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Background: This paper provides statewide estimates on health care
access and utilization patterns and physical and behavioral health by
citizenship and documentation status among Latinos in California.

Methods: This study used data from the 2011–2015 California
Health Interview Survey to examine health care access and uti-
lization and physical and behavioral health among a representative
sample of all nonelderly Latino and US-born non-Latino white adults
(N= 51,386). Multivariable regressions estimated the associations
between the dependent measures and citizenship/documentation status
among Latinos (US-born, naturalized citizen, green card holder, and
undocumented).

Results: Adjusted results from multivariable analyses observed
worse access and utilization patterns among immigrant Latinos
compared with US-born Latinos, with undocumented immigrants
using significantly less health care. Undocumented Latinos had
lower odds of self-reporting excellent/very good health status com-
pared with US-born Latinos, despite them having lower odds of
having several physical and behavioral health outcomes (overweight/
obesity, physician-diagnosed hypertension, asthma, self-reported
psychological distress, and need for behavioral health services).
Among those reporting a need for behavioral health services, access
was also worse for undocumented Latinos when compared with
US-born Latinos.

Conclusions: Patterns of poor health care access and utilization and
better physical and behavioral health are observed across the con-
tinuum of documentation status, with undocumented immigrants
having the worst access and utilization patterns and less disease.
Despite fewer reported diagnoses and better mental health,

undocumented Latinos reported poorer health status than their
US-born counterparts.
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Access to publicly funded health services for immigrants,
particularly for those who are undocumented, is a polit-

ically polarizing issue. Undocumented immigrants are ex-
plicitly excluded from the Patient Protection and Affordable
Care Act’s (ACA) health insurance exchanges, cost-sharing
reductions, health insurance mandate, tax credits, and the
expansion of Medicaid’s traditional provisions. While the
ACA has reduced racial/ethnic and income-based health care
disparities, it has the potential to exacerbate disparities among
undocumented immigrants.1–3

Congress and the Trump Administration have discussed
a range of policy and enforcement options that have the po-
tential to impact both legally authorized (eg, reducing levels
of legal immigration) and undocumented (eg, a pathway to
citizenship for “DREAMers” and increased attention on de-
portation) immigrants. A key motivator is the belief among
some constituents that immigrants overutilize resources, such
as health care,4,5 despite evidence that undocumented immi-
grants and immigrants without insurance use less health care
than others.1,6–10 Similarly, an analysis by the nonpartisan
Institute on Taxation and Economic Policy found that un-
documented immigrants collectively pay nearly $12 billion
per year in state and local taxes, including over $3 billion
annually in California alone.11 They also contribute $2 to $4
billion into the Medicare Trust Fund and $12 billion net into
Social Security annually, even though they are unable to
claim benefits from these programs.12,13

Immigrants, especially those who are undocumented,
face a number of unique barriers14–21 that contribute to poor
access and utilization of health services.1,6–10,15,16,22,23 The few
population-based studies that have examined health care access
and utilization by citizenship and documentation status have
shown that undocumented immigrants had the worst patterns of
access to care before 2010 when the ACA was passed.1,6–9,15

While the ACA was not implemented nationally until 2014,
California began implementing several provisions as early as
2010. To our knowledge, no peer-reviewed studies have ex-
amined access to care among the undocumented after the ACA
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was passed and implemented. Furthermore, there are limited
data on the physical and behavioral health status of un-
documented immigrants, which can inform population health
strategies targeting this group of 11 million people.24

In this study, we use the 2011–15 California Health
Interview Survey (CHIS) to examine patterns of health care
access and utilization based on citizenship and documentation
status. We also examine physical and behavioral health out-
comes over the same period to understand how variation in
the underlying health status of immigrant populations may
generate differential need for health care services. We focus
on Latinos because they are the largest ethnic group of im-
migrants nationwide and because over 80% of undocumented
immigrants in California are Latino.24 Moreover, studies have
found that Latinos have worse patterns of health care access
and utilization than other racial and ethnic groups in the
United States,25 and that among Latinos there are disparities,
with Mexican and Central American heritage Latinos being
the worst on most measures.26,27 In California, over 30% of
the state’s population is of Mexican heritage, and it also has
the largest Central American population in the country.28

