
PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' June 2008   Vol. 59   No. 6664488

The changing role of public psy-
chiatric hospitalization in the
past 50 years has received

much attention. As state and county
facilities downsized (1), the private-
sector and general hospitals have
been increasingly responsible for per-
sons formerly served in public institu-
tions, including persons with serious
mental illness (2). Less attention has
been directed at characterizing the
populations currently served by state
hospitals. Focus in the United States
has largely been on mental health
among minority groups, as demon-
strated by the Surgeon General’s re-
cent report (3), and not on immigrant
populations.

Considerable research in Europe,
however, has indicated that compared
with native-born persons, immigrants
are more frequently hospitalized in
psychiatric facilities (4–6). Historically,
high rates of mental hospital admission
of foreign-born persons have been re-
ported after waves of immigration to
America, including the Irish in Massa-
chusetts (7,8) during the mid-19th
century and southern and eastern Eu-
ropeans in New York in the early 20th
century (9). Foreign-born white adults
formed about 20% of the general pop-
ulation in 1900 but more than a third
of the resident inmates (10).

More than 10% of the total U.S. pop-
ulation in 2000 consisted of immigrants
(11). In the past decade, states with
large urban centers, such as New York,
Los Angeles, Miami, and Chicago,
have received large influxes of immi-
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Objective: Illinois public hospitalizations over a ten-year period were
studied to determine the impact of recent immigration. The study also
explored clinical and demographic differences between immigrant
groups and native-born Americans. Methods: Information was collected
from the state hospital Clinical Information System for 1993, 1998, and
2003. Variables included age, sex, race, marital status, education, diag-
nosis, length of stay, birthplace, citizenship, primary language, English
proficiency, and availability of a Social Security number. Logistic multi-
ple regression was used to analyze trends in the proportion of psychi-
atric admissions of foreign-born patients, with foreign born as the de-
pendent variable and year as the independent variable. Chi square
analysis was used for trends across time. Results: In the hospitalized
population, the proportion of immigrants was 7.3% in 1993, 10.9% in
1998, and 13.1% in 2003. With covariates adjusted for, the average in-
crease of 8.0% per year in the odds of being foreign born was statisti-
cally significant (odds ratio=1.08, 95% confidence interval=1.06–1.10).
Nevertheless, the proportion of foreign-born hospital admissions, in-
cluding Asian and Mexican immigrants, was below their population ra-
tio in Illinois. Mexican-origin immigrants constituted the largest group
of admissions and were younger, less educated, had poorer English
skills, and were more likely to be undocumented than other immigrants.
Conclusions: The percentage of foreign-born patients admitted was
lower than their percentage in the overall population. In previous im-
migration waves, immigrants were hospitalized at disproportionately
higher rates than nonimmigrants. The gap is slowly narrowing as new
admissions are increasingly likely to be foreign born, suggesting that
public psychiatric hospitals should prepare for these changing popula-
tions. (Psychiatric Services 59:648–654, 2008)



grants (12). Illinois is one of a handful
of states with more than one million
foreign-born residents (12). A substan-
tial number of immigrants live below
the poverty line and have either no
benefits or very limited access to feder-
al entitlements, including medical cov-
erage (12). Therefore, demand on state
and local resources is frequently nei-
ther planned for nor budgeted. The
heavy use of public services by low-in-
come immigrants and refugees in Cali-
fornia was estimated to cost about
$1,200 per native household in 1996
(13). Some jurisdictions have instituted
measures to limit access to local public
health and social services by undocu-
mented persons (14).

In a recent study (15) we found that
foreign-born persons represented an
increasing proportion of homeless
first-time admissions to a state psychi-
atric hospital. In 1996 more than 26%
of homeless persons hospitalized for
the first time were foreign born, com-
pared with 8% among homeless per-
sons who were previously hospital-
ized. Immigrants were more than five
times more likely than U.S.-born
Americans to be homeless on first ad-
mission. In 2003 the proportion of
immigrants was still significantly
greater among first-admission home-
less persons than for previously ad-
mitted homeless persons.

