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Abstract

Research suggests that the 2016 US election was a

potential stressor among Latinos residing in the United

States. Sociopolitical stressors targeted toward ethnic

minority communities and become embodied through

psychosocial distress. The current study investigates if

and how sociopolitical stressors related to the 45th

President, Donald Trump, and his administration are

associated with psychological distress in early pregnancy

of Latina women living in Southern California during the

second half of his term. This cross‐sectional analysis uses

data from the Mothers' Cultural Experiences study (n = 90)

collected from December 2018 to March 2020. Psycholog-

ical distress was assessed in three domains: depression,

state anxiety, and pregnancy‐related anxiety. Sociopolitical

stressors were measured through questionnaires about

sociopolitical feelings and concerns. Multiple linear regres-

sion models examined the relationship between socio-

political stressors and mental health scores, adjusting for

multiple testing. Negative feelings and a greater number of

sociopolitical concerns were associated with elevated

pregnancy‐related anxiety and depressive symptoms. The
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most frequently endorsed concern was about issues of

racism (72.3%) and women's rights (62.4%); women

endorsing these particular concerns also had higher scores

on depression and pregnancy‐related anxiety. No signifi-

cant associations were detected with state anxiety after

correction for multiple testing. This analysis is cross‐

sectional and cannot assess causality in the associations

between sociopolitical stressors and distress. These results

are consistent with the hypothesis that the 2016 election,

the subsequent political environment, and the anti‐

immigrant rhetoric and policies of former President Trump

and his administration were sources of stress for Latinos

residing in the United States.

K E YWORD S

depression, Latina health disparities, pregnancy‐related anxiety,
psychological distress, sociopolitical stressors, Trump
administration

1 | INTRODUCTION

Fears and concerns related to Donald Trump's presidency and his administration's policies may have negatively

impacted health and well‐being among the US Latino population. Latino immigrant communities residing in the

United States have reported increased fear of deportation and family separation in the wake of the 2016 election,

resulting in delays in utilization of health care services (Cervantes & Menjívar, 2020; Fleming et al., 2019). Anti‐

immigrant policies that increase deportation fears among Latino immigrants contribute to widening Latino health

disparities through emotional distress (Dreby, 2015; Eskenazi et al., 2019; Nichols et al., 2018) and adverse physical

health outcomes (Martínez et al., 2017; Torres et al., 2019). Furthermore, the 2016 election may have also

contributed to adverse birth outcomes of Latina women (Gemmill et al., 2019, 2020). While concerns about

immigration policies are particularly salient for Latino communities, this population was also targeted by other

political threats, such as loss of access to health care and social services (Callaghan et al., 2019; Rodriguez

et al., 2019). Our study investigates associations between sociopolitical concerns related to the 45th US president,

Donald Trump, and his administration, and psychological distress in a cohort of pregnant Latina women living in

Southern California from December 2018 to March 2020, roughly two years into the Trump presidency.

There is growing recognition of the contributions of sociopolitical stressors to psychological well‐being and

minority mental health disparities in the United States. Ecosocial theory posits that these macrosocial factors of

social ecology impact health through processes of embodiment to produce population‐level patterns of health

disparities (Krieger, 2001). Recent theorization that situates politics within the realm of affective psychological

science suggests that day‐to‐day politics may become embodied by viewing politics as a form of chronic stress that

impacts individuals' psychological health (Ford & Feinberg, 2020). Such stressors can be defined as threatening

rhetoric or political legislation targeting specific sociodemographic groups, which may affect the psychological well‐

being of minoritized communities (Krieger et al., 2018). The Minority Stress Model posits that minoritized social

groups are disproportionately and uniquely exposed to such stressors and related stress due to their identity
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(Meyer, 1995). While originally developed to explain disproportionate burdens of psychological distress among

sexual minority individuals, this model has been expanded to explain multiple intersecting identity‐related chronic

stressors, such as discrimination, sexism, and nativism, for other populations, including Latino immigrant

populations (Valentín‐Cortés et al., 2020). These perspectives inform our hypothesis that the Trump presidency

and administration may have uniquely impacted the psychological well‐being of pregnant Latinas.

