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Leaving Family for Work: Ambivalence and Mental Health
Among Mexican Migrant Farmworker Men

Joseph G. Grzywacz,'* Sara A. Quandt,” Julie Early,' Janeth Tapia,’
Christopher N. Graham,” and Thomas A. Arcury'

Men migrating to the United States from Mexico and Central America confront opposing
family norms. They need to leave their families to gain family economic security; yet, leaving
renders their families vulnerable. We examined the mental health implications of the oppos-
ing family norms inherent in migration using an ambivalence framework. We interviewed 60
Latino migrant farmworkers working in North Carolina. Most were from Mexico; each had
left a wife and children in his country of origin. Analysis indicated that family ambivalence
was common. Ambivalence was associated with anxiety symptoms (but not depression or
alcohol dependence), especially among men who were unable to contact their families regu-
larly. Results show the usefulness of the ambivalence framework, and suggest that the origins
of poor migrant mental health may reside in circumstances preceding migration. Study rec-
ommendations include facilitating family contact by expanding access to telephones among

migrant workers.
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INTRODUCTION

A substantial number of Latino immigrants
from Mexico have poor mental health. Surveillance
data from the Mexican American Prevalence and
Services Survey (MAPPS) (1) indicate that one in
four Mexican immigrants have had a psychiatric ill-
ness such as depression or anxiety disorder in their
lifetime, and a substantial number of Latinos with
one mental illness have a co-occurring mental illness
(1, 2). Although the prevalence of psychiatric illness
is lower among Mexican immigrants than U.S. born
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Mexican Americans and the general population (3),
additional research is needed because the factors that
contribute to poor mental health among immigrant
Mexicans are poorly understood (4, 5).

Common explanations for poor mental health
among Mexican immigrants in the United States em-
phasize factors that occur after migration. Whether
they are informed by theories of acculturative
stress, social marginality, or identity disintegration,
researchers tend to see the clash of cultures once
immigrants arrive in the United States or injustices
encountered while living in American society as
the primary cause of poor mental health among
immigrant Mexicans (6). The process of migrating
from Mexico and Central American to the United
States is physically and emotionally demanding, and
it is clear that migrants confront a variety of different
forms of discrimination (7); consequently, traditional
approaches to immigrant mental health that focus on
postmigration experiences are important. However,
it is equally important to recognize that Latino
immigrants interpret after-migration experiences
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from a lens that was created, at least in part, prior to
the actual migration.

In this paper we argue that migration imposes
a set of incompatible normative expectations on mi-
grants, and that the tensions arising from these in-
compatibilities serve as a source of compromised
mental health among immigrant Mexicans. For ex-
ample, the prospect of gainful employment is a pow-
erful “pull” factor for migration because it is viewed
by many male migrants as an essential step for secur-
ing a brighter future for their families (8). Regardless
of the strength of this pull factor, the reality is that
migration for many Latinos from Mexico and Central
American requires leaving parents, spouses/partners,
and children for extended periods of time, spanning
months to years. Mexican and Central American mi-
grants are exchanging the immediate care of family
members and their personal time with family mem-
bers in the short term for the promise of a bet-
ter future for their family. Many come, initially, as
men without spouses or children. Even when both
spouses migrate, some or all children may remain
behind. In a cultural context that emphasizes famil-
ism, i.e., an orientation toward the welfare of one’s
immediate and extended family (9, 10), these oppos-
ing forces create a tension that must be considered
when examining the Latino experience in the United
States.

This study focuses on the competing tensions re-
lated to family that are inherent in the decision to
migrate, and we examine the mental health-related
consequences of this tension. We build our analy-
sis around the concept of ambivalence, or the idea
that individuals frequently find themselves in situa-
tions where normative expectations are completely
contradictory (11), and that individuals can simul-
taneously hold diametrically opposed feelings about
their behavior or situation (12). This theorizing con-
tributes in three distinct ways to our understanding
of Latinos’ experiences in the United States. First, it
argues that rather than focusing on either the bene-
fits (e.g., the pull of “good” jobs) or the costs (e.g.,
acculturative stress) of migration, scholars need to
acknowledge that benefits and costs coexist in migra-
tion and that a comprehensive understanding of the
Latino experience requires examining the interplay
of these costs and benefits. Second, it offers an im-
portant complement to the literature that tends to
focus on experiences that occur after migration and
overlooks relevant antecedents of poor health whose
origins exist in the decision to migrate. Finally, our
analysis focuses on migrant Latino men in the rural
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Southeast, a region of the country that does not have
an established Latino community that would likely
soften the effects of ambivalence.