This study was designed to examine
the impact of immigrants on admis-
sions to Illinois state facilities over a
ten-year period (1993–2003). We
wanted to determine whether for-
eign-born persons, especially of Asian
and Hispanic origin, were dispropor-
tionately hospitalized relative to their
percentage of the general population
and whether these rates changed over
the ten years. We also compared pos-
sible demographic, social, and clinical
differences between immigrants and
native-born admissions. Because Mex-
ican-origin immigrants constitute the
largest foreign-born group in the
state, we also compared this popula-
tion with immigrants of a non-His-
panic background.

Methods
Data selection
The study involved an analysis of ad-
mission trends by immigrants to all
Illinois state hospitals. Sufficient and

reliable computerized data for birth-
place have been available in the state
hospital Central Information System
only since 1992. Comparisons were
made for three time points: 1993,
1998, and 2003. Because the research
used only epidemiological data and
no personal identifiers, the study was
exempt and received expedited re-
view by the institutional review board
of the Division of Biological Sciences
at the University of Chicago.

The data files contained auto-num-
bered listings of all first admissions
and readmissions of adult persons with
mental illness to each state-operated
mental health facility in Illinois for
1993, 1998, and 2003. Each record in-
cluded an individual’s age, sex, race,
marital status, education, final diagno-
sis (axis I and axis II), length of stay,
birthplace, citizenship, primary lan-
guage, English speaking (none, very
limited, and limited), and Social Secu-
rity number (yes or no). The initial ad-
mission was identified as the index
episode, and readmissions across the
study period were omitted so that each
person in the final study sample was
counted only once. Individuals who
were under 18, had a developmental
disability, or were admitted for foren-
sic reasons were excluded.

Birthplace was missing from approx-
imately 10% of the records for each
time point, so all admissions for these
individuals during the ten-year study
period were scanned to determine
whether birthplace was entered on an-
other episode. If an answer was not
supplied, the records were manually
reviewed by two investigators because
the records contained information re-
garding primary language, the level of
English proficiency, country of citizen-
ship, presence or absence of a Social
Security number, and race. If the re-
viewers agreed that the patient neither
spoke English nor was a U.S. citizen,
the record was coded for a foreign-
born patient without a designated
country of birth. For example, many
patients spoke only Spanish and were
Hispanic, but a country of birth was not
specified. Otherwise, patients with no
listed birthplace were considered U.S.
born.

Because 95% of the foreign-born
admissions were from the six-county
metropolitan Chicago area (Cook,

Kane, DuPage, Will, McHenry, and
Lake counties), we report our findings
from just those counties (representing
metropolitan Chicago). Similar find-
ings emerged when the analysis in-
cluded the entire state.

Data analysis
Multiple logistic regression analysis
(16) was used to examine trends in the
proportion of psychiatric admissions of
foreign-born patients. The unadjusted
trend across time was examined with
the Cochran-Mantel-Haenszel chi
square test for trend (17) and with the
bivariate logistic regression model; the
latter used a binary indicator for for-
eign born as the dependent variable
and year as the independent variable.
In addition the adjusted trend with
foreign born as the dependent variable
was examined by multiple logistic re-
gression analysis.

Variables considered as additional
independent variables for the adjusted
time trend in a multiple logistic re-
gression model included age at admis-
sion, gender, racial and ethnic back-
ground (black, white, Hispanic, Asian,
or other), marital status (married or
not married), education, first admis-
sion versus repeat admission, and pri-
mary diagnosis (coded into eight cate-
gories). Presumptively documented
versus undocumented (no Social Se-
curity number), English language pro-
ficiency (no versus yes), and primary
language were added to the analysis
for determining differences between
Mexican and non-Mexican foreign-
born admissions.

