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Abstract
Latino immigrants in the United States are at elevated risk for HIV infection and delayed HIV diagnosis. Immigration 
documentation status and its contribution to fears are important barriers to accessing health services including HIV testing. 
A currently changing political climate within the United States may have increased the complexity of the intersection of 
documentation status and health care access. This study used an anonymous survey conducted in March and April 2017 in 
New York City to compare: sociodemographic characteristics, HIV testing behaviors, HIV risk behaviors, and perceptions of 
fear around HIV testing among documented and undocumented Latino immigrants (N = 301). We found that undocumented 
immigrants reported lower levels of education, income, and health insurance than did documented immigrants. However, 
groups did not differ in having tested for HIV in the last 12 months, in future intentions to test for HIV, or in emotional/
cognitive perceptions of fear around HIV testing. Undocumented immigrants reported lower rates of having ever tested for 
HIV in their lifetime (68.6%) than documented immigrants (80.5%) (p = 0.027). In conclusion, we found that despite soci-
odemographic challenges, undocumented immigrants had similar HIV testing behaviors as their documented counterparts in 
our study community. Further understanding of the mitigating factors that resulted in seemingly equal access to HIV testing 
in this community for undocumented immigrants is warranted.
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Resumen
Los inmigrantes Latinos tienen un mayor riesgo de contraer el VIH y de tener retraso con el diagnóstico en los Estados 
Unidos. El estatus de documentación de inmigración y su contribución al miedo son obstáculos importantes al acceso a los 
servicios de salud como la prueba de VIH. El clima político está cambiando actualmente in los estados unidos, lo cual se 
haya aumentado la complejidad de la intersección del estatus de documentación y el acceso a la asistencia sanitaria. Este 
estudio utilizó una encuesta anónima realizado en marzo y abril de 2017 en la Ciudad de Nueva York para comparar las 
características sociodemográficas, los comportamientos de pruebas del VIH, los comportamientos de riesgo, y el miedo 
de la prueba de VIH entre los inmigrantes Latinos documentados y los indocumentados (N = 301). Encontramos que los 
inmigrantes indocumentados reportaron niveles más bajos de educación, ingresos, y seguro médico que los inmigrantes 
documentados. Sin embargo, no hubo diferencias significativas entre los grupos en haberse hecho la prueba del VIH en los 
últimos 12 meses, en intenciones futuras de hacerse la prueba de VIH, o en la evaluación del miedo cognitivo/emocional 
acerca de la prueba de VIH. Los inmigrantes indocumentados reportaron tasas más bajas de alguna vez haberse hecho la 
prueba del VIH (68.6%) que los inmigrantes documentados (80.5%) (p = 0.027). En conclusión, encontramos que, a pesar de 
las dificultades sociodemográficas, los inmigrantes indocumentados tenían comportamientos similares de hacerse la prueba 
de VIH que sus contrapartes documentadas en nuestra comunidad en estudio. Es, por tanto, necesario que tengamos una 
mejor comprensión de los factores atenuantes que contribuyen al acceso a la prueba de VIH que parece igual para inmigrantes 
indocumentados en esta comunidad.
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Introduction

Latinos are disproportionately affected by HIV, accounting 
for more than one out of every five people in the nation 
living with the virus [1]. The HIV diagnosis rate among 
Latinos is more than three times that of their white coun-
terparts [1], and an estimated 15% of Latinos with HIV 
remain undiagnosed [2]. HIV testing is the first step to 
obtaining treatment and is critical for reducing new HIV 
infections—a primary goal of the National HIV/AIDS 
Strategy [3]. Late HIV testing is linked to mortality and 
disparities in HIV-related health outcomes [4]. As Latinos 
are more likely to get tested later in their disease progres-
sion than any other racial/ethnic group in the United States 
[5], enhancing HIV testing among this population is an 
urgent priority [3].

The Latino population, however, is widely heterogene-
ous, and extant research has documented subgroup differ-
ences in HIV testing [6, 7]. Yet, the research has largely 
tended to treat the Latino population as a singular group, 
often ignoring differences in nationality or migrant versus 
non-migrant status [8]. The latter is particularly salient 
for understanding HIV testing as Latino immigrants are 
at high risk of late HIV diagnosis [8].

Theories on health behavior specific to immigrant popu-
lations demonstrate the importance of structural, social, 
and psychosocial factors in shaping immigrants’ vulner-
ability to poor health outcomes [9–11]. While overarch-
ing determinants of health for immigrants often overlap 
with that of the general population, immigrants encounter 
unique barriers to health access [10]. Hence, immigration 
status emerges as a predictor of health behavior given the 
healthcare access restrictions placed upon some immigrant 
populations [9]. Moreover, immigration status intersects 
with structural, social, and psychosocial predictors of 
health behavior, warranting greater examination of immi-
gration status in relation to HIV testing.

Latino immigrants are less likely to report having access 
to healthcare and social services than non-immigrant Lati-
nos [12] and face HIV testing barriers attributable to their 
immigrant status [13]. Given the estimated 11.2 million 
unauthorized immigrants in the United States [14], many 
of whom are likely hidden from surveillance systems and 
excluded from census statistics [15, 16], greater under-
standing of HIV testing among the Latino immigrant 
population is needed. However, National HIV surveillance 
systems, including the National HIV Surveillance System 
(NHSS), the Medical Monitoring Project (MMP), and the 
National HIV Behavioral Surveillance System (NHBS), 
collect little information on migration history and none ask 
specifically about immigrants’ documentation status [15]. 
While the National Health Interview Survey asks about 

citizenship status, it does not collect data on whether the 
participant is authorized to be in the United States [17].

The documentation status of Latino immigrants is an 
important factor that can determine eligibility for and access 
to certain benefits and services, including healthcare and 
federal programs. Prior research highlights that undocu-
mented immigrants are less likely to use healthcare services 
than documented immigrants [18–21]. For example, undocu-
mented immigrants are less likely to have visited a doctor 
in the previous year or have a usual source of care. Fear of 
deportation or discrimination from authorities is commonly 
linked to these disparities in access to health services among 
undocumented immigrants [22].

While barriers to healthcare services for undocumented 
immigrants is widely acknowledged [23], less is known 
about how HIV risk behaviors and HIV testing behaviors 
vary between documented and undocumented Latino immi-
grants in the United States. Extant research demonstrates 
differences in HIV treatment outcomes between documented 
and undocumented immigrants [13, 24], finding that undoc-
umented Latino immigrants enter care with more advanced 
disease than do documented Latino immigrants. There is a 
dearth of research that examines HIV testing behaviors and 
intentions among these groups. One study of Hispanic farm-
workers in South Florida found that being undocumented 
was negatively associated with having been tested for HIV 
[25]. Another study found that documented immigrants were 
significantly more likely to have tested for HIV than undoc-
umented immigrants; however, participants were recruited 
from STD clinics, community-based organizations providing 
HIV-related prevention services, and needle exchange pro-
grams, suggesting prior involvement in and access to health 
and social services [26]. Notably, immigrants with lower 
levels of access to care are at increased risk for delayed treat-
ment entry [4, 27], implicating the need for greater attention 
to immigrants that face obstacles to accessing health-related 
services.

