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ABSTRACT
Title of dissertation: Examining depression and social and emotional development
outcomes in parents and children in migrant and seasonal farmworker families
Jennifer L. Siegel, Doctor of Philosophy, 2020
Dissertation Directed by: Nalini J. Negi, Ph.D., MSW, Associate Professor, Social
Work
Migrant and seasonal farmworkers (MSFWs) provide essential food production
services in the U.S. yet often experience discrimination, stress related to migration and
work, and financial insecurity. Such ecological risk factors unique to agricultural work
and being an immigrant of color have previously been shown to heighten MSFW risk for
depression. A glaring gap in the literature is that just over half of MSFWs are parents
accompanied by their families, and half have children 5-years or younger. This study,
guided by the Modified Integrative Model of Child Development for Latinx families, is
one of the first to investigate the mental health and social and emotional development
outcomes of MSFW families. Specifically, binary logistic regression was conducted
using data from the 2017-18 Migrant Seasonal Head Start (MSHS) Study, to examine the
relationship between discrimination, work experiences, and cultural resources with the
depressive symptomology of caregiving MSFWs. Further, the association of these factors
with child social and emotional development outcomes was investigated. MSFWs were
mostly women (89%), married or cohabitating with a partner (79%), born outside the
U.S. (83%) and mostly from Mexico (80%). All children were 36 months through 5-years
of age, just over half were girls (51%), the majority born in the U.S. (93%) and had been
enrolled in MSHS for an average of 1.5 years. Results indicated that MSFW caregivers

with higher levels of MSFW stress, higher levels of acculturation, and who were
separated/divorced had higher levels of depressive symptomology. Children with
caregivers with higher levels of depressive symptomology had greater odds of scoring in
the range of concern/clinical concern for cognitive social problems. Further, children
whose caregivers reported greater importance of religion were less likely to score in the
range of concern/clinical concern for emotional behavioral regulation problems. Contrary
to this study’s hypothesis, parent depression did not mediate the relationship between
contextual factors and child social and emotional development outcomes. Findings are
highly significant as they advance understanding of a critically under-studied group and
have implications for intervention strategies uniquely suited for this family population.
Future research that explores MSFWs’ resiliency along with their structural vulnerability
is recommended.
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Chapter 1: Problem Statement, Background, and Literature Review

This chapter synthesizes extant literature about depression in migrant farmworker
adults and social and emotional development competencies in children in migrant and
seasonal farmworker families. First, the chapter outlines the problem investigated by this
dissertation research (depression and child outcomes among migrant farmworker
families), related key factors and definitions, gaps in the literature as well as the
significance of the current study and research questions.
Problem Statement
Migrant and seasonal farmworkers (MSFWs) are low-paid and often uninsured
employees providing essential food production services in the U.S. (Arcury & Quandt,
2007b). The majority of MSFWs are immigrants from Mexico or Central America and
find employment as field crop workers, nursery workers, food sorters, livestock workers,
and more (Economic Research Service (ERS), 2021; Ornelas et al., 2021). As agricultural
work is considered one of the most dangerous industries in the U.S., MSFWs are at
heightened risk for physical health problems including injury, musculoskeletal disorders,
and illness (Arcury, O’Hara, et al., 2012; Hansen et al., 2003; Sauter & Stockdale, 2019).
Mental health disparities among MSFWs have also been well established in the literature
(Arcury & Quandt, 2007b; Grzywacz et al., 2010; Hiott et al., 2008; Hovey & Magaña,
2002). Research indicates ecological risk factors unique to being an immigrant of color
and working in agriculture, including experiences of discrimination, difficult working
conditions, separation from family, economic and job insecurity, and substandard living
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conditions heighten MSFW risk for depression (Arcury & Quandt, 2007a; Grzywacz et
al., 2010; Pulgar et al., 2016; Ramos et al., 2016).
Often left out of the literature is that just over half of MSFWs are parents, live
accompanied by their families, and half of these parents have children 5 years of age or
younger (Ornelas et al., 2021). Research on MSFWs often focuses on samples that are
exclusively or almost entirely comprised of adult men, many of whom are single or who
live without their families (Grzywacz et al., 2010; Hiott et al., 2008; Sandberg et al.,
2012). To a lesser extent, research has examined women and adolescents employed as
MSFWs or who live in MSFW families (Hovey & Magaña, 2003; Martínez, 2014; Pulgar
et al., 2016). The lack of representation of MSFWs in research who identify as parents
and who live accompanied by their families portrays an incomplete profile of farmworker
wellbeing.
Further, scant literature examines the family members of MSFWs, including their
children, who also experience hardships associated with agricultural life including
poverty (de Leon Siantz et al., 2010; Taylor & Ruiz, 2017). Children of MSFWs may not
directly interact with the agricultural work environment, however, they may be indirectly
impacted by their caregiving adult’s experience of farm work related stressors (Pulgar et
al., 2016) and ecological conditions associated with farm work life including
discrimination, residential segregation, stressors unique to farm work life, exhaustion
related to work, and financial insecurity (de Leon Siantz et al., 2010; Stein et al., 2016).
Such factors may shape the adaptive cultural processes (e.g., cultural values, religious
traditions, acculturation factors, stress etc.) utilized by MSFW families which in turn may
influence early childhood. Early childhood is a critical stage for building developmental
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competencies and the foundations for resiliency and success in later life (Denham et al.,
2016; Nix et al., 2013), yet few studies have explored such factors among MSFW
families and their children.
To this end, this study, guided by the Modified Integrative Model of Child
Development (García Coll et al., 1996; Stein et al., 2016), examines the relationship
between discrimination, work experiences, and stress with the depressive symptomology
of primary caregiving MSFW parents using the Migrant Seasonal Head Start (MSHS)
Study 2017- 2018 data from the Child and Family Data Archives. Further, using this
same data, this study investigates the association of these factors with child social and
emotional development outcomes.
Background
Description of Migrant and Seasonal Farmworkers (MSFW) and their Families
Seasonal farmworkers, or settled farmworkers, who represent the majority of
agricultural workers in the U.S. (81%), are individuals employed in temporary or
permanent farm work, and do not move from one location to another for work as they
often find other sources of employment during seasons of little agricultural work (ERS,
2021). A migrant farmworker is defined as someone who is absent from their permanent
place of residence for employment in agricultural work (Ornelas et al., 2021). They may
also be referred to as “follow-the-crop workers” and “shuttle workers,” as they move to
follow agricultural work depending on the season. As more and more farmworkers are
settling in their communities, the population of migrant farmworkers is shrinking,
representing approximately 1 in 5 farmworkers in the U.S. (ERS, 2021; Ornelas et al.,
2021). Among them, almost half live in the U.S. and migrate domestically to follow
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agricultural work opportunities; approximately one third live outside of the U.S. and
migrate internationally to follow agricultural work opportunities (Ornelas et al., 2021).
For this study, the term “migrant and seasonal farmworker” (MSFW) is used to include
both migrant and seasonal/settled agricultural workers.
Estimates indicate there are approximately 3 million MSFW at any given time in
the U.S.; however, exact numbers are unknown due to a variety of factors including,
frequent mobility, potentially undocumented legal status, and limited systematic health
surveillance (Arcury & Quandt, 2007b; Lim et al., 2017; Taylor & Ruiz, 2017). The
National Agricultural Workers Survey (NAWS) is one of the only national surveys that
routinely gathers data related to the work conditions of MSFWs in the U.S. The most
recent NAWS from 2017-18 estimated that approximately two-thirds (63%) of
farmworkers in the U.S. had some form of work authorization with 38% reported as U.S.
citizens and 24% as legal permanent residents (Ornelas et al., 2021). According to the
NAWS from 2017-18, just 2% have work authorization through U.S. visa programs such
as the H-2A Visa, authorizing nonimmigrants to work in the agricultural industry for a
specified period. The remaining third did not have work authorization (ERS, 2021).
Demographic Characteristics
According to the 2017-18 NAWS, MSFWs live and work in mostly rural areas in
42 of the 50 states including California, North Carolina, Washington, Idaho, Wisconsin,
Florida, and Georgia. Further, most MSFWs in the U.S. are foreign-born, migrating from
Mexico (64%) or Central America (3%), almost a third were born in the U.S. or Puerto
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Rico (32%) (Ornelas et al., 2021). The majority of MSFWs identify as Latinx1 (83%),
adult men (69%) married (57%); and half have children. Over one-third (38%) of the
crop labor force live unaccompanied or separated from their nuclear family including
their spouse or children. Of MSFWs who identify as parents (50%), nearly all mothers
(98%) and the majority (87%) of fathers were accompanied by some or all their family
members. According to the NAWS (2017-18), 46% of MSFW parents had children 5years of age or younger, 68% had children between the ages of 6 – 13, and 43% had
children ages 14-17 years old. Approximately 7% of MSFWs were between the ages of
14 – 19 years old.
Further, the most recent NAWS reports that most MSFW spoke Spanish as their
primary language. Others spoke indigenous languages including Mixtec or Quíche.
Literacy levels among MSFWs were relatively low, with the majority reporting as
functionally illiterate in English and approximately one in five reported difficulties
reading in Spanish. Some MSFWs had college degrees or completed high school, the
majority had attended school through the 9th grade or less.
Contextual Factors Experienced by MSFWs in the U.S.
Discrimination
Racial discrimination is a life stressor uniquely experienced by racial and ethnic
minority populations and can be understood as a pathway to negative health
consequences (Williams, 2018). Exposure to discrimination is a feature of life for many
socially disadvantaged groups, including immigrant populations, and has long been

1

For this study, the term Latinx is used as a gender-neutral neologism, except in cases when referencing
specific studies on Latina women or Latino men, in which cases Latina or Latino is used.
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shown to have an adverse impact on mental and physical health (Kessler et al., 1999;
Saban et al., 2018) contributing to health disparities (IOM, 2002). At the structural level,
racial discrimination may initiate a process wherein one stressor (i.e., living and working
conditions) could lead to, exacerbate, or prolong exposure to other life stressors (financial
security, acculturation stress) (Pearlin et al., 2016; Williams, 2018). Research has also
shown that stressors unique to socially disadvantaged groups and disease risk may cluster
among certain populations and in certain locations (Hogben & Leichliter, 2008). There is
evidence to support this may be the case for MSFWs, who have been found to experience
discrimination simultaneous to other life stressors including hazardous working
conditions, economic disadvantage, difficulties integrating in U.S. communities, and/or
family separation. (Alderete et al., 1999; Grzywacz et al., 2010; Hovey & Magaña, 2000;
Kanamori et al., 2020).
MSFWs may experience discrimination due to their race and ethnicity, limited
English, or lack of legal status (Hirsh & Lyons, 2010; Pérez et al., 2008). An earlier study
of MSFW men and women in California found that just over half of participants
experienced medium or elevated levels of discrimination (Alderete et al., 1999). A more
recent study of Latina seasonal farmworkers (N=261) found that nearly half the sample
(44%) reported feeling tense or worried because of experiences of discrimination
(Kanamori et al., 2020). Further, recent focus group studies among agricultural workers
in California (N=130) and dairy farm workers Colorado (N=14) found that recent
passages of anti-immigrant legislation and actions taken by the Trump administration led
participants to report high levels of discrimination and increased fear and avoidance of
participating in community and public life (Becerra, 2020; Medel-Herrero et al., 2021).
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Discrimination has also been found to confer disease risk including poor
psychological health outcomes, including among MSFWs (Alderete et al., 1999;
Andrews et al., 2020; Kanamori et al., 2020). For example, a study of Latina women
(N=248) found that exposure to discrimination was significantly associated with
depression (Zapata Roblyer et al., 2015). Another study examining depression among
MSFWs at different time points during the agricultural season found that at time periods
when experiences of discrimination and marginalization were elevated, depressive
symptoms also increased (Grzywacz et al., 2010). Such research is aligned with general
literature indicating that discrimination is robust predictor of psychological health, with
significant implications for understanding disease risk among marginalized populations
(Lewis et al., 2015; Williams, 2018), including MSFWs.
Work Environment
Agricultural work is physically taxing, exhausting, and stressful (Arcury, O'Hara,
et al., 2012; Hansen et al., 2003). As agricultural work is considered one of the most
dangerous industries in the U.S. (Sauter & Stockdale, 2019), MSFWs are at heightened
risk for occupational hazards which could lead to injury (Arcury, O'Hara, et al., 2012;
Hansen et al., 2003). Farm labor tasks includes repetitious motion in work activities,
working with arms raised above one’s head for long periods of time (tree crops),
extended periods of working on one’s knees or in a stooped position, carrying heavy
loads, or working with heavy machinery or large animals (Hansen & Donohoe, 2003)
may lead to musculoskeletal disorders, traumatic injury, or chronic pain (Shipp et al.,
2009). In addition, MSFWs are often expected to work long hours in varied weather
conditions (e.g., extreme heat, cold, and rain), especially at the height of harvesting or
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planting season, which can lead to feelings of exhaustion and excessive daytime
sleepiness placing this population at greater risk for injury (Arcury, O'Hara, et al., 2012).
MSFW Stress
MSFWs also experience unique stressors related to their employment as
farmworkers and their status as immigrants. Such stressors may stem from difficult and
demanding working conditions, economic insecurity, and immigration related issues
including difficulty being away from family, fear over immigration enforcement, or
challenges acculturating in U.S. communities (Hovey & Magaña, 2003; Kim-Godwin &
Bechtel, 2004; Ramos et al., 2015). Because of the saliency of the stress inherent in farm
work life experienced by MSFWs and their association with depression and anxiety,
Hovey et al. (2001) developed a 39-item Migrant Farm Worker Stress Inventory
(MFWSI) assessing exposure to and severity of stressors inherent to agricultural work for
migrant populations. Various studies have since deployed the MFWSI and have found
elevated levels of stress among MSFWs represented from across the U.S. (Hiott et al.,
2008; Kim-Godwin & Bechtel, 2004; Ramos et al., 2015).
Ramos et al. (2015) examined stressors unique to farm work life among MSFWs,
majority men, in Nebraska (N=200) and found that nearly a third (30.5%) of the sample
identified feeling high levels of stress as measured by the MFWSI. Commonly identified
stressors included being away from friends and family, worrying about their kid’s
education, and making little money (Ramos et al., 2015). Other research has found over
half of their study samples of MSFWs suffered from elevated levels of stress (Hovey &
Magaña, 2003; Kim-Godwin & Bechtel, 2004). Further, a qualitative study of MSFW
women (N=20) found that over half of the sample experienced high stress including
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stress associated with language barriers, unpredictability of work and housing, being
away from family and friends, physical labor and rigid work demands, and worries about
the socialization of their children (Hovey & Magaña, 2003).
Family Financial Security and Difficulty Making Ends Meet
MSFWs’ social positionality as ethnic minorities with limited English
proficiency, low literacy, low levels of education, and undocumented status limit the
economic and social mobility of some MSFWs (Lim et al., 2017; Ornelas et al., 2021).
Despite working long hours under harsh working conditions, MSFWs receive poor
compensation for their labor (Lim et al., 2016). According to the NAWS 2017-18, the
average hourly wage for all farmworkers was $12.32, including those earning hourly and
piece rate wages. Those with work visas (i.e., H-2A guestworkers) earned a slightly
higher hourly wage of $13.68 (Costa, 2021). Still, this was just 60% of what production
and nonsupervisory non-farmworkers (often considered the most logical cohort to
compare migrant farmworkers) earned ($24.67) (Costa, 2021). It is estimated that one in
five MSFWs have income levels below the poverty line (Ornelas et al., 2021).
MSFW Families and Children
MSFW families face various ecological challenges that impact family life
including working long hours and disruption in education and healthcare for families
needing to move throughout the season to follow work (Zarate et al., 2017). Families may
also experience economic insecurity thereby creating a need for children to work (Borre
et al., 2010; Zarate et al., 2017). Such aspects of agricultural life (including, poor living
conditions, limited health insurance, and poverty) have been shown to lead to health
disparities among children in MSFW families, including food insecurity and obesity
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(Kilanowski, 2012; Nichols et al., 2014), oral health issues (Castañeda et al., 2010), as
well as increased risk for diabetes (Kilanowski, 2012), anemia (Nichols et al., 2014), and
asthma (Gwyther & Jenkins, 1998).
A smaller proportion of the literature has examined anxiety and depression among
MSFW children and youth (Taylor & Ruiz, 2017). Studies have found that children in
migrant farmworker families had higher levels of anxiety and depression when compared
to the general population which could be attributed to the significant economic hassles,
discrimination, acculturation stress, and loneliness experienced by this population (Taylor
& Ruiz, 2017; Taylor et al., 2020). Yet, research has also shown that children in MSFW
families are resilient and experience positive mental health outcomes despite challenges
associated with farm work life, especially in environments with supportive and warm
parenting styles (Taylor et al., 2020).
Overall, little is known regarding early childhood health and development
outcomes of children in MSFW families. Some research indicates children in MSFW
families may be at risk for developmental problems (de Leon Siantz & Smith, 1994), still
other research has indicated that the incidence of early childhood social and emotional
development problems are low among this population (de Leon Siantz et al., 2010). More
research is needed to further understand childhood health and development outcomes
among children in MSFW families (Harris & Santos, 2020).
Literature Review
Depression and MSFWs
Rates of depression among MSFWs have been found to be higher than the general
population (20.4%-45.8%) (Alderete et al., 1999; Arcury et al., 2018; Hovey & Magaña,
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2003; Ramos et al., 2015; Sandberg et al., 2012). Various contextual factors including
stress, discrimination, economic factors, and occupational injury have been found to be
associated with depression among MSFWs (Andrews et al., 2020; Grzywacz et al., 2010;
Hiott et al., 2008; Hovey & Magaña, 2000; Zapata Roblyer et al., 2016). Other studies
have found interpersonal factors including being unaccompanied by a spouse, education
level, and experiencing family conflict to be associated with depressive symptomology
(Grzywacz et al., 2010; Ramos et al., 2015; Zapata Roblyer et al., 2016). However, most
of the literature on depression among MSFWs is focused on men, as such, gaps remain
regarding our understanding of depression among women and parents in MSFW families
(Pulgar et al., 2016). Below is a summary of extant literature regarding depression among
MSFWs.
Depression in MSFW Men and Women
Previous studies on MSFW have been inconclusive regarding whether MSFW
women are at greater risk for depression than men. A study on depression prevalence
among MSFWs in California (N=1,001) that included near equal representation of men
and women in the sample found no significant differences in depressive symptomology
between men and women (Alderete et al., 1999). Similarly, various other studies have not
documented significant differences in depressive symptomology among MSFW men and
women (Hiott et al., 2008; Hovey, 2000; Magaña & Hovey, 2003). However, other
research has found that MSFW women or women in MSFW families are at greater risk
for depression compared to men (Hovey & Magaña, 2003; Negi et al., 2020; Zapata
Roblyer et al., 2016). This is aligned to research in the general population which indicates
women are at greater risk for depression than men in all age categories (Brody et al.,
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2018; Kessler, 2003) and may also be indicative of gender normative processes in which
men may underreport symptoms of depression or externalize symptoms differently than
women (Addis, 2008).
Discrimination and Depression in MSFWs
Various studies have found that MSFWs’ experiences of discrimination have
implications for psychological distress including depression. A longitudinal study of
migrant farmworkers in North Carolina (N=288) found that depressive symptomology
was significantly more likely in those who experienced discrimination and
marginalization compared to those in the sample who did not (Grzywacz et al., 2010). In
another study of thorough bred horse workers, work-based discrimination was not only
found to be positively correlated with depression but also explained unique variance in
depressive symptomology in regression models (Negi et al., 2020).
Some research has explored the effects of discrimination on the mental health of
MSFWs, still few studies have examined this impact specifically among MSFWs who
identify as parents. One study which specifically focused on Latina mothers of young
children (N=248) in MSFW families, found that racial discrimination was significantly
associated with depressive symptomology at a clinically significant level, above and
beyond interpersonal factors measured in the study (family conflict and social mobility)
(Zapata Roblyer et al., 2016). A qualitative study by Parra-Cardona et al. (2006) found
that experiences of discrimination affected family processes among women in MSFW
families. For example, participants expressed feeling discriminated against at work,
especially when their supervisors who made it difficult for them to leave work for the day
when their children or themselves were ill. Participants further indicated this form of
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workplace discrimination due to their race or ethnicity had implications for the way they
were able to provide care for their children (Parra-Cardona et al., 2006). Research on
other ethnic minority groups has documented direct associations of parent experiences of
discrimination with child internalizing problems (Anderson et al., 2015). Still the
relationship between parent perceived discrimination and child wellbeing is not fully
understood. As racial discrimination is an important factor in the lives of ethnic minority
populations, more research is needed to fully understand how parent experiences of
discrimination may impact family processes and child outcomes, including in MSFW
families (Stein et al., 2016).
Inhibiting Environments: Working Conditions, Exhaustion, and Depression
The National Safety Council (NSC) defines fatigue as feelings of reduced energy
or sleepiness and having to put forth increased effort to perform usual tasks; fatigue is
more commonly experienced among workers who work in physically demanding jobs,
work long hours, or perform repetitious acts, such as MSFWs (National Safety Council
[NSC], 2017). A cross-sectional study of MSFWs in Nebraska (n=241) found that on
average MSFWs indicated moderate levels of fatigue, and that women reported having
higher levels of fatigue than men (Ramos et al., 2020). Daytime sleepiness was also
found to be significantly associated with depression among MSFWs who mostly worked
in tobacco farms in North Carolina (Sandberg et al., 2012).
To my knowledge, no study to date has examined the relationship between
feelings of fatigue or exhaustion from work with the mental health of MSFW parents.
This is significant as parents have additional caregiving demands outside of work
attending to their children’s emotional and physical needs. In Parra-Cardona et al.’s
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(2006) qualitative study of mothers in MSFW families, fatigue or exhaustion was not
explicitly explored; however, participant narratives regarding exhaustion and its role in
impacting caregiving were elucidated. In fact, one participant in the latter study shared
that she chose not to drive her child to a needed medical appointment because she was
afraid of falling asleep while driving (Parra-Cardona et al., 2006).
MSFW Stress and Depression
Research has documented a significant relationship between stressful life events
and depressive symptomology (Hammen, 2004). Stressful life events, especially those
related to economic hardship and racial discrimination are disproportionately experienced
by ethnic minorities (Williams, 2018). Various studies have indicated MSFWs face
unique stressors inherent in their work in agriculture and as immigrants or ethnic
minorities (Hovey et al., 2001). Further research has found stress unique to MSFWs to be
significantly associated with depression among MSFWs (Hiott et al., 2008; Kim &
Betchel, 2006; Ramos et al., 2015;).
Seminal work by Vega et al. (1985) found that high levels of stress related to
limited social mobility, transient lifestyle, poverty, discrimination, and a high rate of
traumatic events were associated with higher levels of psychological distress in MSFWs.
More recent studies have found similar patterns whereby stress factors including social
isolation and stressful working conditions were associated with higher rates of depression
among MSFW men (Hiott et al., 2008). Another study conducted with mostly MSFW
men found that among various stressors, those especially related to economics and
logistics (making enough money, difficulty finding a place to live, etc.) and health (health
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problems due to nature of work) were significantly associated with depression
symptomology (Ramos et al., 2015).
Even though it has not been systematically assessed in the literature, it is possible
stressors unique to farm work life may manifest differently among parents in MSFW
families, or that certain stressors could have a more salient impact on MSFW parents’
depression. Stress and depressive symptomology among MSFW parents may have further
implications for their children, as research indicates association between parental stress
and mental health on child development outcomes (Huang et al., 2012; Petterson &
Albers, 2001).
Religiosity as a Protective Factor for Depression among MSFWs
Religiosity or religious beliefs have been found to be a source of resilience among
Latinx immigrants in the U.S. (Cardoso et al., 2021; Terrazas & McCormick, 2018). In
fact, in a systematic review examining sources of resiliency among Latinx immigrant
families, religious beliefs were identified as an important source of resilience (Cardoso &
Thompson, 2010). Studies have also shown that religion can be a strength in family
relationships (Kelly, 2007), provide a connection to one’s cultural tradition, and guidance
for life challenges (Thompson & Gurney, 2003).
The research on resilience or protective factors among MSFW populations has
been sparse, still there are some studies that indicate that MSFWs may rely on religiosity
or religious beliefs to help cope with the challenges associated with farm work life, and
this may be protective against depression (Dueweke et al., 2015; Terrazas & McCormick,
2018). Specifically, a qualitative study of MSFWs (N=64) in West Texas and Eastern
New Mexico found that religious beliefs and prayer were important coping strategies
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used to deal with depressive thoughts and feelings (Terrazas & McCormick, 2018).
Similarly, a mixed-methods study among Latina MSFWs (N=20) found that participants
identified religion or God as a form of emotional support that helped protect mental
wellbeing (Dueweke et al., 2015). As these were primarily qualitative studies, it is
unknown if religion is statistically related to depressive symptomology. It is also unclear
from these studies exactly which elements of religion or religiosity may be protective
against depression (e.g., religious practices such as prayer, belief systems and values,
social aspects of participating in religious ceremonies/practices). Still the literature seems
to indicate that some aspect of religious beliefs may have a protective role against the
challenges of farm work life and related depression. However, little is known how
religiosity may operate within MSFW families with young children. For example, some
research suggests that families with young children may be more likely to have higher
attendance in religious institutions (Petts, 2007) with beneficial influence on family
relationships (King, 2003; Petts, 2007).
Social and Emotional Development Competencies in Children in MSFW Families
Social Emotional Development in Early Childhood
Especially scant in the literature is research focused on the children of MSFWs
(de Leon Siantz et al., 2010). The early childhood experiences (0 – 5 years) of children in
MSFW families, a critical life stage for building the developmental competencies
necessary for resiliency and success in later life (de Leon Siantz et al., 2010; Yates et al.,
2008), are virtually unknown in the literature. Even though emphasis is often placed on
academic and cognitive capacities, social and emotional competencies are critical for
early school success (Yates et al., 2008) and have increasingly becoming recognized as