Donald Trump's election and presidency can be considered a sociopolitical stressor due to the use of racialized

and nationalist rhetoric during President Trump's campaign, as well as the subsequent implementation of anti‐

immigrant policies that targeted minoritized communities (Waldinger, 2018; Winders, 2016). Rises in discrimination

and hate crimes against minority groups has also been linked to the 2016 primaries and election (Edwards &

Rushin, 2018; Feinberg et al., 2019). The Pew Research Center reported that in 2018 a majority of persons of

Hispanic ethnicity (54%) said that it had become more difficult to be Hispanic in the United States and 38%

reported experiencing at least one type of discrimination within the past year, in both 2018 and 2019 (Gonzalez‐

Barrera & Lopez, 2020; Lopez et al., 2018). These stressors may exacerbate existing mental health disparities in the

United States by increasing fear and psychological distress of minoritized groups targeted by these events and

rhetoric (Williams & Medlock, 2017). Severe sociopolitical stressors targeting minoritized communities, including

those exacerbated after the 2016 election, have been shown to detrimentally impact the health and well‐being of

Latino, Muslim, and immigrant populations in the United States (Bakhtiari, 2020; Hatzenbuehler et al., 2017; Philbin

et al., 2018; Torche & Sirois, 2019; Young et al., 2020). The election had specific health impacts on Latino

populations given the intensity with which this community was targeted by Trump (Morey, 2018; Nichols

et al., 2018). Such stressors may widen mental health inequalities in the United States and impact vulnerable

individuals, such as pregnant Latina women.

Pregnancy is a particularly sensitive life stage in which sociopolitical stressors may contribute to patterns of

mental health disparities through embodiment, and intergenerationally through processes of biological embedding

(Conradt et al., 2020; Fox et al., 2015). A number of epidemiological studies have demonstrated associations

between the 2016 presidential election and adverse birth outcomes, such as preterm birth and small for gestational

age, which have been shown elsewhere to be sensitive to acute psychosocial stressors (Gemmill et al., 2019, 2020;

Krieger et al., 2018). Krieger et al. (2018) reported increased preterm birth rates among foreign‐born Latinas living

in New York after the election, with no increases for other demographic groups. Using data from all US births from

2009 to 2017, Gemmill et al. (2019, 2020) observed greater increases in preterm and periviable birth rates among

Latinas than predicted by pre‐election trends and found no similar associations for other groups. While such

analyses of large data sets reveal population‐level trends, they are unable to elucidate potential mechanisms.

1.1 | Our study

The objective of our study was to examine associations between sociopolitical concerns and maternal psychological

distress between 8 and 16 weeks of gestation among a cohort of Latina women living in Southern California

enrolled in the Mothers' Cultural Experiences (MCE) study. This population was targeted by Trump administration

policies ranging from immigration policy threats to loss of access to social services. Informed by ecosocial theory,

the minority stress model, and political determinants perspectives, we test the hypothesis that sociopolitical

stressors related to Trump and his presidency are associated with symptoms of psychological distress in pregnancy

and seek to address three research questions (RQ):

1. Are feelings about Trump, his presidency, and administration's policies related to psychological distress?

2. Is having more political concerns associated with greater psychological distress?

3. Which specific sociopolitical concerns are more strongly associated with psychological distress?
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This analysis builds upon our previous work conducted with the MCE study. In a cross‐sectional survey of

pregnant and early postpartum Latina women living in Southern California from January 2017 to May 2018, we

observed that participants who endorsed 2016 election‐related concerns about former President Trump's attitudes

toward women and women's rights reported higher levels of state anxiety (Fox, 2022). Here we follow up with an

investigation of Latina women's sociopolitical concerns and psychological distress between December 2018 and

March 2020, focusing on early pregnancy as this is a potentially sensitive window during which maternal distress

affects fetal development (Ghimire et al., 2021). We did not have any a priori hypotheses about the three predictors

and tested the three research questions independently.