Mental Health of Mexican Immigrants

A substantial number of Latino immigrants
from Mexico have poor mental health. Estimates
from the National Health and Nutrition Examination
Survey (NHANES) indicate that 10% of Mexican
Americans had a major depressive episode (13), and
regional estimates from California indicate that 25%
of Mexican immigrants and one-third of Mexican
Americans have had at least one major psychiatric
illness (1). Other estimates suggest that mental
illness is elevated in certain segments of the Mexican
immigrant population such as migrant farmworkers.
Estimates of depression among migrant farmworkers
range from 20% in Fresno California (4) to nearly
40% in the Upper Midwest (5). Although immigrants
tend to have lower rates of mental illness than their
U.S. born counterparts (1-3), evidence suggest that
conditions such as depression, anxiety disorder, and
substance abuse are common among immigrants
from Mexico.

Researchers studying the determinants of poor
mental health among Latino immigrants tend to
focus on social processes occurring after migration.
Acculturative stress theory, for example, argues
that the clash of traditional Mexican culture with
American culture undermines Latino mental health
because it creates new burdens or “stressors”
that undermine the mental health of immigrants,
particularly if they have inadequate resources for
coping with these stressors (14, 15). Deculturation
theories suggest that life in the United States pro-
motes poor mental health because it simultaneously
strips away traditional values and behaviors that
protect mental health and promotes others that
tend to undermine mental health (3). Finally, social
marginalization theories suggest that immigrants are
placed on the social, economic, and physical fringe
of society, which elevates exposure to conditions and
circumstances that undermine mental health (6, 16).
Each of the aforementioned theoretical perspectives
emphasizes unique factors in explaining variation in
mental health among immigrant Latinos; nonethe-
less, they all focus on experiences that occur after
migration.

Previous models provide important insight into
aspects of Latino mental health, yet they are limited.
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Acculturative stress theory is limited because there
is a poor understanding of what acculturation means
and it is unclear what measures of acculturation are
actually measuring (17). Marginalization theories of
Latino mental health are limited because they as-
sume that access to employment, health care, or ad-
equate housing is more inequitable in the United
States than in Mexico. Evidence clearly indicates
that migrant Latinos are marginalized in the United
States; however, the assumption is that marginaliza-
tion in the United States is more deleterious than ex-
periences or circumstances in Mexico. Indeed, Grey
and Woodrick (18) argue that Latinos’ marginalized
status actually allows them to have both regular work
opportunities in the United States and migratory re-
lations with their home communities. Finally, accul-
turative stress and marginalization theories of Latino
mental health assume that after-migration circum-
stances or encounters in the United States are inter-
preted similarly by all migrants regardless of reasons
or circumstances for coming to the United States.
This limitation is the central focus of the present
analysis.

The Ambivalence Framework

Theorizing around sociological and psycholog-
ical ambivalence provides an alternative framework
for considering differences in mental health among
immigrant Latinos. Sociological ambivalence was
introduced by Merton and Barber (19) and expanded
by Coser (20) and is defined as “incompatible norma-
tive expectations of attitudes, beliefs, and behaviors”
(pp. 94-95), which are situated in the way that social
roles are defined for individuals. Classic examples
of sociological ambivalence include expectations
of physicians to be detached and professional yet
compassionate. An example more relevant to the
current project is the expectation that men are
responsible for the economic stability of the family,
yet adequate employment is not available in the
community (8). Psychological ambivalence is rooted
in psychoanalytic theory and has been defined as
the experience of contradictory emotions or feelings
about the same object (21). Most recently, Luescher
and Pillemer (11) sought to integrate sociological
and psychological ambivalence to understand
intergenerational relationships between adults and
their aging parents, and they defined “ambivalence”
as the contradictory circumstances and subjective
experiences that cannot be reconciled (p. 416).
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Family Ambivalence in Migration

At the center of a man’s decision to leave
Mexico for the United States are competing norms
of family responsibility. On one hand, the absence
of a strong national economy along with few local
job prospects push young men to the United States
to secure economic well-being for their families (8).
On the other hand, Mexican families rely almost ex-
clusively on men’s earnings, so decisions to migrate
frequently leave a man’s family economically vulner-
able because of the lapse in earnings in the time-
frame between his departure from Mexico and his
ability to obtain work in the United States and send
money home. In this timeframe, migrants’ families
are forced to rely on already strained extended fami-
lies to obtain basic necessities for survival. Contradic-
tory social forces, such as those that simultaneously
push men to migrate for the benefit of their families
yet require men to remain because their departure
will compromise their families’ well-being, exemplify
sociological ambivalence (19) and contribute to psy-
chological tension among those who must resolve the
social contradiction (11, 12, 22).

Theory and evidence converge to suggest that
family-related ambivalence inherent in migration
will create a lens through which after-migration cir-
cumstances are interpreted. Transactional models of
stress would argue that psychological tension would
likely accentuate individuals’ perceptions of threat in
external events or circumstances (2). Qualitative in-
terviews indicated that separation from family was
the second most commonly cited hardship, after lan-
guage barriers, confronted by migrant farmworkers
(23), and that separation from family is an ongo-
ing hardship for immigrants from Mexico who have
taken up residence in the rural Southeast (24), as
well as for seasonal and migrant farmworkers. Sim-
ilarly, immigrant Mexicans frequently comment that
their “body is in the United States but their mind
and heart remain in Mexico” (25), suggesting emo-
tional ambivalence about leaving family to come to
the United States. Finally, finding slack employment
in the United States is likely to be more devastat-
ing to individuals who were reluctant to leave fam-
ily in the first place in contrast to those without such
reservations or for those with more modest expec-
tations of employment and financial opportunities in
the United States (26, 27).

