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ABSTRACT 

This study examines the unique challenges that Mexican immigrants face and how these impact 

their overall health and life satisfaction. More specifically, this study is based on a quantitative 

research design that seeks to determine whether anxiety, depression, and wellness are predictive 

of life satisfaction. To date, these factors have not been studied collectively amongst the Mexican 

immigrant population. To test the hypotheses, a multilinear regression was conducted. The 

results indicated that anxiety, depression, and wellness can account for 62% of the variance in 

life satisfaction (R
2
=.63, Table 7). Depression and wellness were retained as the most significant 

predictors of life satisfaction. These findings have important implications for the provision of 

culturally competent care, for counselor educators, and for professional counselors. 
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Chapter I: Introduction 

 

In June 2022, 53 undocumented immigrants tragically died onboard the rear of a tractor 

trailer in route to the U.S. (Krauze, 2022). Of these 53 people, 27 were of Mexican descent. 

Investigations concluded that the causes of death were related to extreme heat, improper 

ventilation, and dehydration. Reports also indicated that children were amongst the deceased. As 

reports of this critical incident generated, blame was placed on multiple political parties 

including President Biden and Mexican President Andrés Manuel López Obrador. In addition to 

the political statements that were made surrounding this catastrophe, were calls to action by 

human rights activists. This event added to the conversations on the state of Mexico’s affairs and 

the risks that entire families assume to resettle in America. Furthermore, a tragedy such as this 

poses serious questions on whether the reward of immigrating to the U.S. outweighs the potential 

risks.     

Approximately 11 million Mexican immigrants currently reside in the U.S. (Israel & 

Batalova, 2020). This significant figure illuminates America’s diversity and the groundbreaking 

presence of its immigrant population. In addition to drawing attention to the ever-changing face 

of the U.S., the purpose of this study is to examine the unique challenges that Mexican 

immigrants face and how these impact their mental health, overall well-being, and ultimately life 

satisfaction. This chapter will introduce the rationale behind this research proposal, the 

significance of the study, the theoretical framework that this study relies upon, and an overview 

of the research design.  

Statement of Problem 

Currently, 14% of the U.S. population is made up of immigrants (Israel & Batalova, 

2020). Of this percentage, 11 million (24%) are from Mexico. Despite this data, research studies 
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indicate that there is a significant underutilization of mental health services by Mexican 

immigrants (Baranowski & Smith, 2018). This underutilization of services is not due to a lack of 

mental health concerns within the Mexican community. In fact, studies indicate that conditions 

related to anxiety, depression, and trauma are widespread among the immigrant community 

(Garcini et al., 2019; 2017).  

Data suggests that immigrants face substantial barriers to accessing adequate healthcare 

and scholars argue that health insurance coverage frequently determines treatment options (Israel 

& Batalova, 2020). Unfortunately, a significant number of Hispanics lack health insurance 

(Hispanic/Latinx, n.d.; Israel & Batalova, 2020). What this can often mean is improper care for 

common medical conditions that can understandably affect mental health status. However, lack 

of insurance coverage is not the only barrier that limits the ability of Mexican immigrants to 

acquire professional mental health services. Studies cite several psychosocial and environmental 

factors that keep Mexican immigrants from receiving adequate mental healthcare as well. These 

include a lack of financial means, socioeconomic status, the language barrier, and difficulty 

accessing resources (Garcini et al., 2019; Hispanic/Latinx, n.d.). 

Purpose of the Study 

This study investigates whether mental health and wellness is predictive of life 

satisfaction for Mexican immigrants. Specifically, the principal investigator examines the 

influence that conditions including anxiety and depression have on life satisfaction. This study 

outlines the reasons that exploring differences in mental health across cultures is critical for 

professional counselors and counselor educators. 

The literature review section of this study increases awareness on how mental health is 

viewed within the Mexican culture. According to Eghaneyan and Murphy (2020), stigma within 
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the Latinx community is negatively associated with seeking mental health services and 

disclosure surrounding experiences with mental health concerns. As a result, Latinx who 

experience challenges with their mental health may feel isolated or fear reaching out for 

professional help. If they integrate into treatment, Latinx are less likely to take medication as 

prescribed and may drop out of treatment against medical advice (Eghaneyan & Murphy, 2020). 

Due to the disparities in accessibility for mental healthcare within the Latinx community, 

researchers call for efforts to reduce the stigma associated with mental health concerns 

(Eghaneyan & Murphy, 2020; Pérez-Flores & Cabassa, 2021).  

By examining the trajectory of immigrants in the U.S. as it relates to their mental health, 

this study seeks to assist mental health professionals with increasing their ability to practice in a 

culturally competent manner. As caseloads become increasingly diverse and reflect the make-up 

of the U.S. (Torres et al., 2018), it is essential that professional counselors be equipped with 

relevant knowledge to empathize with their clients and, therefore, strengthen the therapeutic 

relationship.  

Leading organizations such as the American Counseling Association recognize the need 

to move away from Eurocentric treatment models and embrace culturally competent practices 

(Jones et al., 2016). Additionally, the helping profession holds a responsibility to engage in 

social advocacy for minoritized populations, such as Mexican immigrants.  

Increasing multicultural competence is positively correlated with the provision of quality 

care (Hooper et al., 2018; Jones et al., 2016). Research indicates that factors such as cultural self-

awareness, cultural literacy, and multicultural intentionality mitigate client attrition and 

strengthen the therapeutic alliance (Jones et al., 2016). Working with mental health professionals 
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on increasing their awareness on the intersectionality of racial identity and mental health can 

promote multicultural competencies.  

Significance of the Study 

This study can provide meaningful literature for the helping profession by educating 

counselors on the mental health concerns of their Mexican clients. As outlined previously, 

Mexican immigrants make up a significant portion of the U.S. population (Israel & Batalova, 

2020). It is expected that the make-up of counseling clientele will continue to reflect the diversity 

of the U.S (Torres et al., 2018). To practice in a culturally competent manner, counselors must 

have a solid understanding of how immigration and cultural factors can impact mental health 

levels.  

This study can also serve to increase awareness regarding the effects that the process of 

assimilation and acculturation has on Mexican immigrants. Research highlights the differences in 

cultural values between the U.S. and Mexico and how these can impact the process of 

acculturation (American Psychological Association, 2013; Yin et al., 2021). For example, 

Mexican culture places inherent value on familial obligations over individualism (Yin et al., 

2021; Zhang et al., 2020). These differences can have significant impacts on adolescents and the 

family system, over time, as youth work to assimilate diverse cultures. The integration of distinct 

value systems is noteworthy as healthy home environments can have a positive influence on 

youth (Lopez & Shen, 2020; Torres et al., 2018; Yin et al., 2021).      

Physical health and overall wellness are integral to positive mental health outcomes 

(Callahan et al., 2020; Well-Being Concepts, 2018). For this reason, it is essential to study 

wellness trends among special populations. Research indicates that Mexican Americans have 

higher rates of chronic illnesses, such as diabetes and hypertension than their American 
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counterparts (DiMascio et al., 2020). Although there is not one specific reason for this, research 

indicates that several sociopolitical factors can impact wellness including poverty, crime, and 

lack of basic resources (Baranowski & Smith, 2018). Furthermore, Mexican immigrants report a 

difficulty with accessing healthcare resources that could help prevent or mitigate physical health 

conditions (DiMascio et al., 2020) For mental health counselors and educators to practice in a 

culturally competent manner, a closer look needs to be taken at how immigration may predict 

wellness outcomes.  

Lastly, this study is significant because it adds to the current limited body of knowledge 

on Mexican immigrants. Despite previous research being done on Latinx communities, few 

studies focus on Mexican immigrants, specifically. For example, certain research that is 

referenced in this study was conducted on Latinx minorities in general, not Mexican immigrants 

exclusively (Clauss-Ehlers, 2019; DiMascio et al., 2020; Eghaneyan & Murphy, 2020; Espeleta 

et al., 2019; Gilbert et al., 2017;  Jardin et al., 2018; Torres et al., 2018; Wood et al., 2022; 

Zvolensky et al., 2018) and therefore, this study aims to fill this gap in the literature.  

Theoretical Framework 

 This study is based on Acculturation Theory, which is the process whereby persons 

encounter and adapt to a new culture (Telzer, et al., 2016). Acculturation Theory is cited as being 

especially applicable for the immigrant population. This study is further based on a 

multidimensional model of acculturation that incorporates the process of enculturation and 

contextual factors. Whereas acculturation refers to the adoption of the host culture, enculturation 

relates to the retention of values from the culture of origin (Telzer et al., 2016). Research 

supports the integration of the host culture and the culture of origin (Yin et al., 2021; Zhang et 

al., 2020). This integrative framework attempts to understand acculturation and related mental 
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health outcomes while also underscoring social and contextual variables that unidimensional and 

bidimensional models have previously ignored (Espeleta et al., 2019).   

Acculturation is a complex process as it involves choosing which cultural values to retain 

from the heritage culture as well as how to adapt into the host culture (Telzer, et al., 2016). This 

can be especially problematic for those who are transitioning between two cultures that have core 

differences in norms, values, and practices. A strength of utilizing an integrative theoretical 

framework is due to the fundamentally diverse belief systems between the U.S. and Mexico (Yin 

et al., 2021; Zhang et al., 2020). America is typically regarded as a country that values 

independence and autonomy, whereas traditional Mexican values place the well-being of the 

family unit above independence and autonomy. With these examples in mind, it can be 

understood why families who immigrate from Mexico to the U.S. may have a difficult time with 

adjusting and adapting into their host culture.  

In relation to the acculturation process, research also indicates that immigrant parents and 

their children may adapt to their host culture at different rates (Telzer et al., 2016). Notably, 

individuals who are further along in the acculturation process are less susceptible to conditions 

such as depression due to a lack of immigration related stressors (Martinez, 2017). Studies also 

indicate that social support and a strong ethnic identity can help mitigate the effects of adapting 

to a host culture (Diaz, et al., 2017; Telzer et al., 2016; Valencia et al., 2012).  

Overview of Research Design 

 This study is based on a quantitative research design that seeks to determine whether 

anxiety, depression, and wellness is predictive of life satisfaction for Mexican immigrants. The 

sample population is made up of adult Mexican immigrants who relocated to the U.S. and have 

lived in the U.S. for four years or more and are 18 years or older. The purpose of using a four 
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year or more condition is because four years is the point in time when individuals who immigrate 

seem to be experiencing the acculturation process (Murray et al., 2014). The sample group was 

asked to fill out a brief survey that addresses symptoms of anxiety and depression as well as life 

satisfaction and wellness. The data was analyzed using a multiple linear regression statistical 

test.  

Primary Research Questions 

 The research questions in this study are: 

RQ1: Is there a relationship between anxiety and life satisfaction for Mexican immigrants? 

RQ2:  Is there a relationship between depression and life satisfaction for Mexican immigrants? 

RQ3: Is there a relationship between wellness and life satisfaction for Mexican immigrants? 

RQ4: Is wellness predictive of life satisfaction for Mexican immigrants? 

Primary Research Hypotheses 

 The research hypotheses in this study are: 

H1: There is a significant negative relationship between anxiety and life satisfaction for Mexican 

immigrants.  

H2: There is a significant negative relationship between depression and life satisfaction for 

Mexican immigrants. 

H3: There is a significant positive relationship between wellness and life satisfaction for 

Mexican immigrants. 

H4: Wellness positively predicts life satisfaction for Mexican immigrants.  
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Definitions 

 Many of the variables in this study have varying definitions and are operationalized 

differently throughout the literature. The following is a list of terms and their operational 

definitions for this study.  

Mexican immigrant is an 18-year-old person who [legally or illegally] relocated to the U.S. at 

age 14 or older and has lived in the U.S. for at least four years.  

Anxiety is defined as excessive anxiety or worry about a variety of topics, events, or activities 

that intrudes with the daily quality of life and is measured utilizing the Beck Anxiety Inventory 

(BAI; Beck et al., 1988). Anxiety is characterized by symptoms that include fatigue, impaired 

concentration, and difficulty sleeping (American Psychiatric Association, 2022).  

Latinx is defined as a person of Latin American origin or descent, including the country of 

Mexico (Clauss-Ehlers, 2019) 

Depression is defined as persistent feelings of sadness and hopelessness and is measured 

utilizing the Beck Depression Inventory-II (American Psychiatric Association, 2022; Beck et al., 

1996).  

Life satisfaction represents how an individual perceives their daily living and is measured 

according to the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; 

Stevanovic, 2011).  

Wellness reflects a combination and balance of a person’s physical, mental, and spiritual well-

being. Wellness is measured utilizing the Wellness Scale for Emerging Adults, which was 

developed by Siyez et al. (2020).  
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Assumptions, Limitations, Delimitations 

 A limitation of this study is that it relies on a non-random sampling technique of 

snowball sampling. This method may lead to skewed data because it is a non-random method 

and the participants who complete the survey may not be truly representative of adult Mexican 

immigrants (Dudovskiy, 2022). When utilizing the non-random snowball sampling method, 

sample populations may not represent diverse geographical areas (i.e., urban and rural 

communities) and age brackets to be able to make general conclusions.   