16

such (U.S. Department of Health and Human Services (DHHS). 2011; Daily et al., 2010).
Social and emotional competencies are defined as the capacity for a child from birth to 5years of age to “form close and secure adult and peer relationships; experience, regulate,
and express emotions in socially and culturally appropriate ways; and explore the
environment and learn—all in the context of family, community, and culture” (Yates et
al., 2008, p. 2). Social emotional development competencies are commonly assessed
through four domains including social competence, emotional competence, behavior
problems, and self-regulation (Halle & Darling-Churchill, 2016). Children with positive
social emotional competencies in early childhood are often more easily comforted, can
manage and regulate their own emotions, are more open to exploring new things and their
environment, and develop empathy, an understanding of the effects of their actions on
others (Briggs-Gowan, 2004; Yates et al., 2008). Such competencies help young children
form healthy attachments with their caregivers, develop the capacity for building
friendships, resolve conflicts, display persistence when confronting challenges, and cope
with their own emotions including anger and sadness (Yates et al., 2008).
Social and Emotional Behavior Regulation and Competence
Social and emotional behavioral regulation and competencies are an important
aspect of social emotional development that occurs throughout childhood, but especially
in early childhood as young children move from “other-regulating,” when a parent or
caregiver helps soothe a child’s emotion to “self-control” when a child has the skills to
regulate their own emotions (Cole et al., 2004). Emotion regulation accounts for how
one’s emotions are organized, redirected, controlled, or modified to facilitate or harm
other psychological processes including problem solving, interactions in relationship, and
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attention (Cicchetti et al., 1998). Emotion regulation refers to the changes associated with
an emotion, which may include changes in the actual emotion (i.e., self-soothing to
reduce stress) or psychological processes related to the emotion (i.e., interpersonal
relations, memory, etc.) (Cole et al., 2004). Social competence develops concurrently
with emotional regulation and is defined as the ability for a child to develop positive
relationships with others and communicate and regulate their emotions within social
relationships or in social settings (Yudron & Jones, 2016). Social behaviors are what
facilitate a child’s ability to take turns, share, and communicate about one’s feelings
(Fabes et al., 2003).
Research has shown a connection with social and emotional development and
academic success. Children with greater social and emotional regulation skills are more
likely to develop positive relationships with their teachers and peers, show more
classroom participation, exhibit fewer behavioral problems in adolescence, and show
more school success in preschool and kindergarten which lays the foundation for future
academic success (Bornstein et al., 2010; Denham et al., 2012; Denham et al., 2016).
Longitudinal research has found that positive social and emotional development skills are
linked with better coping in adolescence, higher academic achievements and education
levels, and less substance use in adults (Hayatbakhsh et al., 2008; Karevold et al., 2009;
Nix et al., 2013). Conversely, children with fewer social and emotional regulation skills
may struggle to develop positive relationships with their teachers and peers, show less
classroom participation, may be at-risk for developing psychiatric disorders, and have
less academic success, setting them up for future challenges in school and other
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professional settings (Briggs-Gowan & Carter, 2008; Denham et al., 2012; Raver &
Knitzer, 2002).
Factors that Promote or Inhibit Early Childhood Social and Emotional Development
Numerous factors have been found to inhibit or promote early childhood social
and emotional development competencies including ecological risk factors such as
poverty (Yates et al., 2008). Consistent in the literature is the significant role of poverty
in impacting the immediate early caregiving environment and consequently, early
childhood development (Cooper et al., 2009; Huang et al., 2012). Parenting styles, parent
stress, and parent mental health, especially related to the mother, have been found to be
key mechanisms through which risk factors related to poverty (e.g., community violence,
food insecurity, etc.) impact child development outcomes including social and emotional
development (Doudna, 2016; Huang et al., 2012; Petterson & Burke-Albers, 2001;
Westbrook & Harden, 2010). Specifically, adults living in poverty experience povertyrelated stressors which have been linked to psychological distress including depression
(Ertel et al., 2011; Horwitz et al., 2007). In turn, parent mental health has been found to
impact parenting behaviors, including parent sensitivity, which has been linked to
negative social and emotional development outcomes in early childhood (Bernard et al.,
2018). Few studies have explored these relationships among racial and ethnic minority
populations including Latinx families. Some research has indicated that Latinx children
with depressed mothers may not experience significant social and emotional development
problems, indicating the potential presence of protective factors that buffer the negative
consequences of poverty and stress among this population (Doudna, 2016; La Roche et
al., 1995). As the parent-child relationship is situated within a sociocultural context in
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which cultural beliefs and values may influence the relationship between parent mental
health and child development outcomes, more research is necessary to unpack the
associations of parent mental health and early childhood development among more
diverse family contexts (García Coll et al., 1996; Harris & Santos, 2020).
Importantly, evidence has shown that a child’s social and emotional development
trajectory can be modified in early childhood (Berlin et al., 2019; Van Lith et al., 2021;
Yudron & Jones, 2016). Yet, research has also shown that in the general population
social and emotional behavioral problems often go unevaluated or untreated as much
more attention is given to cognitive, language, or motor delays (Carter et al., 2004;
Horwitz et al., 2003). Thus, understanding social and emotional development
competencies in early childhood are important for informing early interventions to
improve social and emotional developmental competencies and future outcomes (Berlin
et al., 2019; Briggs-Gowen & Carter, 2008). This underscores the importance of studies
focused on racial/ethnic minority children to further understand factors that shape early
childhood development outcomes among diverse samples, including Latinx children.
This is significant as racial/ethnic minority children’s cultural, linguistic, and family
contexts may uniquely shape social emotional development processes and outcomes
(Harris & Santos, 2020; Van Lith et al., 2021). Related, such understanding could help
inform culturally relevant interventions for this population.
In summary, MSFW families’ social positioning as racial and ethnic minorities
employed in the agricultural industry may not only heighten their exposure to poverty
related stressors, but also to social stratification mechanisms (e.g., discrimination) that
influence family processes (García Coll et al., 1996; Stein et al., 2016). However, cultural
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adaptations and family values (including, religious values) may be protective for family
wellbeing including parent depression and social and emotional development outcomes in
preschool age children (Stein et al., 2016).
Maternal Depression and Social Emotional Competencies for Children in MSFW
Families
One of the few studies conducted with specifically MSFW parents, particularly
mothers, explored the relationship between maternal functioning (maternal stress,
depression, and parenting style) on emotional and behavioral outcomes in preschool aged
children enrolled in MSHS programs in Texas (de Leon Siantz et al., 2010). This study
used the Child Behavior Checklist (CBCL) to measure emotion regulation and behavioral
aspects of socioemotional development competencies. Findings indicate that children
who experienced more negative maternal functioning (including, higher levels of
maternal stress, depression, and more negative parenting style) were more likely to
display problem behaviors. A noteworthy finding from this study is that the majority of
child participants did not display problematic behaviors (de Leon Siantz et al., 2010).
Maternal stress and depression were linked to externalizing problems among young girls
and internalizing problems in boys; other research has often found the inverse
relationship: externalizing problems in boys and internalizing problems in girls (Spieker
et al., 1999; Stacks & Goff, 2006). Another study explored the relationship between
maternal depression and child behavior outcomes (aggression, compliance, and negative
emotionality) using the Infant Toddler Social and Emotional Assessment (ITSEA) and
the CBCL among Latinx families enrolled in Head Start (Martínez, 2014). Participants in
the study had similar demographic characteristics to MSFW parents including limited
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English proficiency (LEP) and were low income. Findings revealed that maternal
depressive symptomology at baseline predicted child negative emotionality 6-months
later, however, there was less support in the models predicting aggression and
compliance (Martínez, 2014).
In general, there is a great degree of variability in the literature regarding findings
related to the relationship between parent depression and social emotional development
competencies among Latinx children. For example, a study of low-income Latina
mothers and their preschool age children found that maternal depressive symptomology
at baseline were not significantly associated with toddler behavioral problems three
months later (La Roche et al., 1995). Maternal depression was also not significantly
associated with child behavioral problems in a study examining family food insecurity,
parenting alliance, and maternal depression on child behavioral outcomes using the
CBCL among low-income Latina mothers and their children in rural settings (Doudna,
2016). Another study of Latina mothers and their children enrolled in Head Start found
that maternal mental health problems had a mediating effect on maternal depression
through positive parenting behaviors on children’s social behavioral problems (Palermo
et al., 2018).
Valdez et al. (2013) explored the relationship between parent depressive
symptomology and child social behavioral problems in Latinx first graders in Texas
schools and their parents (N=2,253) and found differences among predominantly
Spanish-speaking and predominantly English-speaking families. Namely, for English
dominant parents, parent depression was directly positively associated with child social
competence problems, whereas this relationship was not significant among the
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predominantly Spanish speaking parents. However, results found that parent depressive
symptomology was significantly associated with higher levels of social competence
problems in children as mediated through lower levels of parent emotional involvement
with their children for predominantly Spanish speaking parents (Valdez et al., 2013).
Another study specifically examined the relationship between maternal depression,
maternal sensitivity, and attachment (which has been found to be associated with
socioemotional competencies including externalizing behaviors) (Groh et al., 2017),
among Latina/o (n=1,600) and Asian children. Findings indicated that foreign-born
Latina mothers were significantly less likely to have an insecurely attached child
compared to U.S. born Latina mothers (Huang et al., 2012). Chronic depression was
found to be a risk factor for insecure attachment for both immigrant and U.S.-born Latina
mothers while maternal sensitive parenting was not found to be a significant protective
factor (Huang et al., 2012). Findings from the above study may not be generalizable to
the experiences of MSFW parents as the sample included more educated and higher paid
Latina mothers than those in MSFW families, still findings collectively suggest the
potential role of acculturation in parent mental health and child social emotional
development competencies.
Study Importance and Implications
Gaps in the Literature
This section summarizes key gaps in the literature regarding depression among
MSFW parents and social and emotional development outcomes among preschool aged
children in MSFW families. Very few studies on MSFW have explicitly explored their
role as parents/caregivers and depression. This is especially significant as over half of
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MSFWs live accompanied with families with young children (Ornelas et al., 2021). Thus,
existing literature portrays an incomplete profile of farmworker wellbeing. Further, the
study advances our understanding regarding the role of parental depression and child
social emotional development competencies of children as existing research on this
relationship has largely focused on White samples (Harris & Santos, 2020). The research
is especially sparse regarding children in MSFW families who may face unique
vulnerabilities given their exposure to hardships shaped by farm work life (de Leon
Siantz et al., 2010). Existing literature on Latinx children is informative, still extant
evidence is inconsistent regarding the relationship between ecological factors, parental
depression, and early childhood social emotional development competencies. Moreover,
these relationships may manifest differently across different racial and ethnic groups
including MSFW families (Huang et al., 2012; Petterson & Burke-Albers, 2001) and
elucidate the role of unique protective factors in parent mental health and child
development.
Study Implications
This study advances the literature by examining correlates of depression among
MSFW parents. Various studies have explored correlates of depression among MSFWs,
yet very few have focused specifically on parents who represent nearly half of MSFWs
(Ornelas et al., 2021). Much of the literature is focused on MSFW men (Hovey &
Magaña, 2000; Sandberg et al., 2012), and to a lesser extent women and adolescents who
work in agriculture or live in MSFW families (Martinez, 2014; Taylor & Ruiz, 2017).
This study advances our understanding regarding the psychological wellbeing of MSFW
parents accompanied by their children who have family responsibilities and demands
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outside of their employment in agriculture, a current critical gap in our understanding.
This study also advances understanding into the social and emotional development
outcomes of a vulnerable child population rarely explored in the literature (de Leon
Siantz et al., 2010). The experiences of children in MSFW families remain poorly
understand despite their exposures to ecological risks related to their parents’
employment as farmworkers (Stein et al., 2016). As early childhood is a critical stage for
building developmental competencies and the foundation for resiliency and success in
later life (Briggs-Gowan & Carter, 2002), this study sheds light on important risk and
protective factors for development that may inform culturally relevant interventions for
Latinx children.
This dissertation study is guided by the Modified Integrative Model for Ethnic
Minority Child Development in Rural Contexts (Stein et al., 2016) adapted from the
Integrative Model (García Coll et al., 1996). The Modified Integrative Model (Stein et al.,
2016) was developed based on the experiences of Latinx immigrant families and
postulates that the unique ecological circumstances this population experiences due to
their social positionality as immigrants shapes their experiences of discrimination, which
in turn, influences adaptive family processes with implications for depression in MSFW
parents and developmental processes in MSFW children (García Coll et al., 1996; Stein
et al., 2016). The use of this theoretically and culturally relevant model, expands our
understanding regarding the wellbeing of the MSFW family unit (specifically parents and
their preschool aged children), and has implications for the development of culturally
responsive interventions with this population.
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Research Questions and Hypotheses
Using nationally representative data from the Migrant and Seasonal Head Start
(MSHS) Study, this dissertation study was guided by the following theoretically driven
research questions and hypotheses:
Research Question 1 (RQ1): What are the associations between caregiver gender,
acculturation, discrimination, work exhaustion, MSFW stress, and religion with
depressive symptomology among caregivers in MSFW families, controlling for family
characteristics (financial security, marital status)?
Hypothesis: It was hypothesized that discrimination, work exhaustion, MSFW
stress, and religion would be significantly associated with depressive symptomatology
among MSFW caregivers, when controlling for family characteristics. Further,
experiences of discrimination would be a significant predictor variable with the greatest
effect on depressive outcomes. Finally, this study predicted that importance of religion
would have a negative relationship with depressive symptomology and thus be a
protective factor.
Research Question 2 (RQ2): What are the associations between caregiver acculturation,
discrimination, exhaustion, MSFW stress, and religion on the social and emotional
development outcomes of preschool age children in MSFW families, as mediated by
caregiver depression and controlling for family and child characteristics (caregiver
marital status, financial security, child gender, years in MSHS)?
Hypothesis: This dissertation study hypothesized that caregiver acculturation,
discrimination, MSFW stress, and religion would have direct and indirect associations
with child cognitive social and emotional behavioral regulation outcomes, when
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controlling for family and child characteristics (parent marital status, financial security,
child gender). Indirect effects would be mediated through caregiver depression.
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Chapter 2: Theoretical Framework

This chapter introduces and describes the theoretical frameworks that guided this
study. It begins by providing an overview of the Modified Integrative Model for Latino
children in rural contexts (Stein et al., 2016). The next section discusses how this
theoretical orientation was applied within the proposed study and guide study hypotheses.
Modified Integrative Model for Ethnic Minority Child Development in Rural
Contexts
The Modified Integrative Model for Ethnic Minority Child Development in Rural
Contexts is largely based on the García Coll et al. (1996) Integrative Model for Child
Developmental Competencies in Minority Children; however, this conceptual model
further elucidates the unique contextual factors impacting developmental outcomes for
Latino children in rural, new immigrant communities (Stein et al., 2016). The Integrative
Model for Child Developmental Competencies (García Coll et al., 1996) draws from and
expands on mainstream theories including ecological frameworks (Bronfenbrenner,
1979) to provide understanding regarding the child development processes, specific to
minority children and families. García Coll et al. (1996) contend that understanding the
unique developmental processes of minority children “requires explicit attention to the
unique ecological circumstances” including pervasive racism and discrimination, as such
processes contribute to inhibiting developmental contexts and require unique cultural
adaptations (p. 1893). A primary construct of the model is the effect of one’s social
position in shaping the experiences of minority families and thereby indirectly
influencing developmental processes.
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The Modified Integrative Model for Ethnic Minority Child Development in Rural
Contexts (Stein et al., 2016) advances the Integrative Model by proposing eight
connected constructs that impact the developmental processes of Latinx youth in rural,
emerging immigrant communities. The eight constructs include: 1) social position, which
is the result of existing constructs of social hierarchies in society and includes one’s
gender, race, ethnicity, foreign-born status, undocumented status, and MSFW status; 2)
social stratification mechanisms are the mechanisms through which one’s social position
is stratified such as through racism, prejudice, discrimination, and oppression; 3)
segregation is created and recreated through experiences of racism and discrimination
and is defined through residential, economic, social and psychological segregation; 4)
promoting/inhibiting environments are directly influenced by the residential, economic,
social, and psychological segregation and dictate one’s experience in and access to
schools, neighborhoods, and health care systems; 5) adaptive culture are the cultural
strategies developed to cope with social positioning as well as behaviors shaped by
historic and current forces. Adaptive culture includes one’s traditional and cultural
legacies as well as one’s experience in migration, acculturation, and contextual demands;
6) individual characteristics (i.e., age, temperament, health status, and biological and
physical factors) influence how a child experiences their environment and their
developmental outcomes; 7) family characteristics (i.e., family structure, values and
beliefs, socioeconomic status, and racial socialization) are shaped by one’s adaptive
culture and include the daily experiences and interactions that directly influence a child’s
8) developmental competencies include cognitive, social, emotional, and linguistic
development.
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Theoretical and Conceptual Application of the Modified Integrative Model to the
Current Study
Using constructs from the Modified Integrative Model, this study postulated that
the social positionality of MSFWs influences exposure to discrimination, impacting
acculturation, MSFW stress, work exhaustion, and cultural adaptions (including, family
religiosity). These interconnected ecological factors along with individual family and
child characteristics then have an impact on parent mental health and child social and
emotional developmental competencies (See Figure 1).

