who
are still in transit—individuals navigating prolonged jour-
neys, often under conditions of extreme vulnerability. The
scarcity of evidence is even more marked in the Americas,
where the world's largest migratory corridor is located. This
knowledge gap hampers the development of effective, con-
text-specific interventions and leaves a critical population
without adequate mental health support. Addressing this gap
is therefore essential to ensuring a more comprehensive and
equitable global response to migration.

Having evidence about the extent to which mental
health problems have been explored in migrants in transit in
the largest migratory corridor in the world will make it pos-
sible to identify information gaps as well as elucidate the
needs of this population. This scoping review aims to iden-
tify and describe the evidence on mental health and sub-
stance use among migrants in transit through Latin America
to the United States.

METHOD

This study was conducted using the scoping review meth-
odological recommendations put forward by the Joanna
Briggs Institute (JBI) (Aromataris & Munn, 2020) and fol-
lowed the guidelines of the Preferred Reporting Items for
Scoping Reviews (PRISMA-ScR) to guide reporting ( Tric-
coetal., 2018).

Inclusion and exclusion criteria

The inclusion criteria and review question were developed
using the Population, Concept, and Context (PCC) frame-
work, as recommended by the JBI methodology for scoping
reviews (Aromataris & Munn, 2020). Studies were eligible if
they focused on any aspect of mental health among migrants
of any age and sex in transit through Latin American countries
on their way to the United States. Eligible publications had
to be original research articles published in English, Span-
ish, or Portuguese between January 2018 and May 2024—a
timeframe selected due to the documented increase in
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irregular migration flows in the region, particularly
through Mexico. The search was conducted on June 4,
2024. We included studies employing quantitative, quali-
tative, or mixed-method designs. Studies were excluded if
they focused on migrants who were already residing in the
United States or if they were review articles (i.e. narrative
or systematic reviews).

Information sources

EBSCO, PubMed, Scielo and SAGE were searched as well
as the references in the included studies.

Search strategy

The following terms were used and combined to be used
in each database: (Transients and Migrants OR Transmi-
grant OR Intercepted journey OR Interrupted transit OR
Migrants in transit OR Migrants in transit through Mexico
OR Migrants in transit thorough Latin America OR Migrant
journey OR Migration journey OR Persons in mobility
through OR Migrant journey through OR Migratory Tran-
sit) AND (Mexico OR Americas OR “South America” OR
“America” OR “Latin America“ OR “Central America"
OR “Migrant Mexico corridor”) NOT (Europe NOT Asia
NOT Australia NOT Africa) AND (Addictions OR Sub-
stance use disorders OR Substance abuse OR illicit drugs
OR Designer Drugs OR Psychiatric disorders OR Mental
disorders OR Mental health OR Migrants’ mental health
in transit OR Behavior, Addictive OR Substance-Re-
lated Disorders OR illicit drugs OR Designer Drugs OR
Mental Disorders OR Mental Health OR Stress Disorders,
Post-Traumatic OR Depression OR Anxiety).

Selection of studies

Studies were independently selected by three researchers
using a checklist derived from the selection criteria, while
disagreements were discussed and resolved by consensus.
The process began by reviewing titles to identify duplicate
articles and then proceeding to make an initial selection
based on the information contained in the abstract. The full
text of the preselected articles was subsequently reviewed.

Data extraction

To analyze the information from the included studies, we
developed two structured data extraction tables—one for
qualitative studies and another for quantitative studies. In
the case of mixed-method studies, qualitative and quantita-
tive data were recorded in the respective table. These tools
were constructed in keeping with the JBI guidelines devel-
oped by Aromataris & Munn (2020), and pilot tested to en-
sure clarity and understanding.
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For the categorization of findings, we adopted an in-
ductive basic qualitative content analysis approach, as rec-
ommended by Pollock et al. (2023). This involved an initial
phase of open coding, where relevant data excerpts were
labeled with descriptive codes. These codes were then
grouped into higher order categories through iterative team
discussions, facilitating the systematic organization of find-
ings. The first level of classification was the methodologi-
cal design of the studies (qualitative, quantitative, or mixed
method), followed by thematic categories derived from the
coded content.