 Mental health is further complicated for immigrants who are undocumented (Baranowski 

& Smith, 2018; Salas et al., 2013; Torres et al., 2018). However, this study doesn’t tease out the 

differences in mental health, wellness, and life satisfaction based on legal status and questions 

related to legal status were not included in the survey to promote participation. This can be 

considered a limitation of the study.  

 An additional factor to consider is social desirability bias. This is a common barrier in 

research that has to do with participants’ propensity to respond to survey questions in a way that 

is perceived as preferrable by the researcher or society in general (Vesely & Klöckner, 2020). 

This study seeks to mitigate that risk by implementing the Marlowe-Crowne Social Desirability 

Scale in its short form. The purpose of this is to draw out surveys that were potentially completed 

in a socially desirable manner that could result in less valid data.  

 An additional component to consider within this study is the utilization of the Beck 

Anxiety Inventory (Beck et al., 1988) and the Beck Depression Inventory-II (Beck et al., 1996). 

Traditionally, these scales were designed and normed among an American subgroup. However, 

this study seeks to determine levels of anxiety and depression among an immigrant group. It is 

important to consider that there may be differences in the manifestation of anxiety and 
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depression among different cultures. However, both measures address somatic and cognitive 

symptoms.  

 There is limited, recent literature available on Mexican immigrants and mental health. As 

a result, this study relies on certain research that was published over five years ago. Although 

this can be considered a limitation, it also highlights the importance of the present study’s 

contributions to the conversation on immigrants and mental health. Finally, the present study 

analyzes various factors that have not been previously considered together including Mexican 

immigrant mental health, wellness, and life satisfaction. It is critical to assess these factors in 

unison as they promote a holistic, person-centered approach to care, which are major 

cornerstones to the counseling profession.  

 A final consideration is how the implications of the COVID-19 pandemic may have 

impacted the study’s results. The surveys were completed between Fall 2021-Spring 2022. 

During this timeframe, various states experienced fluctuations in transmission of the COVID-19 

virus. The psychosocial effects of the virus may have potentially skewed survey results (as it 

relates to participant mental health).  

Clinical Implications and Further Directions 

 As discussed previously, the purpose of this study is to examine the relationships among 

anxiety, depression, wellness, and life satisfaction in recent Mexican immigrants to the U.S. 

Clinical implications and future directions of this study include an increased awareness of the 

relationship between mental health, wellness, and life satisfaction for an underrepresented 
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population. It is important that mental health professionals have this working knowledge to 

develop effective and collaborative relationships with their minoritized clients and their families.  

Additionally, this study can take an advocacy route through influencing action that may 

benefit this disenfranchised population. As mentioned in this research proposal, a vast number of 

Mexican immigrants suffer from anxiety and depression (Garcini et al., 2017; Jardin et al., 2018; 

Orozco et al., 2013). However, the number of individuals and families who seek treatment is 

markedly low (Garcini et al., 2019; Israel & Batalova, 2020). Increasing awareness about the 

barriers that immigrants face in obtaining mental healthcare could lead to advocacy groups and 

outreach efforts.   
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Chapter II: Review of Literature 

Overview 

 This chapter focuses on unpacking this study’s variables to better understand the rationale 

behind their integration into this research. This chapter also explores the framework of 

Acculturation Theory. Finally, a more in-depth look is taken at the importance of multiculturally 

competent counseling and counselor education.  

Anxiety 

A major problem that Mexico faces is related to drug cartels and drug trafficking 

(Baranowski & Smith, 2018; Fuller-Iglesias & Antonucci, 2016). These operations often lead to 

intense and widespread violence. In fact, a record of 29,168 homicides related to Mexico's war 

against drugs was reported for the year 2017 (“Drug Violence”, 2018). Environmental stressors 

such as community violence can lead to psychological stress and anxiety disorders (Garcini et 

al., 2019; Garcini et al., 2017) and influence individuals and families to relocate away from their 

country of origin (Baranowski & Smith, 2018).   

Psychosocial stress does not end with drug-related violence because immigrants who 

travel to the U.S. illegally also risk facing life-threatening violence (Baranowski & Smith, 2018). 

Immigrants who journey through secluded routes across the border may likely find themselves 

amid trafficking operations. Baranowski and Smith (2018) further describe that even those who 

survive the fears related to their journey are still likely to experience threats, physical assault, 

and sexual assault.  

The journey to America can prove to be stressful in many ways. However, this journey is 

sometimes only a stepping-stone toward even more trials for immigrant families. Minoritized 

groups, such as immigrants, often deal with psychosocial and environmental stressors including 
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financial strain, a low socioeconomic status, high crime neighborhoods, and discrimination 

(Garcini et al., 2019).  

Anti-immigrant policies can also lead to feelings of fear and mistrust toward the host 

country (Torres et al., 2018). Dealing with psychosocial and environmental stressors puts 

individuals and families at risk for psychological distress and diagnosable mental health 

disorders (Garcini et al., 2019; Garcini et al., 2017). Studies have found that migration from 

Mexico to the U.S. is linked to an increased risk for a broad range of psychiatric disorders 

(Garcini et al., 2017).  

As described earlier, Mexican immigrants face unique psychosocial and systematic 

barriers that affect their mental health, access to resources, and overall quality of life 

(Baranowski & Smith, 2018; Garcini et al., 2017; Torres et al., 2018). One of the systematic 

barriers at play is immigration policy (Gulbas et al., 2016). This is especially true for 

undocumented immigrants. Although the rate of undocumented Mexican immigrants coming 

into the country has decreased in recent years, six in ten Latinx people live in a constant state of 

fear that a family member or friend will be deported (Salas et al., 2016). Research also indicates 

that U.S. immigration policy has become more punitive and restrictive during recent years 

(Lawton et al., 2018). The sense of fear may present as a burden for many Mexican immigrants 

and may further materialize into symptoms related to clinical anxiety.  

Depression 

Depressive disorders are common for Mexican immigrants (Garcini et al., 2017). In 

addition to accommodating themselves to distinct cultural values, Mexican immigrants can find 

the very journey to the U.S. challenging. This can be in part due to the method that immigrants 

utilize to enter the country. To live in the U.S., foreigners can 1) file for legal permanent 
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residence, 2) apply for a temporary visa, or 3) enter the country illegally (Salas et al., 2013). The 

data supports that the time and cost that it takes to legally enter the U.S. poses barriers (Torres et 

al., 2018). In 2016, about half of the undocumented population in the U.S. was from Mexico 

(Baranowski & Smith, 2018).  

Much literature highlights the dangerous and stressful experiences that both children and 

adults are susceptible to when traveling to the U.S. illegally (Baranowski & Smith, 2018; Salas et 

al., 2013; Torres et al., 2018). An increase in border patrol has prompted Mexican immigrants to 

use remote and isolated routes that may lead to hours, days, or weeks without basic needs such as 

food and water (Baranowski & Smith, 2018; Salas et al., 2013). Furthermore, the routes utilized 

to enter the U.S. are subject to an extreme and fluctuating climate including freezing 

temperatures and hazardous heat. Many immigrants select routes that include rivers and run the 

risk of drowning. In fact, the bodies of 2,204 immigrants were found along the southwest border 

of the U.S. between 2010-2015. These factors combined or singularly can be overwhelming and 

lead to symptoms related to depression including low moods, isolation, and self-defeating 

thoughts (Gulbas et al., 2016; Stein & Polo, 2014).  

Although this study takes a broad perspective on immigration, it is important to consider 

that living in the U.S. as an undocumented immigrant poses greater risk and challenges. 

Literature describes a strong association between living in the U.S. as an undocumented 

immigrant and mental health concerns (Garcini et al., 2019; Garcini et al., 2017; Torres et al., 

2018). The purpose of including literature on undocumented immigrants in this study is to 

promote an inclusive approach on immigration, illuminate the distinct experiences of 

undocumented immigrants, and underscore what the data reveals. As mentioned previously, 

about half of the undocumented immigrants living in the U.S. are of Mexican origin (Baranowski 
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& Smith, 2018). Due to the prevalence of undocumented immigrants in the country, it is possible 

that mental health professionals will receive inquiries for services from someone who identifies 

as undocumented.       

Latinx youth are at higher risk of developing clinical depression as compared to other 

ethnic groups (Coburn et al., 2016). As previously mentioned, the process of accommodating to 

U.S. cultural values can present unforeseen challenges that can lead to feelings of isolation 

(Gulbas et al., 2016; Stein & Polo, 2014). These unforeseen challenges can be magnified if 

immigrants don’t have a proper social support system in place (Coburn et al., 2016; Gulbas et al., 

2016). A diminished support system can be common for immigrants who are relocating while 

leaving their families, neighbors, and friends in their native country. Furthermore, it can be 

challenging to develop natural supports in the host country when there is a language barrier in 

place and other needs take precedence including securing basic needs and obtaining a new source 

of income. In addition to Latinx youth, there is ample literature discussing depressive symptoms 

for Mexican immigrant adults and parents (Calzada & Sales, 2019; Farina et al., 2021; Garcini et 

al., 2017; Gilbert et al., 2017). Due to the documented prevalence of depression among Mexican 

immigrants of all ages, the present study takes a closer look at how it impacts the sample 

population. Additionally, the present study observed how depression may predict life 

satisfaction.  

Life Satisfaction 

Life satisfaction may suffer for Mexican immigrants due to a host of psychosocial and 

environmental factors (Garcini et al., 2019; Nair et al., 2013). Assessing factors such as the 

economy, environmental safety, and education may shed a light on the reasons why Mexican 

natives opt to relocate. Time Magazine recently described 2017 as Mexico’s bloodiest year in 
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modern history (Nugent, 2018). The increase in death by violence is linked to issues including 

political killings, a police shortage, gangs, and a feeble justice system. For example, Mexico’s 

war against drugs has resulted in widespread violence including 29,168 homicides that were 

reported in 2017 (Baranowski & Smith, 2018).  

As well as issues related to violence, the economy plays a role in Mexican citizens’ 

decision to immigrate out of the country. It is estimated that 41.9% of the population lives in 

poverty (Poverty & Equity, 2020). Many factors influence the state of Mexico’s economy 

including slow economic growth, significant income disparities, and limited governmental 

responses to these issues (Poverty & Equity, 2020).  

In addition to lack of access to livable wages, access to education is also compromised 

for many children in Mexico (Poverty & Equity, 2020). According to data published by the 

World Bank in 2020, only 31% of children living in poverty completed primary school in 2018. 

Additionally, 4.3% of households had no adults who completed primary school. 

Along with exploring the social, economic, and political climate in Mexico, it is equally 

important to consider how these factors contrast in the U.S. One notable difference between 

Mexico and the U.S. is the state of their economies. The U.S. is a developed country that boasts 

one of the world's largest economies (Mexico vs the United States, 2022; Villarreal, 2020). 

Although Mexico has experienced significant advances following the establishment of trade 

agreements with the U.S., the U.S. continues to outperform economically in the areas of gross 

domestic product (GDP), property rights, business freedom, and reserves (Mexico vs the United 

States, 2022). The U.S. is such an economic giant, that worker remittances from Mexican 

immigrants in the U.S. are one of highest sources of currency for Mexico (Villarreal, 2020). 
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Although a country’s economy doesn’t singularly predict life satisfaction, research finds that 

financial freedom is indeed predictive of life satisfaction (Greenburg, 2021; Masuda et al., 2021).   

Concerns with life satisfaction aren’t isolated to a person’s time in Mexico. To truly 

understand the experience that individuals and families endure after immigrating to the U.S., it is 

essential to explore the culture’s core beliefs. Stein and Polo (2014) assert that Mexican 

Americans have strong familism, which is a cultural value that emphasizes “family obligation, 

unity, and connectedness” (p. 190). Martinez (2017) posits that the family unit is a “powerful” 

support system that is instrumental in the decision-making process for those of Mexican heritage. 

These cultural values can show up in several ways throughout the immigration decision making 

process. To begin with, close ties to one’s family can make it extremely difficult to part ways 

and relocate to a different country. Cultural values can also lead to challenges in developing 

one’s own identity outside of the family structure (Telzer et al., 2016; Yin et al., 2021; Zhang et 

al., 2020).  

Although arriving to a foreign land may feel like the most overwhelming process, the 

acculturation process can be even more tumultuous for many Mexican immigrants (Stein & Polo, 

2014). Research indicates that the process of acculturation can place a strain on the parent-child 

relationship, increase risk of depression, impede the ability to create and foster social networks, 

raise stress levels, and lead to isolation (Gulbas et al., 2016; Salas et al., 2013; Stein & Polo, 

2014).  

A vast amount of research explores the strain placed on parent-child relationships when 

Mexican families immigrate to the U.S. (Gulbas et al., 2016; Rodriguez et al., 2015; Stein & 

Polo, 2014). Recent studies describe that cultural value gaps result for parents who immigrate as 

adults, but raise their children in the U.S. (Fuller-Iglesias & Antonucci, 2016; Stein & Polo, 
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2014). These value gaps are particularly concerning because they can lead to poor mental health 

outcomes due to children and adolescents not feeling supported by their parents.  