Figure 1.
Proposed Model for Current Study

Specifically, this proposed study and related hypotheses are informed by the below
constructs:
Social position (ethnicity, MSFW status, gender, acculturation) provides insight
into macro-economic systems that create and recreate structural inequalities for gender
and ethnic minorities, as well as those who are undocumented. For MSFW this includes a
demand for labor without a legal immigration pathway to fill this demand and their
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exploitation as cheap labor in the agricultural system (Koreishi & Donohoe, 2010). Social
position variables (i.e., race and ethnicity, gender, immigration status) shape knowledge
of (or lack of) how U.S. systems, work experiences, limited upward economic and social
mobility, and pervasive fear associated with immigration enforcement including worksite
raids and deportation (Becerra, 2020; Stein et al., 2016).
One social position factor postulated is acculturation (measured through English
proficiency levels of the parent). Aligned with the “immigrant health paradox,” some
studies have found that greater levels of acculturation are associated with higher levels of
depression symptomology among Latinos (Alegría et al., 2008; Finch et al., 2004).
Similarly, some studies have shown that children with parents who have higher levels of
acculturation (measured by English proficiency, time in the U.S.) have poorer social
emotional development outcomes, compared to children with parents who have lower
levels of acculturation (Ramirez, 2012).
Parent gender is also considered a social position factor, especially as socially and
culturally defined conventions about gender often influence the roles of parents. For
example, in Latinx families, the role of father is often defined as providing economically
for the family, which means fathers participate less so in domestic tasks and childrearing
than Latinx mothers (Olayo Méndez, 2006). However, in migration many Latinx mothers
enter the workforce to help support their families financially, leaving men to assist with
domestic and childrearing responsibilities more often. The child development literature
has shown differences in the effects of parent mental health on child development
outcomes between mothers and fathers; whereby the mental health of mothers has been
shown to have a stronger effect that that of fathers on child development outcomes
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(Meadows et al., 2007; Mitchell & Cabrera, 2009). This indicates the saliency of gender
and its potential unique contribution to child development outcomes in this study.
Social stratification (discrimination): Social position variables may indirectly
affect parent depression and child development outcomes through the social stratification
mechanism of discrimination. Various studies have found MSFW experience racial
discrimination in the workplace and in their communities, which in turn impacts mental
health (Grzywacz et al., 2010; Negi et al., 2020; Zapata Roblyer et al., 2016). It is also
possible that the political context may impact immigrant wellbeing. For example, the
Trump presidency has been characterized by a flurry of anti-immigrant legislation and
proposals, as well as anti-immigrant rhetoric. Research on MSFWs and other Latinx
immigrant groups indicated an increase in reported discrimination under the Trump
administration (Medel-Herrero et al., 2021).
Promoting or Inhibiting (work exhaustion, MSFW stress) environments may
promote or undermine health in MSFW parents and developmental competencies in
children as these are the contexts in which one’s social positionality is “actualized” (Stein
et al., 2016, p. 48). Specifically, MSFW families may be at heightened risk for living
day-to-day in inhibiting developmental environments that are characterized by physically
taxing, demanding, and lowest compensated work environments with impact on
exhaustion and depression (Sandberg et al., 2012; Sauter & Stockdale, 2019). Parental or
caregiver feelings of work exhaustion have implications for the family unit as it can
impact the time and energy MSFW parents can dedicate to their children which can then
shape their developmental outcomes (Parra-Cardona et al., 2006).
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Exposure to stress is not simply randomly distributed in society, but often clusters
among marginalized groups exposed to inhibiting work environments (Williams, 2000).
MSFWs often experience various stressors unique to their social position as farmworkers,
including difficulty being away from family, worry about their children’s education,
difficulty migrating, and difficulty finding a place to live. The level of stress experienced
from such factors has been found to be associated with depression in MSFWs (Hiott et
al., 2008).
The adaptive culture (religion) may include protective strategies and behaviors
that MSFW families develop and employ to cope with their marginalized social
positionality and contextual demands. For instance, MSFWs have been found to rely on
religious beliefs or prayer to cope with feelings of depression (Dueweke et al., 2015).
Religiosity has also been found to be negatively associated with anxiety among MSFWs
(Hovey & Magaña, 2002). It is then possible that the family value of religiosity or
importance of religion may be protective against the hardships associated with farm work
life (Terrazas & McCormick, 2018), which in turn may buffer the effects of depressive
symptomology on child development outcomes.
Family characteristics (marital status, financial security). Family structure (e.g.,
parent marital status) may also have implications for family processes and wellbeing.
Studies of MSFWs have found that those living alone and not accompanied by spouses or
other family may be more likely to experience various hardships, including increased
stress (Magaña & Hovey, 2003). Further, the financial security of a family may also
positively influence the social and ecological environment in which a family is able to
live in which in turn may affect family stress and child outcomes (Cooper et al., 2009).
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Child characteristics (child gender, years in MSHS). Gender may be an important
variable when examining social and emotional development outcomes in early childhood,
as studies have found gender differences in the social and emotional development
outcomes of boys and girls (Maguire et al., 2015). Furthermore, as this study is focused
on children and parents who are already enrolled in a MSHS program, where teacher
attention and classroom curricula are focused on meeting the needs of a child including
addressing cognitive development and social emotional needs, years enrolled in MSHS is
controlled for in the analysis.
Parent mental health (depressive symptomology), particularly parent depressive
symptomology, serves as both a dependent and an independent variable in this proposed
study. As a dependent variable, MSFW depressive symptomology is understood to be
influenced by the salience of MSFWs social positionality which shapes their experiences
of discrimination, leading to inhibiting work environments. MSFWs’ adaptive cultural
resources and experiences (e.g., religion, stress, etc.) and family characteristics may also
influence depressive symptomology. This current study then underscores the importance
of parent depression and the possible influence on social and emotional developmental
competency outcomes in preschool aged children.
Developmental competencies (social cognitive development and emotional
behavioral regulation). Within the conceptual grounding of this study, developmental
skills are postulated to be a reflection of one’s “adaption to the circumstances” created by
social stratification (e.g., discrimination) and influenced by one’s social position (e.g.,
race and ethnicity, etc.), and the resulting cultural adaptions and inhibiting environments
faced by MSFW children (García Coll et al., 1996, p. 1907).
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Chapter 3: Research Methods
This chapter presents the methodology used in this dissertation research. It begins
by introducing the data source and the sample. Second, all study variables and measures
are operationalized and described. Finally, the research questions driving the analysis and
the analytical procedures are described.
Data Source
Data from the Migrant and Seasonal Head Start (MSHS) study 2017-18 were used
for this study. This study was administered by the Administration for Children and
Families and data was collected by Abt Associates, The Catholic University of America,
and Westat. The data was collected using a cross-sectional survey from a nationally
representative sample of MSHS programs, centers, staff, and the families and children
they serve and includes data regarding characteristics of MSHS programs and families,
services provided by MSHS programming, and child and family wellbeing. The data
collected for the MSHS study is the first national study to include direct assessments of
children enrolled in MSHS programs and relied on expertise from the MSHS community
to develop strategies for recruitment, measure development, and data collection.
Sampling Approach
The MSHS study included two samples: 1) MSHS Programs and Centers and 2)
MSHS Classrooms, Families, and Children. This current dissertation study used the latter
sample (2) but focuses only on the families and children data (excluded, classroom level
data). The MSHS study used a multi-state cluster design and collected data in four stages
from 1) MSHS programs providing center-based services; 2) MSHS centers; 3) MSHS
classrooms; and 4) children in MSHS classrooms as well as their caregivers/parents.
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When weighted, the data represents a national sample of all MSHS children and families
in programs offering center-based services in 2017.
First the MSHS Study team selected 23 programs from the full set of 36 eligible
programs. Eligible programs included grantees who were providing center-based
services. Selections were made to ensure representation of different classroom sizes and
across five different geographic regions representing 48 contiguous U.S. states,
categorized by the East, Midwest, Northwest, Southeast, and California/Southwest
(categories consistent with the NAWS). Next, 50 centers were randomly selected from
each of the programs followed by the random selection of 122 classrooms from each of
the centers. All data from the centers (including, children and caregiver/parent data) was
collected between July and December 2017, during a period of peak enrollment for the
centers. A study team visited each center for approximately one week during this timeperiod to collect data from teachers, parents, and children. Data was also collected from
trained bilingual field staff.
All children in a sampled classroom were pooled within a center and stratified by
age, including infants and young toddlers (0 – 23 months; n=161), older toddlers (24 – 35
months, n=260), and preschoolers (36 months to 5-years, n=452), a total of 873 children.
Children were sampled from each of the three age groups (young toddlers, older toddlers,
and preschoolers). Their probability of a child being selected was proportional to the size
of the classroom’s probability of being selected. On-site coordinators facilitated parent
and child consent during the site-visits, bilingual field staff conducted in-person
interviews in the preferred language of the participants. During the site visits, trained
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field staff conducted direct assessments of the preschool aged children for the Leiter 3
Examiner Rating Scale to assess for social and emotional development outcomes.
The current dissertation study focuses on data from the parent interview and the
researcher administered child assessment (including, only preschool aged children and
their parents). Specifically, this study included parents and caregivers (N=303) and
children ages 36 months – 5-years of age (N=303) at the time of the study. Caregiver
participants (N=303) were those who identified to be the parent or caregiver providing
most of the caregiving to the selected preschool aged child in the study and completed or
partially completed the parent questionnaire and the parent report of the child
questionnaire for preschool age child. Preschool aged (36 months – 5-years) children
(N=303) in the study were those whose caregivers agreed to participate in the study and
who participated in a researcher directed Leiter 3 Examiner Rater assessment, an
assessment of child social and emotional development. The parent interview had a
weighted response rate of 88.4%; the parent report of the child had a weighted response
rate of 82%; and the direct assessments of the children had a weighted response rate of
86.5%.
IRB Protocol
The University of Maryland Baltimore Institutional Review Board (IRB) granted
a determination of Non-Human Subjects Research in March 2021 for the proposed
secondary data analysis for this dissertation study. A restricted data user request was
granted by the Inter-university Consortium of Political and Social Research (ICPSR) on
June 4, 2021. ICPSR maintains a data archive of research studies in the social and
behavioral sciences accessible to researchers.
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Measures and Variables
A detailed description of the study variables, standardized measures, and survey
questions used in the analyses are listed below. The sample selection for RQ1 included
all caregivers of children ages 36 months to 5-years of age who participated in the study
by completing the parent questionnaire (N=303). The sample selection for RQ2 included
MSHS families who had a child in the study who, at the time of the study, was 36-months
to 5-years of age and who completed the researcher administered Leiter 3 Examiner Rater
assessment (N=303).
Independent Variables
Discrimination: Racial discrimination is a life stressor experienced by many
socially disadvantaged groups including racial and ethnic minority populations and can
be understood as a pathway to negative health consequences contributing to health
disparities (International Organization for Medicine, 2003; Williams, 2018). In this study,
parent experiences of racial discrimination was operationalized using a single item, “I
have experienced discrimination in this country” is rated on a 5-point Likert scale
(0=have not experienced, 1=not stressful at all, 2=somewhat stressful, 3=moderately
stressful, 4=extremely stressful). For the analysis, this variable was collapsed into a
dichotomous variable with 0 indicating “have not experienced discrimination” and 1
indicating “have experienced discrimination”.
Acculturation: Acculturation refers to the degree or extent to which a minority
group interacts with the host culture (Berry, 2007). In this study, level of acculturation is
thought to influence one’s adaptive culture, which is characterized by a group’s
collective history (i.e., migration patterns, policy influence, and cultural legacies, etc.)
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and response to contextual demands. In the current dissertation study, the commonly used
and well-established proxy variable for acculturation, English language proficiency of the
parent, was used (Alderete et al., 1999; de Leon Siantz et al., 2010; Finch et al., 2004;
Huang et al., 2012). English language proficiency was operationalized based on the
following item: “What is your English language proficiency?” rated on a 4-point Likert
scale (1=speak English very well, 2=speak English well, 3=do not speak English well,
4=do not speak any English). The variable was collapsed into a dichotomous variable
with 0 indicating “speaks English not well or not at all” and 1 indicating “speaks English
well or very well.”
MSFW Stress: MSFWs often experience unique stressors inherent in farm work
life for immigrants related to migration, economic insecurity, immigration status, and
poor working conditions (Hovey & Magaña, 2000; Magaña & Hovey, 2003). In this
proposed study, such forms of stress were operationalized using 5-items from the
MFWSI (Hovey et al., 2001). The MFWSI is a 39-item user-friendly, self-report
instrument that assesses the quality and severity of stress inherent in migrant and seasonal
farm work (Hovey et al., 2001). The MFWSI requires a 6th grade literacy level and can be
verbally administered for those who are illiterate. Items not only assess whether one has
experienced the stressor, but also assess participants’ appraisal of that stressor.
Respondents rate each question on a 5-point Likert scale (0=have not experienced, 1=not
stressful at all, 2=somewhat stressful, 3=moderately stressful, 4=extremely stressful). The
5-items used in this study include “Migrating to this country was difficult”; “It is difficult
to be away from family members”; “Sometimes I have difficulty finding a place to live”;
“Sometimes have difficulty finding a job”; and “I worry about my children’s education.”
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Cronbach’s alpha was used as a measure of reliability of the MFWSI as an instrument
measuring MSFW stress and had marginal reliability (α=.64) in this study. One reason for
the lower Cronbach’s alpha score could be due to only including a limited number of
questions from the MFWSI measure (van Griethuijsen et al., 2015). Even though the
MFWSI had marginal estimates in this current study, it may still have conceptual value
tapping into unique stressors experienced by MSFWs, albeit with caution attached to the
findings. As such, the MSFWI measure was still used as a measure of parent stress in this
study and analyzed as a continuous variable.
Work Exhaustion: Feelings of exhaustion related to the demands of farm work
may be an inhibiting aspect of the work environment that influences family wellbeing.
This variable was operationalized using participant responses to “How much exhaustion
have you felt in the past 4 weeks?” Survey response options were indicated on a 5-point
Likert scale (1=none, 2=very mild, 3=moderate, 4=severe, 5=very severe). Response
categories were collapsed to 0 indicating “none to moderate” and 1 indicating
“severe/very severe”.
Religion: Religiosity has been found to be a source of resilience among Latinx
immigrants in the U.S. (Cardoso & Thompson, 2010; Terrazas & McCormick, 2018) as
well as a protective factor for depressive symptomology (Dueweke et al. 2015). The
importance of religion was operationalized from the survey question, “How helpful is
your faith/belief in God?” Survey response options were provided using a 4-point Likert
scale (1=not helpful, 2=somewhat helpful, 3=moderately helpful, 4=extremely helpful).
Categories were collapsed for the analysis into a dichotomous variable (0=not
helpful/somewhat/moderately helpful, 1= extremely helpful).
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Control Variables
Caregiving parent gender is important to consider as women and men may
express differences in depressive symptomology (Zapata Roblyer et al., 2016). Further,
according to the Modified Integrative Model, one’s social position, which includes one’s
gender, may have a profound effect on daily experiences at work and home. In this study,
gender was operationalized as a dichotomous variable (0=men, 1=women), aligned with
how the data was collected in the larger MSHS study.
Financial security of a family may also shape family functioning by influencing
the social and ecological environment in which a family is able to live in as well as
impacting family stress, and in turn, child outcomes (Cooper et al., 2009). Financial
security was measured dichotomously and operationalized from the following survey
question: “do you worry about paying your bills each month?” (0=yes, 1=no).
Caregiving parent marital status may have implications for parent depression
(Magaña & Hovey, 2003) and child development outcomes (Westbrook & Harden,
2010). This variable was assessed as a categorical variable (0=married/cohabitating with
partner, 1=separated/divorced, 2=single).
MSFW child gender and years in MSHS were included as important child
characteristics. Research has shown differences in developmental outcomes may occur
between girls and boys (Maguire et al., 2015). Child gender was assessed as a
dichotomous variable (0=girl, 1=boy) aligned to how it was collected in the MSHS study.
Further, as MSHS is intended as a program that helps meet a child’s cognitive, emotional,
and social development needs, it was important to control for time in MSHS in the
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analysis as it may have an effect on child outcomes. Time in MSHS was measured in
years.
Dependent Variables
MSFW Parent Depressive Symptomology: Parent depressive symptomology
was assessed using the Center for Epidemiological Studies 10-item Depression scale
(CES-D 10) (Kohout et al., 1993). The scale measures three major domains of a
depressive mood in the past week including three items on negative affect (e.g., I felt
depressed), two items on positive affect (e.g., I was happy), and five items on somatic
symptoms (e.g., my sleep was restless), and interpersonal problems (e.g., people were
unfriendly). Scores were assessed by reverse scoring the positively worded questions,
then totaling the sum scores. The possible range of scores is 0-30, with higher scores
indicating greater severity of symptoms. The CES-D is an established measure with good
reliability estimates with Spanish-speaking Latinx adults (McCabe et al., 2011) including
migrant farmworkers (Grzywacz et al., 2006; Negi et al., 2020; Zapata Roblyer et al.,
2016) and has shown good reliability (α= 0.73 - 0.88, Grzywacz et al., 2006; Hiott et al.,
2008; Negi et al., 2020; Palermo et al., 2018). With this sample, the CES-D 10 had
excellent reliability (α=.90). Due to non-linearity of the distribution of the CES-D
variable and its residuals, the CES-D was measured as a dichotomous variable. All
variable transformations performed to accommodate for non-linearity did not improve the
distribution. For this study, the dichotomous distinction was made using the mean plus
one standard deviation (8.75), as based on other studies with Latino populations
(Aguilera-Guzmán et al., 2004; Reyes-Ortega et al., 2003). This allows for a samplespecific distinction between lower and higher levels of depressive symptomology.
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Caregiver depressive symptoms were also analyzed dichotomously as an independent
variable for RQ2.
Cognitive Social Development and Emotional Behavioral Regulation:
Cognitive social development and emotional behavior regulation are important
developmental process that occur throughout childhood and adolescence, but most
rapidly in the early childhood stage (Cole et al., 2004). For this study, developmental
competencies were operationalized using the Leiter Third Edition Examiner Rating Scale
(Leiter 3 ERS) (Roid et al., 2013). The Leiter 3 ERS is a completely non-verbal
assessment used to evaluate cognitive social and emotional behavioral regulation.
Developed for use with those 3-years and older, the Leiter 3 ERS is especially intended to
evaluate those with limited English proficiency or those who may have limited capacity
for verbal assessments. It is used by a trained assessor who rates a child on eight
subscales including (a) Attention, (b) Organization/Impulse control, (c) Activity Level,
(d) Sociability, (e) Energy and Feelings, (f) Regulation and Mood Regulation, (g)
Anxiety, and (h) Sensory Reactivity. Items within subscales were rated on a 4-point
Likert scale (1=Rarely/Never, 2=Sometimes, 3=Often, and 4=Usually/Always). Each
subscale is grouped into two composites: the Cognitive/Social composite is formed by
summing raw scores from subscales a, b, c, and d. Emotion/Regulations composite is
formed by summing raw scores from raw scores of subscales e, f, g, and h. Scaled scores
for the composites were developed and have a mean of 100 and a standard deviation of
15. The norming sample average range is +/- 1 standard deviation of the norming sample
average.2 In this study, descriptive analysis showed good reliability with each of the