METHODS

Study Population and Data Source
We use data from 51,386 nonelderly adult participants

in the 2011–2015 waves of the CHIS. CHIS is a cross-sec-
tional, dual-frame random digit dial survey composed of both
a landline and cellphone sample of the noninstitutionalized
population in California. The survey is administered in 5
languages including Spanish. Since 2011, CHIS has been an
ongoing survey with data collected continuously during a
2-year data collection cycle. More details on CHIS are
available elsewhere.29

Measures
Immigrant Authorization and Citizenship

CHIS asks participants their race, ethnicity (eg, Latino),
and nativity. Foreign-born participants are asked “Are you a
citizen of the United States?” Citizens are then asked “When
did you become naturalized?” and noncitizens are asked “Are
you a permanent resident with a green card?” We classify
noncitizens without a green card as undocumented. We created
the following mutually exclusive groups among Latinos: US-
born (n= 8303), naturalized (n= 3879), green card (n= 3369),
undocumented (n= 3053). This approach has been used in
prior peer-reviewed studies.6,7,15 It has been estimated that the
undercount of undocumented immigrants using this approach
is low; it is in the 5% range for undocumented Mexicans in
CHIS.30 We also examined US-born non-Latino whites
(n= 32,782).

Dependent Measures
We examined dependent variables across 3 domains: (1)

health care access and utilization; (2) physical health status; and
(3) behavioral health status and unmet need. We measured
health care access using 2 binary measures indicating if the
participant has a usual source of care other than the emergency
department (ED) and if the participant’s insurance was refused

by a provider in the past year. We measured health care uti-
lization using binary measures indicating whether the participant
had at least 1 ED visit in the past year and whether the partic-
ipant had seen a medical doctor within the past year, as well as a
continuous measure indicating the total number of provider
visits over the past year. These measures of access and uti-
lization are also found in the National Health Interview Survey
(NHIS) and are consistent with a widely used framework re-
garding these domains.31,32

We assessed physical health via dichotomous measures of
self-reported excellent or very good versus good/fair/poor health
status and overweight and obesity based on self-reported height
and weight. We also measure chronic illness through binary
outcomes indicating previous diagnosis of high blood pressure,
diabetes, any kind of heart disease, and asthma.

Behavioral health is measured through six binary
measures. We use the Kessler Psychological Distress Scale
(K6) to indicate if the participant experienced serious psy-
chological distress (a score of 13 or higher) over the past year.
We also created 2 binary indicators of perceived need and use
of behavioral health services in the past year. For those who
reported a need for behavioral health services and who were
insured (n= 9140), we created an indicator measuring if the
participant’s insurance covered mental health treatment. For
participants who perceived a need for, but did not get, treat-
ment (n= 3240), we measured whether this was due to con-
cern about cost of the treatment. For participants who
reported having entered treatment (n= 3067), we examined
whether they had completed their full course of recommended
behavioral health treatment.

Independent Measures
We adjusted for demographic and socioeconomic fac-

tors which have been shown to affect health care access and
utilization, physical health, and mental health. These factors
include sex, age, education, employment status, marital sta-
tus, federal poverty level, location of residence, health in-
surance coverage and type, and survey year.

Statistical Analysis
We used survey weights and design variables to adjust

all analyses for the complex CHIS design and participant
nonresponse. We used χ2 and analysis of variance to assess
variation across the citizenship and documentation status
groupings and the independent measures, health care access
and utilization, physical health, and behavioral health/unmet
need. We used multivariable logistic regression analyses to
assess the association between citizenship and documentation
status and dichotomous health and health care outcomes, after
adjustment for the control variable. We used Poisson re-
gression to conduct similar analyses using the indicator of
annual provider visits because of its skewed distribution. We
report odds ratios (ORs) and 95% confidence intervals (CIs)
for all logistic regressions, and estimated coefficients and
95% CI’s are reported for Poisson regressions.

