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Abstract 

Many immigrants flee from trauma in their country of origin to seek optimal environmental conditions and a better life 
in host countries. The journey to several host countries is embedded with future uncertainties and risk factors that 
subject some immigrants to post-migration trauma and victimization. In the United States, victimized immigrants who 
meet eligibility criteria can potentially receive a visa through the Violence Against Women Act (VAWA) self-petition or 
a U Visa. Immigrant men are less likely than women to apply for VAWA and U Visas due to the chance of denial stemming 
from the underrecognized reality that some men also suffer from domestic and community violence. One of the 
underlying reasons for the disproportion between immigrant men and women seeking certain visas may be comprised 
of cultural barriers, stigma, and stereotypes associated with gender-based trauma bias, making visa application 
submissions for some immigrant men less frequent. While traumatic effects experienced by immigrant women and 
children continue to be a compelling issue resulting in long-term psychological consequences, trauma associated with 
victimized immigrant men has been vastly understudied contributing to minimum awareness of female perpetrators’ 
existence. This article aims to increase attention to immigration-related abuse associated with victimized immigrant 
men by interconnecting psychological, medical, and legal information to assist immigration lawmakers, policymakers, 
authorities, and officials to recognize the complexities of post-migration traumatic experiences of immigrant men.  

Keywords: Post-migration trauma; Immigrant men; Mental health; Immigration-related abuse; Psychological 
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1. Introduction

There is a need for research to analyze cultural, societal, and structural factors that contribute to the silence of 
victimized immigrant men of domestic violence experiences that occur in relationships between immigrant men and 
their United States (U.S.) citizen or lawful permanent resident (LPR/green card holder) spouse, including the 
vulnerability of immigration-related abuse that some immigrant men are subjected to by strangers, spouses/partners, 
and family members. Research shows that thousands of undocumented men are threatened and controlled by their 
American spouses every day and their ability to stay in this country depends on their American spouses petitioning for 
not only to regulate immigration laws and prosecutorial discretion but also to ensure the protection of victimized 
immigrants. Many immigrant men are bound by their U.S. or lawful permanent resident (LPR) spouse’s demands and 
acts of immigration-related abuse due to the usage of their immigration status as a means of control and entrapment. 
Research affirms that there is a significant number of male victims of domestic violence by a female partner while critics 
often suggest that men’s victimization is less impactful. Notwithstanding, there have been few studies that them [92]. 
There is no doubt that the steady influx of immigrants in the U.S. imposes some challenges on the U.S. immigration 
system, requiring vast evolving legislation and government agency policy creation, revisions, and enforcement have 
explored men’s victimization experiences of both physical aggression and control, resulting in men experiencing 
significant verbal and physical aggression from a partner as well as control, manipulation, and psychological abuse [10]. 
The heightened sense of immigration-related abuse and insecurities leaves many immigrant men with limited to no 
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recourse, protection, resources, or support, given the facts that when society discusses domestic violence, the victim is 
typically believed to be a woman and a perpetrator is a man, though research shows that male victimization by female 
perpetrators are vastly underreported and leaves men in a state of hopelessness [11, 22, 82, 91, 92]. The lack of public 
and social recognition that men are victimized by women, perpetuates a continued cycle of abuse and creates a greater 
risk of diminished help for immigrant men due to their reluctance to seek help because of fear related to U.S. 
immigration laws and policies, in particular, deportation. The intensity of fear may result in avoidance of psychological 
and medical help unless there is an extreme emergency in which delayed treatment may result in life-threatening 
situations.  

A large population of immigrants arrives in the United States daily with hopes of a better life. The United States has 
more immigrants than any other country in the world, accounting for more than 40 million people living in the United 
States who were born in another country consisting of one-fifth of the world’s migrants and 13.7% of the U.S. population 
[13]. The majority of the undocumented immigrant population in the U.S. is from Mexico and countries in Central 
America (El Salvador, Guatemala, Nicaragua, and Honduras) [15, 67]; their race and ethnicity reflect their countries of 
origin: 74% are Hispanic or Latinx, 12% are Asian, 7% are white, and 5% are black [71]. Research shows that the 
foreign-born population in the U.S. largely comprises two groups: lawful immigrants (77%) and unauthorized 
immigrants (23%) [13, 24]. Such influx of immigrants, coupled with the myriad of complex post-migration issues and 
social-political climate factors places great demands on immigration adjudicators and courts to understand the 
dynamics of domestic violence, community violence, and social and cultural competence when deciding VAWA and U 
Visa (U nonimmigrant status) cases that occur between U.S. citizens and victimized immigrants not only for women but 
also for men. Furthermore, many immigrants are targets of community violence that heightens psychological distress, 
resulting in posttraumatic stress disorder, depression, generalized anxiety, and other psychiatric conditions [18, 20, 
21,32]. More compelling, globally, immigrants of color face significant barriers, hate crimes, racism trauma, 
immigration-related abuse, anti-immigration rhetoric and threats, social injustice, and unfairness [8, 27, 34, 44, 16, 17], 
contributing to the necessity to increase understanding of the psychological effects of racism within the context of 
trauma, both regarding posttraumatic stress disorder (PTSD) and race-based trauma as emotional injury [21, 42, 73], 
including other anxiety-related disorders such as obsessive-compulsive disorders, generalized anxiety disorder, specific 
phobia, panic disorder, social anxiety disorder, PTSD associated with racial trauma [54]. Confronting disparities 
associated with post-migration trauma exposures may increase awareness of the psychological effects and mental 
distress experienced by some victimized immigrants. Furthermore, research shows that PTSD caused by race-related 
trauma is likely to be underrecognized due to a lack of awareness among clinicians, discomfort surrounding 
conversations about race in therapeutic settings, and a lack of validated measures for its assessment [94].  