2

The norming sample consisted of 1,603 children at least 3 years old. The sample was drawn from 36
states in all 4 U.S. Census regions (Northeast, Midwest, South, and West) and stratified on the basis of age,
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Leiter 3 ERS composite measures for the entire sample (Cognitive/Social composite,
α=.93; Emotion/Regulations composite, α=.92. Both scales, cognitive social development
and emotional behavioral regulation, were dichotomized in the analysis. Like the CES-D,
neither scale could be analyzed as a continuous variable because of the non-linearity of
the distribution of the variables and their residuals. All variable transformations
performed to accommodate for the non-linearity of residuals did not improve the
distribution. As such, for this study the dichotomous distinction used was the mean minus
one standard deviation to indicate concern or clinical concern for developmental
outcomes, as is the suggested distinction recommended for use with the measure (Roid &
Koch, 2017).
Data Procedures
Prior to conducting the analyses, data cleaning and quality assessments were
conducted which included dealing with missing data and applying appropriate survey
weights to adjust for non-response rates and to produce more accurate estimates of the
MSHS population as recommended by the MSHS Study User Guide (ICPSR, 2019). All
statistical assumptions were evaluated for the appropriate analysis. Univariate and
bivariate analyses were conducted to examine the frequency distributions and bivariate
relationships between the independent and dependent variables of interest. To answer
RQ1, logistic regression was used. To answer RQ2, mediation analyses were conducted
to evaluate the relationship between predictor variables of interest with cognitive social
development and emotional behavioral regulation outcomes as mediated by parent

gender, race/ethnicity, education level of parent/adults, geographic region within the United States, and
community size (Roid et al., 2013).
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depression. Statistical significance was assessed using a .05 alpha level. More details of
the analytical procedures are described below.
Bivariate and Multivariate Analysis Using Theoretically Guided Research Questions
RQ1: What are the associations between gender, acculturation, discrimination, work
exhaustion, MSFW stress, and religion with depressive symptomology among caregivers
in MSFW families, controlling for family characteristics (financial security, marital
status)?
Hypothesis: It was hypothesized that discrimination, work exhaustion, MSFW stress, and
religion would be significantly associated with depressive symptomatology among
MSFW caregivers, when controlling for family characteristics. Further, experiences of
discrimination would be a significant predictor variable with the greatest effect on
depressive outcomes. Finally, this study predicted that importance of religion would have
a negative relationship with depressive symptomology and thus be a protective factor.
To analyze this research question, first bivariate analyses were conducted
including chi-square tests and independent t-tests to examine differences between the
predictor variables of interest and parent depressive symptomology. Chi-square was
conducted on the weighted data therefore the “uncorrected” chi-square statistic (an F
statistic) was used as well as the weighted row proportions. Independent t-tests were also
conducted on the weighted data using the “test” command in Stata which also produces
an “F” statistic.
Binary logistic regression was used to examine the association of the independent
variables with the outcome variable: parent depressive symptomology. The dependent
variable, parent depressive symptomology as measured by the CES-D 10, was measured
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as a dichotomous variable with 0 indicating lower levels of depressive symptomology
and 1 indicating higher levels of depressive symptomology. To distinguish between
higher and lower levels of depressive symptomology appropriate for this specific sample,
the mean plus one standard deviation (8.77) was used, as has been similarly dichotomized
in previous studies with Latinx populations (Aguilera-Guzmán et al., 2004; Reyes-Ortega
et al., 2003).
RQ2: What are the associations between caregiver acculturation, discrimination,
exhaustion, MSFW stress, and religion on the social emotional development outcomes of
preschool age children in MSFW families, as mediated by caregiver depression and
controlling for family and child characteristics (caregiver marital status, financial
security, child gender, years in MSHS)?
Hypothesis: This dissertation study hypothesized that caregiver acculturation,
discrimination, MSFW stress, and religion would have direct and indirect associations
with child cognitive social and emotional behavioral regulation outcomes, when
controlling for family and child characteristics (caregiver marital status, financial
security, child gender). Indirect effects would be mediated through caregiver depression.
First, bivariate relationships were assessed between the independent and
dependent variables of interest for RQ2 including chi-square and independent t-tests. Chisquare was conducted to measure the relationships between the categorical independent
and dependent variables. T-tests were used to assess differences between the continuous
variables, MSFW stress and the number of years the child was in MSHS, and the
dichotomous child development outcomes. Similar to research RQ1, chi-square and ttests were conducted on the weighted data therefore an “F” statistic was used.
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The child development outcome variables, cognitive social development and
emotional behavioral regulation were each measured as dichotomous variables with 0
indicating scores in the average range and 1 indicating scores in the range of
concern/clinical concern. To evaluate if a child scored in the range of concern/clinical
concern, the mean minus one standard deviation below the mean was used as is suggested
by the Leiter 3 ERS user guide (Roid & Koch, 2017).
Prior to conducting the mediation analysis, logistic regression analyses were
conducted to examine the relationships between the variables of interest and the two child
development outcome variables. To explore parent depression as a mediator, the KarlsonHolm-Breen (KHB) decomposition method was used (Kohler et al., 2011). This allowed
for the examination of the direct effects of the predictor variables of interest on child
development and any indirect effects via parent depressive symptomology (see Figure 2).
This method was used because the dependent variables and their residuals (cognitive
social development and emotional behavioral regulation outcomes) were not normally
distributed, and no transformations of the variables achieved linearity. The KHB method
is a decomposition method that is unaffected by rescaling or attenuation bias that may
occur in nonlinear models (Kohler et al., 2011). It also allows for the examination of
categorical variables, which is challenging in more traditional mediation analytical
methods. Control variables (i.e., parent marital status, Financial security, child gender,
and years in MSHS) were used as concomitant variables in the models.
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Figure 2.
KHB mediation analysis

x = variables of interest, z = parent depressive symptomology, y = child development outcomes

Because of limited power, each variable of interest was analyzed independently
using the KHB method, first without covariates and then with covariates. Prior to
conducting the KHB analyses for each independent variable, a series of logistic
regression analyses were conducted for each individual variable of interest (i.e.,
acculturation, discrimination, exhaustion, MSFW stress, and religion), first without
covariates and then with covariates which allowed for a fuller understanding of the
relationships between the variables and the mediation effect. All KHB models were run
using the vce (cluster clustvar) command in stata which relaxes the restriction of the
independence of errors and assumes independence of errors within clusters based on the
sampling weights.
An a priori power analysis was conducted using G*Power 3.1.9.4 (Faul et al.,
2007) and found that if using an odds ratio of 2.5 and a probability level of .05 there is
enough power to conduct a binary logistic regression analysis with each covariate and
predictor variables. The power analysis assumed approximately one-third of the sample
would have higher levels of depression and determined that a sample of 299 is sufficient
for an analysis with .85 power level. A priori power analysis for the mediation model was
also conducted and recommended a minimum sample size of 288 for the model for just
five variables.
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Chapter 4: Results
This chapter presents the findings from the analyses, beginning with preliminary
analysis and univariate results. Univariate results include demographic characteristics of
caregivers and preschool aged children, as well as level of stress, experiences of
discrimination, depressive symptomology, and social and emotional development
outcomes. This chapter also reports bivariate relationships of the independent variables
(i.e., caregiver English proficiency, MSFW stress, exhaustion, discrimination, importance
of religion) and covariates with the outcome variables (caregiver depressive
symptomology, social cognitive development outcomes of the child, and emotional
behavioral regulation outcomes of the child). Finally, multivariate results are presented.
First, univariate results for the study sample (N=303) describing demographics of
the caregivers and children in the study (see Table 1a and Table 1b) as well as mental
health and development outcomes of the caregivers and children are presented (see Table
1c). Bivariate results examining the relationship between the independent variables of
interest and covariates with caregiver mental health and child development outcomes are
also presented (see Table 2a, 2b, 2c). Next, tables for the logistic regression analyses for
all outcome variables are presented (Table 3a, 3b, 3c) followed by mediation analyses for
cognitive social development outcomes (Table 4a, 4b, 4c, 4d, 4e) and for emotional
behavioral regulation outcomes (Table 5a, 5b, 5c, 5d, 5e).
Data Preparation
All data analyses were conducted in Stata (StataCorp, 2021). Data cleaning and
quality assessments were conducted prior to conducting the analyses. Data cleaning
included recoding variables and creating new variables. Data quality assessments
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included an assessment of missing data on all study variables indicating of a very small
proportion of missing data (fewer than 2% of cases were missing a predictor variable,
fewer than 7% of cases were missing a control variable, and fewer than 4% of cases were
missing an outcome variable). The data were determined to be missing at random.
Because of the limited sample size and power in the analysis, the missing data were not
dropped, however hot deck imputation was used. Hot deck imputation works by replacing
missing values of variables for non-respondents with an observed value from a
respondent by matching the non-respondent and respondent on similar characteristics
(Andridge & Little, 2010). For select variables with missing data, an appropriate similar
characteristic was chosen to match the non-respondent with a respondent and
“deterministic hot deck methods” were applied, whereby the output from a “neighbor”,
matched on the chosen metric, was used (Andridge & Little, 2010). These methods were
appropriate as there were not multiple non-respondents listed in a row, rather they were
spread throughout the data.
Appropriate weights were applied to the data prior to the analysis to adjust for
non-response rates and to produce more accurate estimates of the MSHS population as
recommended by the MSHS Study User Guide (Caswell et al., 2019). Specifically, the
PARENTFWT weight, the sampling strata VARSTRAT, and the sampling cluster
VARUNIT were applied to the analyses. To verify the correct sampling weights were
applied, select descriptive and bivariate statistics were run using the weighted data and
compared to the MSHS study reports of the data (Walker & Malin, 2020a; Walker &
Malin, 2020b). Results were the same; therefore, assumed that the current study weights
were applied correctly.
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Prior to conducting analysis for each research question, all statistical assumptions
were assessed to examine the relationships of the variables using binary logistic
regression and mediation analysis. For binary logistic regression this included that the
dependent variable was dichotomous, independence of the variables, little to no
multicollinearity, a linear relationship of the independent variables and log odds, no
outliers, and appropriate sample size. Because the KHB model was used for the
mediation analysis, usual assumptions of linearity of residuals were not required and
binary logistic regression was appropriate for this analysis.
Sample Demographic Characteristics
MSFW Caregivers. The mean age of caregivers (N=303) in the current study
was approximately 33 years old (SD=7.04). The majority of caregivers in the study were
mothers (88.50%), most were married or partnered and cohabitating (78.65%), while
others were separated or divorced (10.51%) or single (10.83%). The majority of
caregivers were born outside of the U.S. (82.84%), including Mexico (79.60%) and
Central America (3.27%). Nearly two thirds of the caregivers indicated they speak
English “not at all” or “not well” (61.16%), while others indicated they speak English
“well” or “very well” (38.84%). Almost one-third (30.09%) of caregivers indicated they
experience difficulty paying their bills each month. Caregivers had worked in agriculture
in the U.S. for an average of 7.63 years (SD=6.34) at the time of the study. Just over one
quarter (26.56%) of the sample indicated they have experienced discrimination and just
under half indicated they felt moderately to very severely exhausted in the last four
weeks. On average, caregivers scored a 7.64 (SD=4.91) on the MFWSI, which indicates
high levels of stress related to migrant farm work (see Table 1a).
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Table 1a: Study Sample Demographics, Living, and Working Characteristics of
MSFW Caregivers (N=303)
Weighted Percentage /
Variable
Mean (SD)
Age of caregiving adult
32.94 (7.04)
Gender of caregiving adult
Men
10.90%
Women
89.10%
Foreign-born status (caregiver)
Born in the U.S.
17.16%
Foreign-born
82.84%
Country of Birth (caregiver)
Mexico
79.60%
Central America
03.24%
US
17.16%
Year caregiver moved to U.S.
Before 1999
34.06%
2000-2009
50.62%
2010 or later
15.31%
Marital status
Married/living with partner
78.65%
Separated/divorced
10.51%
Single
10.83%
Education Level
6th grade or less
26.52%
7th grade through 12th grade
39.33%
High school graduate/diploma
19.58%
Vocational school or more
14.53%
Difficulty paying bills each month
Yes
30.09%
No
69.91%
English language proficiency
Speaks not at all/not very well
61.16%
Speaks well/very well
38.84%
Type of work
Agriculture
84.33%
Non-agricultural work
15.67%
Years worked in agriculture in the U.S.
7.63 (6.34)
Exhaustion felt in last 4 weeks
Not at all/mild
51.23%
Moderate/very severe
48.77%
Experience discrimination
Yes
26.56%
No
73.44%
MSFW Stress Score
7.64 (4.91)
Importance of belief in God for family
Not at all/moderately helpful
26.12%
Extremely helpful
73.88%
MSFW=Migrant and Seasonal Farmworker

Children. All children in the sample (N=303) were between the ages of 36
months and five years of age and just over half, 51.95%, were girls. Most children in the
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sample, 93.07%, were born in the U.S. and were enrolled in a Migrant and Seasonal Head
Start program for an average of 1.47 (SD=1.26) years (see Table 1b).
Table 1b: Study Sample Demographic Characteristics of Children in MSFW Families
(N=303)
Weighted Percentage /
Variable
Mean (SD)
Gender (of child)
Boy
48.05%
Girl
51.95%
Foreign-born status (child)
Born in the U.S.
93.07%
Foreign-born
6.93%
Country of Birth (child)
US
93.07%
Mexico
6.15%
Central America
0.78%
Years in MSHS (child)

1.47 (1.26)

MSHS=Migrant and Seasonal Head Start

Depression and Social and Emotional Outcomes. On average, caregivers
scored 3.59 (SD=5.16) on the CES-D 10, which is below the clinical cutoff score. About
11% of caregivers had higher levels of depressive symptomology. Overall, children in the
study average scores were in average ranges on the social and emotional development
scales indicating no developmental concerns. The average score of children on the Leiter
3 Cognitive Social scale was 112.96 (SD=25.42). The average score of children on the
Leiter 3 Emotional Behavioral regulation scale was 102.90 (SD=16.80). Approximately,
15% of children scored in the range of concern or clinical concern for cognitive social
development outcomes and 22% scored in the range of concern or clinical concern for
emotional behavioral regulation outcomes (see Table 1c).
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Table 1c: MSFW Caregiver Depression and Child Development Outcomes (N=303)
Variable

Weighted Percentage

CES-D 10 score (caregiver)
Lower depressive symptomology
Higher depressive symptomology

88.70%
11.3%

Cognitive Social Development Outcome
No concerns
Concerns or clinical concerns

84.95%
15.05%

Emotional Behavioral Regulation Outcome
No concerns
Concerns or clinical concerns
MSFW=Migrant and Seasonal Farmworker

77.56%
22.44%

Bivariate Analyses
Relationships between independent variables and dependent variables (caregiver
depressive symptomology, cognitive social and emotional behavioral regulation
outcomes of the child) were conducted through chi-square and independent samples ttests. Bivariate statistics were run on the weighted data therefore the F statistic was used.
Caregiver Depressive Symptomology
More women (11.85%) reported higher levels of depressive symptomatology than
men (6.86%), however this was not statistically significant (F=0.42, p=.52). Significantly
more caregivers who were separated or divorced (31.50%) reported higher levels of
depressive symptomology (F=9.23, p<.00) compared to those who were married or
cohabitating with a partner (7.49%). A greater proportion of caregivers who reported
having difficulty paying their bills each month (21.34%) reported higher levels of
depressive symptomology (F=17.44, p<.00), compared to those who did not report
difficulty paying bills each month (6.97%). Significantly more caregivers who reported
feeling severe or very severe exhaustion (17.30%) also indicated higher levels of
depressive symptomology (F=13.57, p<.01), compared to those who reported moderate
or very mild exhaustion (5.59%). Caregivers with higher levels of depressive
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symptomology reported more stress related to migrant farm work (M=11.05, SD=6.01)
than caregivers who had lower levels of depressive symptomology (M=7.21, SD=4.59)
(F=15.44, p<.00). There were no significant differences in depressive symptomology for
caregivers on other variables of interest including English proficiency, experiences of
discrimination, and importance of religion (see Table 2a).
Table 2a: Bivariate Relationships Between Variables of Interest and MSFW Caregiver Depressive
Symptomology (N=303)
Variable

Lower depressive
symptomology
Weighted
%

Gender of caregiving adult
Men
Women
Marital status
Married/cohabitating
Separated/other (divorced)
Single
Difficulty paying bills each month
Yes
No
Acculturation (English
proficiency)
Speaks not at all/not very well
Speaks well/very well
Exhaustion
Not at all/Very Mild
Moderate/Very severe
Experience discrimination
No
Yes
MSFW Stress
Importance of belief in God for
family
Not at all/moderately helpful
Extremely helpful
Cognitive Social Development
No clinical concerns
Clinical concerns
Emotional Behavioral Regulation
No clinical concerns
Clinical concerns

M(SD)

Higher depressive
symptomology
Weighted
%

M(SD)

F

93.14
88.16

06.86
11.85

92.51
68.50
80.69

07.49
31.50
19.31

78.66
93.03

21.34
06.97

17.44***

89.54
87.40

10.46
12.60

0.55

94.41
82.70

05.59
17.30

13.57**

89.79
85.71

10.21
14.29

0.78

7.21(4.59)

0.42

9.23***

11.05(6.01)

-15.44***

89.44
88.44

10.56
11.56

0.08

90.18
80.38

09.82
19.62

3.89

89.62
86.78

10.74
13.22

0.30

*p<.05, **p<.01, ***p<.00
MSFW=Migrant and Seasonal Farmworker
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Child Cognitive Social Development Outcomes
Significantly more boys (19.86%) than girls (10.59%), scored in the range of
concern or clinical concern for cognitive social development problems (F=4.93, p<.05).
A significantly higher percentage of MSFW children whose caregivers spoke English
‘well” or “very well” (21.24%) scored in the range of concern/clinical concern for
cognitive social development outcomes (F=9.35, p<.05), compared to those children
whose caregivers spoke English “not at all” or “not very well” (11.07%). A significantly
higher percentage of children whose caregivers were single (30.66%) scored in the range
of concern/clinical concern compared to those whose caregivers were
married/cohabitating (12.87%) or separated/divorced (15.24%) (F=5.65, p<.05). More
children whose caregivers indicated belief in God was “moderately” or “not at all
important” (20.67%) scored in the range of concern/clinical concern for cognitive social
development problems, compared to those whose caregivers reported a belief in God was
extremely helpful (13.07%) (F=4.63, p<.05). A higher percentage of children whose
caregivers had higher levels of depressive symptomology (26.14 %) scored in the range
of concern/clinical concern for cognitive social development outcomes, compared to
those whose caregivers had lower levels of depressive symptomology (13.64%). There
were no significant relationships between the other variables of interest in the study
(caregiver exhaustion, caregiver stress, caregiver experience of discrimination) and child
cognitive social development outcomes. There were also no significant relationships
between the study control variables (caregiver difficulty paying bills each month, years in
MSHS) (see Table 2b).
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Table 2b: Bivariate Relationships Between Variables of Interest and Cognitive Social Development
Outcomes in Children in MSFW Families (N=303)
Concerns or clinical
Variable
No clinical concerns
concerns
Weighted
Weighted
M(SD)
M(SD)
F
%
%
Gender of child
Boy
80.14
19.86
4.93*
Girl
89.41
10.59
Marital status
Married/cohabitating
87.13
12.87
5.65*
Separated/other (divorced)
84.76
15.24
Single
69.34
30.66
Difficulty paying bills each
month
81.58
18.42
Yes
0.88
86.40
13.60
No
Acculturation (English
proficiency)
11.07
9.35*
Speaks not at all/not very well
88.93
21.24
Speaks well/very well
73.76
Exhaustion
Not at all/Moderate
81.91
18.09
2.78
Severe/Very severe
88.15
11.85
Experience discrimination
No
85.65
14.35
0.35
Yes
83.02
16.98
MSFW Stress
7.86(4.75)
6.43(5.61)
2.84
Importance of belief in God for
family
4.63*
Not at all/moderately helpful
79.33
20.67
Extremely helpful
86.93
13.07
CES-D
Lower depressive
83.36
13.64
symptomology
3.89*
Higher depressive
73.86
26.14
symptomology
Years in MSHS (child)
1.50(1.22)
1.30(1.40)
0.99
*p<.05, **p<.01, ***p<.00
MSFW=Migrant and Seasonal Farmworker, MSHS=Migrant and Seasonal Head Start