Our study builds on the extant literature by examining sociopolitical concerns beginning 1 year and 11 months

into the Trump administration. We extend the previous literature to include multiple domains of political concerns

and participants' self‐reported feelings. We expand upon previous studies that compare outcomes from large data

sets before and after a political event and examines self‐reported distress at the individual level. This research

contributes to a growing literature on the contributions of politics and political rhetoric in exacerbating health

disparities experienced by minoritized communities in the United States.

2 | METHODS

2.1 | Cohort

Data used in this analysis are derived from Wave 2 of the MCE study, an ongoing longitudinal cohort study

examining how social and cultural stressors relate to maternal–infant health and developmental among Latinas

living in Southern California. Participation in the MCE study was limited to women who self‐identify as Latina,

Hispanic, Chicana, Mexicana, and/or Latin American. Wave 2 women were recruited in early pregnancy, beginning

in December 2018. Data used in this analysis are derived from the first timepoint (T1, 8–19 weeks gestation,

average 12 weeks). T1 data were collected from December 2018 to March 2020. Potential participants were

approached in clinic waiting rooms at recruitment sites. Written, informed consent was obtained after a description

of the study procedures. Questionnaires were administered in English or Spanish depending on the participant's

preference. This study was approved at the Institutional Review Boards of all participating institutions and adheres

to the tenets of the Declaration of Helsinki.

2.2 | Psychological distress

Depressive symptoms were assessed using the Edinburgh Postnatal Depression Scale (EPDS). The EPDS is a 10‐

item self‐report measure of postnatal depressive symptoms, and is scored as a sum after reverse coding seven items

(Cox et al., 1987). Higher scores indicate greater depression. We removed the 10th item about self‐harm due to

ethical concerns and the score used in this analysis is based on the other nine items. The scale has been validated

for use with pregnant women to detect depressive symptoms in the antepartum period (Alvarado‐Esquivel

et al., 2006; Cox et al., 1996). Cronbach's α was 0.85 (Spanish = 0.78; English = 0.85).

Anxiety symptoms were in two domains: state anxiety was assessed using the short form version of the State

form of the State‐Trait Anxiety Inventory (STAI) (Spielberger, 1983) and pregnancy‐related anxiety (PRA) was

quantified by the Pregnancy‐Related Anxiety Scale (Wadhwa et al., 1993). The STAI short form is a six‐item

measure developed and validated for use with pregnant women (Marteau & Bekker, 1992; Tluczek et al., 2009). The

score is calculated by computing the mean after reverse scoring three items. The validation study reported that

prorated scores were comparable to the full version of the scale (Marteau & Bekker, 1992). The PRA scale is a 10‐

item scale on worries over pregnancy and fetal development. A score is calculated by computing the mean of items
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after reverse scoring two items. Cronbach's α for STAI and PRA were 0.69 (Spanish = 0.51; English = 0.76) and 0.83

(Spanish = 0.82; English = 0.88), respectively. The lower alphas among Spanish‐speaking participants may be due to

problems with translations or perhaps distinct cross‐cultural ideas of state anxiety.

2.3 | Sociopolitical stressors and concerns

Sociopolitical stressors and concerns were assessed using two original questionnaires to assess participants' feelings

and specific concerns related to the Trump presidency (Supporting Information: Tables S1 and S2). The Political

