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                    Abstract
In predominately immigrant neighborhoods, the nuances of immigrant life in the ethnic enclave have important, yet underappreciated impact on community health. The complexities of immigrant experiences are essential to unpacking and addressing the impact of acculturative processes on observed racial, ethnic, and class-based health disparities in the United States. These insights because they are largely unexplored are best captured qualitatively through academic-community research partnership. We established the participatory mixed method Little Village participatory community health assessment (CHA) to explore community health in an ethnic enclave. In this paper, we share findings from our qualitative component exploring: how do Residents in a Predominately Immigrant Neighborhood Perceive Community Health Needs and Assets in Little Village. Three major themes emerged: rich, health promoting community assets inherent in the ethnic enclave; cumulative chronic stress impacting the mental health of families and intra-familial strain; and, work and occupation as important but underappreciated community health determinants in an immigrant neighborhood. These nuanced findings enhanced our community health assessment and contributed to the development of two additional tailored CHA methods, a community member-administered Community Health Survey, and an oral history component that provided deeper insight on the community’s health needs and assets, and a focus for action on work as a social determinant of health at the community level. Conducting trusted community-driven health assessments that are adaptive and flexible to capture authentic needs and assets are critical, given health consequences of the new anti-immigrant rhetoric and growing socio-political tensions and fear in immigrant neighborhoods in the United States.
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                                    Introduction
Much is known on individual health outcomes of immigrants with recent immigrants having more favorable infant, child, and adult health and lower disability and mortality rates than the US-born counterparts [1]. However, little is known about how immigration influences health at the community level. Community-level insight is needed to understand the impact of acculturative processes on persistent racial, ethnic, and class-based US health inequities. Participatory, qualitative research methods are particularly useful to capture contextual and asset-oriented insights from residents, who experience marginalization due to immigration status, language, class and ethnicity [2], particularly given the current US socio-political context.
Community health assessment (CHA), the strategic means of identifying community needs and assets to improve community wellbeing [3] is of increasing relevance to public health research as place has become a primary setting in taking action on reducing health inequities [4]. In immigrant neighborhoods place provides the context for understanding immigrant identity, culture, and norms and CHA be a powerful underutilized vehicle for health promotion in ethnic enclaves.
However, most CHA are not well positioned to capture how the nuances associated with migration (e.g., acculturation strain and immigrant identity) impact community health.
Our research aims to advance CHA as an approach in understanding community health from residents’ perspectives in an immigrant neighborhood. This paper describes the process and findings from the qualitative component of an iterative mixed-methods, community-based participatory research (CBPR) CHA effort in a Mexican immigrant ethnic enclave, Little Village or La Villita (LV) on Chicago’s southwest side [5].
The Little Village Participatory Community Health Assessment
In the US, since the early 1990s community input has been recognized as an important component of CHA, [6,7,8]. Agency of community residents, particularly those who experience systemic oppression, is required to understand structural and social determinants of health [9] that must be considered in CHA.
Non-research approaches (town hall meetings or community conversations) are typically used for CHA engagement [10].However, as CHA is increasingly adopted in academic [11,12,13,14], healthcare [15] and progressive practice settings [16], scholars and practitioners recommend the inclusion of qualitative research methods that more authentically engage residents [17, 18].
Community-based participatory research, an approach in which community stakeholders’ priorities are central, and equitable partnership across all stages of the research process are required [19, 20], is useful in CHA. Social justice inquiry, inherent in CBPR, focuses on and furthers equitable distribution of resources and recognition of credibility in the research process, pushing against structures of oppression in the research process and emphasizing collective identity of the diverse research team [21,22,23]. Qualitative methods, common in CBPR, are particularly advantageous in immigrant neighborhoods where fear and distrust of research, resulting from histories of oppression from mainstream forces, can prohibit engagement in in research [24]. Because qualitative methods emphasize representation of resident voices, they offer a deeper insight into the experience of migration of residents [25, 26]. From a social justice perspective, this deeper insight is needed to identify community perceptions on roots of health inequities and identify points of intervention to leverage for health improvement.
The Little Village participatory community health assessment (LVCHA) is a student-engaged, reciprocal community-academic partnership with organic community-based organizational leadership for community health inquiry [5]. Our goal is to explore LV health needs and assets from an emic, grounded perspective, using iterative research to produce new knowledge and identify opportunities for community health promotion. The LVCHA is comprised of LV community-based wellness organizations representatives, community residents, multidisciplinary university faculty, and graduate students who are embedded as key partners through a School of Public Health (SPH) CHA course taught with community-engaged teaching principles.
Little Village (also South Lawndale) is a predominant Mexican community of rich cultural resources and social cohesion. Despite these protective influences, there is evidence of the structural drivers that restrict earning, education, and employment opportunities [9] and impact health. For example, across Chicago’s 77 community areas, LV has the third highest economic hardship scoreFootnote 1 with the second lowest per capita income ($11,333), highest percentage of overcrowded housing (14.6%), and highest percentage of adults over 25 years of age without a high school diploma [27]. LV residents work predominately in the manufacturing industry [28] and are also exposed to a higher incidence of violent events than other Chicago neighborhoods [29]. In the 1980s, LV saw an influx of Mexican immigrants; by 2010, 88% of residents in LV were of Mexican descent, with 45% born outside the US [30].
The LVCHA, approved by the University of Illinois at Chicago (UIC) Institutional Review Board, uses an adapted exploratory, sequential mixed-methods design [31] recognizing levels of community influence [32]. The LVCHA includes three initial study components, with two more added through our iterative research processes: (1) synthesis of existing publicly available health/social indicator datasets, (2) a tailored, face-to-face community researcher-administered community health survey (CHS) (3) focus groups and individual interviews with residents [the focus of this article], (4) residents’ Oral Histories, and (5) secondary analysis of a community archive compiled by a community popular epidemiologist (see Fig. 1). Critical to each research component is the reflective action built into the research process through the use of transformative communication spaces (TCS), academic-community partner spaces to learn, produce alliances and share knowledge [5, 33,34,35,36].