Knowledge about how immigrant status impacts impor-
tant health behaviors, such as HIV testing, can influence 
strategies to reach our country’s HIV/AIDS goal to increase 
access to care for people living with HIV [3]. Early and 
routine HIV testing is critical for prevention and treatment 
among high-risk groups [3], and Latino immigrants rep-
resent a particularly vulnerable group during the nation’s 
immigration debate. The current political climate for immi-
grants have contributed to an overarching sentiment of fear 
among Latino immigrants with implications for health 
related outcomes [9].

Fear is a complex, yet important factor that can shape 
decision-making and behavior among Latino immigrants 
[28] and has also been identified as a barrier to HIV test-
ing among at-risk groups [29]. The decision-making lit-
erature demonstrates the importance of both cognitive and 
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emotional appraisals of events or situations in determining 
behavior [30, 31]. Hence, fear in relation to HIV testing, 
can present as both [1] an emotional state where individuals 
experience feelings of fear, and as [2] a cognitive belief or 
expectancy where individuals fear particular consequences 
or outcomes from HIV testing. The research on fear in rela-
tion to HIV testing among Latino immigrants, however, 
have tended to focus on the fear of specific expectancies 
related to learning of a positive result [32–34]. Despite the 
unique qualities of emotions as psychological experiences 
[35], there has been less attention on affective states or feel-
ings about HIV testing in predicting testing behavior among 
Latino immigrants. As fear has been commonly cited as a 
source of vulnerability to negative health outcomes par-
ticularly among undocumented immigrant populations [9, 
23, 28, 36–39], greater understanding of how cognitive and 
affective conditions of fear of HIV testing differs between 
documented and undocumented groups may elucidate 
opportunities for targeted prevention interventions.

The present study examined differences in HIV risk 
behaviors and HIV testing behaviors between undocumented 
and documented Latino immigrants in New York City. The 
study also explored differences in important barriers to HIV 
testing, such as socioeconomic factors, healthcare access, 
and fear of HIV testing, between these groups.

Methods

Participants and Procedures

The study was conducted in the West Queens neighborhood 
of New York City (NYC) from March 2017–April 2017. 
West Queens encompasses the zip codes in NYC that has 
among the highest HIV prevalence [40]. Specifically, of 
the 181 NYC zip codes, West Queens is ranked in the top 
quintile for multiple diseases: HIV/AIDS, viral hepatitis, 
sexually transmitted diseases and tuberculosis [41]. Within 
West Queens, the Corona neighborhood is more heavily 
Latin American than any other Queens’ neighborhood [42]. 
Specifically, Corona has the greatest number of Mexican 
(15,300) and Ecuadorian (14,000) immigrant residents than 
any other New York City neighborhood and more Domini-
can immigrant residents (11,200) than any other Queens’ 
neighborhood [42]. Additionally, more than half (64.2%) of 
the residents in Corona are immigrants [42]. The high per-
centage of immigrants in conjunction with high HIV rates 
provided the rationale for making Corona the target site of 
the study.

The target Corona neighborhood was divided into 
eight zones, and each zone was mapped with correspond-
ing streets and avenues that were included in each zone. 
To reduce selection bias, recruitment efforts occurred on 

both weekdays and weekends from 8 a.m. to 8 p.m. A target 
zone was randomly selected for each day of recruitment, 
and trained bilingual research staff recruited participants 
in the target zone via a door-to-door approach [43]. Spe-
cifically, trained staff knocked on doors of residences in 
the target zone and solicited participants using a detailed 
recruitment script to provide details describing the study 
and screen interested individuals for eligibility. Eligible par-
ticipants were at least 18 years of age, immigrants (not born 
in the United States), and of Latino ethnicity. Surveys were 
administered in the language (Spanish or English) of the 
participant’s preference and in the participant’s desired loca-
tion where privacy could be ensured (i.e. inside participants’ 
homes, on a stoop nearby).

The study was reviewed and approved by the Institutional 
Review Board (IRB) at New York University. All surveys 
were anonymous, and no identifying information was col-
lected from participants. Staff obtained informed verbal con-
sent prior to conducting the survey with participants. The 
requirement of a signed consent form was waived by the IRB 
given that breach of confidentiality could potentially result 
in harm. Specifically, project staff (1) read the consent form 
to participants in either Spanish or English, (2) assessed for 
participants’ understanding of participation in the study, (3) 
provided participants with the opportunity to ask questions, 
(4) obtained verbal agreement from subjects to participate 
in the research, and (5) provided participants with a copy of 
the consent form to keep.

Survey Measures

Sociodemographic Information

Participants were asked to report their documentation sta-
tus via the following categories: (1) naturalized citizen, (2) 
legal permanent resident, (3) legal temporary immigrant; 
(4) eligible immigrant; (5) unauthorized immigrants. Natu-
ralized citizens, legal permanent residents, legal temporary 
immigrants, and eligible immigrants were categorized as 
“documented” immigrants and unauthorized immigrants 
were categorized as “undocumented” immigrants. We asked 
participants about their sex, age, country of origin, high-
est level of education, annual household income, religion, 
marital status, sexual orientation (heterosexual/straight, gay/
lesbian, bisexual, other), and length of time in the United 
States (since first arrival).

Healthcare Access

Given the importance of healthcare access in predicting HIV, 
the survey asked whether participants had health insurance 
(yes/no). Participants who reported having health insurance 
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were asked about the type of plan (private plan/employment 
based; private plan/direct purchase; Medicare; Medicaid; 
other). Participants were also asked about healthcare access 
using the Immigrant Barriers to Health Care Scale- Hispanic 
Version [44]. The 11-item measure asked participants how 
much they agreed with statements that described healthcare 
barriers on a 1–5 agree-disagree scale (i.e. “I have a doctor 
who speaks my language”; “I have a way to pay for health 
services”). The mean scores were calculated, and scores 
above 2.99 characterized high levels of healthcare access. 
The internal consistency of the scale was α = 0.71, and the 
mean healthcare access score across the sample was 3.53.