RESULTS
Table 1 shows sample characteristics stratified by citizenship

and documentation status. Undocumented Latinos were younger
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and had the lowest levels of education relative to other groups. All
groups had high rates of employment and were likely to be in the
workforce. US-born Latinos were the least likely to be married.
Almost 3-quarters of undocumented Latinos had incomes <138%
FPL, which is 2.4 times the proportion of US-born Latinos and
5.3 times that of US-born non-Latino whites. The majority (53%)
of undocumented immigrants in the sample were uninsured.
Approximately one third of Latinos who were undocumented or
with green cards had public health insurance.

Table 2 shows the unadjusted associations of health
care access and utilization and physical and behavioral health/
unmet need by citizenship/documentation status. Undocumented
Latinos had the worst health care access and lower levels of
utilization relative to other groups, while the opposite was true
for US-born Latinos. In the past year, undocumented Latinos
were the least likely to have a usual source of care other than the
ED (61%), were the least likely to have visited the ED (14%),
the least likely to have had a doctor visit (58%), and reported
having the fewest mean number of doctor visits (m̂¼2:1).

Non-Latino whites were the most likely to report ex-
cellent/very good health (61%), while 23% of green card
holders and 25% of the undocumented reported excellent/
very good health. Latinos with green cards were the most
likely (78%) to report being obese or overweight, while US-born
non-Latino whites were the least likely (57%). US-born Latinos

(19%) and undocumented Latinos (21%) were the least likely to
report ever having been diagnosed with high blood pressure.
Naturalized Latinos had the highest rates of physician-diagnosed
diabetes (13%). US-born Latinos (2.1%) and undocumented
Latinos (2.8%) had the lowest rates of physician-diagnosed heart
disease, and immigrant Latinos across the categories (7%) had
the lowest rates of physician-diagnosed asthma.

There were significant differences across groups in all
behavioral health measures. Undocumented Latinos (4.3%)
and US-born non-Latino whites (3.5%) were the least likely
to report experiencing serious psychological distress over the
past year, and undocumented Latinos (11%) were the least
likely to report needing help for mental health, emotions,
nerves, or use of alcohol or drugs in the past year. Un-
documented Latinos were the least likely to have seen a
mental health professional in the past year (3.9%) and were
the least likely (26%) to have insurance that covered mental
health treatment. Undocumented Latinos were the most likely
(77%) not to seek help for mental health due to cost of
treatment. There were no significant differences in entering
and completing recommended mental health treatment.

Table 3 shows the multivariable regression analyses
testing the adjusted associations between our health care access
and utilization measures and citizenship/documentation status,
with US-born Latinos serving as the reference category.

TABLE 1. Descriptive Statistics by Race/Ethnicity, and Citizen/Documentation Status, Ages 18–64, California, 2011–2015

Latino
Non-Latino

White

Total
(N= 51,386)

US Born
(N= 8303)

Naturalized
(N= 3879)

Green Card
(N= 3369)

Undocumented
(N= 3053)

US-Born
(N= 32,782) P*

Variable
Female 0.497 0.493 0.539 0.494 0.488 0.493 0.023

Age (y)
18–34 0.378 0.631 0.172 0.252 0.371 0.321 < 0.001
35–49 0.324 0.224 0.404 0.454 0.425 0.293
50–64 0.298 0.146 0.424 0.294 0.105 0.386

Educational attainment
<High school 0.193 0.090 0.395 0.582 0.646 0.041 < 0.001
High school

graduate
0.250 0.356 0.266 0.211 0.230 0.207

More than high
School

0.557 0.554 0.340 0.208 0.124 0.752

Employment
Employed 0.722 0.697 0.725 0.712 0.691 0.742 < 0.001
Unemployed 0.082 0.126 0.073 0.088 0.088 0.062
Not in labor force 0.196 0.178 0.202 0.200 0.221 0.198
Married 0.492 0.313 0.677 0.613 0.436 0.550 < 0.001

Federal poverty level
0–138 0.288 0.297 0.357 0.546 0.720 0.137 < 0.001
138–250 0.182 0.224 0.276 0.276 0.191 0.124
251–400 0.168 0.200 0.195 0.104 0.063 0.180
400 and above 0.362 0.280 0.172 0.073 0.026 0.560