Child Emotional Behavioral Regulation Outcomes
More boys (25.75%) than girls (19.37%) scored in the range of concern/clinical
concern for emotional behavioral regulation outcomes (F=3.17, p<.09), however the
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difference was not significant. A significantly higher percentage of MSFW children
whose caregivers spoke English “well” or “very well” (28.65%) scored in the range of
concern/clinical concern for emotional behavioral regulation outcomes (F=7.03, p<.05),
compared to those children whose caregivers spoke English “not at all” or “not very
well” (18.44%), however these associations were not significant. There were no
significant associations between the other variables of interest to the study (MSFW stress,
caregiver exhaustion, caregiver experience of discrimination, religion, caregiver
depressive symptomology) and child emotional behavioral regulation outcomes. There
were also no significant relationships between the study control variables (caregiver
difficulty paying bills each month, marital status of caregiver, or years in MSHS) and
child emotional behavioral regulation outcomes (see Table 2c).
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Table 2c: Bivariate Relationships Between Variables of Interest and Emotional Behavioral
Development in Children in MSFW Families (N=303)
Concerns or clinical
Variable
No clinical concerns
concerns
Weighted
Weighted
M(SD)
M(SD)
F
%
%
Gender of child
Boy
74.25
25.75
3.17
Girl
86.30
19.37
Marital status
Married/cohabitating
78.11
21.89
0.27
Separated/divorced
72.11
27.88
Single
78.86
21.14
Difficulty paying bills each
month
75.00
25.00
0.19
Yes
78.66
21.34
No
Acculturation (English
proficiency)
Speaks not at all/not very
81.56
18.44
7.03*
well
71.35
28.65
Speaks well/very well
Exhaustion
Not at all/Very mild
74.09
25.91
0.89
Moderate/Very severe
81.21
18.79
Experience discrimination
No
78.47
21.53
0.33
Yes
75.05
24.95
MSFW Stress
7.85(4.88)
6.93(4.91)
1.73
Importance of belief in God
for family
68.88
31.12
Not at all/moderately
3.82
80.63
19.37
helpful
Extremely helpful
CES-D
Lower depressive
symptomology
78.05
21.95
0.30
Higher depressive
73.75
26.25
symptomology
Years in MSHS (child)
1.48(1.25)
1.45(1.27)
0.04
*p<.05, **p<.01, ***p<.00
MSFW=Migrant and Seasonal Farmworker, MSHS=Migrant and Seasonal Head Start

Multivariate Analyses
Multivariate analyses are presented below and organized by the study research
questions. First, multivariate results for RQ1, related to caregiver depressive
symptomology, are presented. Next, multivariate results for RQ2, related to child
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development outcomes (cognitive social and emotional behavioral regulation outcomes),
are presented.
RQ1: What are the associations between gender, acculturation, discrimination, work
exhaustion, MSFW stress, and religion with depressive symptomology among caregivers
in MSFW families, controlling for family characteristics (financial security, marital
status)?
Hypothesis: It was hypothesized that discrimination, work exhaustion, MSFW stress,
and religion would be significantly associated with depressive symptomatology among
MSFW caregivers, when controlling for family characteristics. Further, experiences of
discrimination would be a significant predictor variable with the greatest effect on
depressive outcomes. Finally, this study predicted that importance of religion would have
a negative relationship with depressive symptomology and thus be a protective factor.
RQ1 Logistic Regression Results
Caregiver Depression. The binary logistic regression model examining caregiver
depressive symptomology was run using survey weights (see Table 3a). The model was
significant (F(9,17)=7.28, p=.00). English proficiency and MFWSI scores were
significantly associated with higher levels of depressive symptomology in MSFW
caregivers. Specifically, caregivers who had higher levels of English proficiency (spoke
English “well” or “very well”) had twice the odds of having higher levels of depressive
symptomology compared to those who had lower levels of English proficiency (spoke
English not at all or not very well) (aOR=2.10, SE=.71, 95%CI=1.05-4.19). Similarly,
and as hypothesized, caregivers who experienced higher MSFW stress had 1.2 times
greater odds of having higher levels of depressive symptomology (aOR=1.20, SE=.06,
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95%CI=1.09-1.33). Among control variables, being separated or divorced and having
difficulty paying bills were significantly associated with depressive symptomology.
Specifically, caregivers who were separated or divorced had more than six times the odds
of having higher levels of depressive symptomology compared to caregivers who were
married or living with a partner (aOR=6.45, SE=2.70, 95%CI=2.72-15.27). Caregivers
who expressed no difficulty paying their bills had fewer odds of having higher levels of
depressive symptomology (aOR=.36, SE=.13, 95%CI=.17-.76). Contrary to what was
hypothesized, caregiver gender, exhaustion, experiences of discrimination, and religion
were not significantly associated with depressive symptomology, controlling for other
variables.
Table 3a: Logistic Regression Examining Factors Associated with Caregiver Depressive
Symptomology (N=303)
aOR
SE
95% CI
Women
2.21
1.84
0.40 – 12.26
Acculturation (English
2.10
0.71
1.05 – 4.19*
proficiency)
Discrimination
1.01
0.48
0.38 – 2.69
Exhaustion
2.04
0.93
0.80 – 5.19
MSFW Stress
1.20
0.06
1.09 – 1.33**
Religion
0.93
0.37
0.42 – 2.09
Marital status
Married/living with partner
1.00
referent
referent
Separated/divorced/other
6.45
2.70
2.72 – 15.27***
Single
2.70
1.47
0.88 – 8.28
Financial security
0.36
0.13
0.17 – 0.76**
F(9,17)=7.28, p=.00
aOR = adjusted odds ratio, CI = confidence internal, MFWSI=Migrant Farmworker
Stress Inventory
* p<.05, **p<.01, ***p<.00

RQ2: What are the associations between caregiver acculturation, discrimination,
exhaustion, MSFW stress, and religion on the social emotional development outcomes of
preschool age children in MSFW families, as mediated by caregiver depression and

61

controlling for family and child characteristics (caregiver marital status, financial
security, child gender, years in MSHS)?
Hypothesis: This dissertation study hypothesized that caregiver acculturation,
discrimination, MSFW stress, and religion would have direct and indirect associations
with child cognitive social and emotional behavioral regulation outcomes, when
controlling for family and child characteristics (caregiver marital status, financial
security, child gender). Indirect effects would be mediated through caregiver depression.
RQ2 Logistic Regression Results
Child Cognitive Social Development Outcomes. A binary logistic regression
model predicting concerns/clinical concerns for cognitive social development outcomes
in MSFW children was run prior to the mediation analysis using survey weights (See
Table 3b). The model was significant (F(11,15)=7.27, p=.00). Specifically, MSFW children
with caregivers who had higher levels of depressive symptomology had three times the
odds of having cognitive social development scores in the range of concern/clinical
concern, compared to those with caregivers with lower levels of depressive
symptomology (aOR=3.33, SE=1.89, 95%CI=1.04-10.73). Among the control variables,
MSFW children with caregivers who were single had twice the odds scoring in the range
of concern or clinical concern for cognitive social development problems (aOR=2.17,
SE=.70, 95%CI=1.12-4.22). Further, girls were approximately half as likely to score in
the range of concern or clinical concern for cognitive social development scores
compared to boys (aOR=.44, SE=.16, 95%CI=.22-.93).
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Table 3b: Logistic Regression Examining Factors Associated with Child Cognitive Social
Development Outcomes (n=303)
Caregiver Acculturation (English
proficiency)
Caregiver discrimination
Caregiver exhaustion
Caregiver MSFW Stress
Religion
Caregiver depression
Marital status of caregiver
Married/living with partner
Separated/other
Single
Financial security
Girl child
Years in MSHS

aOR

SE

95% CI

1.34

0.48

0.64 – 2.80

1.58
0.59
0.93
0.69
3.33

0.51
0.22
0.04
0.17
1.89

0.82 – 3.05
0.27 – 1.27
0.84 – 1.03
0.41 – 1.15
1.04 – 10.73*

1.00
1.06
2.17
0.74
0.44
0.90

referent
0.58
0.70
0.34
0.16
0.13

referent
0.34 – 3.30
1.12 – 4.22*
0.29 – 1.90
0.22 – .93*
0.67 – 1.22

F(11,15)=7.27, p=.00
aOR = Adjusted Odds Ratio, CI = confidence internal, MSFW=Migrant and Seasonal
Farmworker, MSHS=Migrant and Seasonal Head Start
* p<.05, **p<.01, ***p<.00

Child Emotional Behavioral Regulation. A binary logistic regression model
predicting emotional behavioral regulation outcomes in MSFW children was run prior to
the mediation analyses using survey weights (see Table 3c). The model was not
significant (F(11,15)=1.85, p=.13) and there were no significant associations found
between variables of interest or the control variables and emotional behavioral regulation
outcomes in MSFW children.
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Table 3c: Logistic Regression Examining Factors Associated with Child Emotional
Behavioral Regulation Outcomes (N=303)
Caregiver English proficiency
Caregiver discrimination
Caregiver exhaustion
Caregiver MSFW stress
Religion
Caregiver depression
Marital status of caregiver
Married/living with partner
Separated/other
Single
Financial security
Girl child
Years in MSHS

aOR

SE

95% CI

1.47
1.32
0.63
0.97
0.56
1.47

0.45
0.41
0.23
0.04
0.20
0.85

0.81 – 2.68
0.74 – 2.35
0.33 – 1.22
0.90 – 1.05
0.28 – 1.11
0.53 – 4.09

1.00
1.38
0.68
0.77
0.70
1.33

referent
0.46
0.43
0.43
0.14
1.41

referent
0.52 – 3.69
0.17 – 2.79
0.29 – 2.08
0.46 – 1.07
0.15-11.95

F(11,15)=1.85, p=.13
aOR = Adjusted Odds Ratio, CI = confidence internal, MSFW=Migrant and Seasonal
Farmworker, MSHS=Migrant and Seasonal Head Start
* p<.05, **p<.01, ***p<.00

RQ2 Mediation Analyses
Mediation analyses examining the relationship of the variables of interest and the
child development outcomes are presented below. Variables of interest were not entered
simultaneously in the model because there was not enough power. Each variable of
interest (English proficiency, discrimination, MSFW stress, caregiver exhaustion, and
religion) was run in their own independent analysis and not simultaneously in the model
because there was not enough power. Each table presents two mediation models to test
the effect of caregiver depression as a mediator (Model 1 without covariates, Model 2
with covariates). Logistic regression models for each variable of interest and caregiver
depression were first run to observe their independent relationship with the child
development outcome variable without mediation (see Appendix A).
Child Cognitive Social Development Outcomes
Caregiver Acculturation. In the model without the covariates, the total effects
(OR=1.91, 95%CI=1.04 – 3.51) and direct effects (OR=1.83, 95%CI=1.00 – 3.35)
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indicate that children with caregivers with higher acculturation had significantly greater
odds of having cognitive social problems. The indirect effects (OR=1.05, 95%CI=.971.13) of caregiver acculturation on cognitive social problems through caregiver
depression were not significant. The total effect is 1.08 times larger than the direct effect
and 7.17% of the total effect in the model is due to caregiver depression. However, when
the covariates are added to the model, the total, direct, and indirect effects were no longer
significant and caregiver depression still only accounted for a very small percent of the
total effect in the model, 7.14% (Table 4a).

Table 4a: KHB Logistic Regression Analysis of Relationship of Acculturation with Cognitive
Social Outcomes Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver
OR
SE
95% CI
aOR
SE
95% CI
depression
Acculturation
Total effect 1.91
0.59
1.04 – 3.51*
1.83
0.58
0.99 – 3.41
Direct effect 1.83
0.57
1.00 – 3.35*
1.76
0.56
0.94 – 3.27
Indirect effect 1.05
0.04
0.97 – 1.13
1.04
0.04
0.96 – 1.34
Ratio of total effect to
1.08
1.07
direct effect
Proportion of total effect
7.17%
7.14%
due to Z variable
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Caregiver Discrimination. Mediation analysis analyzing the relationship of
caregiver discrimination and child cognitive social development outcomes (Model 2)
indicates the total effect (aOR=1.53, 95% CI=.77 – 3.03), direct effect (aOR=1.40, 95%
CI=.71 – 2.80), and indirect effects (aOR=1.09, 95%CI=.97 – 1.22) of caregiver
discrimination on child cognitive social development outcomes, as mediated by caregiver
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depressive symptomology, were not significant. Interestingly, the total effect is 1.24
times larger than the direct effect and 19.60% of the total effect in the model is due to
caregiver depressive symptomology; however, the effects in the model were not
significant (see Table 4b).

Table 4b: KHB Logistic Regression Analysis of Relationship of Caregiver Discrimination with
Cognitive Social Outcomes Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver depression

OR

SE

95% CI

aOR

SE

95% CI

1.31
1.22
1.07

0.44
0.41
0.06

0.68 – 2.54
0.63 – 2.37
0.97 – 1.19

1.53
1.40
1.09

0.54
0.49
0.06

0.77 – 3.03
0.71 – 2.80
0.97 – 1.22

Caregiver discrimination
Total effect
Direct effect
Indirect effect

Ratio of total effect to direct effect
1.36
1.24
Proportion of total effect due to Z
26.44
19.60
variable
%
%
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Caregiver Exhaustion. Contrary to what was hypothesized, the effects of
caregiver exhaustion on child cognitive social development as mediated by caregiver
depressive symptomology was not significant. The total effect (aOR=.88, 95%CI=.471.64), direct effect (aOR=.80, 95%CI=.43-1.49), and indirect effects (aOR=1.10,
95%CI=.99-1.23) were not significant. The total effect was half (.56) that of the direct
effect. A negative proportion of the total effect in the model was due to caregiver
depression, indicating possible suppression effects. There were no direct or mediation
effects in the model (see Table 4c).

66

Table 4c: KHB Logistic Regression Analysis of Relationship of Caregiver Exhaustion with
Cognitive Social Outcomes Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver
OR
SE
95% CI
aOR
SE
95% CI
depression
Caregiver exhaustion
Total effect
0.89
0.27 0.49 – 1.60
0.88
0.27 0.47 – 1.64
Direct effect
0.79
0.24 0.43 – 1.45
0.80
0.26 0.43 – 1.49
Indirect effect
1.12
0.07 0.99 – 1.27
1.10
0.06 0.99 – 1.23
Ratio of total effect to direct
.51
.56
effect
Proportion of total effect due to
-95.59%
-77.79%
Z variable
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

MSFW Stress. The total effect (aOR=0.59, 95%CI=0.31 – 1.11), the direct effect
(aOR=0.59, 95%CI=0.31 – 1.11), and the indirect effects (aOR=1.00, 95%CI=.93 – 1.09)
of caregiver MSFW stress on child cognitive social development as mediated by
caregiver depression were not significant. The total effect was .28 less than the direct
effect. There were not direct or mediation effects in the model. A negative proportion of
the total effect in the model was due to caregiver depression, indicating possible
suppression effects (see Table 4d).
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Table 4d: KHB Logistic Regression Analysis of Relationship of MSFW Stress with Cognitive Social
Outcomes Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver depression
OR
SE
95% CI
aOR
SE
95% CI
MSFW Stress
Total effect
0.96
0.10 0.78 – 1.17
0.98
0.11 0.79 – 1.22
Direct effect
0.92
0.10 0.75 – 1.14
0.95
0.11 0.76 – 1.18
Indirect effect
1.04
0.02 0.99 – 1.08
1.04
0.02 0.99 – 1.08
Ratio of total effect to direct effect
.54
.28
Proportion of total effect due to Z
-83.77%
-253.13%
variable
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Importance of Religion. The total effect (aOR=.61, 95%CI=.32-1.15), direct
effect (aOR=.61, 95%CI=.29-.90), and indirect effects (aOR=1.00, 95%CI=.99-1.01) of
religion on child emotional behavioral regulation as mediated by caregiver depressive
symptomology were not significant. There was basically no difference between the total
effect and the direct effect and no proportion of the total effect in the model was due to
caregiver depression. There were no direct or mediation effects in the model (Table 4e).
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Table 4e: KHB Logistic Regression Analysis of Relationship of Religion with Cognitive Social
Outcomes Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver
OR
SE
95% CI
aOR
SE
95% CI
depression
Religion
Total effect
0.56
0.18
0.30 – 1.04
0.59
0.19 0.31 – 1.11
Direct effect
0.57
0.19
0.31 – 1.05
0.59
0.19 0.31 – 1.11
Indirect effect
0.99
0.04
0.92 – 1.06
1.00
0.04 0.93 – 1.09
Ratio of total effect to direct
1.02
0.99
effect
Proportion of total effect due to
1.70%
-0.86%
Z variable
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Child Emotional Behavioral Regulation
Caregiver Acculturation. The total effect (aOR=1.49, 95%CI=.86-2.60), the
direct effect (aOR=1.49, 95%CI=.85-1.60), and the indirect effects (aOR=1.00,
95%CI=.96-1.04) of acculturation on child emotional behavioral regulation as mediated
by caregiver depression were not significant. The total effect was the same as the direct
effect and just 0.31% of the total effect in the model was due to caregiver depression (see
Table 5a).
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Table 5a: KHB Logistic Regression Analysis of Relationship of Acculturation with Emotional
Behavioral Regulation, Mediated by Caregiver Depression
Model 1
(without covariates)
(N=303)
Z variable = caregiver depression

Model 2
(with covariates)
(N=303)

OR

SE

95% CI

aOR

SE

95% CI

1.54
1.54
1.00

0.43
0.43
0.03

0.89 – 2.67
0.89 – 2.68
0.95 – 1.05

1.49
1.49
1.00

0.42
0.42
0.02

0.86 – 2.60
0.85 – 2.60
0.96 – 1.04

Acculturation
Total effect
Direct effect
Indirect effect

Ratio of total effect to direct
0.99
1.00
effect
Proportion of total effect due to Z
-0.92%
0.31%
variable
Covariates = difficulty paying bills, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Caregiver Discrimination. The effects of caregiver depression on child
emotional behavioral regulation as mediated by caregiver depressive symptomology were
not significant. The total effect (aOR=1.17, 95%CI=.63 – 2.18), direct effect (aOR=1.17,
95% CI=.62 – 2.18), and indirect effects (aOR=1.00, 95%CI=.93-1.08) were not
significant. The total effect was just 1.03 times larger than the direct effect and 2.24% of
the total effect in the model was due to caregiver depression. There were not significant
direct or mediation effects (see Table 5b).
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Table 5b: KHB Logistic Regression Analysis of Relationship of Caregiver Discrimination with
Emotional Behavioral Regulation, Mediated by Caregiver Depression
Model 1
(without covariates)
(N=303)

Model 2
(with covariates)
(N=303)

Z variable = caregiver depression

OR

SE

95% CI

aOR

SE

95% CI

Caregiver discrimination
Total effect
Direct effect
Indirect effect

1.10
1.10
1.00

0.34
0.34
0.04

0.60 – 2.02
0.60 – 2.03
0.93 – 1.07

1.17
1.17
1.00

0.37
0.37
0.04

0.63 – 2.18
0.62 – 2.18
0.93 – 1.08

Ratio of total effect to direct
0.98
1.03
effect
Proportion of total effect due to Z
-1.97%
2.24%
variable
Covariates = Financial security, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Caregiver Exhaustion. Contrary to what was hypothesized, the effects of
caregiver exhaustion on child emotional behavioral regulation as mediated by caregiver
depressive symptomology were not significant. The total effect (aOR=.76, 95%CI=.441.31), direct effect (aOR=.75, 95%CI=.43-1.30), and indirect effects (aOR=1.01,
95%CI=.93-1.10) were not significant. Furthermore, the directionality of the relationship
between caregiver exhaustion and emotional behavioral problems was opposite that what
was hypothesized. Namely, higher levels of caregiver exhaustion were associated with
decreased odds of having emotional behavioral regulation problems, though this was not
significant. No proportion of the total effect in the model was due to caregiver
depression, and there is no significant mediation effect in the model. A negative
proportion of the total effect in the model was due to caregiver depression, indicating
possible suppression effects (see Table 5c).
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Table 5c: KHB Logistic Regression Analysis of Relationship of Caregiver Exhaustion with Emotional
Behavioral Regulation, Mediated by Caregiver Depression