HIV Testing

We asked participants if they had ever tested for HIV (yes/
no). We also asked the amount of time since the partici-
pant’s last HIV test to determine current testing (tested in the 
last 12 months). Of specific interest to this study is routine 
HIV testing given the importance of regular testing among 
high-risk populations. Given the cross-sectional nature of 
the study, we asked about future intentions to get tested for 
HIV. Intention to perform a behavior is the single best and 
most immediate predictor of behavior [45–48]. We measured 
intentions to get an HIV test in the next 12 months (“I plan 
to get an HIV test in the next 12 months”) and intentions to 
get a test every 12 months (“I plan to get an HIV test every 
12 months [annually]”) on a five-point Likert-type scale 
(1 = strongly disagree, 2 = moderately disagree, 3 = neither 
agree nor disagree, 4 = moderately agree, 5 = strongly agree).

HIV Risk Behaviors

HIV risk behaviors included whether participants had sex 
during the past 12 months (yes/no), had more than one 
sex partner in the last 12 months (yes/no), used a condom 
during last sex (yes/no) [49], and injected drugs in the 
last 12 months (yes/no). We also asked participants about 
engagement in transactional sex in the previous 12 months 
(given drugs in exchange for sex; received drugs or money 
in exchange for sex) [50].

Fear of HIV Testing

Participants were asked about both emotional and cognitive 
appraisals of fear of HIV testing. The content of the meas-
ures regarding emotional and cognitive appraisals of fear of 
HIV testing included in the survey were based on separate 
in-depth interviews with Latino immigrants that asked about 
barriers and facilitators to HIV testing. Informed by the Uni-
fied Theory of Behavior [51] and guided by the process of 
using qualitative methods to inform measure development 
[52], in-depth interviews were conducted with 34 Latino 

immigrants to assess immigrants’ affect and expectancies 
regarding HIV testing. Among the frequently mentioned 
affectual responses to HIV testing were feeling nervous and 
feeling scared about getting tested for HIV. Among the fre-
quently mentioned cognitive appraisals or beliefs about HIV 
testing was the expectancy that one would get into trouble. 
While in-depth interviews emphasized the legal ramifica-
tions of HIV testing in the in-depth interviews, interview 
participants broadly conceptualized the experience as “get-
ting into trouble.” The qualitative work instantiated the 
construct of fear and shaped the language used in the ques-
tionnaire. Specifically, the emotional appraisal of fear of 
HIV testing was measured by the following two items on a 
five-point Likert-type scale (1 = strongly disagree, 2 = mod-
erately disagree, 3 = neither agree nor disagree, 4 = moder-
ately agree, 5 = strongly agree): (1) “If I got an HIV test at 
this time in my life, I would feel scared”; (2) “If I got an 
HIV test at this time in my life, I would feel nervous.” The 
two items were correlated (r = 0.791, p = 0.000), and hence, 
were averaged to serve as the emotional appraisal of fear of 
HIV testing. The cognitive appraisal of fear of HIV testing 
was measured on the same five-point Likert-type scale to the 
following question: “If I got an HIV test at this time in my 
life, I would get into trouble.” Taken together, the measures 
captured both emotional and cognitive appraisals of fear 
regarding HIV testing.

Statistical Analysis

We calculated descriptive statistics to characterize the demo-
graphics, HIV risk behaviors and HIV testing behaviors of 
the sample. Bivariate analyses including t-tests and Chi 
square tests were conducted to compare documented and 
undocumented Latino immigrants on sociodemographic 
characteristics, healthcare access, HIV testing, HIV risk 
behaviors, and fear of HIV testing. Correlation coefficients 
were used to examine associations between HIV testing and 
fear of HIV testing. We completed all analyses using SPSS 
v.19 at a two-tailed level of significance of p < 0.05.

Results

Characteristics of the Sample

There were 306 Latino immigrants who participated in the 
study. Five participants did not provide data on immigration 
status, and were excluded from analyses. Non-contact with 
potential subjects and refusal to participate were important 
considerations with regard to recruitment bias. Approxi-
mately one out of every five persons approached via the 
recruitment strategy described above refused to participate. 
The vast majority of refusers declined to provide project 
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staff with any demographic data and cited lack of interest 
or time as the reason for refusal. To assess potential bias of 
non-contact and refusal, study participants were compared to 
existing archival data on the population of Corona, Queens. 
Demographically, the three largest foreign-born groups in 
Corona are from Ecuador, the Dominican Republic, and 
Mexico (Lobo & Salvo), which was reflected among study 
participants (31.2, 27.6, and 20.6%, respectively).

Reports of HIV testing among study participants were 
also compared to data from the New York City Department 
of Health’s 2015 Community Health Survey and HIV/AIDS 
Surveillance Data (2006–2013). In West Queens, the num-
ber of Latinos living with HIV/AIDS is 1223.9 per 100,000 
population. There were two subjects who reported living 
with HIV/AIDS in the study, which was slightly lower 
than the archived data on HIV prevalence in the commu-
nity. According to New York City data, 71% of Latinos in 
Queens have ever tested for HIV and 41% tested in the past 
12 months. Approximately 77% of participants in this study 
reported ever testing for HIV and 41% of study participants 
reported testing in the past year. The higher reports of ever 
testing in the present study may reflect neighborhood level 
differences and differences in testing between foreign-born 
versus non-foreign-born Latinos. Additionally, our data may 
suggest that we may have been less likely to reach Latinos 
who had not tested for HIV. Hence, these biases are noted 
for interpreting the results of the study.

Documentation Status and Sociodemographic 
Characteristics

Among the 301 participants, 71.4% (n = 215) were docu-
mented and 28.6% (n = 86) were undocumented Latino 
immigrants. The population was not statistically signifi-
cantly different by documentation status in sex, marital 
status, or sexual orientation but differed across all other 
sociodemographic characteristics (Table 1). Documented 
Latino immigrants tended to be older than undocu-
mented Latino immigrants with mean ages of 39 years 
and 36 years, respectively. Undocumented participants 
were more likely to be from Mexico (51.2%) compared 
to documented participants (8.4%), and reported shorter 
lengths of time in the mainland U.S. than their docu-
mented counterparts. Undocumented immigrants also had 
lower education levels and annual household incomes than 
documented immigrants. The majority of undocumented 
immigrants reported being Catholic (80.7%) while 65.5% 
of documented immigrants reported being Catholic. While 
more than three quarters (75.3%) of documented immi-
grants reported having health insurance, only 10.5% of 
undocumented immigrants indicated having health insur-
ance (Table 1). Among those who indicated having health 
insurance, the majority of both documented (54.6%) and 

undocumented immigrants (66.7%) reported Medicaid as 
the type of health plan (Not included in Table). Addition-
ally, documented immigrants reported higher mean levels 
of healthcare access (3.63) than did undocumented immi-
grants (3.28).