RESULTS

Two hundred and seventy-nine articles were identified, 27
duplicate records were removed, and 243 records were re-
moved following a review of their titles and abstracts. Sev-
en were found to meet the criteria for analysis (Alquisir-
as Terrones & Zapata Aburto, 2022; Altman et al., 2018;
Berenzon-Gorn et al., 2023; Cruz Pifieiro & Ibarra, 2022;
Laughon et al., 2023; Rodriguez, 2022; Soria-Escalante et
al., 2022) and another three (Cano Collado et al., 2021; Le-
mus-Way & Johansson, 2020; Silverstein et al., 2021) were
identified by checking their references. A total of 10 articles
were analyzed (Figure 1).

Characteristics of included studies

Most of the articles were published in 2022 and based on
qualitative studies. Two studies included children (Alquisir-
as Terrones & Zapata Aburto, 2022; Berenzon-Gorn et al.,
2023), and two reported the average ages of participants: 29
and 33.5 years respectively (Altman et al., 2018; Laughon
et al., 2023). Three articles included women only (Laughon
et al., 2023; Lemus-Way & Johansson, 2020; Soria-Escalante
et al., 2022); one analyzed data on transgender, gender flu-
id, gay and non-binary individuals in addition to men and
women (Berenzon-Gorn et al., 2023) while the one con-
ducted by Altman et al. only examined data on men (Altman
etal., 2018).

In all the studies (Alquisiras Terrones & Zapata Abur-
to, 2022; Altman et al., 2018; Berenzon-Gorn et al., 2023;
Cano Collado et al., 2021; Cruz Pifieiro & Ibarra, 2022;
Laughon et al., 2023; Lemus-Way & Johansson, 2020; Ro-
driguez, 2022; Silverstein et al., 2021; Soria-Escalante et al.,
2022), data collection mainly took place in shelters, migrant
homes, makeshift camps, public spaces such as cafeterias,
benches, the land adjacent to railroad tracks and plazas. One
study analyzed the legal declarations and forensic medical
affidavits of refugee seekers staying in Mexico (Silverstein
et al., 2021). None of the studies were conducted in settings
associated with migration authorities or governmental as-
sistance programs.



Records identified through database
searching
n=279
EBSCO: 164
PUBMED: 82
SCIELO: 4
SAGE: 29
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n=27

Duplicate records removed

Records after duplicates
removed and analized for
elegibility
n=252

n =243

Records removed after
review of title and abstract

Full-text articles analized
n=9

n=2

Full-text articles removed

Protocol 2
Scale validation 3
Treatment proposal/evaluation 16
Opinion/review article 41
Study with migrant family 5
Does not address mental health 12
Does not include transmigrants 9
Non-Latin American migrants 15
Deported migrants 4
Migrants in Canada and Latin American

and European countries 38
Combines information on transmigrants

and migrants 1
Migrants who recently crossed into the US. 2
Migrants residing on the border 1
Does not include migrants 1"
Migrants already residing in

the United States 83

Fell-text articles analized
n=7

Information on Mexican
migrants combined with

Studies included in scoping Articles detected in
review references
n=10 n=3

Information on those from
other countries

Figure 1. PRISMA Flowchart of the Identification and selection process of studies included in the scoping review of the mental health of

migrants in transit through Latin America to the United States.

All the research (Alquisiras Terrones & Zapata Aburto,
2022; Altman et al., 2018; Berenzon-Gorn et al., 2023; Cano
Collado et al., 2021; Cruz Pifieiro & Ibarra, 2022; Laughon
et al., 2023; Lemus-Way & Johansson, 2020; Rodriguez,
2022; Soria-Escalante et al., 2022), except one (Silverstein
et al., 2021), was conducted in Mexico with migrants from
Honduras, Guatemala, El Salvador, and to a lesser extent
Nicaragua, Venezuela, Haiti, and Cuba. Two qualitative
studies ( Cruz Pifieiro & Ibarra, 2022; Laughon et al., 2023)
included information from three Mexican participants, but
because of the quantity and nature of the information they
contributed to the subject of this review, it was decided to
analyze them.

With respect to ethical guidelines, two studies did not
report approval by any ethics committee (Alquisiras Ter-
rones & Zapata Aburto, 2022; Rodriguez, 2022). These two
studies also failed to mention the existence of written or
verbal informed consent.