Mexican immigrant families are at high risk of living in poverty due to a variety of 

psychosocial factors that are further compromised with challenges accessing public health 

benefits (Deane et al., 2020; Hispanic/Latinx, n.d.; Torres et al., 2018). Currently, approximately 

27% of Latinx immigrants live in poverty (Torres et al., 2018). Socioeconomic disadvantages 

impact parents’ abilities to meet basic needs including food, clothing, and shelter in a safe 

neighborhood. Since these are basic order needs, children and parents can be impacted by the 

strain of financial pressures that in turn can affect their mental well-being and ability to cope 

with other daily stressors.  

Mexican individuals and families who are impacted by immigration enforcement policies 

also described feelings of frustration, stress, and the theme of Mirando por la ventana (Salas et 

al., 2016). This phrase roughly translates into “looking through the window” and it describes 

how Mexican immigrants feel trapped as they watch others live their lives free of fear of being 

deported. In addition to becoming deported, Mexican immigrants who are undocumented may 

also experience the fear of being separated from their family whom are living in the U.S. This 

may be especially true for those who have been residing in the U.S. for an extended amount of 

time and have developed roots in their host country.  

The impact of immigration law and the need for immigration reform is also cited in other 

studies (Baranowski & Smith, 2018; Torres et al., 2018). Research posits that certain American 

legislation contribute to a hostile and discriminatory environment (Torres et al., 2018). 

Nationalist immigration law coupled with a discriminatory environment can impact life 

satisfaction. This is important for professional counselors and counselor educators to consider as 
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it relates to legal and advocacy efforts for Mexican immigrants. 

Considering a variety of factors that contribute to life satisfaction, including physical 

safety, access to basic needs, financial stability, and social support, can illuminate the rationale 

behind immigrants’ decisions to relocate. This literature review presents a variety of the realities 

that Mexican immigrants face in their native land and host country. It is challenging to ascertain 

whether the risk of relocating to the U.S. is met with an improved level of life satisfaction. 

However, this study seeks to better understand the sensitive relationship between Mexican 

immigrant mental health and life satisfaction.  

Wellness 

Assessing overall wellness is essential to determining mental health outcomes. One factor 

that can impact wellness is stress (Krantz et al., 2013). Acculturative stress, specifically, is 

defined as “difficulty in negotiating one's native and host culture” (Rodriguez et al., 2015, p. 

1438). A recent study found that English competency pressures and bicultural self-consciousness 

are the main acculturative stress factors for Mexican immigrants (Rodriguez et al., 2015). These 

stress factors can impact one’s personal identity and lead to psychological distress (Garcini et al., 

2019). Recent research has found that Mexican American youth both internalize and externalize 

symptoms because of cultural stressors related to the language barrier and experiences with 

discrimination (Nair et al., 2013). Some examples of externalized symptoms can include trouble 

concentrating on schoolwork, trouble sleeping, and even aggressive behaviors. These types of 

stressors are associated with the post-immigration process and highlight that morbidity for 

psychiatric disorders increases for youth because of immigration (Atherton et al., 2018; Gulbas 

et al., 2015). Although the participants for the present study do not include adolescents, the 
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literature review on Mexican immigrants provides insightful knowledge on the family unit, that 

should be considered when interpreting the results.   

Family violence has also been cited as a common experience in immigrant families 

(Gulbas et al., 2016). Studies indicate  recurring themes related to physical abuse, sexual abuse, 

and witnessing domestic violence. A child who participated in Gulbas’ (2016) research study 

described that they witnessed their father get angry and choke their mother. Although these types 

of experiences with domestic violence are cross cultural, it is possible that stressors related to 

post immigration heighten interpersonal problems amongst family members and therefore need 

to be considered when describing the importance of studying wellness in this population. 

Mexican immigrants may also experience violence while living in high crime 

neighborhoods (Garcini et al., 2017). One recent study found that 82.7% of a sample of Mexican 

immigrants living in what are considered high risk neighborhoods reported witnessing traumatic 

events (Garcini et al., 2017). The psychological distress that resulted was clinically significant. It 

is important to consider that these experiences of witnessing community violence can be even 

more distressing for undocumented immigrants who may be afraid to call authorities out of fear 

of being questioned regarding their immigration status (Baranowski & Smith, 2018). 

Despite the challenges and stressors that Mexican immigrants face, certain protective 

factors can act as positive forces and mediators. The most notable protective factors include 

social support, parenting, and a strong family network (Coburn et al., 2016; Gulbas et al., 2016). 

In fact, social support in general has been found to offset the impact of stress on pregnant 

immigrant women (Coburn et al., 2016).  

Scholars and leading health organizations, such as the Centers for Disease Control and 

Prevention (CDC), consider overall wellness as a cornerstone for positive mental health 
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outcomes (Felez-Nobrega, 2021; Krantz et al., 2013; Well-Being Concepts, 2018). The World 

Health Organization posits that psychosocial and economic factors can determine strong health 

(Lommel et al., 2019). A deeper understanding of the social and economic disparities that 

Mexican immigrants face can serve toward filling psychosocial and economic gaps. 

Additionally, utilizing a holistic approach to counseling can encourage a wellness model of 

treatment.  

Predictors of Anxiety and Depression in relation to Life Satisfaction and Wellness 

A recent study found that Major Depressive Disorder, Panic Disorder, and Generalized 

Anxiety Disorder were among the most common diagnosable mental health conditions for a 

sample of Mexican immigrants (Garcini et al., 2017). It is important to note that these mental 

health disorders are found to be relatively low in the general Mexican native population, but 

higher among immigrants (Jardin et al., 2018; Orozco et al., 2013). Research indicates that 

several psychosocial stressors associated with illegal immigration are predictors of mental health 

challenges (Garcini et al., 2016). Some examples of common stressors that undocumented 

immigrants face include discrimination, isolation, fear of deportation, living in unsafe 

neighborhoods, and socioeconomic disadvantage. Acculturative stress is another major challenge 

that immigrants face, which may increase their vulnerability toward anxiety and depression 

(Jardin et al., 2018).  Finally, research also indicates that Latinx individuals with a low SES may 

be at an increased risk of experiencing more severe and disabling anxiety and depressive 

symptoms (Zvolensky et al., 2018). 

Low life satisfaction is associated with increased psychopathology and research indicates 

that immigration may be predictive of life satisfaction and wellness (Willroth et al., 2021). A 

buffer to protect against low life satisfaction appears to be a strong family support system (Diaz 
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& Bui, 2017; Popp et al., 2019). Familism is also perceived to have indirect positive effects on 

health by influencing social support resources and health-care related behaviors (Fuller-Iglesias 

& Antonucci, 2016). These findings are consistent with a family systems perspective and 

collectivist cultural values, underscoring the belief that families are one of the most influential 

systems to which individuals belong (Diaz & Bui, 2017).  

 When working with clients, mental health professionals apply a holistic treatment 

approach (Ohrt et al., 2018). Since immigration can lead to the development of symptoms of 

anxiety and depression for Mexican immigrants, then it is critical to also examine the 

relationship between immigration and wellness outcomes (Farina et al., 2021; Garcini et al., 

2017). Jardin et al. (2018) reports that increased rates of mental health disorders are associated 

with adverse health outcomes including cardiovascular disease, diabetes, and substance use. 

Additionally, distress may materialize in the form of gastrointestinal symptoms, cardiac 

symptoms, and respiratory symptoms for Latinx individuals (Zvolensky et al., 2018). Some 

psychosocial challenges that are common for Mexican immigrants to experience (i.e., financial 

strain) may also lead to adverse wellness outcomes.  

Despite the prevalence of anxiety and depression in the Mexican immigrant population 

and the support for applying a holistic lens to healthcare, current research does not examine these 

factors altogether. The current study seeks to fill a gap in the literature by studying the 

relationships between anxiety, depression, life satisfaction, and wellness for Mexican 

immigrants. Further, this study aims to better equip counselor educators to train counseling 

students.   
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Acculturation Theory 

Acculturation is the process of learning about and adapting to the host culture’s values 

and behaviors (Telzer, et al., 2016). As immigrants experience the process of acculturation, they 

may have difficulties negotiating aspects of their host and heritage culture. This can lead to 

acculturative stress (Flores et al., 2015). Moreover, studies indicate that level of acculturation is 

associated with utilization of health and mental health services. Higher acculturation scores are 

associated with younger age, being employed, higher levels of education, and higher household 

incomes (Valencia-Garcia et al. 2012). 

The acculturative stress model suggests that acculturation exposes immigrants to stress, 

discrimination, and compromises traditional cultural characteristics that lessen social support 

(Calzada & Salas, 2018). The model posits that acculturation exposes Latinx individuals to 

stressors that emerge from navigating a new culture and, thereby, increasing stress and 

psychological problems. Further, residential time in the U.S. has been identified as a risk factor 

for mental health concerns for the Latinx community (Calzada & Sales, 2018).  

Although the concept of acculturation is integral in the understanding of assimilation and 

adaptation for Mexican immigrants, there is relatively little peer-reviewed research available on 

the topic. Between the years 2008-2022, 14 studies were published on acculturation as it relates 

to Mexican immigrants. Of these 14 studies, 10 studies are more than five years old. Only four 

studies have been published between the years 2017 through present day. This fact highlights the 

value of the current study as it adds to the scarce literature on the acculturation process for 

Mexican immigrants. Furthermore, due to its foundational message of support and understanding 

for Mexican immigrants, the current study relies on acculturation theory through which to 

interpret the data.  
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Multiculturally Competent Counseling 

The U.S. is home to a diverse population. Of its total population,14% are immigrants 

(Israel & Batalova, 2020). Of this percentage, 11 million (or 24% of U.S. immigrants) are from 

Mexico. Research predicts that counseling clientele will continue to reflect the growth and 

diversity of the U.S. (Torres et al., 2018). In addition to America’s growing diversity, research 

has found that Mexican immigrants are at risk for mental health conditions including Major 

Depressive Disorder, Panic Disorder, and Generalized Anxiety Disorder (Garcini et al., 2017). 

When these factors are considered, professional counselors and counselor educators must be 

equipped to practice in a culturally competent manner.  

Central to the American Counseling Association Code of Ethics (2014) is the importance 

of practicing in a culturally competent manner. The Code expresses diversity and inclusion as a 

prominent piece of providing counseling services. This study seeks to fulfill this component of 

the Code of Ethics by supporting research regarding a group of individuals that are traditionally 

underserved or overlooked in the literature by sampling from Mexican immigrants. Literature 

cites a history of research focusing on the majority population to the detriment of racial and 

ethnic minorities (Hui et al., 2021; Wood et al., 2022). This focus can promote a Western 

treatment model that ignores cultural factors and can lead to misdiagnosis.  

 One of the main goals of the mental health profession is to help others. The idea of 

helping others is a universal one that recognizes that people of all cultures and backgrounds 

deserve assistance to increase their mental well-being and overall quality of life. Time and time 

again, research has shown that minoritized and marginalized populations are at risk for 

developing mental health and substance abuse disorders (Garcini et al., 2017; Orozco et al., 

2013). As a result of these findings, the mental health field has made conscious efforts to tap into 
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the specific needs of under-served groups (Orozco et al., 2013). These efforts include working to 

reduce disparities in mental health care and increasing awareness regarding the importance of 

multicultural competencies. These efforts also highlight the premise that all who need services 

have a right to receive help.  

Summary 

The number of individuals and families who immigrate to the U.S. has steadily climbed 

during the last four decades (Israel & Batalova, 2020). Currently, immigrants make up about 

14% of the total U.S. population. Additionally, approximately 11 million (or 24%) of immigrants 

are from Mexico (Israel & Batalova, 2020). The experience that Mexican immigrants endure 

after relocating to the U.S. is unique and marked by adjusting to differing cultural values 

(Martinez, 2017; Stein & Polo, 2014). Experiences are further complicated for those who are 

undocumented (Baranowski & Smith, 2018; Salas et al., 2013; Torres et al., 2018). Studies 

further show that immigrants often deal with psychosocial and environmental stressors including 

financial strain, a low socioeconomic status, and discrimination (Garcini et al., 2019). These 

stressors can lead to diagnosable conditions related to depression and anxiety. Despite the 

challenges and stressors that Mexican immigrants face, certain protective factors (e.g., social 

support, family support) can act as positive forces and mediators (Coburn et al., 2016; Gulbas et 

al., 2016). Considering America’s diversity and the presence of Mexican immigrants in the U.S., 

it is advantageous to understand the relationship between immigrating to the U.S. and mental 

health, life satisfaction, and wellness. To date, these factors have not been studied in accordance 

with one another.  
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Chapter III: Methodology 

Introduction 

This study seeks to examine the unique challenges and barriers that immigrants face and 

how these factors impact their mental health, life satisfaction, and well-being. Specifically, this 

study seeks to determine the impact that immigrating to the U.S. has on depression, anxiety, life 

satisfaction, and wellness. The predictive variables in this study are depression, anxiety, and 

wellness. The response variable is life satisfaction. The assessment measures that are utilized 

include the Beck Anxiety Inventory (BAI; Beck et al., 1988), the Beck Depression Inventory-II 

(BD-II; Beck et al., 1996), the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-

LES-Q-SF; Stevanovic, 2011), and the Wellness Scale for Emerging Adults (WSEA; Siyez et al., 

2020). This study is based on a quantitative design that utilizes multiple linear regression 

analysis to test the hypotheses. 