Risk Behaviors, HIV Testing Behaviors, and Fear 
of HIV Testing

Documented and undocumented immigrants did not statis-
tically significantly differ across risk behaviors (Table 2). 
The vast majority of both groups reported having sex in the 
past 12 months, and over 65% of all participants reported 
not using a condom during last sex. There were few reports 
of injection drug use and engagement in transactional sex 
among participants, both documented and undocumented, 
precluding inclusion of this information in the table. Spe-
cifically, three documented immigrants (1.4%) and no 
undocumented immigrants reported injection drug use in 
the last 12 months. Four documented immigrants (1.8%) 
and no undocumented immigrants reported engaging in 
transactional sex in the last 12 months (Not included in 
table). While documented immigrants indicated slightly 
lower mean levels of emotional and cognitive appraisals 
of fear of HIV testing than undocumented immigrants, 
the differences were not statistically significant (p < 0.05). 
Across HIV testing behaviors, groups did not statistically 
differ apart from having ever tested for HIV. Among docu-
mented immigrants, 80.5% reported ever testing for HIV 
while 68.6% of undocumented immigrants reported ever 
testing.

Correlations between HIV testing behaviors (ever tested, 
tested for HIV in past 12 months, intention to test in next 
12 months, and intention to test every 12 months) and fear 
of HIV testing (emotional appraisal and cognitive appraisal) 
are presented for documented and undocumented immi-
grants separately (Table 3). Among documented immigrants, 
the cognitive appraisal of fear of getting into trouble from 
getting an HIV test was negatively correlated with having 
ever tested for HIV and the plan to get an HIV test every 
12 months (r = − 0.367, p = 0.000; r = − 0.138, p = 0.049, 
respectively).

Among undocumented immigrants, the emotional 
appraisal of fear of HIV testing was negatively correlated 
with having ever tested for HIV and having tested for HIV 
in the past 12 months (r = − 0.214, p = 0.049; r = − 0.274, 
p = 0.035, respectively). Additionally, among the undocu-
mented group, the cognitive appraisal that one would get 
into trouble from HIV testing was negatively correlated with 
the intention to get an HIV test in the next 12 months and the 
intention to get an HIV test every 12 months (r = − 0.265, 
p < 0.005; r = − 0.272, p < 0.005, respectively).
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Table 1   Sociodemographic 
characteristics by 
documentation status

*p < 0.05
a Included: Cuba, Colombia, El Salvador, Guatemala, Nicaragua, Venezuela, Paraguay, and Puerto Rico

Characteristic Documented N (%) Undocumented 
(N = 86) N (%)

Test statistic p value

Sex 1.12 (χ2) 0.290
 Female 108 (50.2) 49 (57.0)
 Male 107 (49.8) 37 (43.0)

Age (years) 14.33 (χ2) 0.006*
 18–24 29 (13.7) 6 (7.0)
 25–34 61 (28.8) 34 (39.5)
 35–44 51 (24.1) 30 (34.9)
 45–54 40 (18.9) 13 (15.1)
 55+ 31 (10.4) 3 (3.5)

Country of origin 57.34 (χ2) 0.000*
 Mexico 18 (8.4) 44 (51.2)
 Ecuador 65 (30.2) 29 (33.7)
 Dominican Republic 81 (37.7) 2 (2.3)
 Peru 12 (4.0) 4 (1.3)
 Othera 39 (18.1) 7 (8.1)

Education 17.47 (χ2) 0.002*
 8th grade or less 27 (12.7) 24 (27.9)
 Some high school 41 (19.2) 17 (19.8)
 Completed high school 68 (31.9) 31 (36.0)
 Some college 48 (22.5) 11 (12.8)
 Completed college 29 (13.6) 3 (3.5)

Annual household income 18.82 (χ2) 0.001*
 $0–$9,999 52 (24.6) 35 (42.7)
 $10,000–19,999 55 (26.1) 25 (30.5)
 $20,000–$29,999 39 (18.5) 15 (18.3)
 $30,000–$39,999 35 (16.6) 4 (4.9)
 $40,000+ 30 (14.2) 3 (3.7)

Religion 6.51 (χ2) 0.038*
 Catholic 135 (65.5) 67 (80.7)
 Christian 38 (18.4) 9 (10.8)
 None or other 33 (16.0) 7 (8.4)

Marital status 6.32 (χ2) 0.286
 Single/not living with a partner 65 (30.2) 24 (27.9)
 Not married but living with a partner 32 (14.9) 22 (25.6)
 Married and living with a partner 67 (31.2) 27 (31.4)
 Married but not living with a partner 27 (12.6) 6 (7.0)
 Other 24 (11.2) 7 (8.1)

Sexual orientation 0.56 (χ2) 0.454
 Heterosexual or straight 200 (93.0) 82 (95.3)
 Gay, lesbian, bisexual or other 15 (7.0) 4 (4.7)

Length of time in U.S. (years) 28.43(χ2) 0.000*
  < 5 45 (15.1) 13 (15.1)
 5–< 10 22 (10.3) 11 (12.8)
 10–< 15 31 (14.6) 29 (33.7)
 15–< 20 40 (18.8) 24 (27.9)
 20+ 75 (35.2) 9 (10.5)

Health insurance 105.40 (χ2) 0.000*
 Yes 162 (75.3) 9 (10.5)
 No 53 (24.7) 77 (89.5)

Healthcare access 3.63 (M) 3.28 (M) 3.46 (t test) 0.001*
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Discussion

This study is among the first to compare HIV testing 
behaviors and fear of HIV testing in documented and 
undocumented Latino immigrants in the United States. 
Unsurprisingly, documented and undocumented Latino 
immigrants differed on important sociodemographic 
characteristics, such as education, annual income, health 
insurance status, and healthcare access. These differences 
reiterate the additional barriers that undocumented Latino 
immigrants face in accessing healthcare and preventative 
services, and suggest the need to place even greater atten-
tion on identifying strategies to meet the healthcare needs 
of undocumented groups [53].

In accordance with national trends, more than half 
(51.2%) of the undocumented population were from Mex-
ico compared to 8.4% of the documented population [54]. 

In addition, more than a third of documented Latino immi-
grants were from the Dominican Republic, highlighting 
important social networks within documented and undocu-
mented groups. While prior research has examined dif-
ferences in HIV testing and HIV-related health outcomes 
by country of origin [8, 55], these differences may be, in 
part, attributable to the legal ramifications of documenta-
tion status conferred to individuals from specific countries. 
While particular subgroups have unique cultural values 
and traditions, their intersection with the historical factor 
of migration trends and policies cannot be overlooked.