Altman et al. were the only authors to report the length
of time in transit or the duration of the journeys undertaken
(Altman et al., 2018). Three studies reported the time the
MIT had been at the interview site or the time that they had
spent in Mexico (Berenzon-Gorn et al., 2023; Cruz Pifeiro

& Ibarra, 2022; Laughon et al., 2023). The main character-
istics together with a summary of their results are given in
Tables 1 and 2.

Mental health

The evidence analyzed reveals a complex, multifaceted
picture of mental health among migrants in transit through
Mexico. Across the studies, a broad range of psychological
effects were reported, including anxiety, depression, psy-
chological distress, sadness, anger, hopelessness, constant
worry, and trauma-related symptoms. These mental health
outcomes appear to be closely related to the precarious, of-
ten violent conditions experienced during transit, as well
as the prolonged uncertainty surrounding their legal status
and future (Alquisiras Terrones & Zapata Aburto, 2022; Al-
tman et al., 2018; Berenzon-Gorn et al., 2023; Cano Colla-
do et al., 2021; Cruz Pifieiro & Ibarra, 2022; Laughon et al.,
2023; Lemus-Way & Johansson, 2020; Rodriguez, 2022;
Silverstein et al., 2021; Soria-Escalante et al., 2022).
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Table 1
Main outcomes of quantitative studies on mental health among migrants in transit through latin america to the United States
Popuiation or Mental health
Country sample Methodol-  Data collection variables Time in
Author/year Aims Origin Transit N  Age and sex Setting ogy methods analyzed transit Main results
1. To explore Honduras, Mexico 217 Over 90% 14 Shelters  Mixed- 1. Face-to- Cumulative  57.3% For men, having two
Berenzon-  the Guatemala, were in Mexico method, face interview vulnerability had been vulnerabilities triples
Gornetal., relationship  El Salvador between City and descriptive, on migration and anxiety  in Tijuana the prevalence of
2023 between and 18 and 44 Tijuana exploratory trajectory; food for less anxiety. For women,
emotional Nicaragua years old. study insecurity; than three three or more
distress 43.3% were Patient Health months, vulnerabilities triples
and the men; 53.9% Questionnaire-4, 33.2% for six this prevalence
experience of women; Scale on months and
vulnerabilities 2.8% violence during 9.5% for over
in MIT transgender, transit six months
gender fluid,
gay or non-
binary
2. Altman, et To analyze Honduras  Mexico 363 Men; mean Casas del Cross- Mini International Major Days of Nearly 20% had
al., 2018 the (59.50%) age: 29 migrante in  sectional Neuropsychiatric depressive  journey suffered a traumatic
vulnerability — and other years old Monterrey;  study Interview; disorder, to date in experience in their
to mental Central Guadalupe questionnaire alcohol Mexico: less  country of origin.
health American and Saltillo on health and use and than 30: 66% had suffered
problems and countries quality of life, dependence; 47.93%; 30- abuse during the
substance (40.50%) conditions traumatic 59: 33.33%; trip. 53% had more
use in male in country of experiences; more than than one disorder.
MIT origin, migratory  journey 60: 18.73%  Disorders affecting
experience experiences more than 10%

of the sample
included current
major depressive
episodes (22%),
alcohol dependence
(13%), current
panic disorder
(12%) and alcohol
abuse (11%).
Abuse experiences,
migration duration,
and migration
attempts predicted
depression. Alcohol
dependence

and abuse were
associated with
having family

or friends in the
United States The
number of migration
attempts predicted
alcohol dependence

Table 2
Main findings of qualitative studies on mental health among migrants in transit through Latin America to the United States
Author and Country Participants Data collection Time in
year Aims Origin Transit N Age and sex Setting technique transit Categories of analysis identified
1. Beren- See Table 1 Honduras, Mexico 35 (25Hon- 17 to 70 See Table1  Semi-structured Not specified Depression and worries about
zon-Gorn et Guatemala, durans, 7 years old; individual inter- material precariousness and lack
al.,, 2023 El Salvador, Salvadorans, eight women, views: migration of food. Increased discomfort
Nicaragua 2 Nicara- 18 men, five trajectory; percep- when traveling with children. Fear,
guans and 1 transgender, tions of mental “nerves,” “psychological trauma”
Guatemalan) three gay health; care and sadness due to threats, vio-
needs; service lence and discrimination. Feelings
use of being trapped, immobilized,