Location of residence
Urban 0.886 0.924 0.932 0.886 0.922 0.851 < 0.001

Type of insurance
Uninsured 0.199 0.201 0.214 0.318 0.532 0.106 < 0.001
Private 0.585 0.534 0.539 0.351 0.138 0.751
Public 0.216 0.265 0.247 0.331 0.331 0.143

Data are expressed as column percentages.
*Calculated by means of χ2 tests within Latino and US-born white samples.
Source: California Health Interview Survey.
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Undocumented Latinos and Latinos with green cards had
significantly lower odds of having a usual source of care other
than the ED. Immigrant Latinos also had significantly lower
odds of having an ED visit in the past year relative to US-born
Latinos, while Latinos with green cards and undocumented
Latinos had lower odds of having had a doctor visit in the past
year. The Poisson model indicates that all immigrant groups
visited the doctor less relative to US-born Latinos, with
undocumented immigrants having the largest difference in
expected counts (b

_

=−0.434; CI, −0.462 to −0.407).
Adjusted associations from multivariable models for our

physical and behavioral health and unmet need measures are in
Table 4. Undocumented immigrants and green card holders had
significantly lower odds of excellent/very good health relative to
US-born Latinos. Only undocumented Latinos had significantly
lower odds of being obese or overweight relative to US-born
Latinos. Each group of immigrant Latinos had significantly lower
odds of physician-diagnosed high blood pressure and asthma, with
green card holders having the lowest odds of being diagnosed with
high blood pressure and undocumented Latinos having the lowest
odds of having been diagnosed with asthma.

Undocumented Latinos were the only group with sig-
nificantly lower odds of experiencing serious psychological
distress. Immigrant Latinos across all categories had sig-
nificantly lower odds of reporting needing help for a behav-
ioral health issue and had significantly lower odds of having
seen a mental health professional relative to US-born Latinos.
Of those reporting a need for help and who were insured, only
undocumented Latinos had significantly lower odds of having
an insurance plan that covered behavioral health services.
Finally, among those who reported a need for help but who
had not seen a mental health professional, undocumented
Latinos had higher odds of reporting not seeking this treat-
ment due to cost relative to US-born Latinos.

DISCUSSION
Consistent with earlier studies,1,6–8 we observed sig-

nificant disparities in health care based on citizenship and
documentation status. These disparities followed a continuum
where undocumented Latinos had the worst patterns of access
and utilization, and the US-born had the best. Disparities in

TABLE 2. Health Care Access, Utilization, Physical Health, and Behavioral Health Status and Unmet Need by Race/Ethnicity and
Citizen/Documentation Status, Ages 18–64, California 2011–2015

Latino
Non-Latino

White

Total
(N= 51,386)

US Born
(N= 8303)

Naturalized
(N= 3879)

Green Card
(N= 3369)

Undocumented
(N= 3053)

US Born
(N= 32,782) P*

Health care access
Usual source of health care other than ED 0.803 0.762 0.807 0.747 0.614 0.870 < 0.001
Insurance not accepted by provider in past year 0.054 0.060 0.044 0.044 0.057 0.055 0.509

Health care utilization
Any ED visit in past 12 mo 0.189 0.227 0.169 0.153 0.138 0.193 < 0.001
Any doctor visit in past 12 mo 0.776 0.780 0.782 0.736 0.581 0.824 < 0.001
No. times saw doctor in past 12 mo†

Mean 3.783 3.501 3.517 2.885 2.130 4.466 < 0.001
Median 2 2 2 2 1 2
IQR 1–4 1–4 1–4 0–4 0–2 1–5

Physical health
Excellent or very good self-reported health 0.491 0.491 0.357 0.233 0.250 0.614 < 0.001
Overweight or obese 0.646 0.669 0.764 0.781 0.729 0.570 < 0.001
Provider ever told have high blood pressure 0.231 0.185 0.285 0.249 0.211 0.242 < 0.001
Provider ever told have diabetes 0.069 0.063 0.129 0.117 0.076 0.050
Provider ever told have any kind of heart disease 0.034 0.021 0.036 0.046 0.028 0.040 < 0.001
Provider ever told has asthma 0.145 0.178 0.071 0.073 0.066 0.172 < 0.001