The lack of differences in HIV risk behaviors between 
documented and undocumented immigrants provide oppor-
tunity to highlight that individual behavior is not the sole 
determinant of HIV risk. Both groups reported high rates of 
having sex in the past 12 months and the majority did not 
use a condom during last sex. Individual level factors are 
insufficient in understanding risk, and multilevel frameworks 

Table 2   HIV testing, risk 
behaviors, and fear of HIV 
testing by documentation status

*p < 0.05

Characteristic Docu-
mented 
(N = 215)

Undocu-
mented 
(N = 86)

Test statistic p value

N (%) N (%)

HIV testing
 Ever tested for HIV 173 (80.5) 59 (68.6) 4.89 (χ2) 0.027*
 Tested for HIV in past 12 months 94 (53.1) 30 (50.0) 0.17 (χ2) 0.677
 Intention to get an HIV test in next 12 months 3.57 (M) 3.21 (M) 1.76 (t test) 0.079
 Intention to get an HIV test every 12 months 3.64 (M) 3.29 (M) 1.73 (t test) 0.085

HIV risk behaviors
 Had sex during the past 12 months 185 (87.3) 75 (87.2) 0.00 (χ2) 0.990
 Had more than one sex partner in the last 12 months 41 (19.6) 15 (17.6) 0.15 (χ2) 0.697
 Did not use a condom during last sex 124 (68.1) 49 (65.3) 0.19 (χ2) 0.664

Fear of HIV testing
 If I got an HIV test at this time in my life, I would 

feel nervous/scared (emotional appraisal)
1.80 (M) 2.08 (M) − 1.62 (t test) 0.106

 If I got an HIV test at this time in my life, I would 
get into trouble (cognitive appraisal)

1.48 (M) 1.62 (M) − 1.06 (t test) 0.290

Table 3   Correlations between fear of HIV testing and HIV testing behaviors for documented and undocumented immigrants

*p < 0.05

Ever tested for HIV Tested for HIV in 
past 12 months

Plan to get HIV test 
in next 12 months

Plan to get HIV test 
every 12 months

r p value r p value r p value r p value

Documented Immigrants
 I would feel nervous/scared (emotional appraisal) − 0.132 0.056 0.044 0.568 0.070 0.311 0.070 0.314
 I would get into trouble (cognitive appraisal) − 0.367 0.000* − 0.131 0.089 − 0.115 0.101 − 0.138 0.049*

Undocumented Immigrants
 I would feel nervous/scared (emotional appraisal) − 0.214 0.049* − 0.274 0.035* − 0.062 0.573 − 0.117 0.285
 I would get into trouble (cognitive appraisal) − 0.206 0.059 − 0.089 0.503 − 0.265 0.014* − 0.272 0.012*
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that integrate the structural and social factors that influence 
HIV risk and behavior are particularly necessary in devel-
oping interventions for Latino immigrant populations [56]. 
As undocumented immigrants may face greater structural 
barriers due to previously mentioned factors such as health-
care access, education, and income, their HIV risk behaviors 
must be examined within this context.

Despite notable differences in sociodemographic char-
acteristics and healthcare access between documented and 
undocumented immigrants, documented and undocumented 
immigrants performed somewhat similarly in current and 
future HIV testing behaviors. While undocumented immi-
grants reported lower levels of having ever tested for HIV 
than documented immigrants (68.6% vs. 80.5%, respec-
tively), they did not significantly differ in having tested 
for HIV in the past 12 months, intention to test in the next 
12 months, and intention to test every 12 months. Complex 
factors may be at play to shape these outcomes. The lack of 
differences in intentions despite the difference in ever testing 
may be explained by abilities to enact the behavior. Specifi-
cally, while intentions are strongly linked to actual behavior, 
the ability to get tested for HIV may affect this relationship 
[57]. Undocumented immigrants may intend to get tested for 
HIV but lack the ability to do so due to financial and knowl-
edge barriers. This suggests that undocumented immigrants 
need not be convinced of the importance of HIV testing or 
the need to do so; rather, that they need concrete skills and 
opportunities to get tested for HIV. However, the lack of 
differences between documented and undocumented immi-
grants in current testing (tested for HIV in past 12 months) 
may be attributable to greater efforts to reduce testing bar-
riers through expanded HIV testing initiatives—routine and 
free HIV testing has become increasingly available and fre-
quently offered, even in disadvantaged communities. Hence, 
the traditional structural barriers to HIV testing may be less 
pertinent for immigrants in the current U.S. context where 
HIV testing has become more acceptable and accessible.

Individual level factors may provide additional explana-
tions for study results, particularly in the current unfavora-
ble political climate for immigrants in the United States. 
While differences in attitudinal influences on intentions 
may have elucidated opportunities for targeted intervention 
[57], undocumented and documented immigrants did not 
statistically significantly differ in their fears of HIV testing. 
However, when examining correlates between indicators 
of fear of HIV testing and HIV testing behaviors among 
documented and undocumented immigrants, notable link-
ages emerged. Specifically, the emotional appraisal of feel-
ing nervous/scared about testing for HIV was negatively 
correlated with ever testing for HIV among undocumented 
immigrants, suggesting the importance of addressing the 
emotional fears about testing among undocumented groups. 
Moreover, the cognitive appraisal of fear of getting into 

trouble from HIV testing was negatively correlated with 
intentions to get an HIV test in the next 12 months and every 
12 months for undocumented immigrants. While there is a 
time measurement discrepancy between the measured inten-
tion and the cognitive appraisal that warrants noting, this 
finding suggests that the fear of getting into trouble may 
be particularly salient for undocumented immigrants in 
weighing the advantages and disadvantages of future test-
ing behavior.

For documented immigrants, the cognitive appraisal that 
“I would get into trouble” from getting an HIV test was neg-
atively correlated with having ever tested for HIV and the 
intention to test for HIV every 12 months. As documented 
immigrants encompassed not only legal permanent residents 
and naturalized citizens, but also temporary and eligible 
immigrants, this finding may point to fears that were linked 
to specific categories within documentation status. Despite 
having “documentation,” its seemingly provisional or tenu-
ous nature may contribute to barriers to accessing health 
services, even among documented immigrants.

There are several limitations to this study. The cross-
sectional nature of the study limits our understanding of the 
temporality of the relationships studied, and causality can-
not be determined. Additionally, the study focused solely on 
residents of the Corona community in Queens, New York. 
While aspects of Corona, Queens parallel those of other met-
ropolitan areas, the density and demographics of Corona and 
its proximity to the Manhattan borough are unique. Hence, 
caution should be exercised before generalizing the study 
results to other geographic regions and Latino immigrant 
communities.

Also important to note is that the results did not take 
into account potential confounders due to issues of multi-
collinearity. Specifically, we conducted sensitivity analyses 
to further assess the difference between documented and 
undocumented immigrants in having ever tested for HIV, 
controlling for sociodemographic variables. After adjust-
ing for age, country of origin, education, income, length of 
time in U.S., and health insurance, documented immigrants 
were no longer statistically significantly more likely to have 
ever tested for HIV than undocumented immigrants (AOR 
2.0, 95% CI 0.83–4.8, p = 0.17). However, these analyses are 
confounded by issues of multicollinearity between documen-
tation status and the sociodemographic variables as demon-
strated in Table 1. Still, future studies should acknowledge 
the influential role of sociodemographic factors in shaping 
HIV related behaviors and outcomes.

