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				Abstract

				Introduction. Undocumented migrants live in a state of social, legal, and political invisibility, which affects their mental health while hindering their access to health services. It is therefore essential to understand which situations are linked to their emotional discomfort and how they cope with it. Objective. To explore the sources of emotional discomfort and the strategies used to deal with it in undocumented Mexican migrants residing in an area with a recent migratory tradition. Method. Study conducted using qualitative methodology and ethnographic strategies involving four open interviews with key informants and seven semi-structured interviews with undocumented Mexican immigrants. A thematic analysis was conducted of each of them, and the main categories constructed. Results. Immigration status was the main source of emotional discomfort, creating sadness, anger, and frustration associated with direct acts of racism and discrimination. Religiosity or spirituality, relaxation, avoidance, self-control (“gritting your teeth and bearing it”), and seeking supportive social networks were the most commonly used strategies for coping with this discomfort. Discussion and conclusions. It would be advisable to implement strategies that increased the possibilities of access to pro-fessional care, when necessary, without immigrants perceiving a threat due to their immigration status and to promote more robust social networks in the community, as well as virtual networks that could provide an alternative source of care and accompaniment from their place of origin.

				Keywords: Mexican immigrants, undocumented migrants, emotional discomfort, coping strategies, structural racism.

				Resumen

				Introducción. Los migrantes indocumentados viven en constante invisibilidad social, legal y política, esto influye negativamente en su salud mental a la vez que dificulta su acceso a servicios de salud. Por ello se plantea como relevante comprender qué situaciones se vinculan con su malestar emocional y qué hacen ante éste. Objetivo. Profundizar en las fuentes de malestar emocional y las estrategias utilizadas para afrontarlo en migrantes mexicanos indocumentados residentes en una zona con una tradición migratoria reciente. Mé-todo. Estudio realizado con metodología cualitativa y estrategias etnográficas, en el que se realizaron cuatro entrevistas abiertas con informantes clave y siete entrevistas semiestructuradas con inmigrantes mexicanos indocumentados. Se llevó a cabo un análisis temático de cada una de ellas y se construyeron las categorías más relevantes. Resultados. El propio estatus migratorio fue el principal generador de malestar emocional, destacando la tristeza, pero también el enojo y la frustración asociados con actos directos de racismo y discri-minación. Para hacer frente a este malestar, se utilizan principalmente estrategias tales como la religiosidad o espiritualidad, la relajación, la evitación, el auto-control (“aguantarse”) y la búsqueda de redes sociales de apoyo. Discusión y conclusiones. Es recomendable implementar estrategias que amplíen las posibilidades de acceso a la atención profesional cuando sea necesario, sin percibir una amenaza por su estatus migrato-rio. Asimismo, promover redes sociales más robustas en la comunidad, al igual que redes virtuales que desde su lugar de origen podrían resultar una alternativa de atención y acompañamiento.

				Palabras clave: Inmigrantes mexicanos, migrantes indocumentados, malestar emocional, estrategias de afrontamiento, racismo estructural.
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				Introduction

				Residing outside one’s country of origin without legal doc-umentation places people in a state of acute vulnerability (Critelli & Yalim, 2023; Reyes Miranda et al., 2015). Nearly 50% of the 12 million Mexican immigrants registered in the U.S. are undocumented (CONAPO, 2018), crucially affect-ing their well-being because they are often stigmatized and marginalized (Reyes Miranda et al., 2015), unable to apply for social benefits, and at a high risk of being hyper-exploited at work (Critelli & Yalim, 2023). This situation constitutes systemic racism, also called institutional or structural rac-ism (Venegas León et al., 2023). Mexican and other Latin American groups experience interpersonal and structural rac-ism, defined as “the totality of ways in which societies foster [race-based] discrimination via mutually reinforcing systems (as in housing, education, employment, earnings, benefits, credit, media, health care and criminal justice)” (Cerda et al., 2023, p. S72). For Young and Crookes (2023), immigration policy is a mechanism of structural racism based on racial inequality. “The U.S. system of racial hierarchy is created by the power of a White-dominant society” (p. S17).

				Although this structural racism existed in pre-Trump administrations, under Trump, the rhetoric “normalized” in-terpersonal racism. “Recent studies show that the increase in anti-immigrant policies in the United States and their focus on the segment of Mexican origin are exacerbating discrimi-nation against the Latino population in general and the Mexi-can population in particular” (Pérez-Soria, 2022, p. 192).