Feelings Questionnaire is a seven‐item questionnaire designed to capture participants' feelings about Trump as

president, modeled after the STAI. The prompt “How do you feel now about Trump as president of the U.S?” was

presented and participants were asked to respond to the following feelings on a Likert scale: afraid, worried, happy,

stressed, hopeful, supportive, and angry. The response scale ranged from (1) not at all to (4) very much. Positive

items were reverse scored such that a higher score on the scale indicated more negative feelings about Trump as

president. A summary score was calculated by averaging the response to each question. We conducted a

confirmatory factor analysis to assess the latent structure of this questionnaire. We first imposed a unidimensional

factor structure in which all items were contained within a single factor. We then constructed a second‐order model

in which the responses were separated into positive and negative factors. Results suggest that a two‐factor

structure of negative and positive feelings best represented the latent structure of the questionnaire data

(Supporting Information: Tables S3 and S4). The overall Cronbach's α for the questionnaire was 0.82,

(Spanish = 0.82; English = 0.71), suggesting good internal consistency of the items. Cronbach's α was 0.89

(Spanish = 0.90; English = 0.96) for the positive subscale and 0.92 (Spanish =0.90; English = 0.90) for the negative

subscale.

The Sociopolitical Concerns Questionnaire (Supporting Information: Table S2) consisted of a checklist of eight

items, as well as space for participants to write in other concerns, and was prefaced with the prompt: “What are

your personal fears or concerns about Trump as president of the U.S.?,” followed by the instructions “These

questions are about your feelings and opinions. There are no right or wrong answers.” Concerns were related to

immigration, such as the participant's own risk of deportation, or the risk for their children, family or friends,

potential loss of access to social services such as the Special Supplemental Nutrition Program for Women, Infants,

and Children (WIC), and other sociopolitical issues related to Trump's attitudes toward women's rights and possible

corruption. For responses to the “other” option, the research team recoded any overlapping responses with the

original questionnaire items as though the participant had endorsed that item. Three participants wrote in

responses and all three responses fell under existing concern options. A total number of concerns was calculated.

2.4 | Statistical analyses

Analyses of the Political Feelings Questionnaire were conducted on the positive and negative subscale scores. Each

item of the Sociopolitical Concerns Questionnaire was analyzed individually as dichotomous variables with

individuals who did not endorse that specific concern coded as the reference group. We also ran multivariable

regression models for individuals who did not endorse any concerns with participants who endorsed one or more

specific concern as the reference group.

Covariates included socioeconomic status (SES), nativity, parity, and maternal age. SES was calculated using a

composite based on food insecurity and education. Using the clusterSim R package, each variable was normalized by

unitization with zero minimum such that values closer to two reflected higher SES (Walesiak & Dudek, 2020), and

scores were then averaged across the two items. Household income was not included in SES calculations as many

participants could not reliably estimate the income of other members of their household. Place of birth was recoded
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to reflect US‐born or born outside of the United States. Participants reported number of children and were coded

as nulliparous or parous.

All analyses were conducted using the R(Version 1.3.1093) statistical programming language and environment.

For RQ1 and RQ2, we used multivariable regression to examine associations between sociopolitical feelings, total

number of sociopolitical concerns, and mental health scores, controlling for the demographic covariates. To

investigate associations with specific sociopolitical concerns (RQ3), we ran a series of nine multivariable linear

regression models to examine how each sociopolitical concern was associated with scores on each of the mental

health measures. The variable for each specific concern was coded such that individuals who did not endorse that

concern were the reference group. Regression model p values were corrected for multiple testing using the

Benjamini–Hochberg (B–H) procedure to adjust for false discovery rate at 0.05.

3 | RESULTS

Before analysis, N = 17 participants were excluded due to missing sociopolitical concerns or demographic data. In

total, complete data were available for n = 90 participants. Demographic characteristics of the study participants are

presented in Table 1.

The frequencies of endorsed sociopolitical concerns are presented in Figure 1. Eighty‐two percent of the

sample endorsed at least one sociopolitical concern. The most frequently endorsed concern was “his racism or

support of racists” with 72% of the sample noting this concern.

3.1 | RQ1: Feelings about Trump as president and psychological distress

We first tested if positive and negative feelings about Trump as president were associated with psychological

distress using multivariable regression to adjust demographic covariates, including SES, nativity, parity, and maternal

age. Positive feelings were not related to scores on any of the distress measures (p > 0.05, Table 2).