Primary Research Questions 

RQ1: Is there a relationship between anxiety and life satisfaction for Mexican immigrants? 

RQ2:  Is there a relationship between depression and life satisfaction for Mexican immigrants? 

RQ3: Is there a relationship between wellness and life satisfaction for Mexican immigrants? 

RQ4: Is wellness predictive of life satisfaction for Mexican immigrants? 

Primary Research Hypotheses 

 The research hypotheses in this study are: 

H1: There is a significant negative relationship between anxiety and life satisfaction for Mexican 

immigrants.  

H2: There is a significant negative relationship between depression and life satisfaction for 

Mexican immigrants. 
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H3: There is a significant positive relationship between wellness and life satisfaction for 

Mexican immigrants. 

H4: Wellness positively predicts life satisfaction for Mexican immigrants.  

Participants 

Inclusion and Exclusion Criteria 

The participants in this study are individuals who are 18 years or older and self-identify 

as a Mexican immigrant. Mexican immigrants are identified as those who were born in Mexico 

but moved to the U.S. at 14 years or older. To participate in this study, Mexican immigrants must 

be 18 years or older and have lived in the U.S. for at least four years or more. As mentioned 

previously, the purpose of using a four year or more condition is because four years is the point 

in time when individuals who immigrate seem to be experiencing the acculturation process 

(Murray et al., 2014). 

Mexican immigrants who returned to Mexico (do not currently reside in the U.S.) were 

excluded from the study. Additionally, Mexican immigrants who have not lived in the U.S. for 

four years or more were also excluded from the study. Finally, children and adolescents were 

excluded from the study. 

Sampling and Recruitment Method 

A convenience snowball sampling method was utilized to recruit at least 180-200 

participants. This target is based on a G Power Analysis with a .95 confidence level and a .05 

error probability. The survey was developed using Qualtrics software and then was shared on 

Facebook as well as through Mercer University’s listservs. University professors, students, and 

alumni have access to the listservs. Recipients of the recruitment email were encouraged to 

distribute it to other individuals who may have qualified to participate (Appendix C). Participants 
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who were recruited through social media were also encouraged to share the survey tool. Prior to 

dispersing the survey tool, it was reviewed and approved by Mercer’s Institutional Review 

Board.  

Research Design 

This study implements a quantitative research design method that studies the associations 

among the mental health constructs of depression and anxiety, wellness, and life satisfaction as 

they relate to immigrating to the U.S. The target population in this study are Mexican 

immigrants. The predictive variables are anxiety, depression, and wellness. These variables were 

utilized to determine whether immigrating to the U.S. is predictive of life satisfaction for 

Mexican immigrants. Multiple linear regression analysis was used to quantify the relationship 

between the predictor variables and the response variable. A quantitative survey design was 

utilized to render participation from a relatively large pool of participants. The survey design 

yields a larger statistical power than a smaller-scale qualitative study (Hoover, 2021). 

Additionally, a survey design offers the ability to implement a multitude of valid scales. Finally, 

survey designs offer the opportunity to analyze data in more than one form to answer multiple 

research questions.  

Instrumentation 

A demographic questionnaire complemented the four instruments that were utilized in 

this study (Appendix B). The specific instruments include the Beck Depression Inventory-II 

(BDI-II; Beck et al., 1996), the Beck Anxiety Inventory (BAI; Beck et al., 1988), the Quality of 

Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; Stevanovic, 2011), the Wellness 

Scale (WSEA; Siyez et al., 2020), and the Marlowe-Crowne Social Desirability Scale (Reynolds 

Form C; Crowne & Marlowe, 1960). Prior to completing these three instruments, participants 
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were asked to complete a short demographic questionnaire that includes age, nationality, how 

long they have lived in the U.S., and place of residence. According to Acculturation Theory, the 

amount of time that immigrants spend in their host country impacts the cultural adaptation and 

accommodation process (Telzer et al., 2016).  

Beck Depression Inventory-II  

The Beck Depression Inventory-II (BDI-II) is a 21-item, self-report rating inventory that 

measures depression severity (Beck et al., 1996). Participants’ scores can range from 0-63. The 

higher the score, the higher the severity of depression. For example, a score of 0-13 indicates 

minimal depression, while a score of 29-63 indicates severe depression. A sample item on the 

BDI-II assesses sadness. For example, participants can choose from the following options: I do 

not feel sad, I feel sad much of the time, I am sad all of the time, or I am so sad or unhappy that I 

can’t stand it. The BDI-II takes about five-ten minutes to complete and requires participants to 

have a fifth-sixth grade reading level (Groth-Marnat, 1990). The BDI-II is reliable and holds a 

high internal consistency of .9 (Wang, & Gorenstein, 2013). Additionally, the BDI-II has a high 

retest reliability that ranges from .73-.96.  

Beck Anxiety Inventory (BAI) 

 The Beck Anxiety Inventory (BAI; Beck et al., 1988) is a 21-item, self-report rating 

inventory that measures anxiety severity. The age range intended for the BAI is 17-80 and it 

takes 5-10 minutes to complete. The BAI is reliable and has an internal consistency of .92 

(Hewitt & Norton, 1993). Participants rate their experiences with symptoms related to anxiety 

during the past month on a Likert scale of 0-3. A total score of 0-21 indicates low anxiety, 22-35 

indicates moderate anxiety, and 36 or more indicates concerning levels of anxiety. A sample item 

on the questionnaire is numbness or tingling. Participants answer whether they have experienced 
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numbness or tingling not at all, mildly- but it didn’t bother me much, moderately- it wasn’t 

pleasant at times, or severely-it bothered me a lot.  

Quality of Life Enjoyment and Satisfaction Questionnaire 

Life satisfaction is measured according to the Quality of Life Enjoyment and Satisfaction 

Questionnaire (Q-LES-Q-SF; Stevanovic, 2011). This self-reported measure explores satisfaction 

with a variety of factors including physical health, mood, work, household and leisure activities, 

social and family relationships, daily functioning, sexual life, economic status, and medications 

during the previous week. Fourteen summated items are based on a 5-point scale that ranges 

from very poor to very good. For example, participants were asked to rank their physical health 

on a scale from very poor to very good. The internal consistency and test–retest coefficients of 

the Q-LES-Q-SF are 0.9 and 0.93 (Stevanovic, 2011). It also described as “amongst the most 

frequently used outcome measures in psychiatry research” (Stevanovic, 2014, p. 1299). 

Wellness Scale for Emerging Adults 

Wellness is measured utilizing the Wellness Scale for Emerging Adults (WSEA) 

developed by Siyez et al. (2020). This scale was originally developed for emerging adults ages 

18-26 and incorporates 12 items to determine levels of wellness. These include, but are not 

limited to, family life, relationships with friends, and love life. Participants were asked to rate 

their satisfaction with these areas of life on a scale of one to five, where one indicates a 

participant is strongly dissatisfied and five indicates a participant is strongly satisfied. For 

example, participants were asked to rank their family life from strongly dissatisfied to strongly 

satisfied. Cronbach’s alpha was calculated as .82 (Siyez et al., 2020). The findings express that 

WSEA is a reliable and valid instrument. A strength of this scale is that it considers differences 
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across cultures (Siyez et al., 2020). This scale was selected due to limited availability of other 

scales that are designed for adults age 18 and older. 

Marlowe-Crowne Social Desirability Scale 

To mitigate the potential of skewed survey results due to participants answering in a way 

that is considered socially desirable, this study also implements the Marlowe–Crowne Social 

Desirability Scale in its shortened form (Reynolds Form C; Crowne & Marlowe, 1960). The 

implementation of this scale helps underscore the rigor of the study, since the study is primarily 

reliant upon self-reports. The Marlowe-Crowne Social Desirability Scale is a 13-item 

questionnaire that attempts to gauge whether participants answered in a way that’s deemed 

socially desirable rather than answering truthfully. The questions render true or false answers. A 

sample item is Before voting, I thoroughly investigate the qualifications of all candidates. To 

score the survey, a value of 1 was assigned to questions marked as “true.” Alternatively, a value 

of 2 was assigned to questions marked “false.” This guideline was applied to all items except 

numbers 5, 7, 9, 10, and 13 (these items were reverse scored). Finally, the average score was 

computed. Cronbach’s alpha was calculated as .76 (Reynolds, 1982). 

Ethical Considerations 

The principal investigator of this research proposal considered various steps to safeguard 

participants from potential adverse risks and psychological harm. This research proposal was 

presented to Mercer University's Institutional Review Board (IRB) and approved. Principal 

investigators awaited approval from the IRB prior to deploying the survey tool and recruiting 

participants.  

This research study employed a collaborative approach to consider various points of view 

and promote best practices from field experts. The principal investigator is a doctoral student 
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who presented the proposal and implemented feedback from a dissertation committee. The 

dissertation committee was comprised of a committee chair and two committee members. All 

dissertation committee members were counselor educators and licensed as professional 

counselors.   

Participation in this research is voluntary, so participants had the authority to self-

determine whether they wanted to be a part of the project. Participants also reserved the right to 

withdraw from the research study at any point. The informed consent notified participants of this 

information. The survey was confidential and anonymous. No personal identifying information, 

such as name or date of birth, was asked of participants. Survey results were generated on a 

password protected Qualtrics account and only the research administrator has Qualtrics account 

access. Finally, participation was not funded by any party to avoid a potential conflict of interest.  

As mentioned previously, immigrating to the U.S. can lead to traumatic experiences 

(Garcini et al., 2019; 2017). As such, an ethical consideration of this study was to offer resources 

and referrals for participants who experience symptoms related to PTSD (or other mental health 

conditions) when completing the survey tool. On the informed consent, survey participants were 

given contact information for the counseling resource center at Mercer University’s Atlanta 

Campus. Participants were also given a list of other resources such as the Georgia Crisis and 

Access Line, SAMHSA’s National Helpline, and the NAMI HelpLine.  

Data Collection 

As previously described, this study relied on data from four separate survey tools: the 

Beck Anxiety Inventory (BAI; Beck et al., 1988), the Beck Depression Inventory-II (BD-II; 

Beck et al., 1996), the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; 

Stevanovic, 2011), and the Wellness Scale for Emerging Adults (WSEA; Siyez et al., 2020). 
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These instruments were combined into one questionnaire (that includes the social desirability 

measure, demographics questions, and an informed consent) and was dispersed on various social 

media platforms including Facebook and Instagram. The principal investigator aimed for a 

minimum of 180 participants based on the G*Power analysis. This study relied on a convenience 

snowball sampling method. Snowball sampling is a recruitment technique that seeks to generate 

as many participants as possible by allowing participants to share the survey tool with other 

potential participants (Guidelines for Investigators Using Snowball Sampling Recruitment 

Methods, 2019). The principal investigator utilized a recruitment email that contained a link to 

the Qualtrics survey. The survey took participants an average of 12 minutes to complete.  

 The target sample size for this study was a minimum of 180 participants in total. This 

target was based on a G*Power Analysis with a .95 confidence level and a .05 error probability. 

The principal researcher took steps to protect the participants’ data by avoiding asking 

identifying information related to their names, dates of birth, etc. Further, only the principal 

investigator had access to the data as it was password protected through Qualtrics software.  

Data Analysis 

Prior to the main analysis, the data was cleaned and coded to ensure that all surveys are 

completed, that no outliers were included in the statistical analysis, and that the data was 

distributed normally (Powers, 2021). Next, the principal investigator ran descriptive statistics to 

determine the mean and standard deviation of the data. Finally, multiple linear regression 

analyses were conducted to analyze the relationship among the criterion and predictor variables 

in this study. Inferential statistics was used to look at predictability among mental health 

(specifically anxiety and depression), life satisfaction, and wellness as they relate to immigration. 

Data output helped determine the relationship between the predictor and criterion variables and 
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whether the results were statistically significant. All statistical analyses were conducted utilizing 

IBM SPSS Statistics software.  

As previously mentioned, multiple regression analysis seeks to identify the relationships 

among various predictor variables as they relate to outcome/response variables (Powers, 2021). 

This is an appropriate statistical test to utilize as the principal investigator seeks to determine the 

relationships among mental health and wellness as they relate to life satisfaction for Mexican 

immigrants.   

Summary 

 This study implemented a quantitative research design method that sought to determine 

the associations among depression, anxiety, wellness, and life satisfaction for Mexican 

immigrants. The predictive variables in this study were anxiety, depression, and wellness. The 

response variable was life satisfaction. The assessment measures that were utilized include the 

Beck Anxiety Inventory (BAI; Beck et al., 1988), the Beck Depression Inventory-II (BD-II; 

Beck et al., 1996), the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; 

Stevanovic, 2011), and the Wellness Scale for Emerging Adults (WSEA; Siyez et al., 2020). 