				The threat of deportation and migration-related losses, such as family separation, are associated with emotional dis-comfort, which can manifest in psychological and somatic symptoms and adverse effects on identity and self-esteem (García, 2018; Garcini, 2016; Phipps et al., 2022). In her theo-retical framework, Mabel Burin (1995) reflects on the gender condition of women and their oppression, using the concept of discomfort as a category of analysis to address the mental health of men and women, defining it as a subjective sensa-tion of psychic suffering that does not fit within the classic criteria of health or disease. From this perspective, it can be understood as a form of resistance to unequal structural con-ditions associated with gender. “Most scholars who analyze this problem insist on highlighting how female gender roles affect women’s ways of getting sick. Among the most widely studied gender roles are the maternal role, the conjugal role, the role of housewife, and the dual social role of the domestic and extra-domestic worker (creating double shifts) (Burin, 2010, section 3).” In the case of undocumented Mexican im-migrants (UMIs), the structural conditions of inequality they face because of their immigration status, together with their ethnicity and place of origin, interact with the individual’s need to survive and adapt to a particular cultural/societal mi-lieu and can influence the level of stress they experience as a result (Asnaani et al., 2021). Inter-personal discrimination 

			

		

		
			
				due to undocumented status has been reported to be the main predictor of clinically significant psychological distress, even greater than a history of trauma (Garcini et al., 2019).

				Despite the above, these populations generally fail to seek care in formal health services (Payan, 2022; Tenorio Corro & Arredondo, 2018), either due to the conditions of the U.S. health system or to perceived barriers such as the fear of being detained in these services due to their immi-gration status, misinformation, the language barrier or high costs of services, time available, distance and lack of trans-portation (Rastogi et al., 2012; Held et al., 2020).

				What do migrants do to cope with emotional discom-fort if they do not seek formal support? Stress refers to the problems or strains people encounter throughout life, while coping refers to the behavioral or cognitive responses used to manage stress (Lazarus & Folkman, 1986). Coping is a pro-cess used to deal with stressful or problematic experiences. In the case of Latin American immigrants, self-medication is common practice (Wolcott-MacCausland et al., 2020). How-ever, this strategy is designed to reduce physical rather than emotional discomfort. For the latter, strategies such as trans-national social networks have been identified (Rios Casas et al., 2020), together with “viewing bad things in a positive light,” “obtaining comfort from someone in the community” (Cobb et al., 2016), cognitively resignifying undocumented status using spirituality and optimism, and expressing pride in one’s cultural identity (Garcini et al., 2022). Undocument-ed Latino immigrants are more likely to use religion as a re-source in times of need (Sanchez et al., 2015). Indeed, reli-gious coping appears to be related to emotional well-being in undocumented Mexican immigrants since praying is regard-ed as an active request for help (Abraído-Lanza et al., 2004).

				Since these studies have mainly been conducted in ar-eas with a long migratory tradition, the objective of this arti-cle is to explore the sources of emotional discomfort and the coping strategies used by undocumented Mexican migrants living in two states on the East Coast that have hardly been researched due to their relatively recent migration history.

				Method

				Study Design

				The present paper is the result of a qualitative study com-prising two phases, in each of which different methodolog-ical strategies were used. The first involved exploring and describing the contexts in which UMIs lead their everyday lives and contacting key informants, while the second con-sisted of semi-structured interviews with undocumented Mexican immigrants. The principal investigator (MM) was already familiar with the area since she had previously trav-eled to Washington DC to participate in other mental health projects and to visit relatives living in Maryland. She is a psychologist by training and a researcher in medical sci-
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				ences with a master’s degree in public health and a doctoral student in public mental health, and introduced herself as such to the study participants. In addition, she has trained as an interviewer in other projects as an interviewer and is qualified to give emotional containment. She conducted the fieldwork from April to August 2019, contacting key infor-mants for the first time during the first two months.

				The Context

				The study site consisted of two counties located in two states on the East Coast: Maryland and Virginia, which form part of the corridor from Florida to New York that is still in the stage of development as a region of Mexican immigration (CONAPO, 2018). Most undocumented immigrants living in Maryland and Virginia are Salvadoran (30% and 27%) or Mexican (9% and 13%). Maryland County, where the study was conducted, reported 6,000 UMIs (MPI, 2019a) with Virginia reporting 19,000 (MPI, 2019b).