Z variable = caregiver depression

Model 1
(without covariates) (N=303)

Model 2
(with covariates) (N=303)

OR

SE

95% CI

aOR

SE

95% CI

0.77
0.77
1.01

0.21
0.21
0.05

0.46 – 1.31
0.45 – 1.32
0.91 – 1.12

0.76
0.75
1.01

0.21
0.21
0.04

0.44 – 1.31
0.43 – 1.30
0.93 – 1.10

Caregiver exhaustion
Total effect
Direct effect
Indirect effect

Ratio of total effect to direct effect
.97
.96
Proportion of total effect due to Z
-3.54%
-4.59%
variable
Covariates = Financial security, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

MSFW Stress. The total effect (aOR=0.96, 95%CI=.79 – 1.16), the direct effect
(aOR=0.96, 95%CI=.79 – 1.16), and the indirect effects (aOR=1.00, 95%CI=.96-1.04) of
MSFW stress on child emotional behavioral regulation as mediated by caregiver
depression were not significant. The total effect was .91 less than the direct effect. There
are no significant direct or mediation effects in the model. A negative proportion of the
total effect in the model was due to caregiver depression, indicating possible suppression
effects (Table 5d).
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Table 5d: KHB Logistic Regression Analysis of Relationship of MSFW Stress with Emotional
Behavioral Regulation, Mediated by Caregiver Depression

Z variable = caregiver depression

Model 1
(without covariates) (N=303)

Model 2
(with covariates) (N=303)

OR

SE

95% CI

aOR

SE

95% CI

0.95
0.94
1.00

0.09
0.09
0.02

0.78 – 1.14
0.78 – 1.14
0.97 – 1.04

0.96
0.96
1.00

0.09
0.10
0.02

0.79 – 1.16
0.79 – 1.16
0.97 – 1.04

MSFW Stress
Total effect
Direct effect
Indirect effect

Ratio of total effect to direct effect
.98
.91
Proportion of total effect due to Z
-2.53%
-9.68%
variable
Covariates = Financial security, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00

Importance of Religion. The total effect (aOR=0.49, 95%CI=0.28-0.88) and
direct effect (aOR=0.49, 95%CI=0.28-0.88) of religion significantly decreased the odds
of children having emotional behavioral regulation problems. The indirect effect of
religion on child emotional behavioral regulation through caregiver depression was not
significant (aOR=1.00, 95%CI=0.99-1.01). There was no difference between the total
effect and the direct effect and a small, negative proportion of the total effect in the
model was due to caregiver depression, indicating there was no significant mediation
effect of caregiver depression in the model (see Table 5e).
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Table 5e: KHB Logistic Regression Analysis of Relationship of Religion with Emotional Behavioral
Regulation, Mediated by Caregiver Depression
Model 1
Model 2
(without covariates)
(with covariates)
(N=303)
(N=303)
Z variable = caregiver depression

OR

SE

95% CI

aOR

SE

95% CI

0.48
0.48
1.00

0.14
0.14
0.00

0.28 – 0.84*
0.28 – 0.84*
0.99 – 1.01

0.49
0.49
1.00

0.14
0.14
0.00

0.28 – 0.88*
0.28 – 0.88*
0.99 – 1.01

Religion
Total effect
Direct effect
Indirect effect

Ratio of total effect to direct effect
1.00
1.00
Proportion of total effect due to Z
-.03%
-.05%
variable
Covariates = Financial security, marital status, girl vs. boy child, years in MSHS
Z variable = mediation variable
OR = Odds Ratio, aOR = adjusted Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal
Head Start
* p<.05, **p<.01, ***p<.00
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Chapter 5: Discussion

This study is one of the first to examine depression among MSFW caregivers and
child outcomes of preschool age children in MSFW families. Findings are highly
significant as they advance understanding regarding a critically under-studied population,
MSFW families. The bulk of the research has focused on samples of MSFWs who are
single, who live unaccompanied by their families, or do not specify whether or not those
in the sample have children (Grzywacz et al., 2010; Hiott et al., 2008; Hovey & Magaña,
2003; Sandberg et al., 2012), portraying an incomplete profile of MSFWs in the U.S.
Furthermore, scant literature examines child development outcomes in Latinx immigrant
families, especially in MSFW families whose child developmental outcomes may be
indirectly impacted by their caregiving adult’s experience of farm work related stressors
and ecological conditions associated with farm work life such as discrimination,
caregiver exhaustion, and financial insecurity (de Leon Siantz et al., 2010; de Leon Siantz
& Smith, 1994).
Guided by the Modified Integrative Model for Ethnic Minority Child
Development in Rural Contexts (Stein et al., 2016), findings improve our understanding
of MSFW families by elucidating unique factors associated with depressive
symptomology in this population. Specifically, MSFW caregivers who reported higher
levels of MSFW stress, had higher levels of acculturation, and were separated/divorced
had higher levels of depressive symptomology. Caregivers who did not experience
difficulties paying their bills had significantly lower levels of depressive symptomology.
Findings further indicated that children with parents with higher levels of depressive
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symptomology had greater odds of scoring in the range of concern or clinical concern for
cognitive social problems. Study findings also indicated that children whose parents
reported greater importance of religion were half as likely to score in the range of
concern or clinical concern for emotional behavioral regulation problems. Unlike what is
commonly found in the child development literature with other population groups, parent
depression did not mediate the relationship between contextual factors and child social
and emotional development outcomes in this current study.
The use of the Integrated Model for Ethnic Minority Child Development in Rural
Contexts (Stein et al., 2016) presents a critical lens from which to view normative
development processes of minority children (Cardoso et al., 2021; Pachter et al., 2010;
Perez-Brena et al., 2018). While this theoretical model has been used widely, to my
knowledge, it has not been tested with a vulnerable immigrant population such as MSFW
families. Our study advances this theoretical model by adding the domain of a parent
functioning (depression) when examining child wellbeing. Parent depression has been
found to be an important factor in child development outcomes in previous studies;
however, our study is one of few to examine its impact on MSFW child development
outcomes (de Leon Sianz et al., 2010; Martí et al., 2016). It is important to explore the
relationship between parent depression and child development outcomes because this
study’s results found that parent depression did not mediate the relationship between
contextual factors and child development outcome as has been found in other studies in
the general population. This could indicate that parent depression operates differently
among this population of children in MSFW families. Alternatively, this could also
indicate that there are other variables not included in this study that explain this

76

relationship, including parenting behaviors or cultural values such as familismo that may
mediate the impact of parent depression on child development outcomes. Future studies
should continue this exploration and should also include a parenting domain, which taps
into aspects parenting behaviors including engagement with children and sensitivity, as
well as culturally relevant protective factors.
Depressive Symptomology Among MSFW Parents
Overall, 11.3% of MSFW parents in the sample had higher levels of depressive
symptomology, slightly higher than the general population (rates close to 10%) (Brody et
al., 2018). However, depressive symptomatology rates in the current study, are lower
than those found in other studies with MSFW mothers of children enrolled in Head Start
programs; whereby, rates have ranged from 12.3% to 31% scoring at the clinical cutoff
for depression (Martí et al., 2016; Pulgar et al., 2016). Findings from the current study
regarding depressive symptomatology rates are also lower than results from the most
recent Head Start Family and Child Experiences Survey (FACES) (a nationally
representative survey of children and families enrolled in Head Start across the U.S.),
which found that nearly a quarter of all parents of preschool aged children in the study
and 18.2% of parents with preschool aged children who identified as Hispanic/Latino had
moderate to severe levels of depressive symptomology (Aikens et al., 2017).
Rates of caregiver depression in this current study were also lower than other
studies with MSFWs (20.4% - 45.8%) (Alderete et al., 1999; Arcury et al., 2018; Hovey
& Magaña, 2003; Ramos et al., 2015; Sandberg et al., 2012). Some of this inconsistency
could be due to the fact that the sample for this current study included men and women,
relative caregivers and parents. Previous studies on MSFW families and depression have
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been with only mothers (de Leon Siantz et al., 2010; Martí et al., 2016; Pulgar et al.,
2016). Research in the general population has often shown women and mothers tend to
have higher rates of depression (Brody et al., 2018); however, this may become obscured
when the sample includes men. Similarly in this study, further analyses indicated that a
greater proportion of women had higher depressive symptomology compared to men,
though the difference was not significant.
MSFW Stress
As hypothesized, MSFW stress was significantly associated with depressive
symptomology in MSFW parents, such that those with higher levels of stress related to
migrant and seasonal farm work had 1.2 times greater odds of having higher levels of
depressive symptomology. This finding, albeit with a small effect, is aligned with the
literature which has found stress unique to migrant and seasonal farm work life (i.e.,
difficulty migrating, difficulty finding sustainable work or housing, difficulty being away
from friends and family, worry about their children’s education, etc.) to be significantly
related to poorer mental health among MSFWs (Hiott et al., 2008; Kim-Godwin &
Bechtel, 2004; Ramos et al., 2015). It is possible the items from the MFWSI employed in
this study may have tapped into stressors uniquely salient to MSFW parents. For
example, nearly two thirds of the sample indicated they worried about their child’s
education, just over half indicated migrating to this country was difficult, and over three
quarters of the sample indicated it was difficult to be away from friends and family. In a
study examining different types of stressors among Latina MSFW mothers, the sample
identified similar stressors including difficulty being away from family, stressful
migration experience, and worry about the education or limited childcare of their children
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(Hovey & Manaña, 2003). Whereas, in a different study of MSFWs, including men and
women both with and without children, findings revealed different stressors related to a
mobile lifestyle, language barriers, insufficient financial resources, legal and job
insecurity, and occupational issues were significant (Kim Godwin & Bechtel, 2004). This
current study’s results, enhance our understanding of stressors that may be unique to
MSFW parents with implications for mental health interventions specifically tailored for
this parent population.
Acculturation
Parents with higher levels of acculturation, as measured by English proficiency
levels, had just over twice the odds of having higher levels of depressive symptomology
compared to parents who had lower levels of acculturation. This finding is aligned with
the “immigrant health paradox” which indicates that more acculturated immigrants in the
U.S. are more likely to have poorer health and mental health outcomes, which has been
reliably observed for immigrants from Mexico (the majority of caregivers in the study
were from Mexico) and particularly in regard to depression (Alegría et al., 2008). There
could be several explanations for this finding. It has been hypothesized that healthier
immigrants are more likely to take on the migration journey, and this health pattern may
change over time with exposure to various economic and social stressors in the U.S.
(Acevedo-Garcia & Bates, 2008; Kennedy et al., 2015). Further, first-generation
immigrants may have cultural resources or other types of resiliency factors that may
buffer against deleterious mental health outcomes and strengthen adaptive family
processes; however, these sources of resiliency may degrade overtime if not maintained
(Acevedo-Garcia & Bates, 2008). Studies of Latinx families have found that strong ethnic
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identity and culture-of-origin involvement seen in newer immigrants are not only
protective for mental health, but also promote more positive family dynamics including
familismo and family cohesion (Calzada & Sales, 2019; Smokowski et al., 2008).
Emergent literature on Latinx immigrant families has shown that biculturalism, the
simultaneous connection with one’s culture of origin and the dominant culture (Berry,
2007), may be an ideal acculturation strategy including for parents raising young
children. Biculturalism involves engaging one’s family in select U.S. cultural norms (i.e.,
English language acquisition, celebration of holidays, etc.) (Smokowski et al., 2008),
while also maintaining important Latino cultural values that facilitate positive mental
health outcomes and family processes (familism, ethnic identity, Spanish language
maintenance, etc.) (Ayón et al., 2010; Calzada et al., 2013; Finch, 2019). Biculturalism
must of course be viewed through a multidimensional lens to more comprehensively
understand how contextual factors (migration factors, socioeconomic factors,
discrimination etc.) and individual characteristics impact family dynamics and
acculturation processes (Espeleta et al., 2019; Lopez-Class et al., 2011; Schwartz et al.,
2010).
Marital Status and Economic Sufficiency
Understanding family characteristics that may impact the mental health of MSFW
parents remains underexplored, but critical for addressing health disparities in MSFW
families. This study revealed that being separated or divorced and experiencing economic
hardship were significant predictors of parent depressive symptomology. In fact, parents
who were separated or divorced had over six times the odds of having depressive
symptomology. This is a significant finding aligned with prior literature on Latinx
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populations, including MSFWs, indicating that single, divorced, or married immigrants
separated from their spouse or family are vulnerable to mental health problems
(Darghouth et al., 2015; Grzywacz et al., 2010; Letiecq et al., 2014; Palermo et al., 2018).
Those who are divorced or separated may experience more caregiver burden without the
assistance of a spouse or a partner who could otherwise take on different work and family
tasks. In Latinx families, extended family members may be an important source of
childcare support; yet being away from family supports in country of origin, separated or
divorced MSFW may have to navigate childcare alone.
Separated or divorced MSFW parents navigating life in the U.S., working a laborintensive job, and caring for children and family are under a lot of pressure which may
lead to feelings of depression. Further, various cultural and family complications may
occur in the result of a separation or divorce including a weakening of social support
structures or feelings of shame associated with divorce related to cultural or religious
values (Afifi et al., 2013). Interestingly, research by Darghouth et al. (2015) using the
National Latino and Asian American Study (NLAAS) found that marriage was protective
for women against depression, but not for men. This current study did not bifurcate
results for men and women, however, understanding the gender nuances related to
divorce and separation and its effects on mental health are important. Moreover, divorced
or separated parents often undergo financial hardship in the aftermath of divorce, at least
initially, which has especially been found to be the true for Latina mothers (Padilla &
Borrero, 2006). In low-income Latinx families, women often take on the caregiving role
with their child/ren, absent child support payments from their former partners, causing
additional strain (Kołodziej-Zaleska & Przybyła-Basista, 2016). For Latina mothers
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caring for young children during a stage of development that is physically and
emotionally demanding of a parent, the loss of a spouse and/or an associated social and
financial support system could have substantial implications for mental health
(Kołodziej-Zaleska & Przybyła-Basista, 2016), which may undermine parenting
behaviors and, in turn, affect child development.
Parents who reported no difficulty paying their bills each month had lower odds
of reporting higher levels of depressive symptomology, adding to the literature indicating
the protective effects of economic security and the various findings that economic
hardship is significantly associated with depressive symptomology among MSFWs
(Haws et al., 2022; Pulgar et al., 2016; Ramos et al., 2015). This finding underscores the
downstream effects of economic hardship on MSFW parent mental health. For MSFW
families, financial hardship may be the result of low wages paid in the agricultural
industry as average wages of farmworker families falls between $25,000 - $30,000, with
nearly one-third earning below the poverty line according to the National Agricultural
Workers Survey (2021). Further, even though various U.S. states are working to improve
farmworker economic rights, still, few MSFWs are guaranteed minimum wage or
overtime, some do not have year-round employment, and many lack fringe benefits
including paid time off and health insurance that could alleviate financial strain (Brown,
2021). The financial demands may be particularly salient in the mental health of parents
as they navigate the financial responsibilities related to caring for a child.
Discrimination
In this study, experiences of racial discrimination were not found to be
significantly related to depressive symptomology in MSFW parents. This finding was
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surprising given previous literature on MSFWs which has found racial discrimination as
significantly associated with depressive symptomology (in some cases above and beyond
other variables in the study) negatively impacting family processes (Grzywacz et al.,
2010; Negi et al., 2020; Parra-Cardona et al., 2006; Zapata Roblyer et al., 2016).
However, not all studies on Latinx immigrant parents have found associations between
discrimination and parent mental health. A study by Ayón et al. (2010) on Latinx (mostly
immigrant) parents and their adolescent children, found that, while racial discrimination
was significantly associated with youth mental health, it was not associated with parent
mental health. One possibility for the lack of association between discrimination and
depression in this study, is that the sample of MSFW parents were accompanied in the
U.S. by their families. Other literature on MSFWs and discrimination have been on single
men, with a combination of MSFWs who are unaccompanied and accompanied by
families, or with samples in which marital or parenting status is not specified (Snipes et
al., 2017) (Grzywacz et al., 2010; Hovey & Magaña, 2002; Negi et al., 2020). It is
possible the presence of family and family support is protective against the effects of
discrimination on mental health. Cultural values, such as, familismo and family
communal connections, may also help protect against the negative effects of
discrimination (Ayón et al., 2010). There may also be other protective factors that
moderate the effects of discrimination on parent depression that were not captured in this
study.
Other research suggests that racial discrimination may be an expected and
accepted part of living in the U.S. for immigrant populations, such that the benefits of
migration for some may outweigh the effects of discrimination (Flippen & Parrado,
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2015). Alternatively, sociological research contends that awareness of discrimination and
the psychological distress it causes increases for immigrant populations as they become
more incorporated into U.S. society through English language acquisition and economic
advancement (Flippen & Parrado, 2015; Portes & Bach, 1885). MSFWs may experience
low levels of language and economic incorporation in U.S. society, especially as
agricultural workers earning low wages. Further, MSFWs may live in “ethnic enclaves”
where they are surrounded by people of similar ethnic origin in farm-provided housing or
in small, rural communities off the farm. Ethnic enclaves are defined as geographic
locations in which a high proportion of the resident population has similar ethnic and
linguistic backgrounds; ethnic enclaves may also include places of employment (Portes &
Jensen, 1992). Ethnic enclaves may be isolating and prevent healthy levels of
acculturation; however, in other ways, these communities may be protective against
experiences of discrimination and/or may buffer against the psychological toll associated
with discrimination as has been shown in previous studies with immigrants in the U.S.
(Morey et al., 2020; Vega et al., 2011).
Religion
In this study religion, measured as a parent’s assessment of the importance of
religion to their family, was not significantly associated with MSFW parent depression. A
majority of the sample, nearly three-quarters, indicated that they found religion to be
“extremely important” to their family. Studies have found religion (self-perception of
importance of religion, religiosity, and prayer) as a source of resilience among Latinx
immigrants in the U.S. such that greater endorsements of religiosity are significantly
associated with lower levels of depression (Moreno & Cardemil, 2018; Terrazas &
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McCormick, 2018). Other studies among MSFWs have found that religion may be
protective against stress and symptoms of anxiety, but not for depression (Hovey &
Magaña, 2000; Hovey & Magaña, 2002; Sanchez et al., 2019). It is possible that religion
has a unique effect on MSFW parents and families, such that, while it may be an
important factor in their lives, it may not affect depressive symptoms, especially when
analyzed with other contextual factors. Some literature suggests that association with
religious institutions increases when people have children (Stolzenberg et al., 1995). In
the current study, it is possible that MSFW families may have had limited access to
religious institutions, particularly those that are culturally and linguistically accessible.
Even though study participants endorsed religion as being an important factor in their
lives, disconnected from attendance of religious services that may offer social and
spiritual support, the protective effects against depressive symptoms may be diminished
(Sanchez et al., 2019). Alternatively, it is possible that religion has a moderating effect on
caregiver depression but that was unexplored through the analysis in this study.
Social and Emotional Development Outcomes
Parent Depression and Child Development Outcomes
One of the primary hypotheses analyzed in this research was that contextual
factors (caregiver acculturation, experiences of discrimination, caregiver stress, parent
exhaustion, and religion) would be significantly associated with child development
outcomes (cognitive social development and emotional behavioral regulation outcomes),
as mediated through caregiver depression. Contrary to the hypothesis, no significant
mediation effects of parent depression with any of the variables of interest on either of
the child development composite measures were found. This hypothesis was based the
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study’s application of the Modified Integrative Model and on substantial child
development research indicating parent depression often mediates the relationship
between socioeconomic or contextual variables and child development outcomes (Alto et
al., 2021; Bouvette-Turcot et al., 2020; Mistry et al., 2004). While this finding was
surprising, there is literature on Latinx families with similar demographic characteristics
to MSFW families that show inconsistency in the relationship between parent depression
and child development. Martí et al. (2016), examining Latinx children enrolled in Head
Start, found no mediation or direct effects of parent depression on child development
outcomes. However, these findings were only true when child social and behavioral
outcomes were based on teacher report, as opposed to parent report which showed
significant indirect associations of parent depression indicating potential for significant
differences between observer report compared to parent report on child outcomes.
Simultaneously, although the mediation analyses showed no direct or indirect
effects of depression on child outcomes, simple logistic regression models showed that
children with parents with higher levels of depressive symptomology had over three
times the odds of scoring in the range of concern or clinical concern for cognitive social
development problems. This finding is consistent with the research in the general
population which has found parental depression to be linked to poorer developmental
outcomes in children (Bernard et al., 2018; Petterson & Albers, 2001) as well as the
literature on low-income Latinx families (de Leon Siantz et al., 2010; Martí et al., 2016;
Martínez, 2014).
One potential reason for the inconsistency in our findings could be the lack of a
parenting variable (i.e., parental sensitivity, parent engagement, cognitive stimulation
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during parent-child interactions, parental warmth, etc.) in our study. Various studies have
found that the effects of parent mental health on social and emotional child development
are often mediated through parenting behaviors. For example, one study of Latinx parents
and their first-grade children, found no direct effects of parent depression on child social
competence among Spanish language dominant families (Valdez et al., 2013). The effects
were instead fully mediated through parent emotional involvement, such that parent
depression was negatively associated with parent emotional involvement which in turn
was negatively associated with child social competence difficulties (Valdez et al., 2013).
Specifically, parent depression negatively affected the ability for parents in the study to
be emotionally involved with their young children and the lack of positive emotional
parent involvement negatively impacted child social competence outcomes. Similarly, a
study of Latinx mothers and their children enrolled in Early Head Start found no
significant direct relationships between maternal mental health and child socio-behavioral
health problems. However, this relationship was significantly and fully mediated through
maternal positive parenting behaviors (Palermo et al., 2018). It is possible there are
similar effects in this current study. For example, caregiver behaviors may be the more
appropriate mechanism through which child development outcomes are affected, instead
of caregiver depression. That is to say, not all depressed parents will have children with
poor developmental outcomes, however, for some parents, depression may impact the
way they parent or engage with their children which, in turn, could impact child
development. Further research is needed to unpack early childhood outcomes among low
income Latinx families as very little exists and the existing research is inconsistent
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regarding the relationship between parent depression, parenting behaviors, and child
development outcomes (Huang et al., 2012; Hurwich‐Reiss & Watamura, 2019).
The Effects of MSHS
It is possible that MSHS programming may have also affected this study’s
findings. Specifically, MSHS may play a protective role, at least in the near term, in
buffering risk factors and facilitating the positive development outcomes of enrolled
children. In MSHS programs, children receive attention from teachers, are provided
meals, participate in various activities that promote cognitive, social, and language
development, as well as activities that focus on their physical and mental wellbeing. This
study’s sample of children were enrolled in MSHS programming for an average of almost
a year and a half, ample time for the program to impact child development outcomes.
They were also enrolled in MSHS at a critical developmental period in which they begin
to understand emotions and impulse control, develop empathy, and build relationships
with others (Denham, 2003; Denham et al., 2012). It is possible that warm, intentional
interactions with a caregiver or teacher in a MSHS program, who guides and directs their
social and emotional learning, may buffer the risk factors faced by MSFW families
(Curby et al., 2009). To this end, MSHS programming may have had an effect in this
study that was not sufficiently accounted for by the study design.
Religion
Significant direct effects from religion to emotional behavioral regulation
problems were found in one of the mediation models. Specifically, children whose
parents indicated a greater importance of religion had half the odds of scoring in the
range of concern or clinical concern for emotional behavioral regulation problems. This