Ambivalence in migration is likely to be
particularly salient when little is known about the
final destination in America. Whereas some areas of
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the country such as California, Texas and Arizona
have had a substantial Latino population (predom-
inantly Mexican) long before there was an Anglo
population, the growth of the Latino population
in other parts of the country, such as the Upper
Midwest and the Southeast, is a phenomenon of the
1990s. For example, although the Latino population
across the country increased by approximately 60%
from 1990 to 2000, official 2000 U.S. Census counts
indicate a five-fold increase in the size of North
Carolina’s Latino population (28). Similarly, reports
by the Center for Immigration Studies indicate that
North Carolina ranked eighth in the nation in terms
of percentage growth in the immigrant population
and 16th in the nation in terms of absolute numbers
of new immigrants from 1990 to 2000 (29). The
combination of rapid growth and the absence of an
established community of Latino immigrants create
a distinctive situation where there is relatively little
communication between the sending communities
in Mexico and receiving communities in the United
States about employment prospects and barriers
to employment, a situation that can promote
ambivalence about migrating.

The aim of this study was to ascertain whether
family-related sociological ambivalence inherent in
migration contributes to poor mental health among
migrant Latino men. We focus on farmworkers be-
cause their length of time in the United States, par-
ticularly the southeast United Sates, is short; conse-
quently, possible ambivalent feelings would be more
pronounced. Working from Luescher and Pillemer’s
(11) conceptual model, we hypothesized that am-
bivalent migrants, or those who strongly embraced
the need to migrate to uphold family responsibili-
ties but who were equally concerned about leaving
family behind, will have poorer mental health than
those less concerned. Drawing on theory and re-
search arguing the importance of individuals’ strate-
gies for alleviating experienced ambivalence (20) and
the importance of maintaining personal connection
with social networks (4, 30), we also hypothesized
that the detrimental effect of ambivalence on men-
tal health would be less strong for migrants who
are able to maintain more frequent contact with
their family. Finally, we hypothesized that men who
were ambivalent about migrating would interpret
their experiences in the United States as more stress-
ful than those without ambivalence, and that this
greater perceived stress would explain the poorer
mental health of those who were ambivalent about
migrating.
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METHODS

This study was one part of a larger project, Casa
y Campo, which is a 4-year community-based envi-
ronmental justice effort funded by the National Insti-
tute for Occupational Safety and Health that brings
together environmental and occupational health sci-
entists, health care providers, and farmworkers to
address health issues of concern to the farmworker
community. Through discussion among the collabo-
rators and with the Casa y Campo Advisory Commit-
tee, stress and mental health were identified as topics
for study and possible health education.

Sampling and Recruitment

Participants were 60 male migrant farmwork-
ers recruited during June and July 2003, in a
four-county area of east-central North Carolina,
including Harnett, Johnston, Sampson, and Wake
Counties. This is a major agricultural region in
which cucumbers, sweet potatoes, blueberries and
tobacco are primary crops cultivated or harvested
by farmworkers. This region has the state’s greatest
concentration of migrant and seasonal farmworkers,
estimated by the North Carolina Employment
Security Commission at 14,075 workers.

Inclusion criteria were: currently employed as
a farmworker, age 18 years or older, resident in
one of the study counties, born in Mexico or Cen-
tral America, and married or living as married (“en
pareja”) with spouse still in country of origin. Only
males were recruited; virtually all female farmwork-
ers who meet the marital status criterion are accom-
panied by a spouse.

The farmworker population in these four North
Carolina counties is very similar to the larger farm-
worker population employed in the eastern pied-
mont and costal plain of Georgia, South Carolina,
North Carolina, Virginia and Maryland, as well as
in Kentucky and Tennessee. The farmworkers in this
region are predominantly from Mexico and Central
America, many are undocumented, most come di-
rectly to work in specific areas and crops and do
not follow crops, and most come as unaccompanied
men (31). Until 1990, most of the farmworkers in the
larger region included African American and Afro-
Caribbean workers.

The Latino population of North Carolina differs
from the national Latino population, as well as that
established in other regions, such as California and
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Texas. North Carolina’s Latino population is new
and expanded rapidly from 76,745 in 1990 to 378,963
in 2000. This expansion was largely foreign born
Latinos. Less than half the Latinos in the United
States (44%) and in California (48%) and Texas
(35%) are foreign born, compared to 68% in North
Carolina as a whole and 72% in the study counties.
Foreign born Latino residents in North Carolina
appear to be less acculturated than those residing
elsewhere. According to U.S. Census data, only
41% report speaking English “well,” “very well,”
or exclusively (only 38% in the study counties),
compared to 52% nationally and 51% and 48% in
California and Texas, respectively.