Prior to completing these three instruments, participants were asked to complete a short 

questionnaire that surveyed demographic factors including age, nationality, how long a 

participant has lived in the U.S., and place of residence. The participants in this study were 

individuals 18 years or older and identified as Mexican immigrants based on the operational 

definition provided in this study. A convenience snowball sampling method was utilized to 

recruit at least 180 participants. This target was based on a G*Power Analysis with a .95 

confidence level and a .05 error probability. The survey was developed using Qualtrics software 

and then shared on Facebook as well as through Mercer University’s listserv. Multiple linear 
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regression was used to quantify the relationship between the predictor variables and the response 

variable. The principal investigator of this research considered various steps to safeguard 

participants from potential adverse risks and psychological harm. This research proposal was 

presented and approved by Mercer University's Institutional Review Board (IRB).  
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Chapter IV: Results 

Introduction 

This study sought to determine whether anxiety, depression, and wellness are predictive 

of life satisfaction for a sample of adult, Mexican immigrants who reside in the U.S. Multiple 

linear regression analysis was utilized to test the hypotheses of this study. This chapter 

summarizes the statistical outcomes of the study.  

Settings and Sample Specifics 

 Qualtrics software was utilized to survey participants regarding their mental health 

(specifically regarding anxiety and depressive symptomatology), wellness, and life satisfaction. 

The assessment measures that were utilized to quantify the research variables are the Beck 

Anxiety Inventory (BAI; Beck et al., 1988), the Beck Depression Inventory-II (BD-II; Beck et 

al., 1996), the Wellness Scale for Emerging Adults (WSEA; Siyez et al., 2020), and the Quality 

of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; Stevanovic, 2011), 

respectively.  

To meet criteria to take the survey, participants were required to be 18 years or older, of 

Mexican descent, born in Mexico, and now residing in the U.S. Additionally, participants were 

required to have lived in the U.S. for four years or more at the time of taking the survey. The 

survey was designed so that participants who did not meet these preliminary criteria were 

disallowed to complete the survey. Interested, eligible participants were provided with an 

informed consent and asked to answer demographic-related questions (Appendix C).  

 The initial recruitment process was delayed as the survey yielded only 30 responses over 

the course of five months. However, targeted survey dissemination on social media platforms 
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and the incentive of potentially earning a $25 Amazon e-gift card yielded swift responses and 

within two weeks of recruiting with this incentive, the survey generated a total of 456 responses.  

Data Analysis 

Testing Assumptions of the Multivariate Regression Method 

This study tested for several assumptions of the multiple regression model (Karadimitriou 

& Marshall, n.d.; Osborne & Waters, 2002). The assumptions are as follows: 

1) The relationship between the predictive variables and the criterion variable is linear 

2) There is no multicollinearity in the data 

3) The values of the residuals are independent 

4) Homogeneity/Homoscedasticity  

5) The values of the residuals are normally distributed 

The first assumption the researcher tested for is whether the relationship between the 

predictive variables and the criterion variable is linear. Figure 1 displays that linear relationships 

exist between the two predictor variables of depression and wellness with life satisfaction. A 

linear relationship exists between anxiety and life satisfaction, but it is weak. According to 

Osborne and Waters (2002), the results of the regression analysis may underestimate the true 

relationship between anxiety and life satisfaction.  

Due to the weak correlation between anxiety and life satisfaction, a non-parametric 

Spearman’s Rho correlation was also run utilizing SPSS software. The results of this correlation 

matrix can be found in Appendix D. The Spearman’s Rho correlation coefficients are similar to 

the Pearson’s correlations. More specifically, the relationship between anxiety and life 

satisfaction is statistically stronger, at -3.37 with a p<.01. These results further support the linear 
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relationships among the variables and the utilization of the Pearson’s correlation to interpret the 

study’s results.  

Figure 1 

Scatterplot matrix of input variables 

 

 

Assumption two is that there is no multicollinearity in the data. As observed in Table 6 

displaying the correlations among the assessments, the second assumption was met as no 

predictive variables had statistically strong relationships to one another above .7 (Moore et al., 

2013).  

The third assumption of the multiple linear regression model is that the values of the 

residuals are independent. This assumption can be tested by conducting a Durbin-Watson test 

(Karadimitriou & Marshall, n.d.). If there is no autocorrelation, the Durbin-Watson score should 
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range between 1.5 and 2.5. Table 7 displays that the outcome score for this study is 1.829, and 

therefore, assumption three was met.  

The outcome of the fourth assumption of homogeneity/homoscedasticity can be observed 

in Figure 2. According to Osborne and Waters (2002), homoscedasticity indicates that the 

variance of errors is the same across all predictive variables. In an ideal case, all residuals are 

scattered around the X axis. This indicates that the residuals are representative of all groups. 

Figure 2 displays that although most residuals fall randomly around the X-axis, but one outlying 

residual has a slope of 1, -8. Another outlier is observed around -3, 3. Osborne and Waters 

(2002) report that slight heteroscedasticity has little effect, but should be considered when 

interpreting the results of the study. It is possible that heteroscedasticity is a result of the variance 

in answers across the age brackets that are represented in this study (Table 1). 

Figure 2 

Scatterplot 
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Assumption five is that the variables are normally distributed (Osborne & Waters, 2002). 

A P-plot was generated to test this assumption (Figure 3). As observed in Figure 3, assumption 

five is met. There are no significant outliers in the results and the data are normally distributed.  

 

Figure 3 

P-Plot 

 

In summary, the data set meets assumptions one, two, three and five of the multiple 

regression models. Assumption four is slightly compromised, so this should be considered when 

interpreting the results. This is also considered a limitation of the study.  

Demographics 

The survey generated a total of 456 responses. Utilizing Qualtrics software, a data report 

was generated to include responses for participants who met the preliminary criteria only. This 

report was then exported into a csv file that was uploaded onto SPSS software. The data was 

reviewed on SPSS software to remove surveys which included missing values. This was a 

manual process that was completed by reviewing each line item. After filtering responses that 
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did not meet participant criteria and excluding rows with missing data, the sample size totaled 

177 (n = 177). According to the G*Power Analysis, the sample size is three participants short of 

the recommended 180. This can be considered a limitation of the study. 

All participants were required to complete a demographic questionnaire, which asked age 

range and gender (see Table 1). The largest represented population are individuals within the age 

range of 25-34 years old, n = 58 (32.8%). The second largest represented population are 

individuals within the age range of 35-44 years old, n = 52 (29.4%). The most underrepresented 

population are individuals who are 75 years or older, n = 0 (0%). 

In terms of gender, over half of the participants identify as male, n = 98 (55.4%). A little 

under half of the participants identify as female, n = 78 (44.1%). This survey was designed to be 

inclusive and multiculturally competent, so it screened for a variety of gender preferences. 

However, nonbinary genders are underrepresented in this data set (see Table 1).  

All participants who were included in the data output indicated that they have lived in the 

U.S. for a period of four years or more.  

Table 1 

Demographics Statistics 

  N % 

Age 18-24 years old 38 21.5% 

 25-34 years old 58 32.8% 

 35-44 years old 52 29.4% 

 45-54 years old 21 11.9% 

 55-64 years old 7 4.0% 

 75 or older 0 0% 

Gender Male 98 55.4% 

 Female 78 44.1% 

 Transgender 1 0.6% 

 Not listed 0 0% 

  No answer 0 0% 
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Wellness Scale 

Wellness was measured utilizing the Wellness Scale for Emerging Adults (WSEA), 

which was developed by Siyez et al. (2020). The WSEA consists of 12-items and was computed 

utilizing SPSS software. Prior to computation, a reliability test was generated, and the 

measurement was found to be reliable, α = .883.  

Life Satisfaction 

 

Life satisfaction was measured according to the Quality of Life Enjoyment and 

Satisfaction Questionnaire (Q-LES-Q-SF; Stevanovic, 2011). The Q-LES-Q-SF consisted of 16-

items and was computed utilizing SPSS software. Prior to computation, a reliability test was 

generated, and the measurement found to be reliable, α = .933. 

Anxiety 

  

 The Beck Anxiety Inventory (BAI; Beck et al., 1988) is a 21-item, self-report rating 

inventory that was utilized to measure anxiety severity. The BAI is a reliable instrument and has 

an internal consistency of .92 (Hewitt & Norton, 1993). Participants rate their experiences with 

symptoms related to anxiety during the past month on a Likert scale of 0-3. The mean and 

standard deviation of each symptom is showcased on Table 2. A total score of 0-21 indicates low 

anxiety, 22-35 indicates moderate anxiety, and 36 or more indicates concerning levels of anxiety. 

The average score was 38.01 (Table 3). 
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Table 3 

 

BAI Scale Descriptive Statistics 

 

Mean Variance 

Std. 

Deviation 

N of 

Items 

38.01 148.699 12.194 21 

 

 

 

 

 

 

Table 2 

 

BAI Scale Descriptive Statistics [N=177] 

 

 Mean Std. 

Deviation 

 

Numbness or tingling 1.72 .872  

Feeling hot 1.77 .787  

Wobbliness in legs 1.72 .781  

Unable to relax 1.97 .856  

Fear of worst 

happening 

1.93 .863  

Dizzy or lightheaded 1.84 .860  

Heart pounding/racing 1.79 .832  

Unsteady 1.86 .807  

Terrified or afraid 1.85 .815  

Nervous 1.93 .853  

Feeling of choking 1.70 .857  

Hands trembling 1.76 .812  

Shaky/unsteady 1.75 .831  

Fear of losing control 1.77 .849  

Difficulty breathing 1.71 .868  

Fear of dying 1.72 .846  

Scared 1.82 .824  

Indigestion 1.90 .892  

Faint/lightheaded 1.85 .822  

Face flushed 1.80 .798  

Hot/cold sweats 1.85 .856  
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Depression 

 The Beck Depression Inventory-II (BDI-II) is a 21-item, self-report rating inventory that 

measures depression severity (Beck et al., 1996). The mean and standard deviation of each 

symptom is showcased on Table 4. Participant scores can range from 0-63. The higher the score, 

the higher the severity of depression. The average score on the BDI-II for this data set is 35.67, 

which is indicative of significant levels of depression (Table 5). 

Table 4 

 

BDI-II Scale Descriptive Statistics [N=177] 

 

 Mean 

Std. 

Deviation  

Sadness 1.57 .744  

Pessimism 1.56 .760  

Past failure 1.71 .867  

Loss of pleasure 1.69 .753  

Guilty feelings 1.62 .753  

Punishment feelings 1.59 .772  

Self-dislike 1.59 .793  

Self-Criticalness 1.79 .890  

Suicidal Thoughts or 

Wishes 

1.44 .706  

Crying 1.66 .965  

Agitation 1.68 .821  

Loss of Interest 1.71 .792  

Indecisiveness 1.71 .813  

Worthlessness 1.46 .707  

Loss of Energy 1.77 .815  

Changes in Sleeping 

Pattern 

2.27 1.395  

Irritability 1.60 .814  

Changes in Appetite 2.38 1.545  

Concentration Difficulty 1.63 .759  

Tiredness or Fatigue 1.73 .814 177 

Loss of Interest in Sex 1.51 .684 177 

 



 

45 

 

 

Table 5 

 

BDI-II Scale Descriptive Statistics 

 

Mean Variance 

Std. 

Deviation 

N of 

Items 

35.67 155.062 12.452 21 

 

Marlowe-Crowne Social Desirability Scale 

The Marlowe–Crowne Social Desirability Scale in its shortened form was implemented 

to mitigate the potential of skewed survey results due to participants answering in a way that is 

considered socially desirable (Reynolds Form C; Crowne & Marlowe, 1960). The Marlowe-

Crowne Social Desirability Scale is a 13-item questionnaire that attempts to gauge whether 

participants answered in a way that is deemed socially desirable rather than answering truthfully. 

According to the developers of Reynolds Form C, a higher score is indicative of social 

desirability bias. 

To determine the effect of social desirability within participant answers, the researcher 

assigned values of “1” or “2” to the true/false answers to the Marlowe–Crowne Social 

Desirability Scale, respectively (Reynolds Form C; Crowne & Marlowe, 1960). The answers for 

items 5, 7, 9, 10, and 13 were reverse coded. For these items, an answer of “true” equated to the 

number two and an answer of “false” equated to the number one. 

The results of the analysis indicated participant propensity toward socially desirable 

answers, (M = 12.11, SD = .49). Despite the high average participant score of 12.11 on the 

Marlowe-Crowne Social Desirability Scale, a reliability test indicated that this measure has low 

reliability for this study, α = .240 and therefore undervalues the assertion that participants 

answered in a socially desirable manner.  
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Analysis of Hypotheses 

H1: There is a significant negative relationship between anxiety and life satisfaction for 

Mexican immigrants.  

A Pearson correlation coefficient was computed to assess the relationship between 

anxiety and life satisfaction. The results yielded a negative correlation between the two variables, 

r(175) = -.32, p<.01 (Table 6). Although the strength of the relationship between anxiety and life 

satisfaction is weak, it is considered statistically significant at a p<.01 (Moore et al., 2013). 

Therefore, H1 is supported. 

H2: There is a significant negative relationship between depression and life satisfaction for 

Mexican immigrants. 

A Pearson correlation coefficient was computed to assess the relationship between 

depression and life satisfaction. The results yielded a negative moderate correlation between the 

two variables, r(175) = -.62, p<.001 (Table 6). This outcome is considered statistically 

significant (Moore et al., 2013) and therefore, H2 is supported. 