As previously noted, the study measured fear of HIV test-
ing “at this time in one’s life.” These fear measures were 
examined in relationship to four different HIV testing behav-
iors with distinct time implications: past, current, future, 
and far future. The principle of correspondence emphasizes 
specificity in which “specific health behaviors are likely to 
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correlate only with equally specific attitudes” [58]; hence, 
the lack of attitude-behavior correspondence is an impor-
tant limitation when interpreting the study’s findings. In 
addition, the study relied on self-report measures, which 
are subject to recall bias and socially desirable respond-
ing. Given the sensitive nature of the data collection and 
the potential for socially desirable responding, we meas-
ured social desirability response tendency. Two adapted 
items from the Balanced Inventory of Desirable Responding 
(BIDR) Impression Management subscale were included in 
the survey [59, 60] (Tendency to underreport undesirable 
behaviors) (α = 0.77–0.85) [60]. There were negligible cor-
relations (p < 0.2) between this measure and reports of HIV 
risk behaviors, HIV testing, and documentation status, sug-
gesting social desirability was not a significant factor in par-
ticipants’ reports. Notwithstanding this effort to account for 
social desirability bias, estimates of risk behaviors may be 
underestimates and estimates of HIV testing behaviors may 
be overestimates. Finally, little consideration of drug and 
alcohol use among participants limited our understanding 
of HIV risk behaviors among this population. While injec-
tion drug use was assessed among participants, a minuscule 
number of participants reported ever injecting drugs.

Conclusions

Findings of this study have important implications for 
improving HIV testing behaviors among documented and 
undocumented Latino immigrants. First, the study high-
lights the important sociodemographic differences among 
documented and undocumented Latino immigrants. Undoc-
umented Latino immigrants have often been considered a 
“hidden” population [56], and attention to their socioeco-
nomic and educational challenges may facilitate efforts to 
better reach this group.

Second, the role of fear of HIV testing is important to 
understanding HIV testing behaviors, particularly in the cur-
rent political climate. Fear can manifest in emotional and 
cognitive ways to contribute to barriers in accessing health 
services among undocumented Latino immigrants [28]. 
Yet, this study indicates that fear of HIV testing did not 
differ by documentation status. Notably, both documented 
and undocumented persons can be linked to the same fam-
ily and social networks, suggesting that fear pervades the 
immigrant population, regardless of documentation sta-
tus. Hence, attention to social networks and relationships 
may be important for understanding similarities in fear and 
HIV testing behaviors among this population. However, the 
mechanisms through which the feelings and cognitions of 
fear of HIV testing translate into actual behavior may differ 
between documented and undocumented groups due to dif-
ferences in ability. Further research that examines how fear 

is directly implicated in HIV testing behavior is warranted. 
Specifically, identifying factors that can shape the relation-
ship between fear and actual testing behavior may elucidate 
strategies to quell fears among this population. Given the 
recent salience of immigration and documentation status in 
the political discourse, increased efforts among immigrants 
to “hide” may present challenges to HIV testing interven-
tions. Hence, greater attention to the differences between 
undocumented and documented immigrants with regard to 
HIV testing can support efforts to overcome the obstacles to 
reaching this hidden population.

Results highlighted comparable intentions to test for HIV 
and reports of current HIV testing between documented 
and undocumented immigrants. These findings suggest that 
HIV testing has become increasingly accessible for immi-
grants regardless of documentation status. Undocumented 
immigrants, however, reported lower rates of ever testing 
for HIV than documented immigrants. Further research that 
identifies strategies to increase opportunities for testing for 
undocumented immigrants without further ostracizing this 
population is urgently needed. Additionally, improved sur-
veillance efforts that document and track this sizeable and 
at-risk population in the United States is warranted.

It is also important to note that there are several catego-
ries of immigrants within documented and undocumented 
groups. For example, there are several categories of “author-
ized” immigrants in the United States. While this study 
dichotomized documentation status, future research that 
examines differences among more specific documentation 
statuses may explicate particular risk and protective factors 
related to the different rights, protections, and responsibili-
ties that a specific documentation status confers.

In sum, this study is among the first to compare HIV test-
ing behaviors, HIV risk behaviors, and fear of HIV testing 
among documented and undocumented Latino immigrants. 
By explicitly acknowledging the challenges to HIV test-
ing for undocumented groups, we can develop targeted and 
specific efforts to improve HIV surveillance and testing for 
both documented and undocumented immigrants. To reach 
the National HIV/AIDS Strategy goals to reduce new HIV 
infections, we must focus prevention efforts on key popula-
tions, which include those who are often missed in surveil-
lance. Fear is a nuanced and complex emotion that may dif-
ferentially shape behaviors among Latino immigrants, and 
is particularly relevant given the current political climate. 
While our study suggests that documentation status is not a 
significant predictor of cognitive/emotional fear, attention 
to how fear manifests within the immigrant population to 
shape behavior warrants greater understanding. Attention 
to nuanced feelings and beliefs of fear and improvements in 
immigrants’ ability to carry out intentions to test and access 
health services may provide opportunities for increasing 
HIV testing among Latino immigrants in the United States.



345AIDS and Behavior (2019) 23:336–346	

1 3

Funding  The study was supported by the National Institute 
of Mental Health of the National Institutes of Health under 
Award Number R36MH108395. The content is solely the 
responsibility of the authors and does not necessarily rep-
resent the official views of the National Institutes of Health. 
Additional support was provided by the Center for Latino 
Adolescent and Family Health at New York University Sil-
ver School of Social Work.

Compliance with Ethical Standards 

Conflict of interest  The authors declare that they have no conflict of 
interest.

Ethical Approval  All procedures performed in studies involving human 
participants were in accordance with the ethical standards of the Insti-
tutional Review Board at New York University and with the 1964 
Helsinki declaration and its later amendments or comparable ethical 
standards. This article does not contain any studies with animals per-
formed by any of the authors.

Informed Consent  Informed consent was obtained from all individual 
participants included in the study.

References

	 1.	 Centers for Disease Control and Prevention. Atlanta, GA: HIV 
Among Latinos; 2017.

	 2.	 Centers for Disease Control and Prevention. HIV/AIDS Atlanta, 
GA: Centers for Disease Control and Prevention; 2017 [Available 
from: https​://www.cdc.gov/hiv/group​/racia​lethn​ic/hispa​nicla​tinos​
/index​.html.

	 3.	 Office of National AIDS Policy. National HIV/AIDS Strategy for 
the United States: Updated to 2020. Washington, DC; 2015.