The journey arriving to the U.S. does not end upon arrival on U.S. soil. For many immigrants, the journey marks the 
beginning of a path toward citizenship through a process called naturalization. Naturalization is a legal process for 
immigrants to become U.S. citizens and be granted all rights and privileges equivalent to U.S. citizens if the immigrant 
meets eligibility criteria. The journey to the U.S. and pathway to naturalization are not easy, nor achievable for many, 
and come with many risks. Some scholars argue that exposure to extreme stressors such as war trauma or torture is the 
strongest predictor of PTSD, while others have argued that it is the impact of post-migration stressors upon 
resettlement in a host country [79], and others assert that post-migration context can be equally powerful determinant 
of mental health associated with PTSD [83]. During post-migration, immigrants are undoubtedly vulnerable because of 
immigration-based trauma exposures, reduced inequality, declined mental health stability, lack of English proficiency, 
unemployment, housing insecurity, separation from network and support systems, and lack of understanding of laws, 
policies, and regulations in the United States. Despite many odds, some immigrants desire to remain in the U.S. 
regardless of their undocumented status due to inhumane conditions, trauma exposures, and diminished living 
standards in their country of origin. Most undocumented immigrants are now long-term residents (66%), having lived 
in the United States for 10 years or more with no plans to return to their countries of origin [71]. By way of comparison 
to the U.S., other countries also receive immigrants. About one-in-five people in Canada (22%) are foreign-born, and in 
Australia, nearly three-in-ten people (28%) are immigrants [19]. There is a pertinent need to address mental health, 
trauma and violence, stereotypes, stigma, and other social determinants of health, including suicide associated with 
immigrants to ensure fairness of legislation and government agency policies related to sex-gender-specific regulations.  

2. Authorized and Unauthorized Arrivals to the United States 

A large population of immigrant men, women, and children arrive in the U.S. each day, consisting of authorized and 
unauthorized arrivals. Similar to refugees and asylum seekers who are subjected to trauma based on religion, social 
identity, race, political opinion, sexual orientation, or nationality in their country of citizenship, other categorical 
immigrants come unauthorized to the U.S to seek better opportunities, living standards, education attainment, and 
humanitarian benefits. Some immigrants are sponsored by a relative or employer who often permits the issuance of an 
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immigrant visa to permanently live and work in the United States. Nonimmigrant visa holders, who are authorized to 
enter the U.S., are permitted to temporarily remain in the United States for business, tourism, medical treatment, 
education, medical residency, temporary/seasonal work assignments, and other approved purposes. Some foreign 
nationals experienced significant violence and trauma which are common reasons many immigrants are forced to make 
dangerous migration journeys, and many experience more violence en route to a host country. The magnitude of 
violence and trauma experienced in their country of citizenship may desensitize some immigrants to spousal abuse in 
their marriages in the U.S., whether married to a U.S. citizen, lawful permanent resident, or non-U.S. citizen. Many 
immigrants may consider their spousal abuse experience to be less severe compared to the traumatic events they had 
endured in their home country, at a border crossing, or as victims of human trafficking (sex, organ, drugs, and labor). 
Therefore, when immigrant men develop the courage to seek help, law officials, the U.S. justice system, immigration 
adjudicators, mental health providers, hospitals, and social service agencies must respond appropriately to assist them 
without the association of sex-gender-specific influences, stereotypes, bias, or perceived misconceptions. Policy and 
prevention efforts should be guided by founded research and applicable laws to address immigration reform while 
simultaneously combating the challenges within the U.S. immigration system to elucidate regulations with 
consideration of gender-neutral equality.  

3. Primary and Secondary Trauma 

 

Figure 1 Trauma Associated with Psychiatric Conditions  

Primary and secondary trauma experiences of immigrant men have received little research attention in comparison to 
women and children. Primary (direct) exposure to trauma comprises experiencing trauma firsthand and witnessing 
trauma as it occurs to other individuals. Primary exposure to trauma may have a relatively high probability of 
manifesting in the development of PTSD, anxiety, depression with and/or without psychotic features, and other 
psychiatric conditions in women and children, including men. Proximity to trauma has a direct association with 
increased risk for PTSD [21, 56]. Secondary (indirect) trauma exposure comprises learning about the violent, accidental, 
or detrimental experiences of other individuals that cause intense internalized distress. Post-migration trauma 
compounded by violence in host countries can increase the effects of primary and secondary trauma, including 
psychological distress that results in psychiatric conditions in immigrants. Though immigrant women, children, and 
men experience primary and secondary trauma, with significant vulnerability to immigration-related abuse, there is a 
need for the removal of gender-based trauma bias, stigmatization, and disbelief of unequal power dynamics and control 
tactics associated with traumatized men in general. About one in 10 men said they have experienced some form of 
partner abuse, including stalking, physical violence, and sexual assault, though recent studies reveal that male victims 
of intimate partner violence are underreported [92]. The lack of sufficient research about victimized men of female 
perpetrators makes it difficult, if not impossible, to adequately address domestic violence, mental health equity, and 
healthcare disparities, in a meaningful and practical way to narrow gaps. Immigrant men, similar to women, are at risk 
of primary and secondary trauma exposures due to the psychological effects and distress of racism, discrimination, and 
gender inequality. Adequate access to mental and physical healthcare services and willingness to seek care may allow 
immigrant men to cope with the primary and secondary traumatic experiences and minimize the risk for psychosis, 
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including suicide. Furthermore, primary and secondary trauma broadly affects brain functions, including 
neuropsychological structures that can consequently result in neuropsychiatric disorders and chronic stress. PTSD can 
develop after repeated or extreme exposure to a traumatic event that a person directly experiences or witnesses beyond 
a typical stressor [6, 21]. Data from the National Comorbidity Survey Replication estimated that 3.6% of U.S. adults aged 
18 or older had PTSD and PTSD among adults was higher for females (5.2%) than for males (1.8%) with a lifetime 
prevalence of PTSD at 6.8%, [38, 39, 61], while research shows the prevalence of PTSD among migrants was 47% [14].  

4. Traumatic Effects on the Brain  

Trauma exposure can reciprocate PTSD and result in wide-range damage in the prefrontal cortex, amygdala, and 
hippocampus in the human brain. Extensive research shows that PTSD is viewed as a disorder caused by trauma that 
contributes to a significant imbalance in fear dysregulation and processing in the prefrontal cortex and the amygdala 
that results in personal changes, attention problems, language difficulty, impulsive behaviors, memory lapse/deficits, 
and inappropriate social behaviors [29, 50, 51]. Trauma causes complex neurophysiological and neuropathological 
damage to the brains of women, men, and children. After a traumatic event, people can experience decreased inhibition-
related hippocampus activation which is predicted to subdue to future PTSD symptom severity [77]. Significant effects 
of trauma on the hippocampus contribute to a lapse of and impaired memory which may justify why some women and 
men are unable to recount details of traumatic experiences. Consequently, impairment in memory to recall credible 
details of traumatic events may wrongly imply fraudulent, misleading, or inconsistent information for immigration 
processes, police reports, and court proceedings that may result in an increased risk of denial of legal assistance, 
immigration benefits, civil penalties, criminal charges, and deportation.  