H3: There is a significant positive relationship between wellness and life satisfaction for 

Mexican immigrants. 

A Pearson correlation coefficient was computed to assess the relationship between 

wellness and life satisfaction. The results yielded a positive strong correlation between the two 

variables, r(175)=.77, p<.01 (Table 6). This outcome is considered statistically significant 

(Moore et al., 2013) and therefore, H3 is supported. 
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Table 6 

Correlations 

 

Life 

Satisfaction Anxiety Wellness Depression 

Life Satisfaction Pearson 

Correlation 

1 -.323** .766** -.620** 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

H4: Wellness positively predicts life satisfaction for Mexican immigrants. 

A multiple linear regression was conducted to determine if wellness is predictive of life 

satisfaction. In addition to the positive association between wellness and life satisfaction, the 

results in Table 8 indicate that a 1% increase in wellness will result in a .65% increase in life 

satisfaction, p<.001. Therefore, H4 is supported. 

A multilinear regression analysis was conducted to determine whether depression, 

anxiety, and wellness are predictive of life satisfaction for a sample of Mexican immigrants. The 

model determined that the predictive variables could explain 62% of the variance in life 

satisfaction (R
2
=.63, Table 7).  

Table 7 

Model Summaryb 

 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

Durbin-

Watson 

1 .794a .630 .623 .38574 1.829 

a. Predictors: (Constant), wellness, anxiety, depression 

b. Dependent Variable: life satisfaction 

 

Based on the multilinear regression analyses, the selected predictive variables for the 

model were anxiety, depression, and wellness. The criterion variable was life satisfaction. The 

results are displayed in Table 8. Depression has a negative association with life satisfaction and 
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is predictive of life satisfaction, p<.001 for this sample. In other words, a 1% increase in 

depression results in a .3% decrease in life satisfaction.  

There is a positive association between wellness and life satisfaction, p<.001 (Table 8). A 

1% increase in wellness results in a .65% increase in life satisfaction.  

In summary, depression and wellness were retained as significant predictors of life 

satisfaction, p<.001 for this sample. However, anxiety is not a statistically significant predictor 

of life satisfaction, p=.197 (Table 8).
 

 

 

Table 8 

 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 1.640 .320  5.128 <.001 

Anxiety .077 .060 .072 1.294 .197 

Depression -.299 .068 -.282 -4.403 <.001 

Wellness .650 .061 .624 10.699 <.001 

 

Summary 

This study sought to study the trajectory of Mexican immigrants in the U.S. and 

determine whether anxiety, depression, and wellness is predictive of life satisfaction for this 

traditionally marginalized population. The inclusion criteria of this study required participants to 

be 18 years or older, of Mexican descent, born in Mexico, and now residing in the U.S. Qualtrics 

software was utilized to survey participants regarding anxiety and depressive symptomatology, 

wellness, and life satisfaction. The assessment measures that were utilized to quantify the 

research variables are the Beck Anxiety Inventory (BAI; Beck et al., 1988), the Beck Depression 

Inventory-II (BD-II; Beck et al., 1996), the Wellness Scale for Emerging Adults (WSEA; Siyez 
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et al., 2020), and the Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q-SF; 

Stevanovic, 2011), respectively.  

The survey generated a total of 456 responses. After filtering responses for missing data, 

the final sample size resulted in a total of 177 (n = 177). The largest represented population were 

those aged 25-34 years old, n = 58 (32.8%). Over half of the participants identify as male, n = 98 

(55.4%) and under half as female, n = 78 (44.1%). 

This study tested for five assumptions of the multiple regression model (Karadimitriou & 

Marshall, n.d.; Osborne & Waters, 2002). The data set met the assumptions of multicollinearity, 

residuals of independence, and normal distribution. The assumptions of linearity and 

homogeneity/homoscedasticity were slightly compromised. Since there is a weak linear 

relationship between anxiety and life satisfaction, a Spearman’s Rho correlation was also run 

(Appendix D). The results are statistically similar to the Pearson’s correlation output, further 

strengthening the assumptions of the study. Further, the slight heteroskedasticity in the residuals 

is possibly a result of differing levels of mental health, wellness, and life satisfaction among 

participant age brackets and years spent residing in the U.S.  

The Beck Anxiety Inventory was utilized to measure anxiety severity (BAI; Beck et al., 

1988). Participant surveys yielded an average score of 38.01, indicating concerning levels of 

anxiety (Table 3). The Beck Depression Inventory-II was utilized to measure depression severity 

(BDI-II; Beck et al., 1996). The average participant score on the BDI-II was 35.67, signaling 

significant levels of depression (Table 5). 

The Marlowe–Crowne Social Desirability Scale-Form C was implemented to mitigate the 

potential of skewed survey data (Crowne & Marlowe, 1960). The results of the analysis indicated 

participant propensity toward socially desirable answers, (M = 12.11, SD = .49). However, a 
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reliability test indicated that the Reynolds Form C had low reliability for this study, α = .240, and 

therefore, may not be a suitable or trustworthy outcome measure for this study. 

The researcher predicted that (H1) there is a significant negative relationship between 

anxiety and life satisfaction, (H2) there is a significant negative relationship between depression 

and life satisfaction, (H3) there is a significant positive relationship between wellness and life 

satisfaction, and (H4) wellness positively predicts life satisfaction. A multiple linear regression 

was conducted to test these hypotheses. The results of the data set support H2, H3, and H4 of this 

study. The data set did not support H1. Depression and wellness were retained as significant 

predictors of life satisfaction, p<.001. Among the predictive variables, wellness had the strongest 

correlation with the criterion variable of life satisfaction r(175)=.77, p<.001 (Table 6). Finally, 

the model determined that anxiety, depression, and wellness can account for 62% of the variance 

in life satisfaction (R
2
=.63, Table 7).  
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Chapter V: Discussion 

Discussion of Findings 

This study recognizes that although the Mexican immigrant population has steadily 

increased in the U.S. (Israel & Batalova, 2020), Mexican immigrants have been traditionally 

marginalized in psychosocial, political, and economic arenas (Torres et al., 2018). While 

illuminating the immigrant experience, this study also took a closer look at the relationships 

between mental health symptomology (specifically regarding depression and anxiety), wellness, 

and life satisfaction. The purpose of this study was to determine the associations amongst these 

variables whilst equipping counselor educators and professional counselors to better serve 

Mexican immigrant clients. 

The results of this study show that clinically significant levels of anxiety and depression 

are prevalent among Mexican immigrants. Further, the results indicate that anxiety and 

depression have inverse relationships with life satisfaction. These findings suggest that Mexican 

immigrants who struggle with anxiety and depression may experience poor life satisfaction in the 

U.S. Contrastingly, optimal levels of wellness can promote life satisfaction for Mexican 

immigrants. Between anxiety, depression, and wellness; the two strongest predictors of life 

satisfaction are depression and wellness.  

Mental Health Symptomology and Life Satisfaction 

The results of this study are consistent with previous research, which indicates that 

mental health concerns are inversely related to life satisfaction (Willroth et al., 2021). For the 

sample of Mexican immigrants who participated in this study, there was a negative relationship 

between depressive symptoms and life satisfaction. Furthermore, on average, participants 

endorsed significant symptoms of depression. Participants also endorsed high levels of 
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symptoms related to anxiety. Additionally, a statistically significant inverse relationship was 

detected between anxiety and life satisfaction. The results of this study could suggest that the 

acculturation process is associated with struggles with mental health (specifically, anxiety and 

depression) for Mexican immigrants.  

Conditions such as major depressive disorder (MDD) are a public health concern. 

Gigantesco et al. (2019) refers to severe and persistent mental illness (SPMI) as “a major cause 

of non-fatal burden of disease worldwide (p. 1).” Further, MDD and low life satisfaction are also 

related to a higher risk of suicide (Gigantesco et al., 2019). As a result, early detection and 

treatment of conditions, such as MDD, is key. According to the results of this study, related 

interventions of MDD are applicable for the Mexican immigrant population to mitigate the risk 

of pervasive symptoms of clinical depression and suicidality.  

At around 11 million people and counting, Mexican Americans currently make-up one of 

the largest minority groups in the U.S. (Israel & Batalova, 2020). The rationale related to 

immigrating from one’s host country varies, but research and data suggests that Mexican natives 

cross the border in search of jobs, other economic resources, and access to a U.S. education 

(Mexico vs the United States, 2022; Poverty & Equity, 2020; Villarreal, 2020). What is unclear 

in the research is whether Mexican immigrants are familiar with the implications of the 

acculturation process and how it may impact their mental health and life satisfaction. However, 

this study adds to the gap in literature by determining the predictability between mental health 

symptomology and life satisfaction. Awareness of the implications of immigrating to the U.S. 

can help normalize experiences related to anxiety and depression for the Mexican immigrant 

client base.  
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This study further adds to the literature on the mental health of Mexican immigrants by 

discussing positive factors, such as life satisfaction and wellness. Whereas, previous research has 

historically focused on negative aspects of mental health such as symptoms and how these 

negatively impact quality of life (Bieda et al., 2017). The present study highlights that positive 

factors (i.e., life satisfaction and wellness) should also be included in conversations surrounding 

mental health. Considerations for factors related to wellness and life satisfaction support a 

holistic approach to care. Additionally, considerations for positive factors can shift the client’s 

mindset toward recovery. 

As a closing note to the discussion on mental health symptomology and life satisfaction, 

research suggests that individuals can achieve quality of life despite living with mental health 

conditions (Ådnanes et al., 2019). For individuals who are at risk or live with diagnosable mental 

health conditions, certain factors including early needs identification, social support, and 

continuity of care are essential (Ådnanes et al., 2019; Meule & Voderholzer, 2020). Treatment of 

mental health conditions has been shown to not only treat symptoms, but also increase life 

satisfaction (Meule & Voderholzer, 2020).  

Wellness and Life Satisfaction 

Between anxiety, depression, and wellness; the research model signals that wellness is 

the strongest predictor of life satisfaction for Mexican immigrants. Previous research supports 

the strong positive relationship between wellness and life satisfaction (Green et al., 2020; Hülür 

et al., 2017; Well-Being Concepts, 2018). However, a review of the literature indicates that the 

predictability of life satisfaction in association with wellness and mental health symptomology 

has not been examined for Mexican immigrants during the previous five years. The results of this 
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study are meaningful as the CDC affirms that knowledge on wellness is instrumental for public 

health and has implications on the national level (Well-Being Concepts, 2018).  

Historically, wellness has been associated with exercise, nutrition, life satisfaction, and 

positive social relationships (Green et al., 2020; Well-Being Concepts, 2018). Conversely, 

wellness has also been shown to have inverse relationships with mental health concerns and 

adverse health outcomes (Well-Being Concepts, 2018). The results of this study support the 

notion that an emphasis on wellness can improve life satisfaction, specifically for the Mexican 

immigrant population. 

Previous research has taught counselor educators and professional counselors that the 

mind-body-spirit connection is integral to wellness (Green et al., 2020). As a result, a holistic 

approach to care should be utilized to improve wellness for the Mexican immigrant population, 

and therefore, life satisfaction. Interventions can include psychoeducation on holistic health 

topics and assisting clients with accessing local resources to promote their overall wellness. 

According to a study by Lommel et al. (2019), supporting Mexican immigrants through the 

acculturation process can also positively impact their self-rated health.  

As the results of this study suggest, promoting mental and overall wellness among the 

Mexican immigrant population can ultimately help support life satisfaction. Furthermore, 

counselor educators and professional counselors can better serve Mexican immigrants and other 

traditionally marginalized populations by increasing their knowledge base on existing 

psychosocial, environmental, and economic disparities. According to the World Health 

Organization, these factors have been associated with racial/ethnic inequalities in health 

outcomes (Lommel et al., 2019).   
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Promoting mental health, wellness, and life satisfaction for Mexican immigrants is 

essential given their traditionally marginalized status in the U.S. Furthermore, encouraging 

equity across all races, genders, socioeconomic statuses, etc. is beneficial for communities. 

When individuals and groups have the foundation to meet their basic needs and function at their 

optimal potential, said individuals/groups are better equipped to make healthy choices their 

communities can benefit from.   

Implications for Practice 

Predictive Care and “Postdictive” Care  

 Consistent with the statistical model of this study, implications for practice relate to 

predictive care instead of “postdictive” care, a term referenced in a 2017 study by Hülür et al. 

The results of this study point to how life satisfaction can be potentially predicted through the 

lens of mental health symptomology and wellness. To promote life satisfaction and quality of 

life, a greater emphasis should be placed on preventative care. Allocating resources that increase 

community knowledge on coping skills, the mind-body-spirit connection, and healthy living can 

mitigate the risk of low life satisfaction. Other interventions related to predictive care can include 

the development of a variety of community support groups for mental health. Identification and 

needs assessments related to healthcare can serve to fill gaps and reduce disparities (Lommel et 

al., 2019) improving life satisfaction for affected individuals and families. 