				In both counties, the undocumented population is en-gaged in similar activities, with women working in house cleaning and men in gardening and construction. Both sexes are also often employed in the food sector (restaurants). The places where immigrants meet are small shopping malls serving the Latino population, where Spanish is spoken. There is usually a beauty salon, a laundromat, a place for sending remittances, a Mexican or Salvadoran restaurant, and a grocery store selling meat, vegetables, fruit, bread, and typical products from Mexico and Central America.

				Participants

				In phase one, four Latina women, two from each county, who were managers or owners of commercial establish-

			

		

		
			
				ments serving the Latino population, served as key infor-mants. They asked potential participants whether the first author (MM) could contact them individually, and wheth-er they preferred her to go to the informant’s home or call them by phone (the number of which had been provided by the key informants) to make an appointment and explain the objectives of the study in more detail.

				In the second phase, three undocumented Mexican im-migrants were contacted and interviewed. After that, they referred four other participants, yielding a final sample of three men and four women. No participant referred by the key informants had an employment relationship with any of them.

				The inclusion criteria were (a) being an undocument-ed Mexican immigrant, (b) being over 18 years old, and (c) providing their informed consent to participate. Table 1 shows their main characteristics.

				Data Collection Procedure and Techniques

				The first phase included ethnographic techniques, such as participant observation, field notes, and open interviews. MM toured the two study areas on foot. The observations, based on a guide, were designed to record the main places and activities performed by the UMIs at their usual shop-ping malls and supermarkets, restaurants and bakeries, con-venience stores, schools, recreational centers and parks, churches, and community or other types of centers offering health services. At the same time, informal conversations were held with the attendees and managers of these places, and when possible, meetings were attended. This procedure made it possible to establish contact with key informants who had daily contact with and knowledge of the population of interest. After earning their trust, MM paid each of them 

			

		

		
			
				
					Table 1

					Characteristics of the participants

				

				
					Pseudonym

				

				
					Nationality

				

				
					Age when arrived in the U.S.

				

				
					Age

				

				
					Years in the U.S.

				

				
					Occupation

				

				
					Informant

				

				
					Anna

				

				
					Mexican

				

				
					18

				

				
					53

				

				
					35

				

				
					Owner of aesthetics

				

				
					Patricia

				

				
					Mexican

				

				
					24

				

				
					55

				

				
					30

				

				
					Bakery owner

				

				
					Paola

				

				
					Bolivian

				

				
					7

				

				
					45

				

				
					38

				

				
					The link between Latino community and a “free” clinic

				

				
					Isabel

				

				
					Honduran

				

				
					17

				

				
					42

				

				
					25

				

				
					Work in a nonprofit organization

				

				
					Participant

				

				
					Adela

				

				
					Mexican

				

				
					17

				

				
					35

				

				
					15

				

				
					Housewife

				

				
					Elena

				

				
					Mexican

				

				
					24

				

				
					44

				

				
					20

				

				
					House cleaning (self-employed, has two employees)

				

				
					Geo

				

				
					Mexican

				

				
					22

				

				
					35

				

				
					14

				

				
					Restaurant (part-time)

				

				
					Rita

				

				
					Mexican

				

				
					24

				

				
					41

				

				
					17

				

				
					House cleaning (self-employed)

				

				
					Víctor

				

				
					Mexican

				

				
					25

				

				
					45

				

				
					18

				

				
					Gardening (self-employed, has two employees)

				

				
					Néstor

				

				
					Mexican

				

				
					21

				

				
					35

				

				
					14

				

				
					Installation of floors

				

				
					Alonso

				

				
					Mexican

				

				
					24

				

				
					35

				

				
					10

				

				
					Gardening

				

			

		

	
		
			
				Moreno López et al.

			

		

		
			
				Salud Mental, Vol. 47, Issue 5, September-October 2024

			

		

		
			
				232

			

		

		
			
				two formal visits. In the first one, she briefly explained the study and what their participation would involve, and if they showed interest in the study, a second visit was arranged. During the latter, the letter of consent to which they had ver-bally agreed was read out. MM explained her interest in ex-ploring the mental health of UMIs living in their county and, in particular, in securing their collaboration for contacting potential Mexican migrants to participate in the interviews.