Behavioral health/unmet need
Serious psychological distress—K6 0.043 0.047 0.054 0.061 0.043 0.035 < 0.001
Needed help for emotional/mental or alcohol/drug

problem in past year
0.194 0.216 0.122 0.127 0.110 0.227 < 0.001

Seen mental health professional for mental or
alcohol/drug problem in past year

0.111 0.115 0.062 0.047 0.039 0.145 < 0.001

For those who needed help and
Have health insurance (N= 9140): insurance

covers treatment for mental health problems
0.753 0.727 0.700 0.551 0.260 0.827 < 0.001

Did not get help (N= 3240): did not get help due
to concern about cost of treatment

0.558 0.545 0.580 0.666 0.777 0.500 < 0.001

Entered treatment (N= 3067): have completed
recommended mental health treatment

0.688 0.678 0.666 0.600 0.601 0.719 0.211

Data are expressed as column percentages.
*Calculated by means of χ2 tests within Latino and US-born white samples.
†Significance tests conducted by way of analysis of variance.
ED indicates emergency department; IQR, interquartile range.
Source: California Health Interview Survey.
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most utilization measures persisted after adjusting for in-
surance and sociodemographic characteristics. Compared
with findings from Ortega et al’s7 study using 2003 CHIS
data, access and utilization appear to have worsened slightly
across the groups over the past decade and a half, and dis-
parities by citizenship and documentation status of a similar
direction and magnitude remained.

Our study fills in a major gap in knowledge regarding
the physical and behavioral health needs of Latino groups of
varying citizenship and documentation statuses. Green card
holders and undocumented immigrants were the least likely to
report excellent or very good health. In contrast, un-
documented immigrants were the least likely to be over-
weight or obese and were also less likely to have been
diagnosed with high blood pressure and asthma. The con-
tinuum across citizenship and documentation status was also
present for the odds of having a diabetes diagnosis, with
undocumented immigrants having the lowest odds, although
these findings were not statistically significant. Prior research
suggests that poor self-reported health is not a good predictor
of mortality risk among less-acculturated Latinos,33 which
might explain our contradictory findings. Undocumented
Latino immigrants are typically less acculturated than their
immigrant counterparts, in part because they are more likely
to reside in enclaves, and there are structural and political
factors that inhibit them from integrating in mainstream
society.34,35 Of course, another plausible explanation is that
the lower odds of health care utilization resulted in lower
odds of having a physician-diagnosis, which is a function of
having poor access to care. We are not, however, able to test
this potential mechanism with the data.

Citizenship and documentation status were also
strongly associated with behavioral health and access to and
need for mental health services. Importantly, behavioral
health and health care also occurred along a continuum, with
undocumented immigrants demonstrating the best outcomes
and US-born Latinos the worst. Undocumented Latinos had
significantly lower odds of psychological distress compared
with US-born Latinos. All groups of immigrant Latinos were
significantly less likely to report need for help or having seen
a mental health professional for an emotional/mental or al-
cohol/drug problem, and the degree of this need again fol-
lowed a continuum. While the data do not allow for testing
the mechanism that drives this continuum, it is possible that
lower demand for mental health services is partly due to
stigma against mental illness among Latinos, especially
immigrants.36 It is also possible that stress endured by un-
documented immigrants manifests physically instead of be-
haviorally, which could explain their poorer self-reported
physical health ratings.33,37 A prior study that used a smaller
sample of Latinos from Los Angeles, CA found that, in ad-
justed analyses, documentation status was not associated with
the odds for depression.38

Even though undocumented Latinos were the least
likely to report need for help for mental health problems,
there were disparities in access among those who did feel they
needed help. Among those who were insured and reported a
need for help, undocumented Latinos were the only group
that were significantly less likely to report that their insurance
would cover any such treatment compared with US-born
Latinos. Among participants who reported need but did not
receive treatment, undocumented Latinos were significantly

TABLE 3. Multivariable Analyses of Health Care Access and Utilization by Citizenship Status and Race/Ethnicity, Ages 18–64,
California 2011–2015

Latino Non-Latino White

Model
US
Born Naturalized Green Card Undocumented US Born

Health care access
Usual source

of health
care other
than ED

Logistic
(OR)
[CI]