Trauma can cause profound effects on individuals, despite age, education, gender/sex, education, race/ethnicity, and 
socioeconomic characteristics, resulting in short-term and long-term multifaceted damages. Though trauma is known 
to cause injury to the prefrontal cortex, amygdala, and hippocampus of both females and males, the magnitude and 
specific locations of the effect vary according to gender. Neuroimaging studies between sex and type, timing, and a load 
of trauma exposure suggest that, for males, early trauma exposure may involve a loss of gray matter in the limbic system, 
including the prefrontal cortex, amygdala, and hippocampus, and an over-activity and increased connectivity of salience 
hubs, particularly dorsal anterior cingulate cortex (dACC), while for females, early trauma exposure may involve 
overactive and possibly an enlarged amygdala, as well as decreased connectivity of salience hubs such as the dACC [41].  

 

 Figure 2 Effects of Trauma on Specific Regions in the Brain 

5. Gender Differences, Gender-Based Violence, and Trauma Exposure 

There is a widely accepted notion that women, children, and men are at great risk of developing PTSD after exposure to 
trauma. Gender differences contribute significantly to the wide range of viewpoints and marginalization of men’s 
traumatic experiences. Men and women differ in reactions to traumatic events. Research shows that men experience 
traumatic events more often than women [64], while children with PTSD symptoms have significantly more 
internalizing behavioral problems and more externalizing problems than children without trauma symptoms [95]. 
Despite men's increased risk of trauma exposure, women are more likely than men to develop PTSD after being exposed 
to a traumatic event [81]. Susceptibility to psychological distress and declined mental health is experienced by women 
and men with variations of PTSD clinical symptoms before, during, and after migration. Studies show that women are 2 
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to 3 times more likely to develop PTSD after experiencing a traumatic event than men, and about 10% to 12% in women 
compared with 5% to 6% in men [49]. 

Immigrant women and men, both, are vulnerable to being victimized by intimate partners, strangers, and family 
members who can place their lives in grave danger or subject them to sexual, financial, emotional, or psychological 
abuse. As men are traditionally associated with masculine norms, they are discouraged from showing weakness [50], 
though research asserts excessive pressure to conform to traditional modes of masculinity increases the risk of men’s 
suicidal behaviors [51]and susceptibility to suicide is associated with socialization into gender roles [74]. Many 
immigrants encounter prolonged abuse due to absent external support, diminished confidence to seek help, fear of 
complicating matters or risk of deportation, interpersonal conflicts, limited English proficiency, limited access to 
translation services, lack of awareness of and access to resources, and inability to navigate health care systems. Some 
immigrants, similar to refugees and asylum-seekers, arriving in the U.S. frequently face extreme hardships, war, natural 
disasters, and persecution in their home country. Even in transit countries, some immigrants are vulnerable to forced 
displacement and victimization, resulting in vulnerability to complex factors that contribute to an increased likelihood 
of traumatic experiences consisting of lack of information, inadequate protection, hostility, and unpredictability 
associated with immigration and citizenship status.  

There is widespread knowledge that immigrant women and children often endure a heightened level of abuse with 
alarming rates of psychological damage, sparking societal attention and support. Immigrant men who are forced to 
migrate are often subjected to a lack of protective support and are less likely to report victimization in host countries 
[30, 89, 97]. Widespread stereotypes and stigma improperly downregulate masculinity with weakness when men seek 
help, resulting in victimized immigrant men feeling disempowered and falling prey to prolonged trauma due to lack of 
support. The heightened rejection, minimization of abuse exposure, and gender-trauma bias cause some immigrant men 
to adapt to vulnerable situations, internalized psychological hardships, and substandard circumstances that 
compromise their mental well-being and self-care. The undermining of human dignity in the case of immigrant men, the 
creation of increased dependency, and the discouragement of mutual support result in the induction and aggravation 
of social and mental health problems [84]. Men, in comparison to women, are often more reluctant to disclose spousal 
abuse or stranger attacks due to fear of stigma, disempowerment, embarrassment, shame, disbelief, and disparaging 
masculinity, leading to continuous cycles of trauma exposures.  

Gender-based violence has been vastly studied among women and children, although many constraints are projected 
toward men, resulting in men suffering in silence possibly more often than women due to the multiple barriers 
encountered with disclosure and gender bias. Policy, legislation, and anti-immigration ideology intersect and exacerbate 
the risk of sexual and gender-based violence [46]. Oftentimes, men subjected to abuse are not considered equally to the 
magnitude experienced by women due to gender bias, perceived misconceptions that men are less likely to be victimized 
in a marriage, and societal opinions. When men are victims of domestic violence, they are physically as well as 
psychologically abused by female perpetrators and often do not report acts of abuse because they do not believe that 
the police would take any action [21]. Some men fear seeking help even when there is exposure to extreme and 
persistent vulnerability, financial abuse, social isolation, deportation threats, sexual deprivation, sexual abuse, 
psychological distress, and emotional maltreatment, and subsequently, the fear of deportation contributes to 
heightened levels of distress. Unsurprising, there are limited to no domestic violence shelters or resources for victimized 
men unlike the multiple resource centers, safe havens, and shelters for women. Furthermore, victimized immigrant men 
also witness mental and physical assaults of other immigrant men during transit to a host country by a stranger, a 
spouse, or a spouse’s family member, forcing them to internalize fear of infliction of the same degree of trauma. Such 
exposures can exacerbate primary and secondary traumatic effects. Repeat or detrimental traumatic exposure further 
instills helplessness, vulnerability, and the inability to prevent violence inflicted by the spouse owing to the fear of 
victimization [48]. Extreme vulnerability and psychological hardships can also lead to the mental deterioration of an 
immigrant when a spouse uses threats of immigration status as a form of control and power. Acknowledging trauma 
without association to inclusive or exclusive of a specific gender is critical to effectively address migration trauma-
related factors that adversely affect the immigration, criminal justice, mental health, and healthcare systems.  

