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he number of international migrants has never

been higher than today. People are displaced

from their homelands due to climate change,
political conflicts or simply seeking a better way of
life. Our hearts are torn by news of thousands of immi-
grant families and minorities — Syrian refugee families
fleeing from their terrorized life, Hispanic children being
forcefully separated from parents at the border, duped
Chinese immigrants helplessly ensnared in sex traf-
ficking, and Afghanistan families who continue to live
under the shadow of the Taliban.

As a clinician, how do we truly empathize with children
and their families who have gone through these chal-
lenging transitions? Immigrants experience tremendous
acculturative stress that arises in adapting to a new social
environment, especially one with an unfamiliar language,
culture, and values. Even the most nonjudgmental,
culturally aware clinician may struggle to adequately
understand an immigrant’s stress, stigma, or trauma
across language barriers. The DSM-5’s “Cultural Formu-
lation Interview” and “Glossary of Cultural Concepts of
Distress” are not sufficient. Clinically, the cross-cultural
doctor-patient gap may lead to poor alliance, treatment
nonadherence, and even misdiagnosis. In addition to
psychosocial perspectives, this paper aims to provide
clinicians an additional understanding of immigrant
families through the biological lens.

Biological Evidence for Acculturative Stress

To appreciate the challenges that immigrant families
face, we first need to imagine how acculturative stress
affects the body. For an immigrant, when one opens his
or her eyes in the morning, the new environment offers
little comfort of familiarity. From the content of break-
fast to sounds from a TV or radio, seemingly every little
thing can be a stressor triggering an autonomic “fight-
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or-flight” response. When walking on the street, unlike
tourists enjoying the sights, an immigrant might hold a
long to-do list and nervously imagine what a stranger
will say in an unfamiliar tongue. As a day proceeds on
a roller coaster of stressors, the hypothalamic pituitary
adrenal (HPA) axis in an immigrant’s body will try to
regulate the imbalance of multiple organ systems. Over
weeks or months of uphill battles surviving, adapting
and coping with the onslaught of unknowns, prolonged
stress can be detrimental to an immigrant’s neuroen-
docrine system, immune system, metabolic system,
and genes.

For instance, a dysregulated HPA and altered brain
functioning have both been implicated in immigrant
populations. Akdeniz et al.! demonstrated this point
by studying a group of native Germans in comparison
to adult children and their migrant parents with ethnic
backgrounds including Turkish, former Yugoslavian,
Italian, Polish, Russian, Syrian, Vietnamese, Egyptian,
and Algerian. Participants were asked to perform a
cognitive task in a socially judgmental setting (eg,
being observed and given negative feedback by an
authority figure). First generation immigrants showed
marked elevated stress response, including increased
heart rate and serum cortisol level,'! and self-report of
being threatened. Moreover, brain imaging showed
enhanced functional connectivity in immigrants’ peri-
genual anterior cingulate gyrus (pACC), the brain region
involved in cognitive and emotional regulation after
social evaluative threat. Increased expression of gluco-
corticoid receptors, the final target of the HPA axis, was
also found in immigrants’ pACC,! suggesting it underlies
the increased chronic stress in immigrant populations.

At the peripheral level, research in general shows that
stress-induced inflammatory markers, such as C-reac-
tive protein and cytokines, are elevated in immigrants’
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serum.2 These markers correlate with increased accul-
turative stress and the higher risk of chronic diseases
such as diabetes, obesity, cardiovascular disease and
cancer. Despite new immigrants often having a healthy
metabolic profile at the time of arrival to the new country,
data suggest that many experience significant weight
gain during the 10 to 15 years after migration.® This
may be largely related to the lack of access to healthy
food, proper living environments, and healthcare due to
language and socioeconomic barriers.?