We then tested for associations with negative feelings about Trump as president and detected statistically significant

associations between negative feelings and EPDS (β=1.18, p=0.02, Adj. R2 = 0.14), STAI (β=0.13, p=0.03, Adj. R2 = 0.02)

and PRA (β=0.12, p=0.03, Adj. R2 = 0.09) scores, after adjusting for the demographic covariates (Table 2). However, only

the associations with EPDS scores survived correction for multiple testing (q>0.05).

3.2 | RQ2: Total concerns and psychological distress

We then examined whether having a greater number of concerns about Trump as president were associated with scores

on the psychological distress measures using multivariable linear regressions to control for demographic covariates

(Table 3). The total number of political concerns remained significantly associated with EPDS (β=0.51, p=0.03, Adj.

R2 = 0.10) and PRA (β=0.06, p=0.03, Adj. R2 = 0.10) scores, but did not survive correction for multiple testing (q≥0.05).

3.3 | RQ3: Associations with specific concerns

We performed a multivariable linear regression for each of the specific sociopolitical concerns, adjusting for

demographic concerns. This resulted in nine regressions for each of three psychological distress measures. We

compared scores on each of the psychological distress measures for participants who endorsed the specific concern

with those who did not endorse that concern as the reference group (Table 4). For example, scores on the EPDS

6 | WILEY ET AL.
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TABLE 1 Sample characteristics.

n = 90

Age, M (SD) 32.42 (5.82)

Parity, N (%)

Nulliparous 32 (35.6%)

Parous 58 (64.4%)

Place of birth, N (%)

United States 45 (50%)

Other 45 (50%)

Education, N (%)

Less than high school 15 (16.6%)

High school 45 (50.0%)

Technical or associates 16 (17.8%)

College degree and higher 14 (15.6%)

Food Security, N (%)

Secure 63 (70%)

Insecure 27 (30%)

Discrimination, M (SD) 1.60 (0.66)

Psychological distress, M (SD)

Depression score 5.86 (5.08)

State anxiety score 1.77 (0.53)

Pregnancy anxiety score 1.70 (0.55)

In your opinion, is Trump's presidency good for the United States?, N (%):

No 63 (70%)

Yes 4 (4.4%)

Not good or bad 23 (25.6%)

In your opinion, is Trump's presidency good for you and your family?, N (%)

No 57 (63.3%)

Yes 4 (4.5%)

Not good or bad 30 (33.2)

Note: Depression was assessed with the EPDS, with possible scores ranging from 0 to 27. State anxiety was assessed with
the STAI‐SF with possible scores ranging from 1 to 4. Pregnancy anxiety was assessed with the pregnancy‐related anxiety

scale with possible scores ranging from 1 to 4. Discrimination was measured using the Everyday Discrimination Scale,
preceded by the instructions “Because of your ethnicity/race, how often …,” with a possible range of scores of 1–4.

Abbreviations: EPDS, Edinburgh Postnatal Depression Scale; STAI‐SF, State form of the State‐Trait Anxiety Inventor

Short Form.
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were compared for those who were concerned with their risk of deportation relative to those who did not endorse

that specific concern.

3.4 | Associations with depression scores

Scores on the EPDS (Table 4) were significantly associated with the concerns related to racism (β = 3.03, p = 0.002,

Adj. R2 = 0.15) and women's rights (β = 2.38, p = 0.02, Adj. R2 = 0.11), both of which survived correction for multiple

testing (q < 0.05).

F IGURE 1 Frequencies of endorsed sociopolitical concerns.

TABLE 2 RQ1: Multivariable regression of sociopolitical feelings and mental health adjusting for demographic
covariates.