6. Pre-Migration and Post-Migration Trauma  

The traumatic experiences of immigrant men can be categorized as pre-migration and post-migration experiences. As 
with immigrant women and children, men are vulnerable to pre-migration and post-migration-related stressors, 
including psychological distress. Research shows male migrants traveling alone face the cumulative vulnerability of 
various traumatic events and migration-related contextual circumstances [83]. Immigrants are at great risk of 
deleterious mental state due to factors of victimization, human and drug trafficking, inhumane treatment, detention 
conditions, discrimination, unemployment, fleeing poverty, dangerous working conditions, and egregious violence. In 
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certain circumstances, pre-migration traumatic experiences can compound the psychological distress and extreme 
hardships of immigrant men which impairs their ability to cope with post-migration traumatic experiences, resulting in 
a signification mental and emotional deficit that likely triggers the development of PTSD. Furthermore, research shows 
that heterosexual men and boys are victims of sexual violence during forced migration [46]. Prolonged exposure to 
different forms of torture contributes to identity loss and impaired social connectivity with other individuals. The 
migration journey is a traumatic experience itself for many immigrants. The separation of immigrants from their ethnic 
community and family as well as staying in transit countries during traveling leads to the disruption of cultural systems 
that would otherwise hold the traumatic experiences [68].  

Another significant traumatic event related to immigration is requesting asylum or applying to gain a visa in a host 
country. The potential stressors include delays in the processing of visa applications, the fear of deportation from the 
country, poor living conditions due to lack of economic support, lack of control, prolonged uncertainty, forced 
dependence, discrimination, and marginalization, including declination of mental health and unhealthy coping 
strategies that lead to substance use (drugs and alcohol) [21, 68, 83]. The court proceedings also can induce primary 
and secondary trauma among immigrant men, in a similar fashion as women and children. Stress associated with 
interviews and legal proceedings can also result in a significant elevation of clinical symptomology in PTSD. When 
immigrants are denied immigration status to legally enter a country, this can further add to the traumatic experiences 
[83], and language barriers also impede the access and utilization of mental health services by immigrants with trauma 
experiences [78]. 

In the context of post-migration traumatic experiences, the related domains include social isolation, persistent exposure 
to trauma, unemployment, race-related trauma, barriers to judicial and immigration support, and fear of deportation. 
The reception of immigrants by the host society can be represented by the negative perception of these individuals as 
intruders. While immigrating to another country, the immigrants have already suffered multiple losses including loss 
of familiar surroundings, support, and language communication. Sustained exposure to trauma during immigration 
results in the creation of a reciprocal abusive environment, resulting in increased stress and a surge of traumatic events. 
The lack of employment opportunities and unstable working conditions for immigrant men in a host country adds to 
mental health problems and stressors, resulting in challenges in providing for their families and themselves [21, 86]. 
Unemployment can be explained by laws, policies, and legislation, including the characteristic representation of 
immigrants in society and institutional practices that can have long-term effects on the mental health of immigrants. 
Immigrants are also prone to post-migration trauma in some host countries, which further increases psychosocial 
stressors, psychological distress, acculturative stress, financial strains, immigration stressors, and physical stress not 
only for immigrant women and children but also for men. The likelihood of men enduring compound internal and 
external traumatic stressors is plausible due to gender bias associated with traumatized men. Lack of English 
proficiency can also contribute to heightened stress levels during post-migration. Language barriers further aggravate 
the amount and degree of traumatic experiences, affecting the power relations and the social identity of the immigrants 
[83].  

7. Immigration-Related Abuse and Trauma during Marriage  

Thousands of immigrant men are threatened and controlled by their American spouses and the truth about domestic 
violence against men is finally being recognized [92]. Research asserts that psychological abuse, which is one of the 
most common forms of domestic violence experienced by men, usually targets a man’s masculinity in which men are 
usually accused of not being “manly” enough, not making enough money, being weak, or crying when abused [95], and 
while most men may not fear physical violence, they may fear the degradation and humiliation that comes from 
psychological abuse, especially in public [79]. The inherent power and control of a spouse may escalate to physical and 
emotional abuse tactics to minimize the self-confidence of immigrant men as a stronger form of immigration-related 
abuse, resulting in submission to impossible decisions to avoid jeopardizing their chance to remain in the U.S. 
Immigration-related abuse of victimized immigrant men during marriage should draw equal attention as widely 
documented in research studies for women victims of spousal abuse, also termed as domestic violence and intimate 
partner violence. Immigration-related abuse can heighten the severity level to more than 10 times in relationships 
where physical and sexual assaults are present than in emotionally abusive relationships [40]. Research further affirms 
that immigrants encounter vulnerability related to their immigration status [1, 4, 64], though men are less likely 
perceived as powerless and controlled in a marriage than women. Men can also sustain severe intimate partner violence 
from female partners, though the patriarchal model assumes that perpetrators are always men and victims are women 
[43]. Immigrants from several countries are also less likely to report perpetrating and being victimized by intimate 
partner violence [88, 97]. Although society does not perceive male victimization to be as severe as female victimization 
[11, 90], research asserts that female perpetrators of intimate partner violence against men are prevalent and are 
associated with negative physical and mental health outcomes [20, 82, 91]. Research further shows that there is a 
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limited exploration of societal perception of and police response to same-sex intimate partner violence in the marriage 
equality era with a correlation to arrest cases for both male and female same-sex couples [2].  