At the genetic level, chromosomal structures such as
telomeres have been reported to be altered in minority
populations and acculturative stress. Accelerated short-
ening of the telomere is often associated with various
psychiatric disorders, childhood trauma and social
adversity in minority populations.* However, one study
reported that poor, newly immigrated Mexicans have
longer telomere length and a better health profile than
the US born Mexicans.® This phenomenon was known
as the “Hispanic paradox.” Researchers suggested
that new Mexican immigrants may gain protections
from negative health impacts of acculturative stress by
staying within Spanish speaking cultural frameworks in
their communities.

Besides their own adjustments, immigrant parents are
responsible for the wellbeing of their children. Parenting
during this adjustment state can be cumbersomely
challenging. As described above, immigrant parents are
at elevated risk for emotional health problems during
the post-migration period. In addition, their children are
exposed to additional risk factors such as discrimina-
tion, health care and educational inequities, and are
susceptible to depression and suicidality. Altered HPA
axis and elevated cortisol levels are found in immigrant
children when compared to their counterparts at the
time of kindergarten entry, a vulnerable stage when
young children separate from parents.® The same study
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suggests that a more emotionally attuned parent-child
relationship is essential to children’s resilience against
acculturative challenges at this age, as reflected by a
less reactive HPA axis.® Conversely, one longitudinal
study reports that greater acculturative stress in immi-
grant mothers from prenatal to two years postpartum
period correlates to children’s poorer emotional regu-
lation and academic achievement at the age of 57
Moreover, case reports have shown that an accultura-
tion gap within the immigrant parent-child relationship
is associated with higher risk of clinical depression in
adolescents.®

To tackle the immigrants’ stress biology, we need a
multifaceted approach to provide a safety net in the
community. Psychoeducation for clinicians may be
essential to have better reflective capacity on the immi-
grants’ needs. Clinicians can work with school educa-
tors and community leaders to serve as unique scaffolds
and guide the children and parents to the appropriate
treatments and services. Existing data suggests that
nonconventional interventions have shown positive
outcomes in stress response system that can be imple-
mented in the community. For example, Tai Chi, a
mind-body exercise derived from martial arts, has been
associated with antineuroinflammatory stress reduc-
tion by reducing IL-6 level and modulating the activity
of key brain regions involved in depression and emotion
regulation.® Relaxation response-based group interven-
tion, an approach which utilizes mind-body techniques
shared by Tai Chi or Yoga, has shown a promising
improvement of depression symptoms in immigrants
who struggle with acculturation.”® In conjunction, devel-
oping positive identities and nurturing support systems
may help protect patients who are facing accultura-
tion challenges. Early intervention such as developing
support groups with cultural liaison and mentorship can
be invaluable. As a team, we can make a difference for
the immigrant families.
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Take Home Summary

Biological data suggests immigrants’ mind and
body have increased vulnerabilities to stress
during the process of acculturation. Such vulnera-
bilities may carry clinical implications to our patient
care. Understanding immigrants’ biological stress
will foster reflective functioning among clinicians
to support the mental health of immigrant children
and families.

References

1.

Akdeniz C, Tost H, Streit F, et al. Neuroimaging evidence
for a role of neural social stress processing in ethnic
minority-associated environmental risk. JAMA Psychiatry.
Jun 2014;71(6):672-80. https://doi.org/10.1001/jamapsy-
chiatry.2014.35

Fang CY, Ross EA, Pathak HB, Godwin AK, Tseng M.
Acculturative stress and inflammation among Chinese
immigrant women. Psychosom Med. Jun 2014;76(5):320-6.
https://doi.org/10.1097/PSY.0000000000000065

Murphy M, Robertson W, Oyebode O. Obesity in International
Migrant Populations. Curr Obes Rep. Sep 2017;6(3):314-
323. https://doi.org/10.1007/s13679-017-0274-7

Li Z, He Y, Wang D, Tang J, Chen X. Association
between childhood trauma and accelerated telomere
erosion in adulthood: A meta-analytic study. J Psychiatr
Res. Oct 2017;98:64-71. https://doi.org/10.1016/].jpsy-
chires.2017.06.002

About the Author

10.