                  Fig. 1[image: figure 1]
Little Village participatory community health assessment


Full size image


                We developed TCS to facilitate equitable research processes. For our qualitative components, our Pláticas de Salud (Community Health Chats), served as member checking opportunities; and, we established a Qualitative Data Analysis (QDA) Think Tank (TT) for equitable engagement in the analysis, described below.
With this attention to power and decision making, we expect the LVCHA is better aligned to attend to the complex experiences of immigrant communities and place-based influences on health. We explored the question, How do Residents in a Predominately Immigrant Neighborhood Perceive Community Health Needs and Assets in Little Village?


Methods
To produce empirical evidence to answer this question, two qualitative methods were selected: Individual Interview (II) and Focus Group (FG). Semi-structured II, that rely on a one:one exchange between an interviewer respondent guided by a few broad questions [37], were identified as appropriate to elicit insight from community stakeholders with broad knowledge on community wellness issues. FG were determined appropriate for capturing data on residents’ perceptions as a group on community health issues [38].
The steering group (SG) developed II and FG guides to facilitate focused discourse on immigrant-specific needs and assets at the community-level (Table 1). The guides were piloted, adjusted as needed and the FG guide was translated into Spanish.

                Table 1 Constructs of interest in interview and focus group guideFull size table


              Students completed human subjects and methods training. II participants were recruited by community partners, conducted in English, digitally audio recorded and transcribed. Participants provided written consent and completed a brief socio-demographic survey.
Purposive recruitment of FG participants was led by community partners. To assure a range of experiences, residents participating in various ongoing activities (Table 2) across LV were recruited. Due to fear of undocumented residents, FG adult participants consented with a waiver of written documentation while youth participants provided parental written consent and verbal assent. All FG participants completed the socio-demographic survey.

                Table 2 Focus group characteristicsFull size table


              FGs took place in LV community settings and lasted approximately 90 min. To further explore issues of acculturation and work as social determinants of health that emerged during the initial six FGs, an additional four groups were conducted (Table 2). The FG were digitally audio recorded, translated to English (as needed) and transcribed.
The II and FG transcripts were cleaned and memoed to prepare for Pláticas de Salud and QDA TT. The demographic data were managed using research electronic data capture electronic data capture tools hosted at UIC [39].


Participatory Qualitative Data Analysis
We approached our analysis with a social constructionist worldview, which posits that people construct meaning from their own experiences. We embedded grounded theory guidelines [40] in the analysis. We prioritized member checking, the sharing and gaining input on emerging findings from the community from which the data come to assess internal validity [33]. Eight Pláticas de Salud were held in the community providing opportunities for reflection and discussion of the emergent qualitative findings. Community partners identified the locations (e.g. a church, park district community room, and public library) and students facilitated discussion. Simultaneous English–Spanish bi-directional interpreter services accommodated language equity.
The QDA TT provided structure for engaging in the analysis, meaning making [41] and addressing issues of reliability, validity and credibility of findings. The 25-member TT included community residents, community based organizations representatives, graduate students, and faculty, participated in all stages of the analysis and provided opportunity for triangulation [42].
Reliability of coding was addressed through participatory codebook development [43]. Two levels of coding were used: (1) initial, broad codes, and (2) descriptive, focused, and theoretically substantial codes [44]. Initial codes were identified in the memoing and cleaning process and informed emergent findings that were member checked. Focused codes were then identified through debriefing sessions at TT meetings. Student and faculty TT members used Atlas.ti (Version 7.0. [Mac] (1999) Berlin, Scientific) to code using the 94-item TT developed codebook. Group interactive debriefing exercises on code relationships and Atlas.ti network views were used to display emerging understanding of relationships between codes and theme identification.