There is a significant difference between U.S. citizens and immigrant victims concerning marital status and mental 
health diagnosis. Research shows about 34% of foreign-born victims were married, compared to only 15% of U.S.-born 
victims, and U.S.-born victims were more likely to be White (31% versus 13%) or Black (54% versus 14%) and less 
likely to be Hispanic (11% versus 56%) or Asian (0.6% versus 14%), including U.S.-born victims were significantly more 
likely to have a mental health diagnosis (5% versus 2%) when compared to foreign-born victims [24]. The differences 
may be attributed to cultural norms against treatment and fear of disclosing information that may lead to deportation. 
Also, female perpetrators of spousal abuse against men may occur more frequently than what is reported to law officials 
due to fear of ostracization from disclosing traumatic events which can result in internalizing psychological distress, 
compromising mental stability for men victims. Moreover, research has highlighted the lack of disclosure of domestic 
violence experiences of immigrant men in studies, with a predominant disclosure of women in studies [76]. There are 
specific types of domestic violence that result in psychological and emotional distress for both non-immigrant and 
immigrant women and men.  

Research asserts that the most prevalent type of domestic violence victimization was physical violence (48%), followed 
by emotional (38%), economic (35%), verbal (27%), immigration-related (26%), in-laws related (19%), and ultimately 
sexual abuse (11%), with prevalence rates higher for women than for men in each type of violence, though victimization 
of men in addition to women paves the way for practitioners and scholars to engage in conversations about providing 
both male and female victims of domestic violence with the needed resources and support [76]. The lack of disclosure 
of men and limited research focusing on male victims associated with domestic abuse underscores the existence that 
men are victimized in some cases. Though a plausible argument can be made that there is a need to decrease the power 
and control men exert over women, men are also at risk of exposure to power-control factors associated with 
immigration-related abuse during a marriage that is frequently underrecognized and underreported.  

 

Figure 3 Traumatic Exposures Associated with Immigration-Related Abuse  
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8. Fraudulent Marriage 

U.S.-born citizens and documented immigrants (green card holders or naturalized citizens) who marry immigrant 
spouses have the right and inherent power to petition for citizenship for their immigrant spouses. Unsurprisingly, men, 
not only women, are victims of fraudulent marriage. Documented immigrant men may be at a greater risk of marriage 
fraud victimization in comparison to U.S. citizens due to speaking a similar language as a spouse who migrates to the 
U.S., including economic stability in which both U.S. men and documented immigrant men, unlike undocumented 
immigrants, can legally secure employment to financially support an immigrant spouse. Immigrants who commit 
marriage fraud may be subject to removal proceedings and may be barred from receiving future immigration benefits 
in the United States [88]. Sham marriage, also called fake marriage, staged marriage, marriage fraud, green card 
marriage fraud, and marriage of convenience, is often preceded by financial gain or misinformation conducted by some 
immigrants, both men and women, with the intent to circumvent the U.S. immigration system for a pathway to 
citizenship [70]. Filing false police reports of domestic violence or deliberately creating marital conflicts as a ground to 
end a marriage may subjectively conclude that the initial intent of the marriage was fraudulent. Even a bon-a-fide 
marriage, in good faith, can have implications of marriage fraud when the marriage gradually turns negative and despite 
repeat episodes of immigration-related abuse, the marriage continues until a green card is issued or a naturalization 
process is completed and the marriage abruptly ends.  

The use of fraudulent marriages to gain immigration benefits in the United States is a crime that may result in criminal 
prosecution, deportation, and penalties. While the research is limited, in particular, to the lack of statistically significant 
and readily available data to determine the prevalence of marriage fraud and claims of domestic violence among 
immigrant women in comparison to men, it is certain to assert that marriage fraud and false allegations of violence to 
end a marriage may result in prosecutorial action. Prosecutorial discretion, fairness, and trauma-informed legal 
advocacy initiatives are needed to assess the validity of a marriage and claims of domestic violence while ensuring 
gender equality with immigration proceedings. Notably, erroneous allegations of marriage fraud significantly 
contribute to the psychological distress of a marital couple while the omission of immigration officials' detection of 
fraudulent or illegal acts is a disservice to the public that can significantly and adversely affect the U.S. immigration 
system, legal system, and societal constructs. Additionally, the fraudulent spouse’s marital deception and 
misrepresentation of love and affection can result in the non-fraudulent spouse's endurance of significant mental and 
emotional distress, financial abuse, shame by family, and complex trauma.  

The U.S. Constitution requires due process for every person without stipulation on immigration or citizenship status, 
and therefore, courts must render fair discretion to everyone, including documented and undocumented immigrants 
when there is alleged marriage fraud, domestic violence, or criminal activity that questions the validity of a marriage. 
In the absence of marriage fraud, the eligibility of some U.S. visas may qualify some immigrants, both women and men, 
who are victims of domestic violence, under different grounds, while also denying a visa on grounds of fraud. The 
effectiveness of immigration enforcement measures in protecting U.S. citizens and lawful permanent residents from 
marriage fraud, including the protection of immigrant men and women from domestic violence, is impeded by conflicts 
arising within policies, laws, and societal constraints. Skepticism and stigma associated with traumatized men may also 
arise due to lack of or infrequent disclosure of domestic violence, resulting from their fear attributed to shame, 
embarrassment, and disbelief [30]. When disclosure does occur, fairness in investigating the validity of the marriage 
must be grounded by law.  

9. Immigrants’ Exposure to Traumatic Community Violence  

Immigrants experience considerable multifaceted barriers that place them at increased risk of victimization at the 
hands of strangers in the community. Community violence against immigrants may take several forms, including hate 
crimes, deportation threats, property damage, physical assault, sexual assault, racial profiling, notario fraud, deception, 
disadvantages, unsafe working conditions, forced labor, and verbal harassment [18, 20, 32, 53, 57, 63, 75]. Research 
further shows immigrants, both lawful and unauthorized, who experience violence fear seeking medical attention [26] 
and are less likely to report victimization to the police because of their immigration status [18]. In a Pew Research 
Center report, when asked about the impact of the migrant influx on crime in the United States, a majority of Americans 
(57%) said the large number of migrants seeking to enter the country leads to more crime, while fewer (39%) said this 
does not have much of an impact on crime in this country [19]. Immigrants and refugees have been framed as the major 
cause of unemployment, a threat to their cultural and social fabric, and crime [86]. Contrary to public perceptions, many 
immigrants come to the United States for employment opportunities instead of government welfare, and research 
shows that immigrants are significantly less likely to commit crimes than U.S.-born citizens [52]. There is no doubt that 
U.S. citizens are victimized by native-born citizens and immigrants, placing high demands on research to explore the 
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severity of victimization while considering the short and long-term effects on the U.S. immigration system. Despite the 
increasing foreign-born population in the U.S., relatively little is known about the prevalence of violent victimization 
among foreign-born individuals [24], and research findings underscore the importance of exploring how patterns of 
victimization vary between U.S.-born citizens and different groups of immigrants [96]. Furthermore, research showed 
that first-generation immigrants are less likely to have violent and nonviolent arrest/incarceration records and data 
revealing accounts of victimized immigrants is difficult to obtain [36, 69].  