				The second phase involved a semi-structured interview with UMIs using a thematic guide based on the problem statement, research objectives, literature review, and pilot interviews. The axes of exploration of the interviews were emotional discomfort, the primary sources of concern in ev-eryday life as an immigrant, and the strategies used to cope with them.

				The place and date of the semi-structured interviews were agreed on with each participant separately. All of them were interviewed in their homes without the presence of other peo-ple, in a session lasting 60 to 120 minutes. An informed con-sent form was read out to them requesting their authorization to participate and for the interviews to be audiotaped. Because of their immigration status and to ensure anonymity, they gave their authorization with a pseudonym. They were assured that report documents or publications would not contain informa-tion that could reveal their identity.

				At the end of the interview, the interviewees were thanked for their participation and offered a free online ses-sion with a Mexican psychologist experienced in working with migrants. Although the participants appreciated the interest and attention given to their stories, the proposed session was optional. Participants did not feel emotionally harmed by the interview and instead were grateful for hav-ing been heard.

				Analysis

				The open-ended interviews with key informants were not transcribed or analyzed. The information collected during this phase was recorded in field diaries and used to trian-gulate information between discreet observations of every-day life and direct, planned interviews (Denzin & Lincoln, 2000).

				MM and another independent transcriber transcribed the recordings. The two of them reviewed the audiotape of each interview, comparing each pair of transcripts to check the consistency of the text obtained and ensure that it could be read as a conversation. Data were analyzed using the-matic analysis. This is a method for systematically identify-ing and organizing information on patterns of meaning and analyzing the subjective meanings of participants (Braun & Clarke, 2012; Flick, 2015) so that it can be used with vari-ous theoretical frameworks (Flick, 2015).

				For this study, both an inductive and a deductive ap-proach were used. In other words, the topics and codes were 

			

		

		
			
				first constructed based on the contents of the transcripts of the seven interviewees. These issues were subsequently reviewed, considering emotional discomfort and coping strategies regarding the source of discomfort (regardless of whether they were associated with their undocumented status) (Chaves, 2005). We used the six-phase approach (Braun & Clarke, 2012) recommended to identify the emo-tional discomfort experienced by these immigrants, the situ-ations to which it was linked, and the strategies employed to cope with it. Three authors of this manuscript (MM, MTS, LRL) individually reviewed each interview and participat-ed in the first and second approaches for the themes iden-tified and to construct categories and subcategories. They subsequently met to discuss them and arrive at a consensus through researcher triangulation (Benavides & Gómez-Re-strepo, 2005).

				Subcategories that emerged from emotional discomfort and ways of coping with it were considered in regard to the aforementioned subcategories of the source of discomfort, regardless of whether the latter was associated with undoc-umented status.

				Ethical Considerations

				This project was evaluated and approved by the Research Eth-ics Committee of the Ramón de la Fuente National Institute of Psychiatry (CONBIOÉTICA-09-CEI-010-20170316) and subsequently validated by the University of Maryland in Baltimore.

				Results

				Concerns Affecting Mental Health

				From the perspective of the key informants, the concerns of undocumented Mexican migrants affecting their mental health can be divided into two main areas: being separated from their families and the fear and difficulties they expe-rience because of their undocumented status in the Unit-ed States, particularly the emotional discomfort caused by driving without a license due to the fear of being detained and deported.

				As for the migrants themselves, the main emotions re-lated to these stressors and the strategies used to cope with them are described in Table 2.

				The Emotional Discomforts of Everyday Life

				Relaxing and listening to songs of praise: The sadness and loneliness of the role of caregiver and housewife

				The most significant source of discomfort was the burden of child-raising mentioned only by the women, who expressed a series of emotions and sensations associated with sadness, 
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				loneliness, and feeling misunderstood. One of them, with four children, described the lack of support she felt from her husband, who works in a nearby city, meaning that they only see each other on weekends, mentioning a degree of hopelessness that has even led her to contemplate suicide:

				"... When I feel sad, I feel like my husband doesn’t even care about me... It just affects me that my husband is not with us... (as he) works far in a different city. So it is as if I was gripped by despair that everything had to be done by me... I know he has to go to work but (I wish that) it was not so far away! From Monday to Friday, he leaves me completely on my own... And then despair gripped me, and I said, ‘Ah, what if I killed myself because then all my problems would end’...” (Adela).