	 4.	 Girardi EM, Sabin CA, Monforte AD. Late diagnosis of HIV 
infection: epidemiological features, consequences and strate-
gies to encourage earlier testing. J Acquir Immune Defic Syndr. 
2007;46:S3–8.

	 5.	 Wohl AR, Tejero J, Frye DM. Factors associated with late HIV 
testing for Latinos diagnosed with AIDS in Los Angeles. AIDS 
Care. 2009;21(9):1203–10.

	 6.	 Lopez-Quintero C, Shtarkshall R, Neumark YD. Barriers to 
HIV-testing among Hispanics in the United States: analysis of 
the National Health Interview Survey, 2000. AIDS Patient Care 
STDs. 2005;19(10):672–83.

	 7.	 Espinoza L, Hall HI, Selik RM, Hu X. Characteristics of HIV 
infection among Hispanics, United States 2003–2006. J Acquir 
Immune Defic Syndr. 2008;49(1):94–101.

	 8.	 Chen NE, Gallant JE, Page KR. A systematic review of HIV/AIDS 
survival and delayed diagnosis among Hispanics in the United 
States. J Immigr Minor Health. 2012;14(1):65–81.

	 9.	 Derose KP, Escarce JJ, Lurie N. Immigrants and health care: 
sources of vulnerability. Health Aff. 2007;26(5):1258–68.

	10.	 Yang PQ, Hwang SH. Explaining immigrant health service 
utilization:a theoretical framework. SAGE Open. 2016;6(2):1–5.

	11.	 Documet PI, Troyer MM, Macia L. Social support, health, and 
health care access among latino immigrant men in an emerging 
community. Health Educ Behav. 2018.

	12.	 Pérez-Escamilla R, Garcia J, Song D. Health care access among 
Hispanic immigrants: ¿alguien está escuchando? [is anybody 
listening?]. NAPA Bull. 2010;34(1):47–67.

	13.	 Levy V, Prentiss D, Balmas G, Chen S, Israelski D, Katzenstein 
D, et al. Factors in the delayed HIV presentation of immigrants 
in Northern California: implications for voluntary counseling 
and testing programs. J Immigr Minor Health. 2007;9(1):49–54.

	14.	 Passel JS, Cohn DV. Overall number of U.S. unauthorized immi-
grants holds steady since 2009. Washington, DC: Pew Research 
Center; 2009. p. 2016.

	15.	 Centers for Disease Control and Prevention. Improving HIV 
surveillance and prevention intervention efforts among Hispanic 
or Latino migrant communities in United States-Mexico Border 
States: Arizona, California, New Mexico and Texas. Atlanta, 
GA; 2014.

	16.	 Ross J, Hanna DB, Felsen UR, Cunningham CO, Patel VV. 
Emerging from the database shadows: characterizing undocu-
mented immigrants in a large cohort of HIV-infected persons. 
AIDS Care. 2017;29:1–8.

	17.	 National Center for Health Statistics. Survey Description, 
National Health Interview Survey, 2016. Hyattsville, Maryland: 
National Center for Health Statistics (NCHS); 2017.

	18.	 Berk ML, Schur CL, Chavez LR, Frankel M. Health care 
use among undocumented Latino immigrants. Health Aff. 
2000;19(4):51–64.

	19.	 Marshall KJ, Urrutia-Rojas X, Mas FS, Coggin C. Health 
status and access to health care of documented and undocu-
mented immigrant Latino women. Health Care Women Int. 
2005;26(10):916–36.

	20.	 Ortega AN, Fang H, Perez VH, et al. Health care access, use of 
services, and experiences among undocumented mexicans and 
other Latinos. Arch Intern Med. 2007;167(21):2354–60.

	21.	 Vargas Bustamante A, Fang H, Garza J, Carter-Pokras O, Wal-
lace SP, Rizzo JA, et al. Variations in healthcare access and 
utilization among Mexican immigrants: the role of documenta-
tion status. J Immigr Minor Health. 2012;14(1):146–55.

	22.	 Martinez O, Wu E, Sandfort T, Dodge B, Carballo-Dieguez A, 
Pinto R, et al. Evaluating the impact of immigration policies on 
health status among undocumented immigrants: a systematic 
review. J Immigr Minor Health. 2015;17(3):947–70.

	23.	 Hacker K, Anies M, Folb BL, Zallman L. Barriers to health care 
for undocumented immigrants: a literature review. Risk Manag 
Healthc Policy. 2015;8:175–83.

	24.	 Poon KK, Dang BN, Davila JA, Hartman C, Giordano TP. Treat-
ment outcomes in undocumented Hispanic immigrants with 
HIV infection. PLoS ONE. 2013;8(3):e60022.

	25.	 Fernández MI, Collazo JB, Bowen GS, Varga LM, Hernandez 
N, Perrino T. Predictors of HIV testing and intention to test 
among Hispanic farmworkers in South Florida. J Rural Health. 
2005;21(1):56–64.

	26.	 Kinsler JJ, Lee S-J, Sayles JN, Newman PA, Diamant A, 
Cunningham W. The impact of acculturation on utilization 
of HIV prevention services and access to care among an at-
risk Hispanic population. J Health Care Poor Underserved. 
2009;20(4):996–1011.

	27.	 Schulden JD, Painter TM, Song B, Valverde E, Borman MA, 
Monroe-Spencer K, et al. HIV testing histories and risk factors 
among migrants and recent immigrants who received rapid HIV 
testing from three community-based organizations. J Immigr 
Minor Health. 2014;16(5):798–810.

	28.	 Berk ML, Schur CL. The effect of fear on access to care 
among undocumented Latino immigrants. J Immigr Health. 
2001;3(3):151–6.

https://www.cdc.gov/hiv/group/racialethnic/hispaniclatinos/index.html
https://www.cdc.gov/hiv/group/racialethnic/hispaniclatinos/index.html


346	 AIDS and Behavior (2019) 23:336–346

1 3

	29.	 Kellerman SE, Lehman JS, Lansky A, Stevens MR, Hecht FM, 
Bindman AB, et al. HIV testing within at-risk populations in the 
United States and the reasons for seeking or avoiding HIV testing. 
J Acquir Immune Defic Syndr. 2002;31(2):202–10.

	30.	 Schwarz N. Emotion, cognition, and decision making. Cogn Emot. 
2000;14(4):433–40.

	31.	 Castelfranchi C. Affective appraisal versus cognitive evaluation 
in social emotions and interactions. In: Paiva A, editor. Affective 
interactions. 1814. Berlin: Springer; 2000.

	32.	 Solorio R, Forehand M, Simoni J. Attitudes towards and beliefs 
about HIV Testing among Latino immigrant MSM: a comparison 
of testers and nontesters. AIDS Res Treat. 2013;2013:10.