Results
Across the 12 interviews and 10 FGs, 84 individuals participated. While most participants were between 19 and 29 years, we engaged 13% under 18 and 11% over 60. Most, 59%, of participants had a high school diploma or less. We recruited 20 students and 19 homemakers; 11 of our participants were out of work and 17 were employed for wages. While 58% of FG participants reported being born in Mexico; only 17% of interviewees did. Nearly all participants’ fathers (90%) and mothers (81%) were born in Mexico. The average age of arrival in the US was 21 years. Spanish is the predominant language with 64% of participants speaking only or mostly Spanish at home and 43% participating in Spanish (Table 3.)

                Table 3 Interview and focus group research participant characteristicsFull size table


              Three major themes on resident perceptions of community health emerged. First, residents described (4.1) rich, health promoting community assets. Second, and contradictorily, residents illustrated how (4.2) cumulative chronic stressors impact the mental health of families. Lastly, as residents described challenges to staying healthy in LV, (4.3) work and occupation emerged as underappreciated community health determinants. Moreover, immigration surfaced across all the themes as interactive and narratively central to residents’ experiences of community health (Table 4). Selective data text segments are provided as thematic evidence below.

                Table 4 Major themes and subthemes across interviews and focus groupsFull size table


              Rich, Health-Promoting Community Assets
Individual, cultural and organizational assets that promote community health were evident in the data. When asked, What do you think of when you think of La Villita? many participants described positive feelings associated with ethnic food, culture, and strong family bonds. Others described the cohesiveness and collectivity—‘it’s like it flows together… at some level’ and ‘people watch out for each other.’ The strong safety net of nonprofit organizations was identified as a major health asset and vehicle for change because they genuinely acknowledged the community’s cultural roots.
One participant elaborated,

                  
                    We have some GREAT organizations. And, yes, at times they are struggling to help people, but they are there. They are like full force, you know.

                  


                Along with community resources, the combination of cultural, financial, and familial assets made LV a self-described ‘powerhouse’, particularly for youth. One participant said,

                  
                    Here everybody goes all out…we all kind of work together closely, so it makes it so much easier…Yes, we do have issues in our neighborhood, but we do have people fighting for it, right?

                  


                Community assets emerged so saliently in the analysis that our SG launched an additional project component—the collection of Oral Histories—to gain a more in-depth understanding of residents’ assets [45]. The enthusiasm and attachment to place that residents described when reflecting on LV contradicted the subsequent two themes indicating a potential tension between community forces that unite and divide.
Cumulative Chronic Stress Impacts the Mental Health of Families
Mental health emerged as a key concern frequently co-occurring with codes stress and fear. Network views were used to identify two subthemes, the first with three dimensions.
Community Factors Named as Influencing Poor Mental Health
Three primary dimensions of how the community impacts mental health of LV residents emerged (Table 4).
Immigration-Related Stress and Identity
Immigration experience was perceived as strongly associated with stress.

                    
                      You know, the constant fear of …and the threat of deportation always being… present. Especially families where there’s, you know, US citizen children and… so that mixed… legal status at home…I think even the fact that… people see themselves as – and this is a term I stay away from, but it’s commonly used in the community– see themselves as “illegals”…implies that it has a real kind of psychological effect, implying that really you have no rights. You have no reason. You have no right to… access. You don’t have a right to defend your rights…sometimes people don’t even think they have rights at all, you know.

                    


                  Documentation status was described as divisive at the community and familial levels stratifying residents into social hierarchies that produce intracommunity inequities and stress.

                    
                      Yeah. I mean…I’m an U.S. citizen and you’re undocumented, you’re less than me. And I have this always – always have this I could use against you, right? …It’s unfortunately the reality.

                    


                  Participants referenced LV as a community being targeted as an ‘immigrant community’ and feeling under surveillance. A young participant described, ‘the stress of being [under] surveillance at all times’ by the police and/or government while residents are just ‘busy surviving.’
Fear of Community Violence Restricting Mobility
Participants also described that feeling unsafe in the community due to prevalence of gang-related activity restricts residents’ mobility throughout the neighborhood. Limited mobility in moving about the neighborhood routinely was related to more stress. Parents particularly worry about their children moving about, preferring them to stay indoors.