				In regard to strategies for dealing with this discomfort, listening to songs of praise (using CDs or cell phone apps) and relaxation activities were reported, such as being alone or looking for spaces without children, which the women men-tioned as a means of coping with the burden of parenting and household activities. Since it is difficult for them to achieve this type of space due to the lack of close support networks, this discomfort can often become chronic. All the interview-ees mentioned that they would like to have their mother or sisters nearby to help them look after their children.

				Praying and crying: feeling unable to cope with financial difficulties

				In regard to everyday financial problems, such as insuffi-cient income, another participant remarked that her salary is insufficient to support two children since her ex-husband does not pay alimony:

				"... (Here in the U.S.) you can’t get ahead, you can’t save, so that’s where your frustration comes from, I mean... that I’m working and working on the same thing and I don’t make any progress... So, I sometimes ask myself, why God? Why do I work so much and see no results for my efforts?... With so many 

			

		

		
			
				expenses! Because what this country gives with one hand it takes away with the other.” (Rita).

				In response to this type of stressor, the most common strategy, in addition to crying, is religious strategies such as praying for a divine power to help people advance.

				The Emotional Discomfort Associated with Undocumented Status

				Praying and crying: The fear of going out and being de-ported

				Fear is the main form of discomfort; all participants feel it when they leave for work or go out, mainly because of the risk of being detained and deported if they commit a traffic offence despite having a driver’s license. Immigration and Customs Enforcement (ICE) and the police, in general, are the main sources of their fear. One participant describes this as follows:

				“... you go out, and honestly you look all around you and, well, are thinking that they are following you or that (...), I do not know, (hoping) that you do not have an accident because they will immediately call ICE or who knows what ... But yes, it affects you because you get up and from the moment you get up ..., you think this, hopefully I’ll be alright, and nothing will happen to me and they won’t get me out there because I would have to go back.’...” (Nestor).

				Spiritual or religious strategies are often used to cope with the fear of driving and being detained or deported be-cause of their immigration status: entrusting oneself to God and thinking that “if it is going to happen, so be it,” “they are going to send me to my country, to a place I know.” However, participants with young children did not mention this strategy. The religious activities mentioned by the four participants included praying and attending church.

			

		

		
			
				
					Table 2

					Topics and categories derived from interviews with undocumented immigrants

				

				
					Emotional discomfort

				

				
					Sources of emotional discomfort

				

				
					Strategies used

				

				
					Daily life

				

				
					Sadness, loneliness, hopelessness

					Impotence

				

				
					Overload with parenting and car-ing for children

					Economic problems

				

				
					Relaxation

					Religiosity

					Religiosity

				

				
					Relaxation activities, finding spaces to be alone and listening to praise

					Asking God for help and crying

				

				
					Immigration Status

				

				
					Constant fear and fear of being de-tained or deported, worry, insomnia

					Fear and worry

					To be mad, anger, rage, helpless-ness

					Sadness and loneliness

				

				
					Going out to work or going out

					See news about raids

					Being a witness or victim of rac-ism and discrimination

					Being away from family

				

				
					Religiosity

					Avoidance

					Self-control “Aguantarse”

					Avoidance

					Social support

				

				
					Entrusting oneself to God, praying, attending church and crying

					Avoid watching the news, and not going out

					Hold on, stay quiet, crying

					Sleeping and letting the discomfort pass

					Visiting family, friends, or neighbors
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				As one participant noted:

				“... I start to think, not everything God wants to happen hap-pens, does it? Already, if God says that, that’s fine. Well, since I used to go to church, now I don’t but before I did, I remember a little bit of that, of God, and I pray, or I prefer not to talk to anyone ... Of course, no, I don’t want to talk to anyone, I shut myself away, if I have time I shut myself away, I rarely have time to be alone, but if I have time I shut myself away and pray ... like God gives you encouragement... and I calm down, I try to calm down...” (Adela).

				These fears increased when they learned that raids had taken place in their area and were accompanied by insom-nia and constant worry. As a result, they focused on social avoidance strategies, such as not watching the news and not leaving home.

				Gritting one’s teeth and bearing it: Feeling anger and resisting the urge to react to racism and discrimination

				The racism and discrimination experienced because of be-ing of Mexican origin or because of their skin color were cited as being both common and taking place on a daily basis, when they went shopping, or were at their children’s schools or work. The associated discomfort reported was a mixture of anger and helplessness.