stress anger, loneliness, help-
lessness due to having to wait to
continue their trip
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Table 2
Main findings of qualitative studies on mental health among migrants in transit through Latin America to the United States
(continued)
Author and Country Participants Data collection Time in
year Aims Origin Transit N Age and sex Setting technique transit Categories of analysis identified
2. Laughon  To describe Honduras, Mexico 43 Women; Informal en- Semi-structured Not speci- Mothers’ fear, anguish and
etal, 2023" the health El Salvador, mean age = campment interviews fied. Mean hypervigilance due to the
and safety Guatemala, 33 yearsold Matamoros, months in possibility they or their children
concerns of Ecuador, Mexico encamp- will be attacked because of lack
female asylum  Mexico ment: 2.6 of security in the encampment.
seekers living Difficulty sleeping, fear of the
in an informal night. Suffering due to separation
encampment from their children when sending
them to the United States. Chil-
dren’s uncontrollable crying, fear,
sleeping difficulties, depression
and desire to return to their places
of origin
3. Rodriguez Not specified. Mainly Mexico 40 Not speci- Public Ethnographic Not specified Vigilance over migrants, inability
L. 2022 It is inferred Honduras fied, young places near study, interviews to mobilize; a continuum of vio-
that it aims people the railroad  and in situ obser- lence: structural, political, symbol-
to provide an tracks in vation ic and daily, which imply self-invis-
ethnographic Veracruz, ibilization. Stigma, discrimination,
analysis of the Mexico resulting in vulnerability. Neglect
experiences of and mistreatment in childhood.
violence of mi- Trauma in their places of origin
grants “trapped and in their transit through Mexi-
in mobility” co. Substance use
4. Alquisiras  Not specified. It Honduras  Mexico 12 (two Two women  Shelters Ethnographic Not specified Amputation implies great suffering
Terrones & s inferred thatit and Guate- Guatema- and 10 men. and aid study, interviews and the perception that the access
Zapata aims to analyze mala lans and 10  Two children organiza- to a better life is lost; they have no
Aburto, 2022 the process of Hondurans) tions for MIT physical strength to move, work
transformation of mutilated by or resist the difficult conditions of
subjectivity after freight train migration. They give meaning to
a mutilation due known as their existence and recognize a
to migration “La Bestia” divine plan for them and realize
they have the strength to cope
with difficult situations
5. Cruz, et To describe Honduras, Mexico 57 Central 29 women, Public areas Ethnographic Not specified Psychological impact of the
al., 2022 the impact of Guatemala, Ameri- 28 men and/orim-  study, face-to- pandemic. Uncertainty of being
COVID-19 re- El Salvador, can and between 19  provised en- face, in-depth stranded in Mexico and the long
strictions on the  Haiti, Caribbean and 75 years campments interviews wait. Fear of violence due to fear
mental health Nicaragua, immigrants  old. in Tijuana, of infection
and well-being Venezuela stranded Juarez, Mat-
of migrants and Cuba in Mexico amoros and
stranded in due to the Chiapas
Mexico COVID-19
pandemic
6. Soria- To explore the Latin Mexico 10 MIT, Women over Migrant Qualitative—phe-  Not specified Differences in vulnerability
Escalante, sexual violence  American (Vera- women with the age of 18 shelters in nomenolog- between men and women.
etal, 2022  faced by migrant women cruz, no docu- Veracruz, ical method. Recognition of contextual factors
women and Ta- ments Tabasco, Semi-structured associated with the migration
determine basco, Nuevo in-depth interview process: “intermediaries, the road,
how these Nuevo Leoén and shelters and sorority.” Costs of
experiences Leon, Tamaulipas migration: abuse, discrimination
relate to Tamau- and persecution. God as support
migratory transit lipas) to cope with unbearable violence
7. Le- To analyze Guatemala, Mexico 10 Central Women One shelter 1) Narrative Not specified Participants suffered violence,
mus-Way &  how Central Hondura, El American between 23  located in interviews 2) discrimination, human rights vio-
Johansson,  American Salvador MIT and 49 years Tiuana, Microethnographic lations and threats to their lives.
2019 migrant women old Mexico work Feelings of helplessness. Migrant
in irregular women have both internal (reli-
transit through gion, spirituality, endurance, goal
Mexico narrate setting, and courage) and external
their strengths strengths (institutional resources,
and resiliencies family, and relatives) which helped
them reach the U.S. border.
6 Salud Mental, Early publication
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Table 2
Main findings of qualitative studies on mental health among migrants in transit through Latin America to the United States
(continued)
Author and Country Participants Data collection Time in
year Aims Origin Transit N Age and sex Setting technique transit Categories of analysis identified
8. Cano To identify the Honduras  Mexico 15 migrants Eight women One shelter Semi-structured Time spentin Some migrants reported psycho-
Collado et relationship and and seven located in interviews Mexico: from physiological manifestations due
al., 2021 between the Guatemala men between Tabasco, one month to to migration difficulties (headache,
migratory 21and 48 Mexico one year sleep disorders, suffocating
process, the years old sensation,
COVID- anorexia). MIT not reporting
19 epidemic these symptoms had protective
and the mental factors (resilience, spirituality
health of and family). Homesickness, pain,
migrants, living guilt, melancholy, listlessness, low
in a refuge in self-esteem, loneliness, feelings
Mexico of failure were reported. Migrants
perceived COVID-19 pandemic
as an additional difficulty: they
expressed fear of infection, worry
and stress
9. Silverstein  To understand Not Mexico 11 identified Not specified Not Thematic analysis Not specified Trauma (especially psychological