There is an increased risk of immigrant victimization due to vulnerability threats of safety and security because of fear 
of deportation, lack of language accommodations, separation from family, loss of social network, and adverse resulting 
in many manifestations of mental health declinations. Undocumented immigrants may live in areas with greater rates 
of community violence and poverty, which may further contribute to traumatic experiences associated with 
immigration. In addition to this, prolonged separation from their family, heightened opposition toward immigrants, 
hate crimes, notario fraud, lack of awareness of community resources for victims, and the lack of legal representation 
required for navigating through complex immigration proceedings contribute to the cycle of trauma and repeat 
victimization. Opposition efforts, including the past and continuing efforts to control immigration, often are justified by 
unfounded claims that immigrants are a major part of the U.S. crime problem [58]. Such criminalization stereotypes 
may instill desensitization among immigrants to the vulnerability of community violence associated with immigration-
related abuse and anti-immigrant actions. Not only does an arrest record, more significantly with a charge, damage an 
immigrant’s character, but also creates major barriers to the citizenship pathway and increases the realization of 
deportation. Exclusion from public services and the development of anti-immigrant policies also contribute to the 
increase in the community violence experienced among immigrants in the U.S. compared to their home countries [63].  

10. Immigrants and Risk Factors Associated with Notarios  

Immigrants migrate to the United States with the hopes of many to seek assistance with immigration matters, and 
unfortunately develop harmful rapport with some individuals due to shared language, ethnicity/race, religion, and more 
impressive, because of an individual’s prior short or long-term presence in a country and assumed trustworthy 
character. Often, immigrants encounter individuals called notarios or immigration consultants who convince 
immigrants that they can assist them with immigration-related applications/petitions, cases, and other matters which 
often result in great risks of immigrant victimization. Despite the strong advocacy and high-quality legal representation 
that U.S. immigration attorneys offer to help immigrants, many immigrants embed trust in notarios instead of 
immigration attorneys. Notarios are individuals who engage in the unauthorized practice of law, misrepresent 
themselves as being qualified to offer legal advice, lack U.S. legal education and qualifications, and use their inequivalent 
knowledge of immigration laws to improperly assist immigrant communities with immigration-related applications and 
petitions [5, 20, 32, 53]. Men, both immigrants and non-immigrants, have been traditionally considered the 
breadwinners of the family/household which may place a heightened level of expectation on immigrant men to obtain 
employment despite their undocumented status. Research affirms that the gendered division of labor attaches 
the breadwinner’s role to men[45], men are responsible for economic provision [59], undocumented workers 
earn less pay per hour and the average wage gap between undocumented and legal immigrants is over 35% [12]. Such 
gender and economic constraint factors place immigrant men at greater risk of victimization by notarios due to being 
persuaded by notarios and, in many situations, the immigrant having a personal interest to engage in tactics to gain 
lawful status to legally work in the U.S. to earn compatible wages. Skilled immigrants are valuable to the U.S. economy 
but gaining lawful status to work in the U.S. can be challenging. Some immigrant men are faced with impossible choices, 
causing them to balance the risk of falling prey to notario fraud and the chance of obtaining immigration benefits to 
work legally to secure higher wages in the U.S.  

There is no comparison of a notarios to the magnitude of help that a U.S. immigration attorney can offer to immigrants. 
Attorneys are highly educated, trained, and equipped with extensive experience in addressing complex U.S. immigration 
laws, court proceedings, and application/petition preparations to assist immigrants in navigating through the 
complexities of the U.S. immigration system. Notarios cannot correctly interpret immigration laws and operate without 
the capability to legally address challenging barriers to streamline cases, unlike attorneys who are trained to anticipate 
unconventional deviations and shifts in a case to properly prepare to render zealous representation to immigrants. 
Research shows that notarios defraud and exploit immigrants, provide misguiding information about visa applications, 
and often improperly/fraudulent file applications that result in various unresolvable immigration issues, including 
deportation, for victimized and non-victimized immigrants [32, 53, 75], though notarios claim they intend to prevent 
immigrants from being at risk of falling prey to attorneys [20]. The unfounded claim is without some degree of exploring, 
yet attorneys are regulated by licensing boards that address complaints and attorneys are required to uphold 
professional ethical and legal standards wherein regulation is absent governing notarios which places immigrants at 
greater risk of falling prey and encountering victimization disadvantages. More compelling and without a doubt, U.S. 
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immigration attorneys can legally do exceedingly far more for an immigrant than what a notario can do with 
unauthorized practice of law tactics, including more than what paralegals or accredited representatives are approved 
to do.  

11. United States Immigration: VAWA and U Visa 

Gendered violence does not exist in silos and a system-wide approach is needed to address societal issues and assist 
victims of domestic violence, community violence, stalking, sexual violence, physical violence, and other harmful 
criminal activities. Immigrants interested in a U.S. victim-related visa must produce credible evidence to support claims 
of victimization (victim of domestic violence, crime, or community violence), extreme hardships, or other immigration-
related visa categories to support the requirements of an application/petition. Several immigration-related 
applications/petitions are reviewed and decided by an immigration adjudicator/official who evaluates whether or not 
eligibility criteria are met, assesses the credibility of a case, and screens for fraudulent activity, including other relevant 
factors before approving or denying U.S. immigration benefits. For a victimized immigrant’s visa application/petition to 
be credible to receive a favorable outcome, the application/petition must consist of verifiable and sufficient evidence 
indicative beyond a minimal standard of proof in which an experienced immigration attorney can provide in-depth legal 
representation to assist an immigrant with the preparation of a VAWA and/or U Visa application/petition. Given the 
societal constraints and stereotypes of male victims, immigrant victims of various forms of crimes, particularly 
immigrant men, maybe can be reluctant to report to the authorities for fear of ineligibility of a U.S. visa and the fear of 
deportation. Furthermore, an important factor to consider is that men and women employ different coping strategies 
in response to stress and trauma, which may also contribute to the lack of reporting trauma experiences and applying 
for VAWA self-petition and U Visa by male immigrants in the U.S. For instance, men are more likely to exercise compared 
to women who talk about their problems as a coping strategy [9, 33]. Another factor to note is that language barriers 
may contribute to the lack of reporting trauma experiences among immigrant men and women, which may contribute 
to hindrances in obtaining a visa for permanent resident in the U.S. [33, 35], and having a language barrier may impede 
understanding of and the existence of VAWA and U Visas.  