				“... Racism can cause emotional discomfort... a lot of Ameri-cans look at you as if you were a weirdo, you know? That’s what can cause you discomfort, you know...” (Victor).

				“... We were working, mowing the lawn outside a bank, and at the end, I produced some dust, and (an American) tried to attack me, shouting nasty things at me, telling me that he was going to call the police because we had dirtied his car. He al-most hit me, he yelled at me, he came very close, stood next to me and shouted at me (jabbing his finger at me), to leave his country ...” (Alonso).

				Faced with these episodes, participants mainly used self-control strategies, such as gritting their teeth and keep-ing quiet (“aguantarse”), to avoid problems with the police or at work when they were reported if they defended them-selves. However, they added that their immigration status and the fact that they are not proficient in English also leads to a sense of helplessness and anger, as they are unable to cope with these specific situations of discrimination. It is important to note that UMIs cannot change these situations, so the best thing they can do is control themselves and avoid reacting. To ask for respect or, even worse, to shout or do something against the people who engage in these acts of discrimination can lead to jail or deportation.

				Avoiding but also looking for social support: The sadness and loneliness due to being away from their families

				Another form of discomfort associated with immigration status was the sadness in women due to their loneliness because of being away from their families of origin or in men because of not having a wife and children in the United States. Some participants said that they could count 

			

		

		
			
				on their neighbors but did not discuss their problems with them. All the women interviewed said that they would like to have their mother or sisters nearby to help them raise their children.

				One participant emphasized the feeling of not having someone to help them cope with their loneliness:

				“... I miss being around family. When I feel lonely (in Mexico), I go to my mom’s house, my aunt’s house, or I think of somewhere to go, but I go to someone in my family’s house. Where am I supposed to go? There is no-one here...” (Adela).

				The use of avoidance strategies such as sleeping and waiting for the feelings of sadness or discomfort to disap-pear were strategies specifically reported by men for this discomfort. They seek social networks, although not neces-sarily to talk about their discomfort, but mainly to distract themselves. Women said that they did not trust their neigh-bors enough to share their personal problems with them. The women reported that they phoned their mothers or rela-tives in Mexico to tell them about their problems.

				Strategies such as self-medication and home remedies were only reported for dealing with physical discomfort. Tylenol, aspirin, and vitamins, the most common types of medication used, are obtained at Latino stores or sent from Mexico with “raiteros” (informal couriers). Four in-terviewees were from Oaxaca, from the same community of origin, located in the Papaloapan Basin region, and now residing in Maryland. They use the services of the “raite-ro,” who is a transnational resource since he delivers goods between this Oaxacan community and the United States. It would be worth investigating this resource as a possible migration circuit.

				As observed, none of the participants mentioned us-ing formal mental health services to deal with emotional discomfort, despite the existence of mobile health services (such as “Mission of Mercy”) and low-cost services (such as “Loudoun Free Clinic”) observed during the initial phase. In the interviews with UMIs, they argued that they were not accessible due to various barriers, such as their high cost and the need to miss work, which would affect their income. In addition, none of them had health insurance, unlike their US-born children. Men said that mental health care was not something they would consider.

				Discussion and conclusion

				The emotional discomfort of Mexican immigrants was mainly associated with being undocumented and comprised distrust and fear of having their legal status discovered and being detained or deported as a result (Garcini et al., 2021; Payan, 2022). It is striking that both subtle acts of discrim-ination experienced on a daily basis –which can be con-sidered “racial microaggressions” (Sue et al., 2007)– and overtly racist actions were mentioned. The latter targeted 
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				their skin color or ethnicity, in other words being/looking Mexican or “Latino.”

				Following what Garcini et al. (2021) reported, this study found that undocumented immigrants experience many types of discomfort due to constant stressors such as socio-economic disadvantage, harsh living conditions, demanding work schedules, double shifts, stigma, and discrimination, coupled with anti-immigrant rhetoric, policies and actions that increase distress, fear, and mistrust among undocument-ed communities (Garcini et al., 2021). Participants not only mentioned specific events but also the constant feeling of insecurity and hypervigilance, due to the permanent threat of raids or being questioned by ICE. This was compounded by the feeling of being overwhelmed and powerless in some cases due to the mistreatment of Mexicans shown on televi-sion and social networks (Pinedo et al., 2021).