etal, 2021  the specified legal decla-
psychological rations
and physical and forensic
effects of medical
Migrant affidavits
Protection
Protocols in
documents
produced
on behalf of

asylum-seekers
forced to remain
in Mexico

abuse), lack of safety and health
care access, stress, and physical
and psychological sequelae. Psy-
chological sequelae subthemes
included anxiety, depressive,
post-traumatic symptoms and sui-
cidality. All these were identified in
the post-request period whereas
none of them were identified
during transit.

especified  of legal declara-
tion and forensic

medical affidavits

*Although these studies have a group of three participants from Mexico, it was decided to include them because the data they offer are relevant to the topic

addressed in this review.

Common risk factors and conditions during transit

Some studies highlighted the vulnerable conditions experi-
enced throughout the migration journey (Berenzon-Gorn et
al., 2023; Laughon et al., 2023; Rodriguez, 2022; Soria-Es-
calante et al., 2022). These include exposure to violence,
whether physical, sexual (Soria-Escalante et al., 2022),
symbolic, or structural, committed by either state or non-
state actors; abuse by authorities or criminal groups, in-
cluding extortion, physical mistreatment, and psycholog-
ical persecution; discrimination, based on migrant status,
gender identity, or ethnicity, particularly for racialized and
LGBTQ+ migrants; food insecurity and lack of shelter
(Laughon et al., 2023), which exacerbate stress, fatigue,
and feelings of helplessness; and uncertainty and pro-
longed waiting times, which contribute to feelings of en-
trapment and a lack of control over one’s circumstances
(Berenzon-Gorn et al., 2023; Rodriguez, 2022).
Experiencing several of these conditions was strongly
associated with heightened levels of psychological distress
and increased prevalence of anxiety and depressive symp-
toms. Research indicates that gender- and identity-based
discrimination compounds these effects, placing transgen-
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der individuals and women at particular risk for mental
health deterioration (Berenzon-Gorn et al., 2023; Soria-Es-
calante et al., 2022).

Prevalence of mental disorders and trauma

Among the few quantitative studies available, Altman et al.
(2018) reported the prevalence of specific psychiatric disor-
ders in a sample of MIT: the four most prevalent disorders
were current major depressive episodes (22%), alcohol de-
pendence (13%), current panic disorder (12%) and alcohol
abuse (11%).

In addition, 53% of the sample met the diagnostic cri-
teria for more than one mental disorder. The likelihood of
presenting with depressive symptoms increased with both
the length of the migration journey and exposure to abuse.
Importantly, individuals who had a job waiting for them in
the United States were significantly less likely to present
with depressive symptoms, suggesting that a sense of future
stability may act as a protective factor (Altman et al., 2018).

Just under 20% of participants reported having suffered
a traumatic experience in their country of origin prior to
emigrating while 66% reported having been abused (by



authorities, traffickers and/or civilians) during their north-
bound journey (Altman et al., 2018).

Gendered and identity-based vulnerabilities

A critical theme in the literature is how mental health chal-
lenges are shaped by gender and sexual identity. Transgender
migrants face a dual burden of discrimination: as migrants
and as gender minorities. Many of them report being forced
to pass as men to avoid targeted violence, a strategy that re-
produces the very repression and invisibility they sought to
escape by migrating. This identity suppression contributes to
deep psychological strain and internal conflict.