Results
The foreign-born population in metro-
politan Chicago (18) grew about 45%
(12.1% to 17.5%) between 1990 and
2000, whereas the proportion of for-
eign-born individuals admitted to state
facilities, although increasing 80%
(7.3% to 13.1%) between 1993 and
2003, remained below their percent-
age of the population. Immigrants of
Mexican origin increased 94% (3.7%
to 7.2%) between 1990 and 2000, and
the proportion admitted more than
doubled (2.0% to 4.4%) between 1993
and 2003 but remained below their
percentage of the population. Like-
wise, during the same periods, immi-
grants of Asian origin increased 40%
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(2.8% to 3.9%) and the proportion ad-
mitted increased 64% (1.4% to 2.3%)
but was still less than the percentage of
Asian immigrants in the population.

The proportion of admissions who
were foreign born was 7.3% in 1993
(505 of 6,907), 10.9% in 1998 (461 of
4,220), and 13.1% in 2003 (606 of
4,626). The adjusted trend across time
was highly significant (χ2=105.6, df=1,
p<.001, Cochran-Mantel-Haenszel
test of trend). The odds of being for-
eign born increased an average of
7.0% per year (odds ratio [OR]=1.07,
95% confidence interval [CI]=1.05–
1.08).

The adjusted trend across time re-
mained significant, with an average in-
crease of 8.0% per year in the odds of
being foreign born (OR=1.08, CI=
1.06–1.10) (Table 1). The odds of be-
ing foreign born increased with age
and for married persons, first admis-
sions, and persons with a primary diag-
nosis of schizophrenia or another psy-
chotic disorder. Immigrants were con-
siderably less likely than native-born
patients to have a co-occurring sub-
stance use and mental disorders. They
also were likely to be less educated.

Compared with white patients, black
patients were 80% less likely to be for-
eign born, whereas the odds of being
an immigrant were nine times greater
for Hispanics and 78 times greater for
Asians.

Analysis of change in the character-
istics of immigrants revealed that the
proportion of married persons among
foreign-born admissions significantly
rose during the study period, as did the
frequency of individuals not proficient
in English and whose primary lan-
guage was Spanish (see Table 2). The
percentage of first admissions (54%–
74%) as well as the frequency of pre-
sumptively undocumented persons
(22%–31%) also significantly in-
creased. Consistent with overall state
trends, schizophrenia and other psy-
chotic diagnoses decreased while the
frequency of nonpsychotic disorders
rose. The percentage of co-occurring
mental and substance use disorders
also rose (18%–36%) among foreign-
born admissions but remained lower
than the rate for native-born admis-
sions (30%–58%, data not shown).
Length of hospital stay also consider-
ably decreased over the study period.

A similar analysis of change over
time showed an increase in the num-
ber of Hispanic patients who were for-
eign born and an increase in foreign-
born Hispanic patients who were first
admissions (see Table 3). The percent-
age who were of Mexican origin in-
creased from 27% to 38%; the fre-
quency of presumptively undocu-
mented individuals rose nearly 70%.
Both Spanish as the primary language
and lack of English proficiency rose
between 1993 and 2003 but were sta-
ble between 1998 and 2003.

Consistent with overall trends in
metropolitan Chicago, the average
length of hospitalization for Hispanic
admissions decreased almost 50% dur-
ing the study period. The significant
decline in a primary diagnosis of schiz-
ophrenia and marked rise in substance
use disorder during the ten-year peri-
od also paralleled diagnostic patterns
for all patients (data not shown).

Because Mexican immigrants con-
stituted the largest group of foreign-
born admissions during the study pe-
riod, we also examined the signifi-
cance of trends across time for this
population (Table 4). The percentage
that was male decreased, and the pro-
portion admitted for the first time in-
creased from 58% to 74%. They were
more likely to have Spanish as their
primary language and to be nonprofi-
cient in English. The rate of presump-
tively undocumented individuals rose
81% during the ten-year period and
more than 55% between 1998 and
2003. Fifty-six percent of immigrants
of Mexican origin admitted in 2003
did not have a Social Security number.

Paralleling overall trends in metro-
politan Chicago over the ten-year peri-
od, our results showed that Mexican
immigrants had briefer lengths of stay
and were more likely to be diagnosed
as having a neurotic or personality dis-
order or a substance use disorder than
as having schizophrenia.