Geronimus AT, Pearson JA, Linnenbringer E, et al.
Race-Ethnicity, Poverty, Urban Stressors, and Telomere
Length in a Detroit Community-based Sample. J
Health Soc Behav. Jun 2015;56(2):199-224. https://doi.
org/10.1177/0022146515582100

Rickmeyer C, Lebiger-Vogel J, Leuzinger-Bohleber M.
Transition to Kindergarten: Negative Associations between
the Emotional Availability in Mother-Child Relationships
and Elevated Cortisol Levels in Children with an Immi-
grant Background. Front Psychol. 2017;8:425. https://doi.
org/10.3389/fpsyg.2017.00425

Zeiders KH, Umana-Taylor AJ, Jahromi LB, Updegraff
KA, White RM. Discrimination and Acculturation Stress:
A Longitudinal Study of Children’s Well-Being from
Prenatal Development to 5 Years of Age. J Dev Behav
Pediatr. Sep 2016;37(7):557-64. https://doi.org/10.1097/
DBP.0000000000000321

Hwang WC, Wood JJ, Fujimoto K. Acculturative family
distancing (AFD) and depression in Chinese American
families. J Consult Clin Psychol. Oct 2010;78(5):655-67.
https://doi.org/10.1037/a0020542

Kong J, Wilson G, Park J, Pereira K, Walpole C, Yeung
A. Treating Depression With Tai Chi: State of the Art
and Future Perspectives. Front Psychiatry. 2019;10:237.
https://doi.org/10.3389/fpsyt.2019.00237

Yeung A, Slipp LE, Niles H, et al. Effectiveness of the
relaxation response-based group intervention for treating
depressed chinese american immigrants: a pilot study. Int
J Environ Res Public Health. Sep 5 2014;11(9):9186-201.
https://doi.org/10.3390/ijerph110909186

Eunice Y. Yuen, MD, PhD, is an Assistant Professor of Psychiatry at Yale School of Medicine and Yale Child
Study Center. Dr. Yuen’s clinical, community, and research work focus on Asian American mental health in
vulnerable children and immigrant families. Dr. Yuen is also the founder and director of Yale Compassionate
Home, Action Together (CHATogether), an AAPI student/trainee-run organization that promotes immigrant
children-parent communication through interactive theater.

This work was supported by the National Institute of Mental Health grant T32 MH18268, Yale Ritvo endowment
funds, and Yale Fund for Lesbian and Gay Studies (FLAGS) to Dr. Yuen.

The author wishes to extend a special thanks to Dr. Chiun Yu Hsu, PhD, of State University at Buffalo, who
provided thoughtful input and critical review to this manuscript.

Disclosure: Dr. Yuen has no reported biomedical financial interests or potential conflicts of interest.

Correspondence to Eunice Y. Yuen, MD, PhD; e-mail: eunice.yuen@yale.edu

This article was edited by Cheryl S. Al-Mateen, MD.

12 Volume 9 ¢ Issue 1

www.jaacap.com/content/connect

BACK TO TABLE OF CONTENTS



https://doi.org/10.1001/jamapsychiatry.2014.35
https://doi.org/10.1001/jamapsychiatry.2014.35
https://doi.org/10.1097/PSY.0000000000000065
https://doi.org/10.1007/s13679-017-0274-7
https://doi.org/10.1016/j.jpsychires.2017.06.002
https://doi.org/10.1016/j.jpsychires.2017.06.002
https://doi.org/10.1177/0022146515582100
https://doi.org/10.1177/0022146515582100
https://doi.org/10.3389/fpsyg.2017.00425
https://doi.org/10.3389/fpsyg.2017.00425
https://doi.org/10.1097/DBP.0000000000000321
https://doi.org/10.1097/DBP.0000000000000321
https://doi.org/10.1037/a0020542
https://doi.org/10.3389/fpsyt.2019.00237
https://doi.org/10.3390/ijerph110909186
mailto:eunice.yuen%40yale.edu?subject=

	Button 2: 
	Page 10: 
	Page 12: 

	Button 3: 
	Page 11: 