Women in makeshift camps or shelters frequently re-
ported living in a constant state of fear, hypervigilance, anx-
iety, and sleep deprivation due to the pervasive insecurity
(Laughon et al., 2023). Their narratives reveal the continu-
ous threat of sexual violence, leading many to adopt invis-
ibility as a survival strategy (Soria-Escalante et al., 2022).
However, some studies also noted that women developed
informal protection networks with others in similar circum-
stances, which served as an emotional buffer and source of
sisterhood (Soria-Escalante et al., 2022).

Psychological sequelae of migration conditions

Qualitative findings underscore the role of structural, sym-
bolic, and everyday violence in shaping mental health out-
comes. The study by Rodriguez (2022) described how
these forms of violence intersect to produce a state of self-
invisibilization, in which migrants deny or suppress their
emotional and physical needs to survive hostile contexts.
Some migrants reported preexisting childhood trauma, sub-
stance use as a coping mechanism, and the development of
behavioral adaptations in response to chronic exposure to risk.

The psychological burden becomes especially acute for
migrants traveling with children. Caregiving under condi-
tions of extreme uncertainty increases emotional distress
and feelings of powerlessness, as noted by Berenzon-Gorn
et al. (2023).

Mental health during the COVID-19 pandemic

The COVID-19 pandemic exacerbated the psychologi-
cal stressors faced by MIT. In addition to the fear of in-
fection, migrants experienced heightened distress due to
overcrowding in shelters, social isolation, and a sense of
abandonment by immigration authorities (Cruz Pifeiro &
Ibarra, 2022). The principal mental health stressors during
this period were not only linked to the virus itself, but to the
suspension of migration plans, prolonged stagnation, and
the perceived collapse of institutional support.
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Accidents and existential impact

A particularly harrowing context for psychological suffering
was described in the study by Alquisiras Terrones & Zapata
Aburto (2022) exploring the experiences of migrants who
suffered amputations after accidents while riding La Bestia,
the freight train many migrants use to travel north. These
individuals reported profound grief, existential questioning,
and the collapse of their migration aspirations. Nevertheless,
some reinterpreted their suffering through spiritual or reli-
gious frameworks, constructing narratives of resilience and
divine purpose as a way to regain meaning and agency in the
aftermath of traumatic experiences.

Resilience and coping strategies

Despite the overwhelming stressors, some studies empha-
sized the role of resilience in shaping mental health out-
comes. Religion, spirituality, personal goal-setting, and
social or institutional support were cited as key protective
factors (Lemus-Way & Johansson, 2020). These sources
of strength were associated with reduced occurrence of
psychosomatic symptoms such as fatigue, insomnia, head-
aches, and anxiety (Cano Collado et al., 2021). Resilience
functioned not only as an individual trait but as a dynamic
process sustained through interpersonal relationships and
collective practices (Cano Collado et al., 2021; Lemus-Way
& Johansson, 2020).

Post request phase

Whereas most studies focus on the transit period, the re-
search by Silverstein et al. (2021) examined the post-re-
quest phase and found continued mental health deteriora-
tion among MIT waiting in Mexico. Psychological sequelae
included anxiety, depression, post-traumatic symptoms,
and even thoughts and behaviors related to suicide. These
mental health symptoms were identified after the asylum
application, rather than during the journey itself, suggest-
ing that the uncertainty and systemic exclusion endured
during the post-request phase also perpetuate psycholog-
ical harm.

Substance use

Only one article (Altman et al., 2018) explicitly inquired
about substance use, finding that 13% of the sample had
alcohol dependence and 11% abused alcohol. A high num-
ber of journey attempts and experience of abuse (torture,
persecution, or mistreatment by the community, authori-
ties, or family before emigrating) were significantly asso-
ciated with greater odds of alcohol dependence. MIT who
were ill or required medication were more likely to abuse
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alcohol than those who were not ill. MIT with family or
relatives in the United States were five times more likely to
have alcohol dependence and abuse (OR = 4.86 and 5.07
respectively).