				As noted, the fieldwork was conducted shortly after Donald Trump took office and ended days after a massacre with racist overtones in Texas.1 In this political context, op-erations to locate and deport the undocumented increased (Carrasco, 2017; Armendares, 2018; Armendares & More-no-Brid, 2019), with cases of racial profiling by immigra-tion agencies that resulted in many Latinos being detained and questioned about their citizenship or legal immigration status (Pinedo et al., 2021). All this was accompanied by anti-immigrant, anti-Mexican rhetoric (Garcini et al., 2021; Payan, 2022).

				Racist incidents had already been experienced by some participants before the Trump administration, showing that their ethnicity and irregular migrant status put them in vul-nerable situations regardless of the government in power. These migrants can therefore be said to experience struc-tural vulnerability since a crucial part of adverse mental health outcomes, in this case, daily emotional discomfort, are not the result of individual or cultural failure but rather of social, political, and economic structures (Cadenas et al., 2021; Garcini et al., 2019), largely due to the aggressive immigration policy and harsh enforcement of laws (Payan, 2022). It is therefore important to note that the strategies of self-control (such as gritting their teeth and bearing it) used by participants to cope with emotional discomfort help them deal with their situation as undocumented migrants, but not to resolve it, since this depends more on a complex socio-political structural system than on their efforts. These coping strategies should not therefore necessarily be con-sidered “passive” or a sign that immigrants assume the role of victims (Abraído-Lanza et al., 2004).

				Women reported the stress and discomfort associated with the burden of raising children, in which they perceived 

			

		

		
			
				a lack of support from their partners and missed having the support of their families of origin. They mentioned relax-ation activities to cope with this burden, while “sleeping” and “letting sadness pass” were the strategies reported by men. In his literature review, Payan (2022) reports that dis-traction (such as engaging in activities to avoid thinking about the problem) is an effective strategy for coping with mental health problems.

				Another strategy mentioned by most participants, es-pecially to cope with the fear of driving and being detained or deported because of their immigration status, was to en-trust themselves to God and think that “If it is going to hap-pen, so be it.” Religious coping refers to specific cognitive acts resulting from the religious beliefs of people who deal with stressors (Tix & Frazier, 1998). As mentioned earli-er, these are mechanisms reported to be important to the mental health of undocumented immigrants, particularly Latinos (Campbell et al., 2009; Garcini et al., 2021; Payan, 2022). Given that many aspects of these immigrants’ lives are perceived as uncontrollable, it is hardly surprising that they use emotional coping strategies, such as religiosity, if they lack close social support. This may also be related to the more frequent and significant reports of religious coping in women. However, it has been found that Latina and Mex-ican women tend to use this coping more than non-Latina women (Abraído-Lanza et al., 2004) and Mexican men (Ra-mos-Lira et al., 2020), respectively.

				The lack of social support networks has been identified as the main risk factor for mental health in these populations (Garcini et al., 2021). In addition, limited family support due to being separated from the family of origin has been iden-tified as a factor associated with problems with child-rais-ing, increasing stress (Garcini et al., 2021). In this regard, in general, recent immigrant Mexican women experience more negative consequences on their mental health when they are separated from their families (Arenas et al., 2021).

				Since undocumented Mexican migrants in this area do not have a long-standing migratory tradition as they do in other states, there are no migrant groups or community or-ganizations, particularly in the county in Maryland. At the time of the study, collective agency was not observed, un-like in other states where communities of Mexican origin have existed for decades, as in California. However, there is a capacity for individual agency that will probably be transformed and eventually lead to the establishment of an organization.

				As expected, striking differences were found between the men and women participating in this study, due to the traditional gender roles adopted by the participants, which seem to determine the way they cope with difficult situa-tions and become sick. Key aspects include the importance of caring for others in women and economic and job stabili-ty as an expression of manhood in men (Burin, 1995; Ojeda García et al., 2009).

			

		

		
			
				1	A mass shooting occurred at a Walmart in El Paso, Texas, United States, on August 3, 2019, resulting in 23 people being killed and a similar number being injured. The attack was motivated by hatred toward the Latino com-munity and immigrants; most of the dead were Latinos.
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				What undocumented migrants do to cope with the op-pression caused by the enormous power structures legiti-mized by the United States is to look for the cracks or small spaces where they can move, establish networks with each other, and survive on a day to day basis without necessarily considering obtaining legal residence. The strategies report-ed work as a band-aid, in other words, a temporary remedy (Sangaramoorthy, 2018), since they fail to address broader long-term needs (Redfield, 2017) requiring public policies.