Workers were located and recruited with the as-
sistance of the North Carolina Farmworkers’ Project,
a nonprofit agency that provides health education
and other services to farmworkers. Farmworkers
constitute a hard-to-reach population that makes lo-
cating and recruiting participants extremely difficult.
There is no list of farmworkers from which to select
a sample. Farmworkers live in small groups that are
scattered over large areas, often in camps that are lo-
cated on unpaved roads miles from main roads. Many
farmworkers do not want to be found, and are hesi-
tant to participate in any activity that appears to be
official, as they do not have immigration documents.
A site-based sampling method was used to surmount
these problems to recruit participants (32). A similar
method has been used in previous farmworker health
research (32, 33) and has been recommended for use
in hard-to-reach populations (34). Briefly, such an
approach reasons that every farmworker is a mem-
ber of at least one group, or “site.” Sites can in-
clude, but are not limited to: trailer parks, migrant
camps, sports teams, church congregations, schools,
business clientele, work groups, or patients of a clinic.
If sites that vary across characteristics of the commu-
nity (e.g., grower-provided versus rental housing) are
chosen and respondents are selected from a variety
of sites, the resulting sample should reflect the vari-
ability in the community. Because farmworkers often
live in groups that are from the same town in Mexico
and share the same working conditions, the focus in
recruitment for this study was to spread recruitment
across as many sites as possible.

Project staff compiled a list of sites in the study
counties. Individuals at the sites were approached for
participation. Respondents were recruited at 26 sites,
including farm labor camps, trailer parks, and room-
ing houses. To obtain informed consent, interviewers
explained the purpose of the study, the study proce-
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dures, and the risks and benefits of the study. They
stated that the respondent would receive a small gift
(baseball cap with study logo) at the end of the inter-
view. The interviewers answered any questions of the
farmworkers and asked for consent to proceed with
the interviews. The respondents were given informa-
tion sheets in Spanish with the same information on
them that had been reviewed orally. The sheets con-
tained the contact information for the Wake Forest
University School of Medicine Institutional Review
Board, which had approved this protocol.

The method used to recruit this sample may
result in some biases. Those farmworkers living in
the most geographically (e.g., hidden camps far from
paved roads) and socially (e.g., employer limited ac-
cess) isolated places were less likely to be included
in this sample. It is possible that these more isolated
farmworkers experience greater ambivalence, anx-
iety, and depression. Therefore, the results of this
analysis may underestimate the prevalence of mental
health problems among farmworkers.

Data Collection

Three interviewers collected questionnaire data
in face-to-face interviews conducted in Spanish
during June and July 2003. Two interviewers were
college students employed as summer interns
by Student Action for Farmworkers, a nonprofit
organization that places bilingual college students,
most of whom are children of farmworkers, in
agencies serving farmworkers in North and South
Carolina. The third was one of the authors (J.T.), a
bilingual staff member of the North Carolina Farm-
workers’ Project. All interviewers were native
Spanish speakers. Interviewers participated in a
training session that included training in confidential-
ity, recruitment, and questionnaire administration.

Personal data collected were: age, marital
status, children, location of children and spouse,
and country of origin. Marital status had the
options of single, married, living as married, and
widowed/divorced/separated.  Participants  were
administered three scales to measure psycholog-
ical distress: the anxiety scale of the Personality
Assessment Inventory (PAI) (35), the Center for
Epidemiologic Studies Depression Scale (CES-D)
(36), and the Migrant Farmworker Stress Inventory
(MFWSI) (5). Participants were asked to respond
to a series of statements concerning the issues they
considered in deciding to come to the United States.



90

These included reasons that might have made them
want to come to the United States and others that
might have made them want to stay in their home
country. Possible responses were on a three-point
scale in which higher numbers indicated greater
salience of the idea for their decision.

Independent Variables

Three indicators of ambivalence, the primary in-
dependent variable, were constructed from items ob-
tained at the time of the interview probing specific
factors from the literature that are known to com-
pel or “push” men into coming to the United States
(e.g., no work in Mexico, family responsibility, and
adventure) as well as factors that held or “pulled”
men to Mexico (e.g., leaving spouse/partner, prej-
udice against Latinos in the United States). Mari-
tal ambivalence was coded as 1 if the participant re-
called that leaving his wife made him “doubtful” or
“very doubtful” about coming to the United Sates
and he rated fulfilling family obligations by going to
the United States as “very important” or “important”
in his decision to come to the United States. Men who
reported that leaving their wives did not undermine
their decision to migrate (i.e., “not very doubtful”) or
who reported that “family obligations” were not very
important in deciding to come to the United States
were coded 0. Parental ambivalence was coded 1 if
a respondent recalled that leaving his children made
him “very doubtful” or “doubtful” of his decision
to come to the United States and he rated fulfilling
family obligations by going to the United States as
“very important” or “important.” Filial ambivalence
was coded 1 if a respondent rated leaving his parents
as making him “very doubtful” or “doubtful” of his
decision to come to the United States and he rated
fulfilling family obligations by going to the United
States as “very important” or “important.”