DISCUSSION AND CONCLUSION

This scoping review identified ten articles evaluating the
mental health and substance use of MIT from Latin America
to the United States. Findings show that their health has been
poorly evaluated due to several factors faced by both mi-
grants, the health care systems, researchers, and civil society
organizations in the countries through which they pass. Rea-
sons include stigma and discrimination, language and cultur-
al barriers, as well as irregular migration status. The constant
need to keep moving to reach their intended destination is
also a challenge. This factor compounds the difficulty of as-
sessing, diagnosing, and treating this population.

Most of the research analyzed in this review used a
qualitative methodology. Further research should include
more extensive diagnostic evaluations of mental health,
substance use and protective factors such as resilience and
coping strategies in migrants in transit thought countries
other than Mexico.

All the information analyzed in this review was ob-
tained from MIT through Mexico. Nine of the included
studies were conducted in contexts supported by civil so-
ciety organizations and in public places rather than official
or government institutions. This pattern of data collection
can be explained by several interrelated factors. First, MIT
often travel with irregular migratory status, placing them in
a position of increased legal and social vulnerability. Ac-
cordingly, they may seek to avoid contact with formal in-
stitutions or government actors due to the risk of detention
and deportation. Second, several of the qualitative studies
included in this review document widespread mistrust of
authorities among MIT, rooted in previous experiences of
abuse, discrimination, or neglect at the hands of law en-
forcement or migration officials. These experiences contrib-
ute to a climate of fear and reluctance to seek help from
state-run services. Consequently, civil society organizations
and humanitarian actors often become the primary points
of contact for both support and research, as they are per-
ceived as safer, more accessible, and more empathetic
environments for MIT. This context not only shapes the
conditions under which data on mental health is collected
but also highlights the critical role of non-governmental
spaces in documenting and addressing the psychosocial
needs of migrants in transit through Mexico.

At this point, the question arises as to what type of ser-
vices are offered in the shelters where MITs are housed and
whether these services include mental health care. Answer-
ing this question is a challenge for future research.
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According to Gargano et al. (2022), transit countries
face challenges in covering basic living necessities such
as food, shelter and healthcare access. This is the case of
Mexico, which does not fulfil the criteria to be considered
a safe third country since it fails to meet the standards es-
tablished by the United Nations High Commissioner for
Refugees of offering security and guarantees that migrants
will not be deported to their countries of origin (Instituto
para las Mujeres en la Migracion, 2019). The social, eco-
nomic, and political conditions in Mexico hinder the obser-
vance of these guidelines. Nevertheless, the number of asy-
lum requests has grown in the past five years, with 29,631
requests being received in 2018 and 140,812 in 2023 (Alto
Comisionado de las Naciones Unidas para los Refugiados,
2023). This has happened even though structural and social
violence and organized crime increase migrants' exposure
to mass kidnapping, extortion, and human trafficking (Paris
Pombo et al., 2016).

The desire to continue their migratory journey forces
MIT to be continually on the move, meaning that there is
no community context to welcome them. This makes them
a population with characteristics and needs that are difficult
to either address or study. Future efforts in transit countries
should consider this characteristic.

According to the findings of this review, there is a
dearth of information on the mental health of migrants in
transit through Latin America to the United States, pointing
to the need for further research on this topic.

The analysis of the ten articles included identifying the
effects of being in transit on MIT. These included the anx-
iety, depression, and psychological distress caused by the
uncertainty of being able to reach their destination, and the
experience of the different types of violence and discrimi-
nation suffered in both their countries of origin and during
transit in Mexico before reaching the United States.

In the studies analyzed, no significant differences in
mental health outcomes were identified based on the mi-
grants’ country of origin. This finding is noteworthy, as it
suggests that the psychological distress and mental health
symptoms experienced by migrants in transit (MIT) may
be more closely related to shared conditions of vulnerabil-
ity during the migratory journey—such as exposure to vi-
olence, uncertainty, precarious living conditions, and lack
of access to services—than to specific national or cultural
backgrounds. However, the absence of differences by coun-
try of origin does not necessarily imply that all migrants
experience transit in the same way. Rather, it points to the
need for further research to explore how structural and sit-
uational factors common to transit through Mexico shape
mental health, possibly overriding individual differences
based on nationality.

It is important to address this situation and raise aware-
ness of the mental health of MIT to ensure they receive
necessary care and protection. This requires the countries



through which they transit to develop public policies to ad-
dress barriers to healthcare access, promote cultural sensitiv-
ity, and provide adequate professional, social, and financial
resources for their mental health.
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