Negative feelings
β (SE) p Value Adj model R2 Model p B‐H Adj p value

Depression 1.180 (0.51) 0.023* 0.138 0.003** 0.027***

State anxiety 0.131 (0.06) 0.025* 0.016 0.274 0.379

Pregnancy anxiety 0.123 (0.06) 0.034* 0.094 0.020* 0.065

Positive Feelings
β (SE) p Value Adj model R2 Model p B‐H Adj p value

Depression 0.382 (0.70) 0.585 0.085 0.028* 0.078

State anxiety 0.003 (0.08) 0.966 0.041 0.916 0.943

Pregnancy anxiety −0.036 (0.08) 0.64 0.065 0.058 0.103

Note: Each row represents one model, a multivariable regression adjusting for demographic covariates for each of the
mental health measures as an outcome. Details of each regression are presented in Supporting Information: Tables S5
and S6.

*p < 0.05; **p < 0.01

*** Benjamini–Hochberg adjusted p < 0.05.

8 | WILEY ET AL.
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3.5 | Associations with state anxiety scores

Participants who did not endorse any sociopolitical concerns had lower STAI scores (β = 0.04, p = 0.04, Adj.

R2 = 0.01, Table 4). However, this association did not survive correction for multiple testing (q > 0.05). None of the

specific concerns were significantly associated with STAI scores (p > 0.05).

3.6 | Associations with pregnancy anxiety scores

Scores on the PRA (Table 4) were also significantly associated with concerns about racism (β = 0.33, p = 0.05, Adj.

R2 = 0.13), women's rights (β = 0.34, p = 0.002, Adj. R2 = 0.15) and also with corruption (β = 0.29, p = 0.01, Adj.

R2 = 0.12), and all three survived correction for multiple testing. Furthermore, participants who did not endorse any

specific concerns had lower PRA scores (β = −0.33, p = 0.046, Adj. R2 = 0.09) relative to those who endorsed one or

more concerns, however, this association did not persist after correction for multiple testing (q > 0.05).

None of the immigration‐related concerns were statistically significantly associated with any of the

psychological distress variables.

4 | DISCUSSION

This study examined associations between sociopolitical concerns related to the 45th US president and his rhetoric,

behavior, and administration's policies. Overall, our findings support the hypothesis that macrosocial political

factors become embodied through individual‐level psychological processes (psychological distress). In a cohort of

Latina women living in Southern California, we found that individuals who reported experiencing negative feelings,

such as worry and fear, related to theTrump administration had higher scores on depressive and PRA symptoms at

8–16 weeks of pregnancy, although these associations did not survive correction for multiple testing (RQ1).

Women who reported greater numbers of sociopolitical concerns (RQ2), as well as concerns about racism, women's

rights, and corruption (RQ3) also had higher scores on depression and PRA questionnaires. These results are

consistent with the hypothesis that the political environment and the anti‐immigrant rhetoric and policies of former

President Trump and his administration were sources of chronic stress for this population. We extend the existing

literature by investigating associations between these stressors and psychological distress beginning 1 year and 11

months into theTrump presidency. Our study builds on our group's previous work examining the same sociopolitical

concerns specifically related to the 2016 election and mental health using data collected from January 2017 to May

2018 (Fox, 2022).

TABLE 3 RQ2: Multivariable regression of total sociopolitical concerns and mental health.

Multivariable regression
β (SE) p Value Adj model R2 Model p value B‐H Adj p value

Depression 0.506 (0.23) 0.033* 0.103 0.011* 0.050

State anxiety 0.032 (0.03) 0.240 0.026 0.076 0.109

Pregnancy anxiety 0.056 (0.03) 0.025* 0.102 0.011* 0.050

Note: Each row represents one multivariable regression model adjusting for demographic covariates for each of the mental
health measures as an outcome. Details of each regression model are presented in Supporting Information: Table S7.