                    
                      The first thing you think of on a nice day – like today, it’s a nice day. I expect it to be crazy outside today…. I’m going to say, “I’m sorry kiddo, you can’t go to the Boys and Girls Club today. You can’t go play basketball. You can’t stay active today because it’s going to be scary. I know something is going to happen. You’re putting yourself at risk. Is one worth the other? No…I’d rather you not go to the Boys and Girls Club, than something to happen to you from here to three blocks away.

                    


                  A youth participant complained, ‘my parents are so fearful… my mom’s rule is ‘be home by 6 p.m.…because that’s when we shut things down.’
Some research participants described that additional planning was needed in navigating one’s space due to avoiding blocks that are unsafe due to gang presence suggesting, ‘safe and unsafe blocks were well known by youth and adults.’
Perceived threats to safety impact residents’ civic engagement, as a community organizer described

                    
                      When we do outdoor events… there is always this gang activity and nobody puts a stop to it.… so what happens is people feared coming out. People feared, you know, to participate in open space activities.

                    


                  A youth participant described that this ‘fear of the unknown’ restricts residents help seeking and socializing.

                    
                      [My father] his stress was that one day he was going to get home, and ICE [U.S. Immigration and Customs Enforcement] was going to be there at the house and they were going to take him. They were going to take my grandmother, they were going to take my uncle, my aunt. That was his biggest fear day and night. And because of that fear, my father shut himself off from any connection as far as not-for-profits, any connection as far as city help, any connections as far as any help that he could have gotten as an immigrant. He shut himself off because of that fear.

                    


                  Socioeconomic Mobility Stress
Despite working long hours and working multiple jobs, residents are often not able to bring enough money home. One participant stated,

                    
                      Even the people that can work, then they have too many bills, you know. We have… children and we have…the rents. [Rent is] not that low in around this area, either. I think average is like $600, $700, but that’s a small apartment, …that’s for, what, a bedroom, two bedrooms. A family can’t live in that!

                    


                  The need to support family members in Mexico through remittances also strained economic mobility. Participants also described that community economic growth was challenged by lack of voice at the city-level to advocate for resources. Residents, frustrated with local political leaders, said economic decisions were made ‘out of their reach’ and LV was ‘not getting what it deserves’ so that residents could have more opportunities to be healthy.
Stigma of Seeking Mental Health Care
Better access to mental health services emerged as important. Lack of culturally appropriate mental health services was noted as a barrier, however, stigma of mental health was quite salient, particularly for youth: ‘It’s [mental health] just not really spoken too often about and when it is spoken it’s kind of labeled as anxiety.’ Youth suggested that elders conveyed that youth should not need mental health services and are not appreciative of what was sacrificed on their behalf suggesting they should ‘man-up,’ chin up’ or ‘walk it off.’
Work and Occupation as Community Health Determinants
Issues relating to work and occupation emerged so saliently in the first six FGs that two additional FGs were added for further explication. Participants described the nature of work in LV as precarious—low pay, unstable, and high risk for worker injury and disability that compromise familial finances (e.g., lost work days, medical care costs). One youth participant stated, ‘they’re [parents in LV] often stuck working in jobs that pay very, very, very bad or working for temp agencies that don’t offer any stable…work for people. So people are really living check by check.’ Structural barriers to work, such as language, educational attainment, vocational training, transportation costs, and documentation status, require multiple jobs with long hours to get by. Participants also described a significant ‘cash economy’ that involves on workers ‘that nobody sees’ and are at increased risk for exploitation. Three main subthemes emerged on how work impacts community health (Table 4).
Worker Exploitation
Participants noted multiple examples of worker exploitation—unpredictable workload, work hours, or unfair wages and compensation. Exploitation was based on language, educational and documentation status. Further, like their resident rights, it was described that LV workers generally did not know their worker rights. One participant explained, ‘because if they [employers] give you rights then, when you have a problem, you are doing to defend yourself with what they told you.’ Many suggested rules of work are also unknown to many creating unique stress for parents need to know when to pick up school children. Participants explained, ‘you have a start time but you don’t know the time you are going to get out.’
Research participants described employers have the power. ‘We tend to tolerate all the humiliations or everything else because we need to bring money home [for our families].’
Traditional Work-Related Gender Roles
Participants described that migration can lead to changes in familial role and work status. Traditional gender roles are strained as women who were primary family care providers in their country of origin often need to work several jobs and men who are disproportionately engaged in high risk work can be injured. These role changes can cause intra-familial social and financial strain that can have community health consequences.
Intergenerational Strain
Traditional family roles of adults and youth were also challenged by strain on all age groups to work to ‘get ahead.’ Youth described parents were working so many hours that they could not be as present as they wanted to be in the household leaving children often unsupervised.