Culturally Competent Counseling  

 Central to the ability to best serve the Mexican immigrant population is the provision of 

culturally competent counseling. The literature review of this study highlights the prevalence of 

trauma, depression, and anxiety for Mexican immigrants (Garcini et al., 2017; Torres et al., 

2018). The results of the present study corroborate previous findings, including the incidence of 
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anxiety and depression amongst Mexican immigrants. As a result, an emphasis on trauma-

informed care should be placed when working with this population. Trauma-informed care is 

essential given the incidence of trauma for Mexican immigrants cited in the literature review. 

Further, trauma-informed care serves to validate these experiences and empower the Mexican 

immigrant population through a strengths-based model.  

In addition to considering mental health concerns and negative symptoms, this research 

study embraces a comprehensive approach to care by highlighting the concepts of wellness and 

life satisfaction. Similarly, literature denotes resilience factors for the Latinx population (Torres 

et al., 2018). These include individual characteristics, familism, and community support (Torres 

et al., 2018). Consequently, culturally competent counseling interventions can include utilizing a 

strengths-based approach and encouraging positive social supports and community integration.  

Previous literature highlights a pattern of treatment nonadherence and dropout against 

medical advice for the Latinx population (Eghaneyan & Murphy, 2020; Hooper et al., 2018). 

However, embracing culturally competent care and tailoring interventions to unique clientele can 

positively impact treatment compliance (Hooper et al., 2018). This research study highlights the 

prevalence of experiences with depression, anxiety, and trauma for the Mexican immigrant 

population; making it even more important to embrace practices that promote continuity of care.   

Accessibility to Care  

Previous research indicates that health insurance coverage commonly drives accessibility 

to mental healthcare and that the Latinx population is overwhelmingly underinsured (Israel & 

Batalova, 2020; Torres et al., 2018). Increasing access to affordable health insurance for mental 

and physical needs is key for Mexican immigrants. To improve accessibility to care, the adoption 

of payment plans and sliding scale fee options for behavioral health services is also encouraged.  
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Currently, providers that contract with Georgia’s Department of Behavioral Health and 

Developmental Disabilities (DBHDD) fund behavioral health services for those who qualify 

based on their household size and income. However, this process requires that clients render a 

Georgia-issued identification card (i.e., driver’s license). Inadvertently, this process excludes 

undocumented Mexican immigrants. As a result, a more inclusive method for the provision of 

state-funded services is also encouraged.   

To increase accessibility to care, it is beneficial to utilize a Person-centered approach to 

care and provide counseling services, group sessions, and psychoeducation clinics on mental 

health in places where there is a high population of Mexican immigrants (e.g., local churches, 

neighborhoods, recreation departments). Counselor educators could implement a related project 

for counselors in training to reach the Mexican immigrant population in natural settings.  

An additional way to increase accessibility to mental healthcare for Mexican immigrants 

is for professional counselors to intentionally seek partnerships with Employee Assistance 

Programs (EAP) that employ bilingual employees. This will increase professional counselors’ 

abilities to touch the lives of individuals who may otherwise be unable to secure behavioral 

healthcare.  

In addition to access to health insurance coverage and the provision of culturally 

competent counseling, securing bilingual professional counselors who are fluent in Spanish may 

also increase integration to care for Mexican immigrants (Baranowski & Smith, 2018; Torres et 

al., 2018). A way to increase the employment of bilingual counselors is for private practices and 

behavioral health organizations to target and incentivize bilingual counselors during recruitment 

phases. Professional counselors and counselor educators can also partner with local high schools 
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to discuss gaps in behavioral healthcare with upcoming college students, with the goal to inspire 

bilingual students to enter the mental health profession (and fill said gap).  

Legal Considerations and Advocacy Efforts 

The review of the literature illuminates the role that immigration policy has on Mexican 

immigrants and their mental health (Baranowski & Smith, 2018; Torres et al., 2018). The results 

of this study indicate that, ultimately, immigration policy may also impact life satisfaction 

through its association with mental health. These findings call for engagement in immigration 

reform and leadership from professional organizations to support the Mexican immigrant 

population (Baranowski & Smith, 2018; Torres et al., 2018). Professional counselors can 

contribute to advocacy efforts through affiliation with organizations that empower the Latinx 

community. Such organizations include the American Counseling Association (ACA), National 

Alliance on Mental Illness (NAMI), and Mental Health America. 

Specifically, counselor educators can make a positive impact on the Mexican immigrant 

population by assigning unique immersive experiences and reflection papers to counselors in 

training. An example is to assign counselors in training to attend an event or establishment where 

Spanish is spoken primarily. Students can then craft a reflection paper on their experiences. The 

key takeaway for this assignment is to help students gain a deeper level understanding of the 

immigrant experience. Another creative assignment is to work in a group to design a research-

based presentation on mental health and Mexican immigrants; and partner with a local school, 

church, or other establishment to present the material. Assignments such as these can serve to 

increase empathy toward Mexican immigrants. This empathy can translate into the counseling 

office and promote quality of care. The practicum and internship phase of counseling programs 
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also serve as a great opportunity to design counseling groups that target interventions for the 

Mexican immigrant population.  

From an organizational perspective, professional counselors can attend agency 

performance improvement committee meetings to advocate for the use of culturally competent 

counseling interventions across the agency. Professional counselors can also partner with agency 

leadership to identify gaps in serving the Mexican immigrant population and methods to increase 

persons served. This is especially relevant for agencies and practices that exist in communities 

where high percentages of Mexican immigrants reside.  

Collaboration with local school systems is also a great route toward advocacy for 

Mexican American immigrant students and youth. Professional counselors can create 

partnerships with school systems to allow for additional in-school counseling resources that 

target the Mexican American immigrant population. Professional counselors who utilize 

culturally competent modalities and integrate a family systems approach can also serve as a 

referral resource for families who are interested in receiving counseling services during after-

school hours.  

The continued de-stigmatization of mental health concerns among the Mexican American 

immigrant population also goes hand in hand with advocacy efforts. Counselor educators and 

professional counselors can play a seminal role by stepping away from the medical model of 

disease and embracing a holistic approach to care that normalizes challenges with mental health 

regardless of race, immigrations status, gender, age, sexual orientation, nationality, etc.  
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Future Research 

Limitations 

The limitations that are underscored in this study should be considered in the 

development of future research. For example, this study relies on a non-random sampling 

technique of snowball sampling and may have led to skewed data including compromising two 

out of four of the assumptions of multiple linear regression. The first assumption that was 

compromised was the assumption that the relationship between the predictive variables and the 

criterion variable is linear. According to the results, a weak linear relationship exists between 

anxiety and life satisfaction (however, a moderate one does exist for depression and wellness). 

According to Osborne and Waters (2002), the results of the regression analysis may 

underestimate the true relationship between anxiety and life satisfaction. The assumption of 

homogeneity/homoscedasticity was also slightly compromised, possibly due to an outlier in the 

residuals. This is possibly due to the various age brackets that are represented in the study. 

Differences in answers across age spans can lead to a variance in the residuals. To promote 

assumption testing, future research should employ the use of a random sampling technique, focus 

on a specific age bracket, and number of years lived in the U.S. One way to implement a random 

sampling method is by conducting the study at a university that has a significant population of 

Mexican American immigrants. Students can then be randomly selected for participation.  The 

limitations of this study may undermine the results of this study, specifically for H1.  

Additionally, the sample size equaled 177 (n = 177). This sample size is slightly smaller 

than the goal sample size of 180. Although the disparity is minimal, rounding out the sample size 

to a minimum of 180 participants in future research is recommendable as a larger sample size 

can more accurately represent the target population.  
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An additional component to consider within this study is the utilization of the Beck 

Anxiety Inventory (Beck et al., 1988) and the Beck Depression Inventory-II (Beck et al., 1996). 

Traditionally, these scales were designed and normed among an American subgroup. However, 

this study seeks to determine levels of anxiety and depression among an immigrant group. It is 

important to consider that there may be differences in the manifestation of anxiety and 

depression among different cultures. Historically, research has focused on the majority 

population to the detriment of racial and ethnic minorities (Hui et al., 2021; Wood et al., 2022). 

This focus inadvertently promotes treatment models that are based on majority populations and 

ignores cultural factors. In a 2022 study, Wood et al. discuss treatment providers’ 

misinterpretation of certain behaviors and perceived symptoms due to a lack of multicultural 

competence. Although this study’s participants scored high in the areas of depression and 

anxiety, the scores may be even higher with the utilization of scales created specifically for 

Mexican immigrants. This is because research indicates that Latinx individuals commonly 

express psychosomatic symptoms to describe conditions such as anxiety (Moitra et al., 2018).  

Another consideration is the study design, which is based on a quantitative method. To 

capture the essence of the immigrant experience, it would be helpful to explore mental health, 

wellness, and life satisfaction through the lens of a qualitative research design. A qualitative 

approach can give a voice to the data and create meaningful interpretations based on participant 

narratives. A qualitative research design can also create depth for the immigrant experience 

through storytelling and, thereby, increase readers’ understanding of the experience of 

immigration beyond the data points discussed in the present study. A qualitative study design can 

help counselor educators and professional counselors better understand the immigration 

trajectory, and thereby, empathize more accurately.  
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Lastly, the literature review of this study draws on findings that were published over five 

years ago. This is largely due to the limited peer-reviewed research available on Mexican 

immigrants and mental health. Although the utilization of research that is over five years old can 

be considered a limitation, it also underscores the strength that this study embodies by adding 

more current findings to the body of knowledge on Mexican immigrants and mental health. The 

shortage of literature on Mexican immigrants and their mental health illuminates the need for 

more research to be created on this population and these topics.  

A final potential limitation is that surveys were completed between Fall 2021-Spring 

2022. During this timeframe, various places across the U.S. experienced fluctuations in the 

transmission of the COVID-19 virus. As a result, the psychosocial effects of quarantine and 

social distancing practices may have potentially skewed survey results (specifically, the 

endorsement of anxiety and depression). 

Demographics 

All participants were required to complete a demographic questionnaire, which asked 

about age range and gender (see Table 1). The largest represented population in this study are 

individuals within the age range of 25-34 years old. The most underrepresented population are 

individuals who are 75 years or older. A future direction of this study is to investigate differences 

in mental health, wellness, and life satisfaction among specific Mexican immigrant age groups to 

determine whether significant differences in mental health exist across generations. 

Over half of the participants in this study identify as male. A little under half of the 

participants identify as female. This survey was designed to be inclusive and multiculturally 

competent, so it screened for a variety of gender preferences. However, nonbinary gender 

identities are underrepresented in this data set. Since this study is aimed at improving culturally 
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competent practices within the mental health profession, it is recommended that steps be taken to 

explore mental health, wellness, and life satisfaction among the Mexican immigrant LGBTQ+ 

community and the intersectionality of these multiple minoritized identities. 

In addition to taking steps to make the study more culturally inclusive, future studies can 

take a closer look at the effects of the acculturation process over time. The condition that was set 

through this study is that participants be residents of the U.S. for a minimum of four years. 

Future studies can explore differences in mental health, wellness, and life satisfaction across time 

spans.  

Conclusion 

Given what previous research states about the psychosocial risks associated with living as 

a Mexican immigrant in the U.S.  (Torres et al., 2018) and the findings of the current study, 

counselor educators and professional counselors can play a fundamental role in increasing access 

to mental health services and the provision of top, quality mental healthcare for the steadily 

rising Mexican American immigrant population. Previous research indicates that conditions 

related to anxiety, depression, and trauma are widespread among the Mexican immigrant 

community (Garcini et al., 2019; 2017; Jardin et al., 2018; Orozco et al., 2013). The results of 

this study support the high incidence of depression and anxiety among the Mexican immigrant 

population. This may partially be because despite the prevalence of mental health concerns, the 

provision of mental health services for Mexican immigrants is significantly low due to stigma 

associated with mental health, psychosocial barriers, and low accessibility to care (Garcini et al., 

2019).  

The current study takes a step beyond current research by adopting a holistic lens that 

studies the associations between anxiety, depression, life satisfaction, and wellness for Mexican 
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immigrants. The results of this study are consistent with previous research, which indicates that 

depression is inversely related to life satisfaction (Willroth et al., 2021). Moreover, the construct 

of wellness is positively associated with life satisfaction. What these results add to current 

literature is an emphasis on the Mexican American immigrant population, which has been 

traditionally under-researched and served.  

The counseling profession has made great strides in promoting culturally sensitive and 

competent approaches to care, but it is critical to continue conducting research on diverse 

populations and reporting findings to support and celebrate the growing diversity in the U.S. 

Until recently, medical research was conducted on the majority, White male population and 

researchers assumed that results were generalizable (Pérez-Stable, 2018). This assumption has 

led to health disparities and has undermined quality of care. The current study adds to the 

necessary conversations on this salient topic (as it relates to Mexican immigrants, specifically). 

The provision of culturally competent care can positively impact lives by advancing health for 

traditionally marginalized populations. This is especially true when persons are given the 

resources to promote their mental health, well-being, and life satisfaction. 
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APPENDIX A 

INFORMED CONSENT 
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APPENDIX B  

SURVEY QUESTIONNAIRE 

 
Informed Consent    

You are being asked to participate in a research study.  Before you give your consent to volunteer, it is 

important that you read the following information and ask as many questions as necessary to be sure you 

understand what you will be asked to do.      