12. Violence against Women Act (VAWA)  

In 1994, Congress passed the Violence Against Women Act (VAWA) federal law’s protection for victimized immigrant 
women of domestic violence (spousal abuse/intimate partner abuse) and in 2000, the law expanded the protection to 
include victimized men of domestic violence. Even though the law has the word “women” in its title, VAWA applies 
equally to both women and men, including children under the age of 21 [21, 86, 57]. The general eligibility requirements 
for VAWA Self-Petitioner consist of 1) the self-petitioner must have a qualifying relationship to an abusive U.S. citizen 
or lawful permanent resident (LPR) relative as (a) the spouse, intended spouse, or former spouse of a U.S. citizen or 
LPR; b) child of a U.S. citizen or LPR; or c) parent of a U.S. citizen son or daughter that is 21 years of age or older; 2) the 
self-petitioner must have been married in good faith (for self-petitioning spouses only); 3) the self-petitioner meets 
eligibility criteria for immigration classification as an immediate relative or under a family-based preference category; 
4) the self-petitioner was subjected to battery or extreme cruelty perpetrated by a U.S. citizen or law permanent resident 
during the qualifying relationship; 5) the self-petitioner resides or resided with the abusive U.S. citizen or lawful 
permanent resident, and 6) the self-petitioner is a person of moral character [86]. A self-petitioner can file a VAWA 
petition with the U.S. Citizenship and Immigration Services (USCIS). With consideration of marriage between an 
immigrant and a U.S. citizen or LPR, VAWA provides a protective measure to ensure that an individual’s immigration 
status does not cause immigrant men and women to remain in abusive relationships/marriage, and therefore, several 
measures were undertaken to gain legal status in the country to help victimized immigrants. The VAWA act emphasizes 
addressing stalking, domestic violence, sexual assault, and other violent acts indicating the requirement and 
development of coordinated community care in support of the victims [4, 21, 86]. While VAWA provides some 
immigration benefits to victimized immigrant spouses, there is a need for broader regulations and policies that remove 
systemic unfairness and injustice within the U.S. immigration laws and U.S. criminal justice system that result in 
disadvantages for immigrant men who encounter barriers to being recognized as victims of domestic violence instead 
of the traditional societal perception of being the aggressor/perpetrator of violence.  

VAWA is an important legal strategy for immigration attorneys to consider when an immigrant spouse, whether a 
woman or man, feels trapped in an abusive relationship/marriage, fearful of deportation from the U.S., and remains 
dependent on their U.S. citizen or lawful permanent resident (green holder) partner/spouse for gaining legal status in 
the U.S. VAWA allows immigrant men and women to create a self-petition for acquiring legal status in the U.S. [47], and 
given that the immigration status of individuals may consist of coercive control in situations involving domestic 
violence, VAWA self-petition protects the victim survivor by permitting residence in the country after experiencing 
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domestic violence [4, 84]. Interestingly, VAWA has been expanded to include the gender identity and sexual orientation 
of victims among the immigrant populations. More compelling, VAWA also incorporates non-discrimination protections 
to omit any discrimination against individuals based on gender identity and sexual orientation [66]. Though VAWA 
provides some support, safety, and relief to survivors of abusive U.S. citizen or lawful permanent resident spouses, 
including cancellation of removal to prevent deportation, victimized immigrant spouses have the burden of proof to 
prove the credibility of acts of endured victimization, violence, psychological distress, and other pertinent factors to 
receive a favorable outcome for a VAWA case. When the substantial tier of evidence is not produced or fraudulent 
activity is detected, the chances of an unfavorable outcome for a VAWA case, and possibly deportation, are highly 
possible.  

13. U Visa  

In 2000, Congress created the U Visa to help nonimmigrant victims of crime who have suffered mental and physical 
abuse. The legislation was created to strengthen law enforcement agencies’ abilities to investigate and prosecute cases 
of domestic violence, sexual assault, trafficking of noncitizens, and other crimes, while also protecting victims of crimes 
who have suffered substantial mental or physical abuse due to the crime and are willing to help law enforcement 
authorities in the investigation or prosecution of the criminal activity USCIS [87]. Unlike VAWA self-petition, the U Visa 
criteria does not require proof of good moral character unless lawful permanent residence is granted. To be eligible for 
a U Visa, an individual must 1) be a victim of qualifying criminal activity; 2) suffered substantial physical or mental 
abuse as a result of having been a victim of criminal activity; 3) have information about the criminal activity. If the 
individual is under the age of 16 or unable to provide information due to a disability, a parent, guardian, or next friend 
may possess the information about the crime on the victimized individual’s behalf; 4) be helpful, are helpful, or are likely 
to be helpful to law enforcement in the investigation or prosecution of the crime; and 5) the crime occurred in the United 
States or violated U.S. laws [87]. Though the U Visa provides some immigrants with some relief and benefits to 
victimized immigrants, widespread efforts are needed to dismantle the notion of systemic racial injustice in the U.S. 
immigration laws to increase awareness of adverse effects imposed upon immigrant men. 