Ambivalence resolution was indicated by the
variable call relative. A respondent was asked how
often he called a relative in Mexico or his country
of origin. Responses were seven ordered categories
from “only about once a year or less” to “about every
day.”

Difficulty in the United States was assessed us-
ing the MFWSI (5). The MFWSI is a 39-item self-
report instrument that assesses the quality and sever-
ity of stress inherent in migrant farmwork for adults,
and was developed to be either self- or interviewer-
administered. Respondents are asked to rate how
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stressful they find the experience described in each
statement. Items tap a variety of aspects of migrant
farmwork including perceived discrimination, accul-
turative stress, poor working conditions, and physi-
cally demanding work. Respondents rate each item
that they have experienced on a five-point scale
(“Have Not Experienced” to “Extremely Stressful”).
The total MFWSI score is obtained by summing the
scores for all 39 items. Possible MFWSI scores range
from 0 to 156, with higher scores indicating a greater
degree of stress related to the migrant farmworker
lifestyle. The Cronbach’s alpha for the present study
was 0.91.

Dependent Variables

Anxiety was measured with the anxiety scale of
the PAI (35). This scale measures clinical features
common to three different modalities of the experi-
ence of anxiety: cognitive, affective, and physiolog-
ical. The total scale consists of 24 items rated on
a four-point scale (“false, not at all true” to “very
true”). Higher scores indicate higher anxiety levels.
Examples of items include: “I usually worry about
things more than I should,” “It is easy for me to
relax,” and “I often feel jittery.” Raw scores for
subscales and the total scale are transformed to T-
scores (with a mean of 50 and standard deviation
of 10) based on a standardization sample of 1000
community-dwelling adults matched to 1995 census
projections. The PAI anxiety scale has been found to
have adequate internal consistency reliability (0.80-
0.90), test-retest reliability (0.85-0.88), and construct
validity among general, farmworker, and Mexican-
American samples (23, 35, 37, 38). The Cronbach’s
alpha for the present study was 0.89.

Depression was assessed with the CES-D (36).
The CES-D assesses level of depressive symptoms
within the previous week and consists of 20 items
rated on a four-point scale of 0 to 3, from “rarely
or none of the time” to “most or all of the time.”
Possible scores range from 0 to 60. Higher scores
indicate higher depression. Several studies (23, 39—
41) have found that the CES-D has adequate inter-
nal consistency reliability (0.81-0.90) and construct
validity among Mexican-American samples and mi-
grant farmworker samples. The Cronbach’s alpha for
the present study was 0.90.

Alcohol dependence was measured using the
CAGE, a short screening instrument widely used
in clinical settings to identify alcohol abuse and
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dependence as defined by the DSM-IV. It consists of
four questions, which form the basis of the acronym.
Its Spanish translation is known as 4M, and it has
been found to be valid in Latino populations in the
United States (42, 43).

Data Analyses

Analyses began with univariate statistics to de-
scribe our sample demographically, as well as with
regard to family-related ambivalence, and mental
health. We then examined bivariate associations
among personal characteristics, ambivalence, and
mental health indicators to identify control variables
to include in the multivariate regression models. We
tested our primary hypotheses using ordinary least
squares regression. To avoid over-fitting our regres-
sion equations in this small sample, we specified six
regression equations (two for each outcome vari-
able). We tested our mediation hypothesis by fol-
lowing the three-step process outlined by Baron and
Kenny (44) that includes: 1) establishing an associa-
tion between the primary independent variable and
the dependent variable (ambivalence with mental
health); 2) establishing an association between the in-
dependent variable and the proposed mediating vari-
able (i.e., ambivalence with difficulty in the United
States); and 3) identifying whether the magnitude of
association between the primary independent vari-
able and the dependent variable is attenuated after
adjusting for the proposed mediator. In all the multi-
variate analyses we use a p-value of 0.10 to determine
significance, given our small sample and the fact that
we are testing directional hypotheses.