 

Investigator   

The primary investigator, Stephanie Garcia, LPC, is a current PhD student in the Counseling Department 

at Mercer University. Stephanie Garcia can be contacted at stephanie.garcia@live.mercer.edu.      

 

Purpose of the Research   

The purpose of this study is to explore the unique challenges that Mexican immigrants face and how these 

impact their mental health, overall well-being, and life satisfaction. This study also seeks to promote 

multicultural competencies within the mental health profession.       

 

Procedures   

If you volunteer to participate in this study, you will be asked to complete a survey exploring your mental 

health, life satisfaction, and well-being. Your participation will take approximately 12 minutes of your 

time. Participants will read each question and respond by clicking on their responses. No additional 

requirements or expectations for your time are necessary for participation in this research study.       

 

Potential Risks or Discomforts   

There are no foreseeable risks associated with the study. In the course of this study, participants will be 

asked to respond to a series of questions. No personally-identifying information will be solicited through 

this study and efforts will be made to retain the privacy of the information shared. Though unlikely, if at 

any point during this study a participant experiences psychological distress or discomfort, counseling 

services and/or referrals will be made available through Mercer University’s Counseling and 

Psychological Services at (478) 301-2862 (Student Health and Counseling on the Atlanta Campus can be 

reached at (678) 547-6060).      

 

Potential Benefits of the Research   

Participation in this study will benefit counselors' awareness about the effects that immigrating to the U.S. 

may have on mental health, life satisfaction, and overall wellness of Mexican natives. These findings can 

promote cultural competency within the counseling field.      

 

Confidentiality and Data Storage   

Data (participants’ responses to survey question) will be collected and stored using Qualtrics survey 

software. No personally identifying information will be collected on the participants during the course of 
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this study. Researchers will not know the identity of the participants. Only the primary researchers will 

have access to the data from this study.       

 

Participation and Withdrawal   

Your participation in this research study is voluntary.  As a participant you may refuse to participate at 

any time. To withdraw from the study please contact the primary student researcher.      

 

Questions about the Research   

If you have any questions about the research, please speak with the primary student researcher. This 

project has been reviewed and approved by Mercer University’s IRB.  If you believe there is any 

infringement upon your rights as a research participant, you may contact the IRB Chair, at (478) 301-

4101. You have been given the opportunity to ask questions and these have been answered to your 

satisfaction. Your signature below indicates your voluntary agreement to participate in this research 

study.   

 

 

Q26 Do you consent to participate in this study? 

o Yes, I consent to participate.  

o No, I do not consent to participate.  

 
 

 

Q30 Age 

▼ 18-24 years old ... 75 years and older 

 

 

 

Q32 Gender 

▼ Male ... I prefer not to answer 

 

 

 

Q36 Were you born in Mexico? 

▼ Yes ... No 

 

 

 

Q38 Do you currently live in the U.S.? 

▼ Yes ... No 
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Q34 How long have you lived in the U.S.? 

▼ Less than four years ... Four years or more 

 

Wellness Scale  

 

 
Strongly 

dissatisfied 
Dissatisfied Undecided Satisfied 

Strongly 

satisfied 

Family life  o  o  o  o  o  
Relationships 

with friends  o  o  o  o  o  
Love life  o  o  o  o  o  

Career choice  o  o  o  o  o  
School life  o  o  o  o  o  
View of the 

world  o  o  o  o  o  
Sexual life  o  o  o  o  o  

Sexual identity  o  o  o  o  o  
Physical health  o  o  o  o  o  

Spiritual life  o  o  o  o  o  
Life goals  o  o  o  o  o  

Life as a whole  o  o  o  o  o  
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Life Satisfaction Scale 

Taking everything into consideration during the past week, how satisfied have you been with your... 

 

 Very poor Poor Fair Good Very good 

Physical health  o  o  o  o  o  
Mood  o  o  o  o  o  
Work  o  o  o  o  o  

Household 
activities  o  o  o  o  o  

Social 

relationships  o  o  o  o  o  
Family 

relationships  o  o  o  o  o  
Leisure time 

activities  o  o  o  o  o  
Ability to 

function in 

daily life  o  o  o  o  o  
Sexual drive, 

interest, or 

performance  o  o  o  o  o  
Economic 

status  o  o  o  o  o  
Living/housing 

situation  o  o  o  o  o  
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 Very poor Poor Fair Good Very good 

Ability to get 

around 

physically 

without feeling 

dizzy or 

unsteady  

o  o  o  o  o  

Your vision in 

terms of ability 

to do work or 

hobbies  
o  o  o  o  o  

Overall sense of 

well-being  o  o  o  o  o  
Medication (if 

not taking any, 

check here and 

leave blank)  
o  o  o  o  o  

Overall life 

satisfaction and 

contentment  o  o  o  o  o  
 

 

Beck Anxiety Inventory  

Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how 

much you have been bothered by that symptom during the past month, including today. 
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 Not at all 

Mildly, but it 

didn't bother me 

much 

Moderately- it 

wasn't pleasant at 

times 

Severely- it 

bothered me a lot 

Numbness or 

tingling  o  o  o  o  
Feeling hot  o  o  o  o  

Wobbliness in legs  o  o  o  o  
Unable to relax  o  o  o  o  
Fear of worst 

happening  o  o  o  o  
Dizzy or 

lightheaded  o  o  o  o  
Heart 

pounding/racing  o  o  o  o  
Unsteady  o  o  o  o  

Terrified or afraid  o  o  o  o  
Nervous  o  o  o  o  

Feeling of choking  o  o  o  o  
Hands trembling  o  o  o  o  
Shaky/unsteady  o  o  o  o  
Fear of losing 

control  o  o  o  o  
Difficulty 

breathing  o  o  o  o  
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Fear of dying  o  o  o  o  
Scared  o  o  o  o  

Indigestion  o  o  o  o  
Faint/lightheaded  o  o  o  o  

Face flushed  o  o  o  o  
Hot/cold sweats  o  o  o  o  

 

 
 

 

Beck Depression Inventory 

This questionnaire consists of 21 groups of statements. Please read each group of statements carefully. 

And then pick out the one statement in each group that best describes the way you have been feeling 

during the past two weeks, including today. Circle the number beside the statement you have picked. If 

several statements in the group seem to apply equally well, circle the highest number for that group. Be 

sure that you do not choose more than one statement for any group. 

 

 

Sadness 

o 0. I do not feel sad.  

o 1. I feel sad much of the time.  

o 2. I am sad all the time.  

o 3. I am so sad or unhappy that I can't stand it.   
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Q7 Pessimism 

o 0. I am not discouraged about my future.  

o 1. I feel more discouraged about my future than I used to.  

o 2. I do not expect things to work out for me.  

o 3. I feel my future is hopeless and will only get worse.  

 

 

 

Q8 Past failure 

o 0. I do not feel like a failure.  

o 1. I have failed more than I should have.  

o 2. As I look back, I see a lot of failures.  

o 3. I feel I am a total failure as a person.  

 

 

 

Q7 Loss of pleasure 

o 0. I get as much pleasure as I ever did from the things I enjoy.  

o 1. I don't enjoy things as much as I used to.  

o 2. I get very little pleasure from the things I used to enjoy.  

o 3. I can't get any pleasure from the things I used to enjoy.  
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Q8 Guilty feelings 

o 0. I don't feel particularly guilty.  

o 1. I feel guilty over many things I have done or should have done.  

o 2. I feel quite guilty most of the time.  

o 3. I feel guilty all of the time.  

 

 

 

Q9 Punishment feelings 

o 0. I don't feel I am being punished.  

o 1. I feel I may be punished.  

o 2. I expect to be punished.  

o 3. I feel I am being punished.  

 

 

 

Q10 Self-dislike 

o 0. I feel the same about myself as ever.  

o 1. I have lost confidence in myself.  

o 2. I am disappointed in myself.  

o 3. I dislike myself.  
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Q11 Self-Criticalness 

o 0. I don't criticize or blame myself more than usual.  

o 1. I am more critical of myself than I used to be.  

o 2. I criticize myself for all of my faults.  

o 3. I blame myself for everything bad that happens.  

 

 

 

Q12 Suicidal Thoughts or Wishes 

o 0. I don't have any thoughts of killing myself.  

o 1. I have thoughts of killing myself, but I would not carry them out.  

o 2. I would like to kill myself.  

o 3. I would kill myself if I had the chance.  

 

 

 

Q13 Crying 

o 0. I don't cry anymore than I used to.  

o 1. I cry more than I used to.  

o 2. I cry over every little thing.  

o 3. I feel like crying, but I can't.  

 

 

 



 

89 

 

Q14 Agitation 

o 0. I am no more restless or wound up than usual.  

o 1. I feel more restless or wound up than usual.  

o 2. I am so restless or agitated, it's hard to stay still.  

o 3. I am so restless or agitated that I have to keep moving or doing something.  

 

 

 

Q15 Loss of Interest 

o 0. I have not lost interest in other people or activities.  

o 1. I am less interested in other people or things than before.  

o 2. I have lost most of my interest in other people or things.  

o 3. It's hard to get interested in anything.  

 

 

 

Q16 Indecisiveness 

o 0. I make decisions about as well as ever.  

o 1. I find it more difficult to make decisions than usual.  

o 2. I have much greater difficulty in making decisions than I used to.  

o 3. I have trouble making any decisions.  
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Q17 Worthlessness 

o 0. I do not feel I am worthless.  

o 1. I don't consider myself as worthwhile and useful as I do.  

o 2. I feel more worthless as compared to others.  

o 3. I feel utterly worthless.  

 

 

 

Q18 Loss of Energy 

o 0. I have as much energy as ever.  

o 1. I have less energy than I used to have.  

o 2. I don't have enough energy to do very much.  

o 3. I don't have enough energy to do anything.  

 

 

 

Q19 Changes in Sleeping Pattern 

o 0. I have not experienced any change in my sleeping.  

o 1a I sleep somewhat more than usual.  

o 1b I sleep somewhat less than usual.  

o 2a I sleep a lot more than usual.  

o 2b I sleep a lot less than usual.  

o 3a I sleep most of the day.  

o 3b I wake up 1-2 hours early and can't get back to sleep.  
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Q20 Irritability 

o 0. I am not more irritable than usual.  

o 1. I am more irritable than usual.  

o 2. I am much more irritable than usual.  

o 3. I am irritable all the time.  

 

 

 

Q21 Changes in Appetite 

o 0. I have not experienced any change in my appetite.  

o 1a My appetite is somewhat less than usual.  

o 1b My appetite is somewhat greater than usual.  

o 2a My appetite is much less than before.  

o 2b My appetite is much greater than usual.  

o 3a I have no appetite at all.  

o 3b I crave food all the time.  

 

 

 

Q22 Concentration Difficulty 

o 0. I can concentrate as well as ever.  

o 1. I can't concentrate as well as usual.  

o 2. It's hard to keep my mind on anything for very long.  

o 3. I find I can't concentrate on anything.  
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Q23 Tiredness or Fatigue 

o 0. I am no more tired or fatigued than usual.  

o 1. I get more tired or fatigued more easily than usual.  

o 2. I am too tired or fatigued to do a lot of the things I used to do.  

o 3. I am too tired or fatigued to do most of the things I used to do.  

 

 

 

Q24 Loss of Interest in Sex 

o 0. I have not noticed any recent change in my interest in sex.  

o 1. I am less interested in sex than I used to be.  

o 2. I am much less interested in sex now.  

o 3. I have lost interest in sex completely.  
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Listed below are a number of statements concerning personal attitudes and traits. Read each item and 

decide whether the statement is true or false as it pertains to you. 

 True False 

It is sometimes hard for me to 

go on with my work if I am not 

encouraged.  o  o  
I sometimes feel resentful when 

I don't get my own way.  o  o  
On a few occasions, I have 

given up doing something 

because I thought too little of 

my ability.  
o  o  

There have been times when I 

felt like rebelling against people 

in authority even though I knew 

they were right.  
o  o  

No matter who I’m talking to, 

I’m always a good listener.  o  o  
There have been occasions when 

I took advantage of someone.  o  o  
I'm always willing to admit it 

when I make a mistake.  o  o  
I sometimes try to get even, 

rather than forgive and forget.  o  o  
I am always courteous, even to 

people who are disagreeable.  o  o  
I have never been irked when 

people when people expressed 

ideas very different from my 

own.  
o  o  

There have been times when I 

was quite jealous of the good 

fortune of others.  o  o  
I am sometimes irritated by 

people who ask favors of me.  o  o  
I have never deliberately said 

something that hurt someone's 
feelings.  o  o  
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Q33 If you would like to be entered for a chance to win a $25 Amazon gift card, please provide your 

email address below: 

________________________________________________________________ 
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APPENDIX C  

SOCIAL MEDIA RECRUITMENT POST 
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APPENDIX D 

SPEARMAN’S RHO CORRELATIONS 

 

 

 

Correlations 

 

Life 

Satisfaction Anxiety Wellness Depression 

Spearman's 

Rho 

Life Satisfaction Correlation 

Coefficient 

1.000 -.372** .796** -.670** 

Sig. (2-tailed) . <.001 <.001 <.001 

**. Correlation is significant at the 0.01 level (2-tailed). 
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