88

finding indicates that family religiosity, while it did not show protective effects for the
mental health outcomes of parents in the study, could be a promising protective factor for
children in MSFW families. A majority of parents in the study endorsed religion as being
extremely important. It is possible that religion may provide parents coping strategies for
dealing with depression in such a way that it facilitates their ability to not allow their
depression to impact how they parent and/or engage with their children. That is to say,
religion may not improve their feelings of depression, but it may give them tools to cope
with it (Ceballo et al., 2020). Even though the effect was small, this finding is important
as religion remains underexplored in studies examining early childhood outcomes with
Latinx families. Therefore, little is known about how religion may impact family
processes that affect child development. Future research should continue this exploration
to fully understand the potential protective role of religion in Latinx immigrant families
as it may have implications for the development of culturally relevant interventions.
Marital status of parents was not analyzed independently in mediation analyses
but was controlled for in the models. However, in the logistic regression analysis,
children with single parents had over twice the odds of scoring in the range of concern or
clinical concern for cognitive social development problems compared to those whose
parents were married. Empirical evidence has shown that family structure (i.e., marital
status including single parenthood) is significantly related to maternal or parental
depression which may impact parenting behaviors and child outcomes, including with
Latinx families (Palermo et al., 2018; Westbrook & Harden, 2010). Other literature has
shown family structure could mediate the relationship between parent depression and
child outcomes (Cicchetti et al., 1998; Dawson et al., 2003). Single parents in this study
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may experience less support in child rearing as well as more financial hardship, which
could impact parenting behaviors. It is possible the effects of single parenthood not only
has direct associations, but are moderated through another factor not tested for in this
analysis, such as, financial instability or parenting behaviors.
Logistic regression also showed that girl children had less than half the odds of
scoring in the range of concern or clinical concern compared to boys for cognitive social
problems. This study used the Leiter 3 ERS to measure cognitive social and emotional
behavioral regulation, which for the cognitive social composite, assessed behaviors
related to attention, impulse control, activity level, and sociability. Other studies have
also found differences among boys and girls in related outcomes, generally showing that
boys tend to show more externalizing behaviors (de Leon Siantz et al., 2010; Maguire et
al., 2015; Palermo et al., 2018). Among Latinx immigrant children, findings have been
mixed with some studies showing girls show more prosocial behaviors and boys show
more externalizing, or aggressive behaviors, whereas other studies have found the
opposite (de Leon Siantz et al., 2010; Palermo et al., 2018). As such, future studies
should continue to control for child gender in analyses and further explore if gender
differences exist between boys and girls in regard to social and emotional development
outcomes in Latinx families.
Interestingly, a significantly greater proportion of children whose parents had
higher levels of acculturation, measured by higher levels of English proficiency, scored in
the range of concern or clinical concern for cognitive social and emotional behavioral
regulation problems. Other research with Latinx immigrant families that has explored the
effects of acculturation (as measured by foreign-born status or English language
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proficiency) on parent depression and child development, has also found that lower levels
of acculturation appears to have a protective effect on child outcomes in Latinx families
(Huang et al., 2012; Hurwich‐Reiss & Watamura, 2019). In this current study, this
relationship was found in bivariate analyses but was not significant in the multivariate
analyses, highlighting the need for further exploration. Future studies with Latinx
families should, at a minimum, control for the acculturation levels of parents to minimize
its potentially confounding effects and to further advance our limited understanding of
how acculturation affects child development.
Policy Implications
Study findings shed light on hardships associated with farm work life impacting
MSFW caregiver mental health and early childhood development. For MSFW caregivers
in the study, various factors were associated with depression including limited English
proficiency, being separated or divorced, stressors associated with farm work life, and
financial insecurity. Federal, state, or employer-based policies could contribute to
improving the various stressors associated with mental health problems for MSFWs
found in this study. President Biden’s Build Back Better bill, includes legal protections
for undocumented immigrants who have lived in the U.S. for ten years or more ("Build
Back Better Act," 2021), which could provide legal relief for undocumented MSFWs.
The passing and implementation of this policy could be life-altering for many MSFW as
approximately one-third to one-half of MSFWs are undocumented (Ornelas et al., 2021).
Other current provisions in the Build Back Better Act and the bill that passed in the
House of Representatives in November 2021, could ameliorate the hardships of MSFW
life by allowing MSFWs to apply for work permits (and other forms of temporary legal
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status), and permit return to country of origin and still allow for sponsorship by U.S.
citizen family members for permanent residence in the U.S.
Policies that improve the economic conditions of MSFWs could also help
attenuate stress experienced by MSFW parents, many of whom are supporting their own
families in the U.S. while also sending back remittances to support families in country of
origin. According to the NAWS (2021), average family income for MSFWs range from
$25,000 – $30,000 per year, with some MSFWs not having employment year-round or
being paid by piece or pound. The realities of MSFWs low wages also includes many not
having work authorization, health insurance, or employer benefits that could otherwise
help relieve aspects of economic hardship. Federal policies should ensure further
protections for MSFWs that would prevent agricultural employers from unscrupulous
labor practices including by closing loopholes to ensure farm workers are at or above
minimum wage, allow for collective bargaining and overtime pay, provide fringe benefits
that support families including paid time-off and health insurance, and ensure higher
standards in employer provided housing. For MSFW families, such provisions could help
improve living conditions and alleviate some of the stress associated with depression for
MSFW parents.
Increased funding and support of early childhood education programs across the
country to ensure all children in MSFW families have access to such a vital family
resource is critical. MSHS programs provide important forms of support to families by
offering early childhood programming that fosters the development of social skills,
emotional well-being, language and literacy skills, early math and science skills, and
provide health and development screening for children in MSFW families (NMSHSA,
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2021). Further, one of the primary goals of the MSHS program is that it allows parents to
work in agriculture without having to take their children to work by providing low-cost,
reliable care for children during the working hours (Gatewood, 2019). This is especially
important given the various challenges faced by MSFW families in finding childcare
including limited facilities in proximity to agricultural work locations, limited space,
hours of operation that do not match agricultural working hours, and cost (Liebman et al.,
2017). MSHS programs are in 38 states and serve 30,000 children a year (Gatewood,
2019). However, this resource may not adequately meet the growing need for childcare
programming leaving many MSFW families struggling to find childcare (Salzwedel et
al., 2020).
Challenges associated with accessing childcare have been exacerbated by the
pandemic. Many childcare centers across the country temporarily closed or reduced
capacity during different periods of the pandemic, including the temporary closure of
over 90% of Head Start programs and most MSHS programs (Salzwedel et al., 2020).
Even as early childcare centers and programs opened back up, some had to raise costs to
accommodate COVID-19 safety procedures (i.e., sanitizing, masking, etc.), others faced
staffing shortages, and some had fewer kids enrolled, making it difficult to sustainably
stay open (Burwick et al., 2020). This likely was a substantial stressor for parents
working in “essential” industries, including agricultural workers, who were not able to
stop working during this time. In one study on Latinx families, a majority of farmworker
families reported that in response to the lack of childcare they accommodated their work
schedules with their partners so that one parent worked during the day and the other at
night, while one-third left their children at home alone (with other siblings) while they
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worked (Quandt et al., 2021). For MSFW parents in this current study, financial
insecurity and MSFW stress, including worrying about their child’s education, was a risk
factor for depression. As such, policies that strengthen early childcare programming,
including lowering costs for low-income families and increasing access to childcare in
rural areas for MSFWs remains critical especially during times of pandemic.
President Biden’s Build Back Better Act included a $400 billion investment for
universal preschool and childcare ("Build Back Better Act," 2021). This provision could
provide an expansion in the number of early childcare programs, and investment in the
workforce, and provide more affordable payment options for low-income households in
need of childcare. Further policy advocacy should ensure the expansion of early childcare
in rural locations with affordable payment options for those without permanent residence
in the U.S. to target barriers commonly faced by MSFWs accessing childcare. These
policy initiatives are critical as greater access to childcare provides an alternative for
parents who might otherwise bring their children to work, helping to alleviate parent
stress about their child’s education and care (Liebman et al., 2017). Further, not only does
affordable childcare help reduce the stress associated with financial insecurity, but it also
provides MSFW mothers the opportunity to work and contribute financially to their
household, providing even more financial security, with implications for gender equity.
Early childhood programs, including MSHS, also have a substantial opportunity to
connect with parents of children enrolled in their programs and link them with
community resources such as medical, dental, mental health, housing, and other needed
services to help meet family needs. This is critical as MSFWs often face numerous
barriers to finding access to such resources on their own due to limited English
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proficiency, and a lack of knowledge of existing programs. As such, increasing federal
funds for early childcare programs like MSHS is essential.
Practice and Clinical Implications
The findings from this study have important implications for practice and clinical
work with MSFW families, including parents and their young children. Practitioners and
clinicians working with parents who experience depression should consider the unique
experiences and stressors of MSFW parents with regards to their work, experiences,
migration, and raising their families in the U.S. MSFWs in this study reported significant
stressors associated with their work and migration experience including difficulty
migrating, worry about their children’s education, difficulty being away from their family
and friends in country of origin, and challenges associated with finding work and a place
to live. Efforts should be made to address these types of stressors often inherent in the
migration process. For many immigrants, being away from friends and family is a loss of
social and in-kind support. For immigrant parents of young children, this loss of support
from family and friends may be especially salient (Perreira et al., 2006) as many may
otherwise rely on familial support to help rear their children in emotional and practical
ways, including by having family watch one’s child while they are at work or attend to
other obligations. At the clinical level, practitioners could help facilitate connections to
support networks or resources in their communities that could help provide social support
and other types of support in raising children. Practitioners should also implement
clinical strategies that are culturally responsive to the needs of Latinx parents. This could
include previously successful group treatment models to help treat depression, allowing
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for parents to connect with one another in a less stigmatizing and threatening
environment than one-on-one therapy (Hovey et al., 2014).
Practitioners and clinicians should also understand the effects of acculturation on
the mental health of Latinx families and consider the acculturative challenges faced by
Latinx immigrants, including MSFWs, as they adjust to living in the U.S. Strategies
should include a multidimensional approach when working with Latinx immigrants by
supporting the maintenance of key cultural values including familismo, strong ethnic
identity, and Spanish language maintenance; adapting to certain U.S. cultural norms
including celebrating U.S. culture holidays, increased English proficiency; all while
understanding the contextual factors (discrimination, financial insecurity, etc.) and
individual characteristics (age, gender, country of origin) that may impact acculturation
hassles (Ayón et al., 2010; Berry, 2007; Calzada & Sales, 2019; Calzada et al., 2013;
Finch, 2019; Smokowski et al., 2008). Understanding the importance of acculturation in
MSFW wellbeing could better inform services that improve Latinx immigrant families’
ability to cope with the complexities of adjusting to life in the U.S.
Early childcare programs, especially MSHS programs, have a unique opportunity
to connect parents who share similar language and cultural backgrounds with the goal of
developing a supportive social network. Furthermore, early childcare centers and schools
in rural communities with high numbers of children from MSFW families should reduce
barriers to school enrollment by having extended hours to accommodate agricultural
employees, increase recruitment efforts at farms, have Spanish speaking administrators
and teachers who can work with an LEP population, and should include specialized
programming for English language learning children and their parents (Liebman et al.,