RESULTS

The obtained sample of migrant Latino men was
fairly homogenous with some variability in partici-
pants’ ages (32.1 &+ 6.2 [mean + SD]) and the amount
of time they have worked in agriculture (ranged from
i1 to 24 years). Approximately 90% (n = 52) had
the equivalent of a high school education or less,
95% (n = 57) were from Mexico and most of these
(n =39) were from states in central Mexico (e.g.,
Durango, Nayarit, and San Luis Potosi) (see Table I).
Eighty percent (n = 50) of men came directly from
their country of origin to North Carolina and had
been in the country for less than 3 years, and 75% of
men had not seen their wives (and presumably fam-
ily) in the past 6 months. About half had one or two

91

Table 1. Descriptive Statistics for All Variables Used in the

Analyses”
Variable nor M % or SD

Ambivalence, n (%)

Marital 44 73.3%

Filial 40 66.7%

Parental 49 81.7%
Mental health, M (SD)

Anxiety symptoms 17.5 10.1

Depressive symptoms 14.1 14.1

Alcohol dependence 1.1 1.1
Age, M (SD) 321 321
Educational attainment, n (%)

Primary 29 48.3%

Secondary 23 38.3%

Preparatory 7 11.7%

University 1 1.7%
Country of origin, n (%)

Mexico 57 95.0%

Guatemala 2 33%

Honduras 1 1.7%
Years lived in the United States, n (%)

<1 40 67.8%

1-3 8 13.6%

4-6 8 13.6%

7-11 3 5.0%
Years lived in North Carolina n (%)

<1 41 69.5%

1-3 9 25.3%

2-7 9 25.3%
Years worked in agriculture, n (%)

<1 10 16.9%

1-3 23 39.0%

4-6 18 30.5%

>6 8 13.6%
Number of children, n (%)

1 12 20.7%

2 21 36.2%

3 14 24.1%

4-6 11 19.0%
Time apart from wife (months), n (%)

1-3 33 57.9%

4-6 13 22.8%

>6 11 19.3%

n, number, M, mean, SD, standard deviation.

children, with the remainder up to a maximum of six
children.

There was substantial family-related am-
bivalence in this sample of migrant Latino men.
Three-quarters of participants confronted marital
and parental ambivalence in their migration decision,
and two-thirds confronted filial ambivalence in de-
ciding whether to come to the United States. Despite
the large proportion of men experiencing each form
of ambivalence, these indicators are not redundant.
Fifty-eight percent (n=35) of men experienced
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Table II. Ordinary Least Squares Estimates of the Association Between Family-Related Ambivalence and Anxiety Symptoms (from
Personality Assessment Inventory (34))*

Marital ambivalence

Filial ambivalence Parental ambivalence

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2
Marital ambivalence (MA) 9.89**(3.65) 6.95%(3.81)
Filial ambivalence (FA) 6.48%(3.73) 4.15(3.49)
Parental ambivalence (PA) 6.83*(3.30) 4.677(3.23)
Call relatives (Call) 020(1.93)  —0.54(1.82)  —0.14(1.99)  —0.46(1.83) 3.74(2.48) 3.08(2.36)
MA x Call —4.09%(2.32) —2.67(2.23)
FA x Call —3391(2.46)  —2.59(2.28)
PA x Call —7.98*(2.76)  —6.83*(2.65)
Difficulty in the United States 0.15**(0.05) 0.17**(0.05) 0.12**(0.05)
Intercept 11.77** —0.35 15.31% 0.39 14.46** 4.56
Adjusted R? 12.3% 23.0% 5.0% 20.0% 17.4% 25.9%

fp < 0.10;*p < 0.05;**p < 0.01 (one-tailed).

“Models control for the effects of education and the number of years in the United States standard errors are in parentheses.

all three forms of ambivalence, 12% (n=7)
experienced two forms of ambivalence, while 13%
(n = 8)and 8% (n = 5) experienced one form of am-
bivalence or none at all in their decision to migrate
to the United States. Consistent with our underlying
assumption, these results suggest that most Latino
men have contradictory feelings about migration.

Descriptive analyses suggest that the Latino
men in our sample had relatively poor mental health.
On average, respondents scored 17.51 (SD = 10.08)
and 14.09 (SD = 11.48) on the PAI and the CES-
D assessing anxiety and depression, respectively, and
1.13 (SD = 1.25) on the CAGE assessing alcohol de-
pendence. We used established guidelines for each
instrument to identify potentially significant mental
illness. Approximately 17% of participants (n = 10)
met the threshold of 60 or more on the PAI, which
represents potentially significant anxiety that may
impair functioning (35). Nearly 40% of participants
(n =23) met or surpassed the threshold of 16 or
more on the CES-D, indicating potentially signifi-
cant depressive symptomatology (45). Similarly, 40%
(n = 24) reached the criterion for potential alcohol
dependence (42).

Bivariate correlations among demographic char-
acteristics (e.g., age, education, length of time in the
United States, and number of children in country
of origin), indicators of family ambivalence, and the
mental health outcomes were examined to iden-
tify potential covariates to include in the regression
models. The prevalence of marital ambivalence was
greater among men who were in the United States
less than 1 year in contrast to those who were in the
United States for more than 1 year (x> =3.93,p <
0.05), higher education was associated with lower

CAGE scores measures alcohol dependence (r =
—0.29, p < 0.05), and greater length of time in the
United States was associated with more frequent call-
ing of relatives (r = 0.27, p < 0.05). Based on the as-
sociations, we included education and length of the
time in the United States in the regression models
as covariates, but we did not control for other fac-
tors such as age and number of children in Mexico to
avoid over-fitting our models.