Although similar to non-Hispanic
immigrants on most psychiatric vari-
ables, Mexican-origin immigrants sig-
nificantly differed in other respects
(Table 5). They were younger and were
more likely to be married and to have
less education than other immigrants.
Mexican immigrants also were more
likely to be nonproficient in English
and presumptively undocumented.
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Multiple logistic regression model predicting foreign-born unduplicated 
admissions for mental illness to Illinois state facilities in metropolitan Chicago
(six counties) in 1993, 1998, and 2003a

Independent variable OR 95% CI pb

Yearc 1.08 1.06–1.10 <.001
Agec 1.01 1.00–1.01 .039
Male 1.10 .94–1.28 .243
Race

White (reference) 1.00
Black .22 .18–.28 <.001
Hispanic 9.05 7.65–10.71 <.001
Asian 78.50 51.8–118.9 <.001
Other .78 .24–2.59 .689

Years of educationc .94 .91–.96 <.001
Married 2.31 1.93–2.77 <.001
First admission 1.29 1.10–1.51 .001
Length of hospital stayd 1.00 .999–1.001 .747
Primary diagnosis

Schizophrenia 1.70 1.06–2.73 .027
Affective disorder 1.46 .92–2.34 .109
Other psychotic disorder 2.17 1.33–3.56 .002
Neurotic or personality disorder 1.25 .77–2.02 .367
Substance use disorder 1.01 .62–1.64 .981
Other (reference) 1.00

Secondary diagnosis of substance use disorder .57 .49–.67 <.001

a N=13,408 (1,265 foreign born, 12,143 not foreign born)
b df=1
c Average effect of each one-year increase
d Average effect of each one-day increase
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Unduplicated admissions of 1,572 foreign-born persons with mental illness to Illinois state facilities in metropolitan 
Chicago (six counties) in 1993, 1998, and 2003

1993 (N=505) 1998 (N=461) 2003 (N=606)

Variable N % N % N % pa

Age (M±SD) 35.4±11.2 35.1±11.6 34.5±11.4 .175
Male 299 59 294 64 368 61 .654
Race

White 161 32 162 35 188 31 .708
Black 45 9 44 9 49 8 .605
Hispanic 212 42 193 42 281 46 .131
Asian 83 16 62 13 85 14 .277
Other 4 1 0 — 3 0 .512

Education (M±SD years)b 11.0±3.4 10.9±3.9 11.3±3.5 .275 
Married 107 21 107 23 171 28 .006
Spanish is primary language 40 8 146 32 190 31 <.001
Language proficiency other than English 26 5 125 27 173 28 <.001
Undocumented immigration statusc 109 22 100 22 190 31 <.001
First admission 274 54 314 68 446 74 <.001
Length of hospital stay (days)

M±SD 42.5±116.7 36.7±99.9 26.2±39.2 .002
Median 16 18 15 .146

Primary diagnosis
Schizophrenia 175 35 121 26 114 19 <.001
Affective disorder 146 29 121 26 190 31 .332
Other psychotic disorder 90 18 69 15 75 12 .011
Neurotic or personality disorder 54 11 74 16 120 20 <.001
Substance use disorder 18 4 66 14 97 16 <.001
Mental illness co-occurring with

substance use disorder 92 18 160 35 217 36 <.001

a df=1
b 1993, N=336; 1998, N=411; 2003, N=518
c No Social Security number

TTaabbllee  33

Unduplicated admissions of 1,455 Hispanics with mental illness to Illinois state facilities in metropolitan Chicago (six 
counties) in 1993, 1998, and 2003

1993 (N=515) 1998 (N=401) 2003 (N=539)

Variable N % N % N % pa

Age (M±SD) 33.1±10.4 31.3±9.8 32.3±10.2 .211
Male 334 65 276 69 350 65 .991
Mexican 139 27 147 37 207 38 <.001
Education (M±SD years)b 9.8±3.2 10.1±3.4 10.3±3.0 .012
Married 103 20 77 19 113 21 .691
Foreign born 212 41 193 48 281 52 <.001
Spanish is primary language 56 11 186 46 249 46 <.001
Language proficiency other than English 26 5 103 26 125 23 <.001
Undocumented immigration statusc 84 16 76 19 148 27 <.001
First admission 275 53 276 69 391 72 <.001
Length of hospital stay (days)