Ref 0.902 [0.804–1.012] 0.761 [0.679–0.854]*** 0.796 [0.711–0.892]*** 1.004 [0.930–1.084]

Insurance not
accepted by
doctor in
past year

Logistic
(OR)
[CI]

Ref 1.055 [0.815–1.367] 0.751 [0.552–1.022] 0.708 [0.496–1.009] 1.474 [1.258–1.728]***

Health care utilization
Any ED visit

in past 12
mo

Logistic
(OR)
[CI]

Ref 0.753 [0.678–0.837]*** 0.602 [0.535–0.677]*** 0.535[0.473–0.606]*** 0.987 [0.925–1.054]

Any doctor
visit in past
12 mo

Logistic
(OR)
[CI]

Ref 1.035 [0.930–1.152] 0.879 [0.787–0.981]** 0.6925 [0.620–0.773]*** 0.988 [0.921–1.059]

No. times saw
doctor in
past 12 mo

Poisson
[CI]

Ref −0.062 [−0.0818 to −0.041]*** −0.218 [−0.241 to −0.194]*** −0.434 [−0.462 to −0.407]*** 0.180 [0.168–0.193]***

Adjusted for: sex, age, education, employment status, marital status, federal poverty level, location of residence, health insurance coverage, and survey year.
CI indicates 95% confidence interval; ED, emergency department; OR, odds ratio; Ref, reference.
**P< 0.01.
***P< 0.001.
Source: California Health Interview Survey.
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more likely to report cost as a key barrier. This suggests that
even when undocumented immigrants have health insurance,
the coverage they have may not adequately cover behavioral
health services. Comprehensive data on the benefits and cost-
sharing mechanisms of coverage available to undocumented
immigrants are needed to better understand what impact this
may have on utilization disparities, for both physical and
behavioral health care.

Undocumented immigrants’ exclusion from the ACA
was largely driven by a contentious debate driven by dis-
crimination rather than evidence. An important pillar of the
ACA are the subsidized and unsubsidized coverages available
in the Marketplace insurance exchanges. To maintain af-
fordable premiums, the Marketplace depends on healthy in-
dividuals to offset the cost of care for high-risk populations.
Our findings show that undocumented immigrants have better
health outcomes and use less care than their counterparts.
Thus, they represent a potential means of improving the risk
of the insurance pool in plans offered on the Marketplace.39

This is particularly important given the expected rise in pre-
miums because of the elimination of cost-sharing reduction
payments and the individual mandate.40,41 Policymakers and
researchers should continue to explore the potential positive
effects of allowing undocumented immigrants to participate
in the ACA’s Marketplace exchanges. This would also allow
undocumented immigrants access to preventive health care
and potentially reduce delays in seeking needed care which

could save long-run costs to health plans and improve overall
population health.5

Currently, undocumented immigrants in California may
access care through Emergency Medi-Cal (California’s
Medicaid), which often lasts for one episode of care, for a
short time period, or related to a specific diagnosis (eg, breast
and cervical cancer) but not for other health care needs.
Thirty-three percent of the undocumented who reported being
insured had Medi-Cal coverage, likely through Emergency
Medi-Cal which does not provide long-term access to in-
surance coverage that would address primary care and other
nonurgent needs related to ongoing health maintenance.
California, along with 15 other states, provides Medicaid
coverage for pregnant women regardless of citizenship and
documentation status through the Unborn Child Children’s
Health Insurance Program federal match, which may account
for some who report Medi-Cal coverage.42

This study has limitations which should be noted. CHIS
has a repeated cross-sectional design and relies on self-reports
of citizenship status, access to and use of health care, and
physical and behavioral health and unmet need. Our method
for measuring undocumented immigrants is based on partic-
ipants’ reports of having a green card or being a naturalized
citizen rather than a question directly assessing doc-
umentation status, which may have led us to classifying
students and workers with temporary visas as undocumented.
Any misclassification for documentation status, however,

TABLE 4. Logistic Regression Analyses of Physical and Behavioral Health Status and Unmet Need by Citizenship Status and Race/
Ethnicity, Ages 18–64, California, 2011–2015

Latino [95% CI]
Non-Latino White

[95% CI]