*p < 0.05.
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4.1 | Politics and health

The 2016 election and the subsequent political climate were, and continue to be, sources of stress for many adults

in the United States (American Psychological Association, 2017). Several studies conducted after the election

reported increases in rates of preterm and previable births among Latina women and hospitalizations due to acute

cardiovascular disease in the general population that, speculatively, may be attributable to sociopolitical stress

surrounding the 2016 election (Gemmill et al., 2019, 2020; Mefford et al., 2020) Studies conducted with Latino

young adults also suggest that the election was associated with negative affect and elevation of cortisol (Hoyt

et al., 2018; Zeiders et al., 2020). We found that sociopolitical concerns were sustained well into the Trump

administration and were not isolated to the immediate postelection period. Our interviews were conducted from

December 2018 to March 2020, beginning 1 year and 11 months into the Trump administration. These concerns

mirror those of a cross‐sectional survey of pregnant and early postpartum Latina women conducted by our team

from January 2017 to May 2018 which found that the most frequently endorsed election‐related concerns were

similar—69% were concerned about racism and 62% were concerned about women's rights (Fox, 2022).

We found that both the total number of concerns and specific sociopolitical concerns related to racism and

women's rights were associated with symptoms of depression and PRA well into the Trump administration. This is

broadly in line with the ecosocial theory and supports the notion that the political climate is a macrosocial stressor

that influences patterns of health and well‐being, particularly for minoritized communities (Krieger et al., 2018). The

Minority Stress Model provides insight into why studies find, among white or otherwise majority‐identity

populations, immediate negative emotional responses following political events, such as presidential elections, yet

do not find long‐term changes in well‐being (Roche & Jacobson, 2019; Simchon et al., 2020). Such long‐term effects

on well‐being may only be observed for populations disproportionately experiencing minority identity‐related

stressors that are exacerbated by political rhetoric and harmful policies (Valentín‐Cortés et al., 2020). Our results

are broadly in line with the hypothesis that minoritized groups may have been uniquely impacted by chronic

sociopolitical stress in the wake of the 2016 election and subsequent political climates and policy decisions. Political

concerns may manifest in psychological distress in these populations as responses to targeted hurtful political

rhetoric (Chavez et al., 2019).

4.2 | Specific sociopolitical concerns

We found that participants who endorsed concerns about racism and women's rights were more likely to have high

symptom burdens of depression and PRA. Our results suggest patterns of specific sociopolitical concerns are

multifaceted and may reflect multiple domains of minoritized‐identity status, such as race and gender. The

associations between racism and psychological distress are likely explained by rising rates of hate crimes and

discrimination in this period. Previous studies have shown that both Latino US citizens and foreign‐born Latinos

with citizenship or residency documents were increasingly questioned about belonging in the United States

(Fleming et al., 2019) and experienced discrimination and racism (Findling et al., 2019). Experiences of racial

discrimination are robustly associated with adverse physical and mental health outcomes (Pascoe & Smart

Richman, 2009). Latinas are vulnerable to multiple and intersecting forms of identity‐related discrimination, such as

racism, sexism and xenophobia that may compound the impacts of discrimination on their health (Rosenthal &

Lobel, 2020; Velez et al., 2015). Pregnant women may also experience pregnancy‐related discrimination that may

detrimentally impact their psychological well‐being (Hackney et al., 2021).

The high percentage of participants who endorsed concerns about women's rights (62.4%) likely reflects the

numerous and frequent policy initiatives targeting women's health. The Trump administration health policy efforts

sought to roll back women's health efforts, including access to abortion, contraception, and maternity care (Brindis

et al., 2017; Grossman, 2017). Such policies may exacerbate existing health care access inequalities as Latina

WILEY ET AL. | 11

 15206629, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jcop.23065 by U

niversity of C
alifornia - L

os A
nge, W

iley O
nline L

ibrary on [10/07/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



women historically face myriad political, economic, and social barriers to health care (Alcalá et al., 2016). Concerns

about access to prenatal care are particularly salient as disruptions of prenatal care are associated with elevated

psychological distress in pregnancy (Groulx et al., 2021).