M±SD 47.8±163.0 35.5±138.9 25.0±48.1 .003
Median 14 16 13 .007

Primary diagnosis
Schizophrenia 162 31 97 24 85 16 <.001
Affective disorder 138 27 90 22 156 29 .415
Other psychotic disorder 68 13 58 14 45 8 .013
Neurotic or personality disorder 76 15 66 16 112 21 .01
Substance use disorder 36 7 81 20 128 24 <.001
Other disorder 35 7 9 2 13 2 <.001
Mental illness co-occurring

with substance use disorder 140 27 201 50 258 48 <.001

a Test of trend across time (df=1): Cochran-Mantel-Haenszel for binary variables, Pearson correlation for means, and Spearman correlation for median
b 1993, N=344; 1998, N=363; 2003, N=462
c No Social Security number



Discussion
Our findings indicate that compared
with nonimmigrants, the proportion of
immigrants admitted to Illinois state fa-
cilities has been steadily rising but is still
below their representation in the over-
all population. These results are not in
keeping with previous historical trends,
when immigrants were disproportion-
ately hospitalized for mental illness af-
ter a wave of immigration to the United
States. The results are also in sharp con-
trast to numerous studies in Europe
that report higher rates of schizophre-
nia (6,19–21), hospitalization (4–6), and
suicide (22–24) among immigrants
compared with nonimmigrants.

The obvious question is why the in-
cidence of psychiatric hospitalization
is not higher among immigrants in the
United States with the recent immi-
gration wave. The height of deinstitu-
tionalization occurred between 1980
and 2000 (1), so one possibility is that
limited bed availability has reduced
access for the foreign born to psychi-
atric hospitalization. But this seems
less probable because the data indi-
cate that foreign-born individuals are
increasingly replacing native-born per-
sons as the new entries into the public
mental health system. More plausible

is that differential rates of psychiatric
hospitalization exist among immigrant
groups. Studies in Britain (5,25) have
shown that black persons from Africa
and the Caribbean are more frequent-
ly hospitalized than native whites.
However, admission rates, particularly
for South Asians (India, Pakistan, and
Bangladesh) and persons from Hong
Kong as well as for Germans and Ital-
ians, are lower than rates for English-
born persons (25).

Certainly the transition to a new en-
vironment also is facilitated by the vast
social and technological changes that
have occurred since the previous im-
migration wave. Mass communication
and globalization, for example, have
reduced the size of the world as well as
the strangeness and unfamiliarity of
different societies, readily making
known the unknown. Travel to Ameri-
ca is considerably less of a hardship
and strain today than it was 150 years
ago. America is also changed and,
compared with many European coun-
tries, is a multiethnic and multiracial
society presumably more receptive to
differences (7).

The current U.S. immigration wave
markedly differs from previous migra-
tions in that it is predominantly from

Latin America (largely Mexico) and
Asia. European findings clearly sup-
port less stress and lower hospitaliza-
tion rates for Asian immigrants (25),
and a recent epidemiological study has
concluded that Asian immigrants are
at lower risk of psychiatric disorders
than U.S.-born Asians (26), although
there may be some gender differences
(27). Furthermore, risk of psychiatric
disorder was found to be lower for
Mexican immigrants than for persons
of Mexican origin born in the United
States (28).

It was thus not unexpected that hos-
pitalization rates for Hispanics and
Asians in this study were less than their
population representation. The rea-
sons for underutilization may include
less need, perceived barriers to access
(3), or preferred use of alternative
services. Asians typically have higher
incomes than most groups of new im-
migrants, so they may more often
choose private medical treatment.