An important factor to consider is that the U Visa requires the victim to cooperate in the investigation of the criminal 
act. For some immigrant men, overcoming hurdles of muscularity stereotypes may hinder some men from disclosing 
victimization due to fear of disbelief or being perceived as the aggressor/perpetrator of the crime. Furthermore, a 
victim’s participation in the investigation of a crime has the propensity of re-traumatization, merely by being around 
the perpetrator, testifying, recounting details of the trauma, and other psychological distressful factors [21]. U Visa 
considers certain qualifying criminal activities that can result in trauma-related factors, whether primary or secondary 
trauma. The quality criminal activities include abduction, abusive sexual contact, blackmail, domestic violence, 
extortion, false imprisonment, female genital mutilation, felonious assault, fraud in foreign labor contracting, hostage, 
incest, involuntary servitude, kidnapping, manslaughter, murder, obstruction of justice, peonage, perjury, prostitution, 
rape, sexual assault, and sexual exploitation [87]. Immigrant victims of notario fraud may qualify for a U Visa if 
immigrants meet the U Visa criteria and aid law enforcement in apprehending those who prey on the vulnerable 
immigration population and cause them to suffer mental and physical abuse. Since the U Visa requires victims to assist 
the government and law enforcement bodies in prosecuting and investigating the criminal activity [7, 23, 57, 60], failure 
of a victim to cooperate can result in a victim being denied legal status in the U.S. and eligibility to work and live in the 
U.S. When trauma or violence is associated with a crime or abuse factors, an immigration attorney should request that 
their clients undergo an immigration psychological evaluation to help strengthen a case and rule out malingering, 
especially when a client encounters difficulty adequately participating in the investigation of a victimized crime that 
caused suffering from mental and physical abuse.  

14. Prosecutorial Discretion, Adjudication, and Appropriate Decisions  

Prosecutorial discretion embedded with fairness, equality, and appropriate standards for immigration proceedings 
should be key factors to consider when determining whether to continue or discontinue/pause (deferred action) of 
accrual of unlawful presence. Though deferred action does not grant lawful presence, impartial decisions must be 
maintained with prosecutorial discretion to ensure the safety and protection of immigrant women facing deportation, 
including men who break silence to disclose immigration-related abuse, including incidents of domestic violence. 
Impartial adjudication is of utmost importance when deciding VAWA and U Visa cases associated with immigration-
related abuse due to the magnitude of power an adjudicator’s decision can have on an immigrant’s life, especially when 
factors of domestic violence involve male victims. Domestic violence is characterized by a pattern of willful acts of 
abusive behaviors, forced sexual relations, medical neglect and supervision, isolation, humiliation, withholding love, 
exploitation, deportation threats, and/or emotional, sexual, economic/financial, physical, and psychological/mental 
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harm by a partner/spouse or family member for control or power over another person that often results in a multitude 
of fear, injury, humiliation, and other distressful circumstances [21, 30, 60,76, 86, 87]. An important fact to consider is 
that incidents of domestic violence do not apply to only men abusing women or children and that men can also be 
victims of domestic violence. Disclosure of domestic abuse to law officials, cooperation with investigations of domestic 
violence, and other stipulations are required for some U.S. visas. If an immigrant fails to comply with all eligibility 
requirements, receiving a visa to permanently live and work in the U.S. may be denied [98].  

The U.S. Citizenship and Immigration Services, at its discretion, may deny victimized immigrants of various visa 
eligibility who fail to offer continued assistance upon request and respond to requests for evidence with the U Visa case, 
after initial cooperation with the authorities [60]. When immigration officials adjudicate a case, officials need to consider 
that immigrant men endure intense embarrassment, resulting in discouragement to fully report details of domestic 
violence and victimization given the existence of structural inequities, insecurities, and pessimistic outcomes whereby 
failure to show credible and adequate evidence can adversely affect a case. Before a final decision on a case, an 
immigration attorney should recommend that victimized immigrant men, as well as women, undergo an immigration 
psychological evaluation which is beneficial not only to evaluate a traumatized immigrant’s psychological distress, 
extreme hardships, trauma-related physical symptomatology, and emotional deficits/impairments, but also rule in or 
rule of malingering in an attempt to receive U.S. immigration benefits [21]. Appropriate immigration measures are 
needed to eliminate lengthy wait times for VAWA and U Visa cases which may help reduce the psychological and 
emotional distress experienced by victimized immigrants while waiting for an immigration official’s decision. 
Furthermore, prosecutorial discretion and adjudication must consider the psychological distress and traumatic events 
of immigrants, without gender-specific categories, to ensure social justice and humanitarian practices for the 
betterment of not only societal issues associated with women but also immigrant men when making critical and life-
changing decisions about immigration cases. Decisions must be impartial and independent of external pressures to 
ensure equality, fairness, and justice as well as to widen the public’s confidence and trust in the U.S. immigration system.  

15. Conclusion 

The U.S. immigration system has faced tremendous challenges over the last several years and traditional views have 
shaped perspectives that have created hurdles for some traumatized immigrant men. The level of underrecognized and 
underreported, yet, unsurprising incidences of shame, abuse, trauma, and embarrassment endured by victimized men 
of domestic and community violence underscore the necessity of the U.S. immigration and legal systems to have a 
holistic and gender-neutral perspective when weighing evidence for cases. Though it is widely perceived that the U.S. 
immigration system criminalizes undocumented immigrants by imposing harsh and punitive penalties, there are U.S. 
immigration laws that provide some protections to documented and undocumented immigrants, women and men, such 
as VAWA and U Visa but further advancements are needed to address barriers experienced by abused immigrant men. 
The VAWA self-petition protection laws broadened to include male victims of immigration-related abuse, in particular, 
domestic violence which was a major landmark in history. The current measures of VAWA self-petition and U Visa are 
embedded into law and provide protection, support, safety, and relief for some victimized immigrant men and women. 
While the VAWA self-petition and U Visas are initial steps to address victimization and pave the way to legal status in 
the U.S. for immigration benefits, some barriers still exist. Legislators, government agency policymakers, law 
enforcement authorities, and immigration officials are granted the power to make life-changing decisions and must 
consider prevailing factors that shape the U.S. immigration system. To enhance prosecutorial and adjudication fairness 
while promoting streamlined immigration measures, consideration also must focus on post-migration trauma 
disclosure barriers that differ between men and women. Recognition of systemic factors can contribute to effective 
resolutions to detect immigration fraudulent/non-fraudulent activities and humanely manage post-migration issues 
while exploring provisions associated with the enforcement of laws and gender-neutral equality within the U.S. 
immigration system.  
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