Notably, when analyzing associations for specific sociopolitical concerns, we did not find any associations for

the immigration‐related items. This is one of few studies to ask both US‐born and foreign‐born participants about

their perceived immigration policy concerns. Another study conducted with pregnant immigrant Latinas living in

North Carolina found that deportation fears were associated with prenatal state and trait anxiety, but not

depression (Lara‐Cinisomo et al., 2019). Our participants' Concerns about the risk of family separation are

contextualized by the revelations regarding the Trump administration's family separation policies at this time.

Reports of family separation first emerged in late 2017 and dominated the national discourse by summer 2018

(Southern Poverty Law Center, 2020). Expectant mothers may feel particularly threatened by such policies. While

we did not ask about documentation status due to ethical concerns, it is possible that concerns about deportation

risk varied by citizenship or residency status.

The relatively low percentage of participants endorsing fears about their own risk of deportation may reflect

how Los Angeles declared itself a sanctuary city in early 2019 (Smith & Ormseth, 2019). Our findings are in line with

a recent study among Latino adolescents living in California, of whom half reported at least some worries about the

effect of US immigration policy on themselves and their families (Eskenazi et al., 2019). Previous studies have

shown that being born in the United States does not necessarily buffer Latino communities from fears about

immigration policy vulnerability (Asad, 2020; Fleming et al., 2019).

Concerns about corruption were positively associated with symptoms of PRA. The literature on associations

between government corruption and mental health is small. Corruption, measured as exposure at the individual‐

and national‐level, has been associated with adverse mental health outcomes in high‐ and low‐income countries

(Achim et al., 2020; Gillanders, 2016; Sharma et al., 2021; van Deurzen, 2017). It is unclear why such concerns

manifest in PRA in this population but it may be that participants are worried about corruption resulting in restricted

access to health care. Future studies should investigate in more detail what acts women viewed as corruption in the

Trump administration.

4.3 | Strengths and limitations

This is one of only a few studies that has interviewed pregnant Latina women on their specific sociopolitical

concerns. Many studies have focused on immigration‐related concerns and our questionnaire was designed to

assess multiple domains of sociopolitical concerns. Furthermore, there was an option for participants to write in

sociopolitical concerns that were not included in the provided list. We also assessed multiple domains of

psychological distress. Psychological distress encompasses symptoms from multiple domains of mental health that

tend to covary together. This warrants investigation of multiple specific domains that may be differentially impacted

by sociopolitical stressors.

The results of this study should be considered in light of several limitations. This analysis was cross‐sectional

and we are unable to assess changing sociopolitical concerns over time. While our results support our hypothesis,

we cannot rule out the alternative causal pattern such that having more severe distress symptoms causes women to

have more sociopolitical concerns. We did not ask about citizenship or immigration status. While documented and

undocumented populations report psychological distress due to immigration concerns, the association is stronger

for undocumented immigrants (Hacker et al., 2012). The Spanish version of the STAI exhibited somewhat poor

reliability in our sample. This lack of reliability may account for our unexpected nonsignificant STAI findings. Finally,

our sample is limited to Latina women, predominantly of Mexican heritage living in Southern California. This limits

our ability to generalize our findings to Latina populations living in other regions of the United States or those with
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heritage from other countries. Future studies are needed to investigate these associations in other areas and with

more diverse cohorts and better assess the validity of measures of sociopolitical concerns and feelings.

5 | CONCLUSION

We found that sociopolitical concerns and feelings aboutTrump and his administration were related to symptoms of

psychological distress in early pregnancy in a cohort of Latina women in Southern California. The results of this

study contribute to the growing body of evidence suggesting that sociopolitical stressors targeting minoritized

communities become embodied in adverse mental health outcomes. These findings highlight the need for policy

interventions that can improve the well‐being of Latina communities. Future research should investigate other

sociopolitical policies that target minoritized populations, such as anti‐immigration policies, contraception and

abortion restriction, bans on gender‐affirming health care for transgender populations, and marriage equality in the

United States and other contexts.
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