One implication of these findings is
that immigrants from Mexico and Asia
might be more adaptive and less vul-
nerable to stress than persons involved
in earlier immigration waves. Some
support for this selective-migration
view is that the prevalence of psychi-
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Unduplicated admissions of 491 Mexican immigrants with mental illness to Illinois state facilities in metropolitan Chicago
(six counties) in 1993, 1998, and 2003

1993 (N=137) 1998 (N=147) 2003 (N=207)

Variable N % N % N % pa

Age (M±SD) 31.4±10.0 30.1±9.2 32.1±10.6 .394
Male 94 69 106 72 113 55 .004
Education (M±SD years)b 9.6±3.3 8.6±3.8 9.4±3.4 .965
Married 38 28 38 26 71 34 .151
Spanish is primary language 30 22 114 78 134 65 <.001
Language proficiency other than English 10 7 72 49 95 46 <.001
Undocumented immigration statusc 42 31 53 36 116 56 <.001
First admission 79 58 109 74 153 74 .003
Length of hospital stay (days)

M±SD 40.4±101.7 42.8±156.2 27.7±48.3 .233
Median 17 17 13 .037

Primary diagnosis
Schizophrenia 49 36 47 32 31 15 <.001
Affective disorder 34 25 26 18 61 29 .216
Other psychotic disorder 25 16 24 16 23 11 .058
Neurotic or personality disorder 20 15 16 11 49 24 .015
Substance use disorder 3 2 30 20 39 19 <.001
Other disorder 6 4 4 3 4 2 .189
Mental illness co-occurring with

substance use disorder 29 21 65 44 76 37 .009

a Test of trend across time (df=1): Cochran-Mantel-Haenszel for binary variables, Pearson correlation for means, and Spearman correlation for median
b 1993, N=99; 1998, N=132; 2003, N=181
c No Social Security number



atric disorders among more recent
Mexican immigrants in California was
found to be lower than the prevalence
among Mexico City residents (29). One
theory proposes that maintaining tradi-
tional values and close family ties
among Mexicans insulates them against
external stress (30); other theories sug-
gest that exposure to potential accultur-
ation stress (achievement, for example)
is actually minimized by lower expecta-
tions among recent immigrants (28). In
keeping with these ideas it has been
shown that the risk of psychiatric disor-
der among immigrants, including His-
panics, increases with longer duration
of U.S. residence (31). With Mexican-
origin immigrants increased tenure of
residence also has been associated with
increased risk of psychiatric disorders
(29), with urbanization and English-
speaking proficiency especially increas-
ing risk of illicit drug use (32).

Foreign-born persons are contribut-
ing to changing populations of state
hospital admissions in Illinois. They
rose (80%) at a faster rate than their
population growth in metropolitan
Chicago during the study period and
were about 30% more likely than na-
tives to be first admissions. Consistent
with census data (12), our study showed
that immigrants were more likely to be
younger, married, and less educated.
They more often received a psychotic
diagnosis, a result similar to epidemio-
logical studies in England (33) but not
in the United States (28). Also striking
is that foreign-born admissions were
nearly half as likely to have co-occur-
ring substance abuse as nonimmi-
grants, based on axis II substance abuse
diagnoses.

Hispanics, predominantly of Mexi-
can origin, are by far the largest eth-
nic-racial group of immigrants in Illi-
nois as well as in the country. Almost
600,000 Mexican immigrants lived in
the Chicago area in 2000, slightly more
than 40% of the immigrant population
(18). Their proportion of the undupli-
cated foreign-born admissions gradu-
ally increased during the study period
(27%–34.2%) and is steadily ap-
proaching their representation in the
overall immigrant population.

Although there are similarities,
there are important differences be-
tween Mexican and other foreign-born
psychiatric patients, most notably the

proportion of individuals whose immi-
gration status is undocumented and
who do not have proficiency with Eng-
lish (34). Being undocumented has not
been given much consideration in the
literature and may be a contributing
factor for low utilization of mental
health services by Mexican immigrants
(3) but also may unduly contribute to
stressful life circumstances (35).