	33.	 Gilbert PA, Rhodes SD. HIV testing among immigrant sexual and 
gender minority Latinos in a US region with little historical Latino 
presence. AIDS Patient Care STDs. 2013;27(11):628–36.

	34.	 Vissman AT, Hergenrather KC, Rojas G, Langdon SE, Wilkin 
AM, Rhodes SD. Applying the theory of planned behavior to 
explore HAART adherence among HIV-positive immigrant 
Latinos: elicitation interview results. Patient Educ Couns. 
2011;85(3):454–60.

	35.	 Dolan RJ. Emotion, cognition, and behavior. Science. 
2002;298(5596):1191–4.

	36.	 Hacker K, Chu J, Leung C, Marra R, Pirie A, Brahimi M, et al. 
The impact of immigration and customs enforcement on immi-
grant health: perceptions of immigrants in Everett, Massachusetts, 
USA. Soc Sci Med. 2011;73(4):586–94.

	37.	 Park LS-H. Entitled to nothing: the struggle for immigrant health 
care in the age of welfare reform. New York: New York University 
Press; 2011.

	38.	 Williams D, Mohammed SA. The color of poverty. In: Lin AC, 
Harris DR, editors. Poverty, migration, and health. New York: 
Russell Sage Foundation; 2008. p. 135–69.

	39.	 Rhodes SD, Mann L, Simán FM, Song E, Alonzo J, Downs M, 
et al. The impact of local immigration enforcement policies on the 
health of immigrant Hispanics/Latinos in the United States. Am 
J Public Health. 2015;105(2):329–37.

	40.	 New York City Department of Health and Mental Hygiene. Geo-
graphic co-occurence of HIV/AIDS, viral hepatitis, sexually 
transmitted diseases and tuberculosis in New York City. Epi Data 
Brief; 2012.

	41.	 Ku L, Matani S. Left out: immigrants’ access to health care and 
insurance. Health Aff. 2001;20(1):247–56.

	42.	 Lobo AP, Salvo JJ. The newest New Yorkers: characteristics of 
the city’s foreign-born population. New York: The City of New 
York, Department of City Planning, Office of Immigrant Affairs; 
2013.

	43.	 Seña AC, Hammer JP, Wilson K, Zeveloff A, Gamble J. Feasibil-
ity and acceptability of door-to-door rapid HIV testing among 
Latino immigrants and their HIV risk factors in North Carolina. 
AIDS Patient Care STDs. 2010;24(3):165–73.

	44.	 Keating S, Carlson B, Jimenez S, Estrada J, Gastelum B, Romero 
T, et al. Psychometric testing of the immigrant barriers to health 
care scale: Hispanic version. Nurs Health Sci. 2009;11(3):235–43.

	45.	 Ajzen I, Fishbein M. Understanding attitudes and predicting social 
behavior. Englewood Cliffs, NJ: Prentice Hall; 1980.

	46.	 Dodge T, Jaccard JJ. Negative beliefs as a moderator of the inten-
tion–behavior relationship: decisions to use performance-enhanc-
ing substances. J Appl Soc Psychol. 2007;37(1):43–59.

	47.	 Jaccard J. The prevention of problem behaviors in adolescents and 
young adults: perspectives on theory and practice. J Soc Social 
Work Res. 2016;7(4):585–613.

	48.	 Jaccard J, Levitz N. Parent-based interventions to reduce ado-
lescent problem behaviors: new directions for self-regulation 
approaches. In: Oettingen G, Gollwitzer P, editors. Self-regulation 
in adolescence. New York: Cambridge University Press; 2013.

	49.	 Marin BV, Gomez C, Tschann JM, Gregorich SE. Condom use 
in unmarried Latino men: a test of cultural constructs. Health 
Psychol. 1997;16(5):458–67.

	50.	 Catania JA, Coates TJ, Stall R, Turner H, Peterson J, Hearst N, 
et al. Prevalence of AIDS-related risk factors and condom use in 
the United States. Science. 1992;258(5085):1101–6.

	51.	 Jaccard J, Litardo HA, Social Wan CK. Social psychology and 
cultural context. 1999 2017/07/20. Thousand Oaks, CA: SAGE 
Publications, Inc; 1999.

	52.	 Rowan N, Wulff D. Using qualitative methods to inform scale 
development. Qual Rep. 2007;12(3):450–66.

	53.	 Dang BN, Giordano TP, Kim JH. Sociocultural and structural 
barriers to care among undocumented Latino immigrants with 
HIV Infection. J Immigr Minor Health. 2012;14(1):124–31.

	54.	 Zong J, Batalova J. Frequently requested statistics on immigrants 
and immigration in the United States. Washington, DC: Migration 
Policy Institute; 2017.

	55.	 Sheehan DM, Trepka MJ, Dillon FR. Latinos in the United States 
on the HIV/AIDS care continuum by birth country/region: a sys-
tematic review of the literature. Int J STD AIDS. 2015;26(1):1–12.

	56.	 Deren S, Shedlin M, Decena CU, Mino M. Research chal-
lenges to the study of HIV/AIDS among migrant and immi-
grant Hispanic populations in the United States. J Urban Health. 
2005;82(3):313–25.

	57.	 Jaccard J. A theoretical analysis of selected factors impor-
tant to health education strategies. Health Educ Monogr. 
1975;3(2):152–67.

	58.	 Ajzen I, Timko C. Correspondence between health attitudes and 
behavior. Basic Appl Soc Psychol. 1986;7(4):259–76.

	59.	 Paulhus DL. Measurement and control of response bias. In: Rob-
inson JP, Shaver PR, Wrightsman LS, editors. Measurement and 
control of response bias, vol. 1., Measures of social psychological 
attitudesSan Diego, CA: Academic Press; 1991. p. 17–59.

	60.	 Paulhus DL. Two-component models of socially desirable 
responding. J Pers Soc Psychol. 1984;46(3):598–609.

Affiliations

Jane J. Lee1   · Gary Yu2,3

1	 School of Social Work, University of Washington, 
Seattle 98103, USA

2	 Center for Drug Use and HIV/HCV Research (CDUHR), 
New York, USA

3	 NYU Rory Meyers College of Nursing, New York, USA

http://orcid.org/0000-0002-7047-9315

	HIV Testing, Risk Behaviors, and Fear: A Comparison of Documented and Undocumented Latino Immigrants
	Abstract
	Resumen
	Introduction
	Methods
	Participants and Procedures

	Survey Measures
	Sociodemographic Information
	Healthcare Access
	HIV Testing
	HIV Risk Behaviors
	Fear of HIV Testing
	Statistical Analysis

	Results
	Characteristics of the Sample
	Documentation Status and Sociodemographic Characteristics
	Risk Behaviors, HIV Testing Behaviors, and Fear of HIV Testing

	Discussion
	Conclusions
	References