                    
                      … there’s a lot of immigrants who come here and it’s a lot [more] difficult for the parents because maybe they have to work full-time, both of them, and they don’t have time for their kids.

                    


                  Youth discussed feeling conflicted between seeing their parents work so hard for little economic success, while also seeing the economic success of other community residents engaged in informal street work.

                    
                      The thing is that…that younger kids look up to the older people…not just meaning grandparents or parents but also elders like the…older kids that you see out in the streets. And a lot of times those older kids that kids see out in the streets are the gangbangers. And the fact is that we have more gangbangers than we have like people that are trying to do good things, like push people into school to get an education. Most people that seek an education, get an education and… end up leaving the neighborhood … they don’t stick around and try to show people what we [LV residents] can do.

                    


                  Another youth participant explained the tension between investing in education or in quick cash. Some described parents who push education above all else and invest in their child’s education by getting as involved in school issues as possible despite language barriers. While others felt pressure to contribute economically to the family finding ways to produce quick cash.

                    
                      In a Latino family coming from Mexico struggling to get by, you’re told “money first” [not “school first”]. So I always had that mentality in high school, so obviously, “I didn’t see money in school, I saw money on the street so that’s where I went”.

                    


                  

Discussion
Our participatory qualitative research provided culturally grounded, place-based insights need to explicate the complex acculturative processes behind well known racial, ethnic, and class-based health inequities in the US. Health promoting assets emerged simultaneously with cumulative chronic stressors and precarious work that negatively impacted health. Immigration-related stress and identity, fear of community violence limiting participants’ mobility, and work and occupation were identified as key to community health yet these topics are absent in much of the CHA literature.
The transformative power of participatory qualitative research [2] is critical to enable community health assessments as vehicles for social change [46] to move the dial [47] toward structural drivers of health inequities. Participatory qualitative research allows for an opportunity to build culturally-adapted social structures for health promotion like our QDA TT and other TCS that build on the cultural community wealth in immigrant communities [48].
II and FG findings were immediately used to inform multiple domains on the CHS which has since been administered. The LVCHA Quantitative Data Analysis TT has completed analysis and launched the CHS Report. Findings also launched the LVCHA Oral Histories component, advancing our ability to ground are work in resident experiences.
The crosscutting themes also led to a major evolution of the LVCHA to focus on work as a social determinant of health and to consider the experiences of neighboring, largely non-immigrant communities through the National Institutes of Occupational Safety and Health (NIOSH) funded Greater Lawndale Healthy Work Project in the Center for Healthy Work (http://publichealth.uic.edu/healthywork).
Despite attending to CBPR principles, striving for equitable partnership opportunities for all member types, selection bias may have occurred due to community partners identifying participants and the large number of student researchers may have biased the data content. Also, while Spanish language accommodation was made toward representing authentic voice, nuanced information might have been lost in translating Spanish language FGs to include non-Spanish speaking analysts and in the simultaneous translation at member checking. Lastly, while this research is not generalizable our findings on stigma were contradicted by other research conducted by our community partner co-author (6th). Unlike our finding, in his organization’s community mental health assessment, a low percent of participants cited stigma as a barrier to services (11%). Instead, cost and structural barriers as greater concerns [49]. This difference may be due to the large number of youth in our study who presume stigma bias of their parents.
Public health practice has increasingly emphasized adherence to a social justice, health equity agenda [50, 51]. Participatory qualitative CHA is a concrete strategy towards that goal providing an opportunity to highlight nuances and counter-narratives of the community [48]. For communities that experience chronic structural oppression, participatory qualitative CHA is one way to shift power and ownership of information to the community and it is one step towards changing public health practice norms around community representation in research.
Conducting trusted community-driven CHA that are adaptive and flexible to capture authentic needs and assets are critical, given the growing socio-political tensions and fear in largely immigrant neighborhoods in the US [52]. This unanticipated anti-immigrant rhetoric and policy agenda have consequences for community health are essential to understanding and addressing the impact of acculturative processes on well known, persistent racial, ethnic, and class-based health inequities in the US. Participatory research positioned to listen and take action on health inequities is essential in these unusual political and social times.



                                

                        
                    

                    Notes
	The Chicago Community Area economic hardship index calculation is based on the “Intercity Hardship Index.” by Richard P. Nathan and Charles F. Adams, Jr. in “Understanding Urban Hardship” Political Science Quarterly 91 (Spring 1976): 47–62. (n.d.). UIC Great Cities.
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