Regression results provided strong support for
each study hypothesis for anxiety (see Table II). As
hypothesized, we found that each type of family-
related ambivalence was associated with more severe
anxiety while controlling for level of education and
number of years in the United States. Also as hy-
pothesized, we found significant interaction effects
for both marital and parental ambivalence with fre-
quency of calling relatives (see Figs. 1 and 2). In
both cases, average anxiety levels were higher among
those who were ambivalent than those who were not,
and in both cases more frequent contact with rela-
tives in Mexico was associated with a reduction in
anxiety. Men with marital ambivalence who called
home once each week had anxiety scores of 25.6, ver-
sus men with marital ambivalence who called home
virtually every day who had anxiety scores of approx-
imately 17.8. Among men with parental ambivalence,
anxiety scores were eight points lower for those who
called relatives every day in contrast to those who
called once each week.

Results also support our hypothesis anticipating
that ambivalence creates a lens through which migra-
tion circumstances are experienced. Pooled #-tests in-
dicated that men with marital ambivalence reported
encountering more difficulties in the United States
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marital and parental ambivalence with anxiety symp-
toms. When difficulty in the United States is added to
the regression equation, the parameter estimates for
marital ambivalence and parental ambivalence are
both attenuated (see Table II).

Consistent and robust evidence supporting our
hypotheses with regard to depression and alcohol
dependence was not found. We did find that men
who experienced marital ambivalence when deciding
to migrate did have greater depression scores (b =
7.89;p < 0.05, one-tailed). We also found a signifi-
cant interaction effect between parental ambivalence
and calling relatives, such that men with parental am-
bivalence who called relatives daily scored an aver-
age of seven points lower on the depression scale
than those who called relatives 2-3 times per week.
Both of these are strong effects because they essen-
tially distinguish between those at risk of clinically
significant depression. There was also little evidence
that difficulties in the United States were indepen-
dently associated with depressive symptoms or alco-
hol dependence.

DISCUSSION AND CONCLUSIONS

Migration is a context within which normative
expectations about family responsibilities come into
direct competition with each other: leaving family si-
multaneously places it at risk, yet leaving family is
virtually essential for securing its future. This situa-
tion is common and familiar to migrant farmwork-
ers from Mexico. Exacerbating this situation is the
fact that farmworkers are often isolated in remote lo-
cales without ready access to transportation or even
telephones. In this study, we conceptualized the di-
ametrically opposed family responsibilities as forms
of ambivalence, and we hypothesized that ambiva-
lence would undermine mental health because it
would create a lens through which the experience
and circumstances of migration would be negatively
viewed. We tested this conceptualization in a sam-
ple of migrant Latino farmworker men in rural North
Carolina, a region of the country with a distinctive
and new Latino population. Our results have four
main conclusions.

Migration requires grappling with competing
family responsibilities. The majority of our partic-
ipants were simultaneously pushed to the United
States to fulfill their family responsibilities while be-
ing held to Mexico by concerns of leaving spouses,
parents, or children behind. We did not explore
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the specific nature of these concerns, but comments
made by men during our interviews provide some in-
sight into their concerns. Specifically, we asked them
“What is the most difficult thing for you in being
away from your family and community?” Although
the emotional disconnection between men and their
family was the most commonly reported response,
men made comments such as “not being with his
family when they get sick” (“no estar con su familia
cuando se enferman”) or “the safety of wife and
children” (“la seguridad de la esposa y hijos”), indi-
cating that the inability to care for or protect their
families in Mexico while also taking care of their
families by coming to the United States is difficult
from some Latino men. These comments also par-
allel results from other studies suggesting that Lati-
nos’ “bodies” may be in the United States but their
minds and hearts remain in Mexico (25). Our sam-
ple was limited to Latino immigrants from Mexico
and Central America. However, it is reasonable to
assume that members of other ethnic groups, partic-
ularly those with strong familial obligations, will also
experience ambivalence if migrating requires leaving
family members behind.

Family ambivalence inherent in migration is as-
sociated with poorer mental health among Latino
men. Like other researchers, we found that family-
related ambivalence is associated with elevated anx-
iety symptoms. Hovey and Magafia (46) found high
levels of anxiety among migrant farmworkers in the
Midwest who reported a lack of control over or
choice in the decision to migrate to the United States,
a measure that might also be considered an indica-
tor of ambivalence. Hovey and Magana (23) found
such ambivalence associated with depression; how-
ever, we found little evidence indicating that family-
related ambivalence was associated with depression
or substance abuse. The diverging results between
these studies could reflect differences in study de-
sign, as well as in the farmworker populations in
the Midwest and Southeast. Hovey and Magafia in-
cluded both male and female farmworkers in their
study. The North Carolina farmworker population
includes relatively few women, in part because signif-
icant numbers of workers migrate as part of the H2A
visa program, which recruits only men. The North
Carolina farmworker population is also different in
that it has more “point-to-point” migrants coming
directly from Mexico, rather than the “follow-the-
crop” migrants that characterize the Midwest mi-
grant stream, which has traditionally been made
up of Latino workers from Texas and the Mexican
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border area. The North Carolina workers are also
relatively recent migrants. Two-thirds had been in
the United States less than 1 year, in contrast to
Hovey and Magafia’s more heterogeneous sample
that included up to third generation immigrants.