US
Born Naturalized Green Card Undocumented US Born

Physical health
Excellent or very good self-reported health Ref 0.886 [0.754–1.042] 0.595 [0.495–0.715]*** 0.763 [0.634–0.919]** 1.426 [1.287–1.579]***
Overweight or obese Ref 0.899 [0.766–1.055] 0.963 [0.809–1.147] 0.794 [0.658–0.958]** 0.507 [0.458–0.562]***
Provider ever told have high blood pressure Ref 0.841 [0.713– 0.992]** 0.726 [0.597–0.886]** 0.775 [0.630–0.953]** 0.953 [0.843–1.077]
Provider ever told have high diabetes Ref 0.892 [0.704–1.130] 0.818 [0.614–1.090] 0.740 [0.542–1.010] 0.502 [0.412–0.613]***
Provider ever told have any kind of heart disease Ref 0.870 [0.578–1.310] 1.171 [0.793–1.730] 1.027 [0.639–1.652] 1.305 [0.989–1.722]
Provider ever told has asthma Ref 0.385 [0.301–0.493]*** 0.386 [0.292–0.511]*** 0.338 [0.255–0.448]*** 1.046 [0.928–1.180]

Behavioral health/unmet need
Serious psychological distress—K6 Ref 1.022 [0.713–1.466] 0.961 [0.694–1.331] 0.572 [0.406–0.806]*** 0.973 [0.775–1.221]
Needed help for emotional/mental or alcohol/

drug problem in past year
Ref 0.609 [0.499–0.742]*** 0.603 [0.491–0.742]*** 0.452 [0.360–0.568]*** 1.275 [1.126–1.443]***

Seen mental health professional for mental or
alcohol/drug problem in past year

Ref 0.619 [0.473–0.810]*** 0.474 [0.342–0.656]*** 0.362 [0.261–0.502]*** 1.405 [1.218–1.621]***

For those who needed help and
Have health insurance (N= 9140): insurance

covers treatment for mental health problems
Ref 0.891 [0.588–1.348] 0.643 [0.389–1.063] 0.248 [0.144–0.428]*** 1.208 [0.929–1.570]

Did not get help (N= 3240): did not get help due
to concern about cost of treatment

Ref 1.015 [0.554–1.860] 1.593 [0.809–3.134] 2.715 [1.326–5.557]*** 1.112 [0.772–1.601]

Entered treatment (N= 3067): have completed
recommended mental health treatment

Ref 0.856 [0.408–1.794] 0.698 [0.353–1.381] 0.870 [0.411–1.843] 1.065 [0.740–1.531]

Adjusted for: sex, age, education, employment status, marital status, federal poverty level, location of residence, health insurance coverage, and survey year.
Ref indicates reference.
**P< 0.01.
***P< 0.001.
Source: California Health Interview Survey.
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would result in more conservative estimates for un-
documented immigrants. Moreover, undocumented Latino
immigrants make up 6% of the CHIS sample, which is the
same as the 2014 California estimate of undocumented im-
migrants reported by the Pew Hispanic Center.43 Finally, the
data are limited to California, where county programs, such as
Healthy Way LA, Healthy San Francisco and other indigent
care investments, may improve access to care among un-
documented immigrants. These programs have limitations
though and may not represent comprehensive benefits, but
they may result in undocumented immigrants in California
having better access to care than those in other states. That
issue notwithstanding, California is home to 1-quarter of all
undocumented immigrants in the United States,24 and thus
our study has national implications.

CONCLUSIONS
Among Latinos, undocumented immigrants continue to

have the worst patterns of health care access and utilization.
This study adds to the limited literature on the physical and
behavioral health and unmet needs of Latino immigrant
groups according to documentation status, and the findings
suggest that undocumented Latinos, on average, have better
behavioral health and physical health outcomes on most in-
dicators than other Latino groups. Importantly, we find that
health and health care among Latinos operates along a doc-
umentation status continuum, with better access to care
among US-born Latinos but paradoxically better outcomes
among the undocumented. Compared with findings from
California from over a decade ago, we find that disparities in
access and utilization have worsened. Given the current
sociopolitical climate, these disparities can reasonably be
expected to exacerbate.
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