96

2017). Having Spanish-speaking administrators and teachers in early childhood and
school settings empowers parents to be more informed about childcare and educational
opportunities, to communicate with teachers and administrators, and to better understand
their child’s experiences in these settings (Perreira et al., 2006). It also prevents children
from becoming language brokers for their parents, even at young ages. These practical
strategies could in turn help buffer some of the inherent stressors associated with
migration.
MSFW parents face numerous barriers to health and mental health services
including limited English proficiency, cost, lack of knowledge of available services, and
lack of health insurance (Arcury & Quandt, 2007b). MSFW parents may also lack time to
seek needed treatment due to busy lifestyles inherent in the lives of working parents
raising young children. Community/migrant health centers, community health
promotoras, and immigrant-serving organizations can play a vital role in assisting MSFW
to navigate the social and health service infrastructure, provide a sense of community
connection, and providing low-cost, culturally sensitive and language appropriate care
(Arcury & Quandt, 2007b; Negi et al., 2020). Outreach from these community resources
could be conducted through early childcare facilities including MSHS centers.
The church is another important space for outreach as well as a potential hub for
community resources, particularly for Latinx families. Although this study did not find
religiosity to be protective against depression, the majority of the sample endorsed
religion as very important. Further, outreach and mental health interventions within
Latinx churches have been previously found to be an effective mental health strategy
with Latinx populations (Derose & Rodriguez, 2020). For Latinx immigrants in the U.S.,
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the church can be an important source of social support and connection as it can help
immigrants reestablish and engage in their communities as well as preserve cultural
values and ethnic identity (Nguyen, 2020). Religiosity has also been found to provide a
way for Latinx immigrants to cope with adversity and build psychological resilience
(Dueweke et al., 2015). Practitioners and clinicians should be attuned to the spiritual,
religious, and community needs of their Latinx immigrant clients and encourage those
who express interest to connect with local Latinx churches as a hub for critical social and
spiritual support. For some, this may be a safe and comfortable place to connect with
others about their mental health, experiences with migration, work stress, and raising
young children in the U.S. (Villatoro et al., 2014).
Further, an important finding of this current study was the promising role of
religion in MSFW child emotional behavioral regulation. Early childcare programs
including MSHS centers caring for children from MSFW families should consider the
unique experiences of children in MSFW families when providing services. For example,
MSHS and other childcare centers may consider implementing programming that
facilitates culturally appropriate activities and events that uphold important cultural
values for this population that may be protective for health and wellbeing and buffer
some of the negative effects of stress related to farm work (Hurwich‐Reiss & Watamura,
2019), as well as the negative effects of acculturation related to the loss of important
religious or cultural values (Acevedo-Garcia & Bates, 2008; Smokowski et al., 2008).
This could include partnering with appropriate church groups or celebrating religious or
culturally important holidays in the classroom. This could also include helping children
and parents maintain their Spanish language while also increasing English proficiency.
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Programs could also improve Latinx children’s social and emotional development
by working with parents to promote family processes and parent engagement with their
children that are in line with maintaining and building upon existing cultural values
including familismo, respect, and academic success. It must be underscored that not all
parents who are depressed have bad parenting behaviors or have children with
problematic social or emotional behavioral problems, as was indicated by this study’s
findings. Yet, parenting in the context of depression can be challenging. Parents with a
depressed mood may be less likely to meet their children’s needs due to their depressive
symptoms which may include lack of concentration and motivation, being withdrawn, or
in a state of rumination (Goodman et al., 2011; Lovejoy et al., 2000). In such
psychological states, it may be challenging for parents to be responsive to their child’s
needs, parents are often more disengaged, and may be less able to model appropriate
behavioral responses. MSHS programs, with the goal of providing family engagement
services to MSFW families, should continue to work with parents and children in MSFW
families by building on the existing strengths and cultural resources in MSFW families.
Early childcare programming, including MSHS programs, for low-income
families should remain abreast of research underscoring the long-term effects of early
childhood programs and make appropriate adjustments to help improve immediate and
long-term child development outcomes. For example, a recent study on a state-funded
pre-Kindergarten (pre-k) program in Tennessee found that children enrolled in a statefunded pre-k program had initially more positive results, but by the third and sixth grades
showed lower state achievement test scores, had more disciplinary infractions and
attendance problems, and were more likely to receive special education services (Durkin
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et al., 2022). It is imperative that early childcare programs offer quality services to lowincome families that help improve social and emotional development and academic
outcomes.
Limitations
Several limitations to this study should be acknowledged. As this was a
nonexperimental, cross-sectional study, temporal relationships and causal inferences
should not be made from the findings. This study is also subject to the limitations of a
complex survey design, including the possibility of sampling bias including unequal
sampling as well as nonindependence that may result in small standard errors (HahsVaughn et al., 2011). For example, it may be that those who participated were only those
who felt comfortable participating in the study. To correct for the complex survey
research design, sample weights were applied to the analyses. The sample size for the
study was also relatively small, therefore it is possible the null findings from expected
relationships were related to Type II error. Additionally, because of the small sample
size, there was very little power to examine the full mediation pathways as proposed by
initial research questions based on the Modified Integrative Model. Because only one
variable of interest was independently examined with the control variables, the effects of
other predictor variables (caregiver discrimination, English language proficiency, MSFW
stress, caregiver exhaustion, religion) on the relationship with child social and emotional
development outcomes as mediated by depression are unknown. A moderating effect,
that can strengthen or weaken the effects between the independent and dependent
variables, was also not tested. This is an important omission to consider, especially
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considering the potential moderating effect of religion which was examined as a
protective variable (Rose et al., 2004).
An additional limitation of the study was analyzing the outcome variables as
dichotomous, which limits the possible conclusions drawn from the analyses. Outcome
variables were dichotomized because the variables and their residuals were not
distributed normally and there were no variable transformations that successfully
improved linear distributions. However, examining the outcome variables as continuous
would have facilitated greater precision in the analyses and a better understanding of
factors associated with an increase or decrease in the scores of the measures used (CES-D
10, Leiter 3 ERS), as opposed to a more blunt observation based on the appropriate
markers for higher or lower scores which may be misconfigured in the analysis. As such,
caution must be attached to the findings, however, previous studies have dichotomized
outcome variables using logistic regression, including for depression among MSFWs
(Arcury, O'Hara, et al., 2012; Grzywacz et al., 2014; Pulgar et al., 2016; Ramos et al.,
2016; Reyes-Ortega et al., 2003; Stallones, 2002) and social and emotional development
outcomes in early childhood (Briggs-Gowan et al., 2012; Kaminski et al., 2013; McCue
Horwitz et al., 2012; Nes et al., 2015).
Measurement Issues
It is also possible there were measurement issues in capturing the elements of key
variables in the study. Discrimination was measured as a single-item question, tapping
into parent experiences of discrimination and the level of stress it induced. For the
purposes of the analyses, only parent’s perception of whether they have experienced
discrimination was measured. Various challenges exist when measuring discrimination,
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one of which is “perception bias,” which taps into one’s willingness and motivation to
report discrimination, and includes “minimization bias,” when respondents perceive less
discrimination than what actually exists (Kaiser & Major, 2006; Lewis et al., 2015). As
indicated earlier, MSFW parents in this study may have come to expect discrimination as
part of their immigration experience in the U.S. (Ayón et al., 2010), and may minimize,
and therefore underreport, their experiences. The question measuring discrimination was
also general and did not specifically identify racial or ethnic discrimination versus other
forms of discrimination experienced by immigrant populations (e.g., related to their
English language proficiency or immigration status), which may be confusing for some
participants (Lewis et al., 2015). To overcome these issues, future studies may consider
employing measures that help overcome perception bias issues when measuring
discrimination and/or can have more specificity in the question regarding the type of
discrimination experienced by the participant (Krieger et al., 2011; Lewis et al., 2015).
Further, the importance of religion was also assessed using a single-item question
assessing the importance of religion, (“When coping with hardships unique to farm work
life, how helpful is your faith/belief in God?”) which may not have adequately tapped
into the concept of religion as a protective factor. This question elucidates few details
about which aspects of religion may be protective such as social support and/or spiritual
practices which may help one cope with daily stressors. Further, the MFWSI, used to
measure stressors inherent in migrant and seasonal farm work life, only showed marginal
measurement validity. It is possible this was due to only a few items from the original
MFWSI were used in this study. As such, study results related to MFWS stress should be
interpreted with caution.
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Additionally, the cultural validity of the measures used to assess parent depression
and social and emotional development outcomes may not be valid across different racial
and ethnic groups. The measures used (CES-D for depressive symptomology and Leiter 3
ERS for social and emotional development outcomes) have been used with Latinx
immigrant populations, however this does not mean they tap into the unique
manifestations of depression and child development across ethnic groups. Further, the
child development outcomes were based on the Leiter 3 ERS in which children are
evaluated by a trained observer. This is seen as a seen as a strength, however, these
evaluations were conducted in the school setting over a short period of time and were not
corroborated by a parent or a teacher report. Thus, outcome scores may not be fully
reflective of a child’s social and emotional developmental progress and have missed
important aspects of a child’s behavior that would have otherwise been apparent in a
home setting or by a parent or a teacher.
Similarly, the CES-D, which operationalized parent depressive symptomology, is
a self-report screening questionnaire and not a diagnostic tool; therefore, should only be
used as a tool to screen for depressive symptomology. The CES-D 10 has been translated
into Spanish and widely used among adult Latinx populations in the U.S., however, this
self-report screening tool assumes the respondent possesses the language and numerical
literacy needed for completion. Further, it assumes “cultural congruence” exists regarding
the concepts addressed by the measure, in this case depression (Jani & Deforge, 2015, p.
159). Various studies have shown that psychological distress (including, symptoms of
depression) is often expressed differently in non-Western cultures. Latinx populations
may report more somatic symptomology associated with depressive symptoms and may
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use culturally relevant language to describe the physical manifestation of distress such as,
“ataque de los nervios” (attack of the nerves) or “susto” (scared) (Aguilar-Gaxiola &
Gullotta, 2009). Further, for Latino men, symptoms of psychological distress or
depression may manifest in the form of substance use disorders (Vega & Scribney, 2008).
To this end, it is possible that the somatic manifestations of depressive symptoms
experienced by Latinx caregivers in this study were not captured by the CES-D 10 which
may explain the low rates of higher depressive symptomology in this study compared to
other studies with similar populations (Aikens et al., 2017; Hovey & Magaña, 2003;
Martí et al., 2016). However, it is also important to note that the CES-D 10 has been used
widely with Latinx adults (including, MSFWs) and has shown to have good psychometric
properties, including with Latinx farmworkers (Grzywacz, Alterman, et al., 2010). As
such, it is possible the low rates of depressive symptomology among the sample of
caregivers in this study were valid and may be attributable to other factors including, the
seasonal timing of when the data was collected (Grzywacz, Quandt, et al., 2010), the
protective effects of being employed (Negi et al., 2020), and other strength and resiliency
factors such as social support and family cohesion (Cano et al., 2020).
As discussed earlier, the lack of a parenting variable in the data was also an
important study limitation. Parenting has been shown to be an important mediator of
depression in the social and emotional development outcomes of young children Palermo
et al., 2018; Valdez et al., 2013). The lack of inclusion of this important variable in the
data may have had a confounding effect on the results, such that, the relationship of
parent depressive symptoms with child development outcomes appeared non-existent.
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Future studies should include a parenting variable in their analysis of child development
outcomes with Latinx immigrant families.
It is also likely that parent depression had a suppression effect in some of the
mediation models. In some of the mediation models there were instances in which the
direct and mediated effects of the independent variable on the child development
outcomes had opposite effects, generating an inconsistent mediation model (Mackinnon,
2000). In a mediation model, it is assumed that the inclusion of mediator variable reduces
the magnitude of the relationship between the independent and dependent variables,
because the mediator is hypothesized to explain part of the relationship, which was not
always the case in this analysis. To prevent suppression effects, one should consider
following Baron and Kenny (1986) criterial for mediation including that a) there should
be a significant relationship between the independent variables and the dependent
variables; b) there must be a significant relationship between the independent variable
and the mediating variable; and the c) mediator must be significantly related to the
outcome variable. In this analysis, these criteria were not always met, which explains the
opposite effects of the direct and mediated effects as well as the negative proportions in
the tables.
Measuring the Effect of MSHS Programming
One critical aspect of the study which must be underscored, is that all children in
the study were enrolled in a MSHS program and for an average of nearly one and half
years. In many ways, this study was conducted on a pre-treated group of children, which
limits the potential to generalize findings to Latinx or other MSFW families not enrolled
in a MSHS program. Head Start programs are intended to meet the “whole” needs of a
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child including their cognitive, social, emotional, and physical needs (National Migrant
Seasonal Head Start Association [NMSHSA], 2021). This effect was not sufficiently
accounted for in this study’s design. Time in MSHS was controlled for in the analyses for
child development outcomes, however there was little variability in time, additionally
there was no inclusion of children in MSFW families who were not enrolled in MSHS
programs.
Parents versus Caregivers
Finally, it should also be noted the sample of caregivers included mostly mothers
and fathers, but also relative caregivers who indicated to be primarily responsible for the
caregiving of the child. This is important to consider as it is often found that both
maternal and paternal risk factors (i.e., depression) have an effect on parenting behaviors,
but that maternal risk has the greatest effect on child development outcomes over and
above paternal risk (Burchinal et al., 2008; Olson et al., 2002), though there has been
some inconsistency of this relationship in the research (Cabrera et al., 2011; Davis et al.,
2011). Yet, few studies have examined the effects of paternal depression and fathering,
and even less so have focused on the effects of relative caregivers who are primarily
caregivers. As such it is important to control for the type of caregiver providing primary
parenting responsibilities to accommodate possible variation in caregiving effects on
child development. In this study, due to limited power, all caregivers were included in the
analyses. Further, post-hoc analyses indicated no significant differences in results among
mothers, fathers, or relative caregivers.
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Future Directions
Despite these limitations, this study has various strengths. This study sheds light
on the importance of future research with MSFW families and their children, specifically
focused on child development outcomes and parent mental health. First, it adds to the
literature of MSFWs by including parents accompanied by their families including their
young children. Findings illuminate the impact of stress related to working as a migrant
farm worker and the psychological toll it has on caregivers. Findings also are aligned
with the immigrant paradox and challenges that may be associated with greater levels of
acculturation. Findings not only illuminate risk factors impacting mental health of
MSFWs, but also have implications for parent and family wellbeing. Findings uniquely
identified the possible protective effect of religion on emotional behavioral regulation
and reveals implications for culturally relevant interventions with this population.
Further, findings showed an association of parent depression with cognitive social
problems MSFW children, shedding light on intervention strategies for improving
MSFW family wellbeing. Even though all hypotheses in this dissertation were not
endorsed, findings reveal important insight into a unique and understudied family
population that needs further research.
Studies should continue to test the Modified Integrated Model with the inclusion
of a parent functioning domain (e.g., depression, stress, anxiety), as well as a parenting
behavior domain (e.g., parental sensitivity, parental engagement, etc.) which was not
possible in this study. Further application of the Modified Integrative Model on Latinx
families is an essential model to examine family processes by also considering unique
contextual factors (including discrimination) and cultural adaptions inherent in Latinx
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family experiences. To test this through mediation models including structural equation
modeling, studies should enhance recruitment efforts for a greater sample size to
facilitate mediation with multiple variables. Studies with MSFW families should also
consider mixed-methods or qualitative study designs as a methodological strategy to tap
into the cultural nuances of mental health, child development, and/or MSFW family
experiences that may not be captured by standardized measures.
The literature on Latinx families and early childhood still show inconsistencies
regarding the relationship between parent depression, parenting behaviors, and child
development outcomes, specifically in regards to the role of parent depression in
parenting behaviors (Huang et al., 2012; Hurwich‐Reiss & Watamura, 2019). Further
research should employ qualitative methods to facilitate the participant process of
meaning making related to their experiences as low-income, Latinx immigrant families,
while also considering culturally relevant resilience factors that may facilitate ability to
parent in the context of depression without depressive symptoms affecting parenting
behaviors or ability to respond to child needs. Research on culturally relevant protective
factors would be additive, especially as there is much to learn related to family resilience
and other factors that may be protective to young children in low-income, Latinx
immigrant families. For example, the culturally relevant value of familismo, characterized
by family closeness, reciprocity in relationships, and a clear obligation to one’s nuclear
and extended family (Calzada et al., 2013; Hurwich‐Reiss & Watamura, 2019) may be
relevant in research on Latinx families. Familismo often results in placing family needs
above individual needs which impact behaviors within the family unit. For parents, this
may result in parents having a unique sensitivity to their child’s needs and making sure
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they are met, even in the midst of depression or other life stressors including experiences
of discrimination, stress, and economic strain (White et al., 2015). Studies have also
found familismo to be protective against depressive symptomology in Latinx parents in
the U.S. (Ayón et al., 2010)
Other sources of resilience should also be explored including continued research
on the impact of religion on family processes that impact parent mental health and child
development. Religion should be examined more precisely to include questions related to
frequency of attendance in religious services, religious practices as coping, level of social
support, or level of engagement in religious practices (i.e., religious practices including
prayer and alms giving) to capture religion more effectively as a protective cultural
adaptation. Studies could also focus on involvement and connection in religious
institutions or activities which may provide moral, social, and in-kind forms support that
could be protective (Cardoso & Thompson, 2018; Sanchez et al., 2019).
Future research should continue to unpack the effect of acculturation on families,
and how acculturation impacts family processes that facilitate or prohibit adaptive
behaviors. This should include by more comprehensively evaluating acculturation. For
example, in this study English language proficiency was used as a proxy for
acculturation, however future studies should further examine other aspects of
acculturation that facilitate strong family processes including family cohesion and
adaptation. Using a multidimensional lens of acculturation, research should explore the
contextual stressors faced by Latinx immigrant families that moderate the effects of
acculturation on mental health outcomes (Espeleta et al., 2019; Lopez-Class et al., 2011;
Schwartz et al., 2010). This could include the further exploration of the effects of marital
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status on parent mental health and child development in Latino families after migrating to
the U.S. Research should also explore the possible nuances that exist between men and
women and how they are uniquely impacted by divorce and single parenthood.
Conclusion
MFSFW families display tremendous resiliency despite the significant adversity
of their lives. MSFW families navigate various stressors associated with being an
immigrant of color and working in a labor-intensive and low-paying industry in the U.S.
All the while dealing with the demands of raising young children and ensuring that their
physical and developmental needs are met. Guided by the Modified Integrative Model (a
critical and highly relevant theoretical model for examining development and mental
health outcomes in minority families by incorporating the structural and individual
experiences of racism and discrimination), findings have implications for the
development of culturally relevant intervention strategies with MSFW families that can
build on this population’s strengths. It is important to underscore that despite this
population’s substantial contribution to U.S. agriculture and society, they remain
relatively invisible in the literature and are vulnerable to various structural hardships.
More research is urgently needed to explore MSFW’s strengths but also experiences of
structural vulnerability. Finally, socially just policies and programming are critically
needed to effectively meet the needs of this vulnerable immigrant family population.
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Appendix A
For RQ2, prior to conducting the mediation analyses, logistic regression models
for each variable of interest and caregiver depression were first run to observe their
independent relationship with the child development outcome variable without mediation.
Results are listed below for each child development outcome. Tables first display Model
1 without covariates, then Model 2 with the covariates (Tables 6a – 6e, 7a – 7e).
Logistic Regression of Variables of Interest with Cognitive Social Outcomes
Table 6a: Logistic regression of relationship of acculturation and parent depression with cognitive
social outcomes in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
OR
SE
95% CI
OR
SE
95% CI
Acculturation (English
1.12 –
2.24
0.56
1.34 – 3.76**
1.98
0.55
proficiency)
3.50*
Parent depression
2.28
0.97
0.95 – 5.47
2.23
1.24
0.71 – 7.04
Financial security
0.85
0.41
0.31 – 2.31
Marital Status
Married/living w/
referent
1.00
partner
0.35 – 2.68
0.97
0.48
Separated/other
1.34 –
2.36
0.84
Single
4.89*
Female vs male child
0.50
0.19
0.23 – 1.09
Years in MSHS
0.90
0.13
0.12 – 1.54
Model 1: F(2,24)=8.79, p<.01, Model 2: F(7,19)=4.18, p<.01
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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Table 6b: Logistic regression of relationship of parent discrimination and parent depression with
cognitive social outcomes in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
Parent discrimination
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR

SE

95% CI

aOR

SE

95% CI

1.18
2.21

0.44
0.95

0.54 – 2.55
0.92 – 5.34

1.28
2.21
0.92

0.39
1.22
0.43

0.68 – 2.39
0.71 – 6.89
0.35 – 2.40

1.00
0.99
2.71

0.45
1.04

referent
0.39 – 2.53
1.23 – 5.97

0.47
0.90

0.19
0.12

0.21 – 1.04
0.68 – 1.19

Model 1: F(2,24)=2.28, p=.12, Model 2: F(7,19)=4.18, p<.01
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00

Table 6c: Logistic regression of relationship of parent exhaustion and parent depression with
cognitive social outcomes in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
Parent exhaustion
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR

SE

95% CI

aOR

SE

95% CI

0.52
2.77

0.18
1.38

0.26 – 1.04
0.99 – 7.73

0.50
2.66
0.83

0.19
1.59
0.38

0.32 – 1.09
0.77 – 9.15
0.23 – 2.14

1.00
1.07
2.52

referent
0.53
0.94

0.46
0.92

0.46
0.92

Model 1: F(2,24)=2.58, p=1.00, Model 2: F(7,19)=3.32, p<.05
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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referent
0.39 – 2.95
1.16 –
5.43*
0.20 – 1.04
0.67 – 1.21

Table 6d: Logistic regression of relationship of MSFW stress and parent depression with cognitive
social outcomes in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
MSFW Stress
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR

SE

95% CI

aOR

SE

95% CI

0.76
2.83

0.11
1.17

0.58 – 1.03
1.21 – 6.66*

0.77
2.75
0.79

0.11
1.41
0.37

0.58 – 1.03
0.95 – 7.92
0.30 – 2.06

1.00
0.86
2.22

0.41
0.79

referent
0.32 – 2.29
1.07 – 4.60*

0.46
0.89

0.17
0.13

0.22 – .99*
0.66 – 1.21

Model 1: F(2,24)=3.95, p<.05, Model 2: F(7,19)=3.39, p<.05
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00

Table 6e: Logistic regression of relationship of religion and parent depression with cognitive social
outcomes in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
Religion
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single

OR

SE

95% CI

aOR

SE

95% CI

0.57
2.29

0.15
0.99

0.33 – 0.97*
0.94 – 5.59

0.61
2.32
0.88

0.15
1.28
0.41

0.37 – 1.02
0.75 – 7.22
0.33 – 2.29

Female vs male child
Years in MSHS

1.00
0.89
2.40

0.44
0.86

0.48
0.88

0.19
0.13

Model 1: F(2,24)=3.13, p=.06, Model 2: F(7,19)=3.54, p<.05
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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referent
0.33 – 2.44
1.35 –
5.02*
0.21 – 1.10
0.65 – 1.18

Logistic Regression with Emotional Behavioral Regulation Outcomes
Table 7a: Logistic regression of relationship of acculturation and parent depression with emotional
behavioral regulation in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
OR
SE
95% CI
OR
SE
95% CI
Acculturation (English
1.13 –
1.82
0.39
1.18 – 2.84**
1.85
0.44
proficiency)
3.01*
Parent depression
1.27
0.56
0.51 – 3.15
1.18
0.49
0.50 – 2.78
Financial security
0.83
0.39
0.31 – 2.20
Marital Status
Married/living w/
1.00
referent referent
partner
1.32
0.60
0.52 – 3.34
Separated/other
0.79
0.47
0.23 – 2.68
Single
Female vs male child
0.73
0.15
0.47 – 1.13
Years in MSHS
1.01
0.11
0.09 – 2.35
Model 1: F(2,24)=3.91, p=.03, Model 2: F(7,19)=1.29, p=.31
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00

Table 7b: Logistic regression of relationship of parent discrimination and parent depression with
emotional behavioral regulation in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
Parent discrimination
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR

SE

95% CI

aOR

SE

95% CI

1.20
1.25

0.41
0.56

0.59 – 2.44
0.49 – 3.15

1.24
1.17
0.88

0.43
0.51
0.42

0.60 – 2.55
0.48 – 2.89
0.33 – 2.35

1.00
1.33
0.91

0.61
0.48

0.69

0.14

0.99

0.10

Model 1: F(2,24)=.49, p=.62, Model 2: F(7,19)=1.08, p=.41
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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referent
0.52 – 3.39
0.31 – 2.67
0.45 – 1.06
0.80 – 1.23

Table 7c: Logistic regression of relationship of MSFW stress and parent exhaustion with emotional
behavioral regulation in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
Parent exhaustion
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR
0.63
1.46

SE
0.16
0.70

95% CI
0.37 – 1.08
0.54 – 3.92

aOR
0.58
1.36
0.82

SE
0.17
0.60
0.38

95% CI
0.31 – 1.07
0.55 – 3.39
0.31 – 2.11

1.00
1.41
0.85

referent
0.59
0.48

referent
0.59 – 3.34
0.26 – 2.74

0.67
1.00

0.14
0.11

0.44 – 1.03
0.80 – 1.25

Model 1: F(2,24)=.90, p=.52, Model 2: F(7,19)= .90, p=.52
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00

Table 7d: Logistic regression of relationship of MSFW stress and parent depression with emotional
behavioral regulation in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
MSFW Stress
Parent depression
Financial security
Marital Status
Married/living w/
partner
Separated/other
Single
Female vs male child
Years in MSHS

OR

SE

95% CI

aOR

SE

95% CI

0.89
1.39

0.11
0.63

0.70 – 1.14
0.54 – 3.54

0.88
1.33
0.81

0.11
0.58
0.38

0.68 – 1.13
0.54 – 3.27
0.31 – 2.12

1.00
1.21
0.81

0.54
0.46

0.69

0.15

0.99

0.11

Model 1: F(2,24)=.51, p=.60, Model 2: F(7,19)= .59, p=.76
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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referent
0.48 – 3.06
0.25 – 2.59
0.44 – 1.08
0.79 – 1.23

Table 7e: Logistic regression of relationship of importance of religion and parent depression with
emotional behavioral regulation in children in MSFW families
Model 1
Model 2
(without additional covariates)
(with additional covariates)
(N=303)
(N=303)
Variables
OR
SE
95% CI
aOR
SE
95% CI
Religion
0.53
0.17
0.27 – 1.04
0.52
0.17
0.27 – 1.01
Parent depression
1.29
0.56
0.52 – 3.18
1.24
0.53
0.51 – 3.00
Financial security
0.85
0.40
0.32 – 2.25
Marital Status
Married/living w/
referent
1.00
partner
0.45 – 3.30
1.21
0.59
Separated/other
0.22 – 2.69
0.78
0.47
Single
Female vs male child
0.72
0.15
0.47 – 1.11
Years in MSHS
0.78 – 1.20
0.97
0.10
Model 1: F(2,24)=1.84, p=.18, Model 2: F(7,19)=1.34, p=.28
OR = Odds Ratio, CI = confidence internal, MSHS=Migrant Seasonal Head Start
* p<.05, **p<.01, ***p<.00
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