				One limitation of the study is that since it focused on a group of undocumented Mexicans in a specific region of the United States it does not represent this population in gen-eral. However, this approach gives an idea of what people with similar immigration status experience daily. Access-ing participants was done carefully, prioritizing their safety. Moreover, it was an advantage that the principal investiga-tor was Mexican with Spanish as her first language. The use of ethnographic strategies during fieldwork helped partici-pants feel confident during the interviews. However, some did not delve into their stories, and men especially were un-willing to address issues related to painful emotions.

				In short, the best thing would be for migrants living in the United States to access services that meet their needs. Giacco et al. (2014) propose collaboration and information sharing between mental health services and non-medical ser-vices, integrating mental health care with physical care and psycho-educational family programs to increase help-seek-ing and engagement with services in immigrant populations. They also note that technology-based interventions can help support information translation, reach underserved popula-tions, and deliver culturally adapted programs. In this regard, telemedicine could be an option for meeting these mental health needs, including training health personnel in the spe-cific care of the undocumented migrant population. At the same time, it is essential to promote online and in-person so-cial networks in the face of the enormous loneliness these migrants with few mobility options can experience daily both within the United States and on their return to Mexico.
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ABSTRACT

Introduction. Undocumented migrants live in a state of social, legal, and political invisibility, which affects
their mental health while hindering their access to health services. It is therefore essential to understand
which situations are linked to their emotional discomfort and how they cope with it. Objective. To explore the
sources of emotional discomfort and the strategies used to deal with it in undocumented Mexican migrants
residing in an area with a recent migratory tradition. Method. Study conducted using qualitative methodology
and ethnographic strategies involving four open interviews with key informants and seven semi-structured
interviews with undocumented Mexican immigrants. A thematic analysis was conducted of each of them, and
the main categories constructed. Results. Immigration status was the main source of emotional discomfort,
creating sadness, anger, and frustration associated with direct acts of racism and discrimination. Religiosity
or spirituality, relaxation, avoidance, self-control (“gritting your teeth and bearing it”), and seeking supportive
social networks were the most commonly used strategies for coping with this discomfort. Discussion and
conclusions. It would be advisable to implement strategies that increased the possibilities of access to pro-
fessional care, when necessary, without immigrants perceiving a threat due to their immigration status and
to promote more robust social networks in the community, as well as virtual networks that could provide an
alternative source of care and accompaniment from their place of origin.

Keywords: Mexican immigrants, undocumented migrants, emotional discomfort, coping strategies, structural
racism.

RESUMEN

Introduccion. Los migrantes indocumentados viven en constante invisibilidad social, legal y politica, esto
influye negativamente en su salud mental a la vez que dificulta su acceso a servicios de salud. Por ello se
plantea como relevante comprender qué situaciones se vinculan con su malestar emocional y qué hacen ante
éste. Objetivo. Profundizar en las fuentes de malestar emocional y las estrategias utilizadas para afrontarlo
en migrantes mexicanos indocumentados residentes en una zona con una tradicion migratoria reciente. Mé-
todo. Estudio realizado con metodologia cualitativa y estrategias etnograficas, en el que se realizaron cuatro
entrevistas abiertas con informantes clave y siete entrevistas semiestructuradas con inmigrantes mexicanos
indocumentados. Se llevd a cabo un analisis tematico de cada una de ellas y se construyeron las categorias
mas relevantes. Resultados. El propio estatus migratorio fue el principal generador de malestar emocional,
destacando la tristeza, pero también el enojo y la frustraciéon asociados con actos directos de racismo y discri-
minacién. Para hacer frente a este malestar, se utilizan principalmente estrategias tales como la religiosidad
o espiritualidad, la relajacién, la evitacién, el auto-control (“aguantarse”) y la busqueda de redes sociales de
apoyo. Discusion y conclusiones. Es recomendable implementar estrategias que amplien las posibilidades
de acceso a la atencién profesional cuando sea necesario, sin percibir una amenaza por su estatus migrato-
rio. Asimismo, promover redes sociales mas robustas en la comunidad, al igual que redes virtuales que desde
su lugar de origen podrian resultar una alternativa de atencién y acompafamiento.

Palabras clave: Inmigrantes mexicanos, migrantes indocumentados, malestar emocional, estrategias de
afrontamiento, racismo estructural.
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