Immigrant Latinos without options for resolving
family ambivalence may be at elevated risk for poor
mental health. We found that the increase in anx-
iety symptoms attributable to marital and parental
ambivalence can be exacerbated when they are un-
able to call relatives in Mexico frequently. These re-
sults have both theoretical and practical implications.
They are consistent with theoretical discussions that
ambivalence, in itself, is neither positive nor nega-
tive. It is the absence of resources for resolving the
ambivalence that undermines psychological function
(47). The results suggest that agencies and profes-
sionals could focus on means to enhance communica-
tion between migrants and their families as one way
to meet the mental health needs of Latinos. Provi-
sion of public telephones in migrant camps might as-
sist workers living in rural areas, away from the pub-
lic telephones, with contacting families. In a separate
survey completed in 2004, we found that 42.8% of
the 187 respondents who lived in Latino farmworker
homes did not have a telephone in their residence.
These dwellings are also frequently located in remote
locations that are miles from paved roads and public
telephones.

Finally, our results suggest that family-related
ambivalence may create a lens though which mi-
gration is experienced and ascribed meaning. Dif-
ferences in anxiety symptoms between Latino men
without ambivalence and those with either marital or
parental ambivalence were significantly reduced or
completely explained once we accounted for differ-
ences in perceived difficulties in the United States.
This suggests that family-related ambivalence may
contribute to more anxiety symptoms by elevating
the perceived severity of common experiences in mi-
grant farmwork. These results are important because
they highlight an alternative target for serving the
mental health needs of Latinos. Clearly, it is im-
portant to reduce exposure to physical (e.g., agri-
cultural chemicals) and social (e.g., discrimination)
aspects of farmwork that undermine mental health
(48, 49). However, our results suggest that helping
individuals resolve family-related ambivalence, per-
haps by making public telephones more available,
is an equally important target for interventions be-
cause it may benefit Latinos’ mental health directly
as well as indirectly by minimizing the perceived
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threat or difficulty of their encounters in the United
States.

Implications and Recommendations

The results of this study, when placed in their
broader context, are important for two reasons. First,
the consequences of poor mental health among mi-
grant Latinos are serious. Hovey (39, 50) has found
depression in migrants to be associated with ele-
vated suicidal risk. Farmworkers work in a hazardous
environment where exposure to agricultural chemi-
cals can by itself induce depression (49) and where
anxiety or depression may place workers at risk for
failure to take appropriate precautions to prevent
occupational health injuries (51). Second, these re-
sults suggest that reducing stressors associated with
migrant work might have positive effects on men-
tal health. Items frequently rated as stressful on the
MFWSI include work conditions (e.g., housing, pro-
vision of drinking water in fields) that are subject
to government regulation, but not always enforced
(52). Other stressors include lack of access to trans-
portation, lack of access to stores, and inability to
communicate in English. Although some local ser-
vice providers address these concerns with trans-
portation to church and medical clinics and with ESL
classes, our findings suggest that expansion of such
efforts that help workers resolve enduring ambiva-
lence about leaving their families behind may benefi-
cially affect farmworker mental health.

The results of this study need to be considered in
the context of their limitations. First, we are not able
to make causal inferences from the cross-sectional
data. It is quite possible that individuals with height-
ened levels of anxiety may have distorted retrospec-
tive views of circumstances that were salient prior
to migration. Second, the results of this study have
limited generalizability because the sample was small
and not randomly selected. One casualty of the small
sample is that the estimates of association between
ambivalence and mental health in our regression
equations have large standard errors. Consequently,
our estimates may be unreliable, and they should be
interpreted as preliminary and with caution. Limita-
tions not withstanding, the results of this study con-
tribute to the literature in three fundamental ways.
First, our results begin to show the utility of the am-
bivalence concept and model in family-related pro-
cesses outside of the context of intergenerational re-
lations. Second, the study of immigrant mental health
has tended to focus on experiences that occur after
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migration. Our results suggest that circumstances
surrounding family prior to migration set the stage
for possible health declines after migration. Finally,
other scholars have taken up similar issues in stud-
ies of migrant women (25), but our results suggest
that migrant men also confront competing family re-
sponsibilities in their decisions to migrate. Although
the results of this study cannot be over-interpreted,
each of these issues is important as researchers seek
to understand the experiences of migrants, particu-
larly Latinos, in the United States.
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