Why admissions of Mexican-origin
immigrants proportionately increased
over the study period is less under-
stood. The average age of the hospital-
ized Mexican-origin immigrants did
not increase over time, therefore elim-
inating the possibility that increased
tenure of residence in this country (ac-
culturation) increased the risk of psy-
chiatric disorder and, inferentially,
hospitalization. But other changes oc-
curred. This population was more like-
ly to be presumptively undocumented,
more likely to have a substance use
disorder, and more likely to be female,
and individuals showed a complicated
pattern of language proficiency.

Because undocumented immigrants
usually do not have access to either
private or public insurance benefits,
they may have no other option but

hospitalization in the public mental
health system. Such an increase has
been noted in Texas (36). Second, the
increase in substance use disorders,
especially among men (data not
shown), may reflect the corrosive ef-
fects of American culture (33). Sub-
stance use problems are new in Mexi-
can culture, and even brief exposure to
alcohol and drugs in the United States
has been shown to heighten the risk of
substance use disorders (37). Third,
women accounted for a substantial
proportion of the increase in Mexican-
origin admissions and in 2003 approxi-
mated their proportion in the total
population of foreign-born Mexicans.
Finally, the rates of both Spanish as a
primary language and nonproficiency
with English rose dramatically be-
tween 1993 and 1998, but by 2003 the
former decreased and the latter
reached a plateau. This may suggest
that a more rapid process of accultura-
tion has started to occur.

An alternative hypothesis for the
rise in admissions of Mexican-origin
immigrants (compared with their pro-
portion of the population) is that even
if there are no changes in the degree of
acculturation there may have been
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Multiple logistic regression model predicting unduplicated admissions of 
foreign-born Mexican immigrants with mental illness to Illinois state facilities 
in metropolitan Chicago (six counties) in 1993, 1998, and 2003a

Independent variable OR 95% CI pb

Yearc .99 .96–1.03 .794
Agec .95 .94–.97 <.001
Male .94 .68–1.31 .723
Years of educationc .77 .74–.81 <.001
Married 1.50 1.06–2.15 .024
English is primary language .74 .53–1.03 .075
Language proficiency other than English 2.12 1.39–3.24 <.001
Undocumented immigration statusd 3.43 2.37–4.97 <.001
First admissions .83 .59–1.15 .259
Length of hospital staye 1.00 .99–1.00 .724
Primary diagnosis

Schizophrenia .73 .26–2.10 .565
Affective disorder .73 .26–2.04 .544
Other psychotic disorder .80 .27–2.35 .688
Neurotic or personality disorder .60 .21–1.74 .347
Substance use disorder .86 .29–2.60 .794
Other disorder (reference) 1.00

Secondary diagnosis of substance use disorder 1.22 .85–1.75 .276

a N=1,137 (412 Mexican, 725 non-Hispanic). Results were substantially the same when Hispanic
immigrants of non-Mexican origin were included.

b df=1
c Average effects of each one-year increase
d No Social Security number
e Average effect of each one-day increase



changes in the institutions that facili-
tate the individual immigrant’s hospi-
talization (social service organizations,
police, and so on). Whether such insti-
tutional changes have occurred is con-
jectural. Furthermore, the extent to
which factors such as length of resi-
dence, being undocumented, expo-
sure to alcohol and drugs, gender, and
language have influenced these chang-
ing rates of public psychiatric hospital-
ization is an issue for further study.

Conclusions
Between 1993 and 2003, admissions to
public hospitals of foreign-born per-
sons increased. Nevertheless, unlike
the situation with previous waves of
immigrants to the United States, the
percentage of foreign-born persons
admitted remains below their repre-
sentation in the overall population.
This gap, however, is narrowing. The
findings lend support to the notion
that there are differential risks for psy-
chiatric morbidity among immigrants
from different countries.

Our results, as well as others’, indi-
cate that public psychiatric hospitals
are serving increasing numbers of im-
migrants, of whom an increasing pro-
portion have characteristics that may
require special attention, such as lack
of English language proficiency and
undocumented status. Thus there is a
need for appropriate planning to pre-
pare for these changing populations
and to provide culturally relevant serv-
ices both in hospitals and subsequent-
ly in the community.
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