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Abstract. Migration has psychological impact on those that migrate, 
and on their families left behind. We evaluate an intervention program 
to strengthen individual, social, and family resources in 120 Mexican 
undergraduate students with migration in their families. The study was 
a quasi-experimental design. Data was gathered before, during, at the 
end, of the intervention and a year after. Depressive symptomatology, 
individual, social and family resources scales were evaluated. Participants 
increased their individual, social, and family resources, and decreased their 
depressive symptomatology more than the control group. We concluded 
that interventions within an educational and reflective open discussion 
space will help to address psychosocial problems in immigrant families 
member left behind.
Keywords: migration; mental health; Mexican; intervention program.

Resumo. A migração tem um impacto psicológico naqueles que migram e 
em suas famílias deixadas para trás. Avaliamos um programa de intervenção 
para fortalecer recursos individuais, sociais e familiares em 120 estudantes 
de graduação mexicanos com casos de migração em suas famílias. O 
estudo foi um projeto quase experimental. Os dados foram coletados 
antes, durante, ao final da intervenção e um ano depois. Foram avaliadas 
a sintomatologia depressiva e escalas de recursos individuais, sociais e 
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familiares. Os participantes aumentaram seus recursos individuais, sociais 
e familiares e diminuíram sua sintomatologia depressiva mais do que o 
grupo de controle. Concluímos que intervenções dentro de um espaço 
de discussão aberta educacional e reflexiva ajudarão a abordar problemas 
psicossociais em membros de famílias imigrantes deixados para trás.
Palavras-chave: migração; saúde mental; mexicano; programa de 
intervenção.

Introduction
For more than 100 years there has been a continuous movement of people 

from México to the United States of America (Fernández-Guzmán, 2013). There 
are 38 million immigrants in the United States of America; 11.2 million of them 
were born in Mexico (Wallace et alii, 2007). In recent years migration patterns 
between these two countries changed, because of the economic recession 
in the USA (Pew Research Center, 2017). Recently the return of migrants to 
their country of origin is more often (Gulbas et alii, 2015). Also, many Mexican 
migrants used to work some months or years in the USA and then return to their 
communities, staying there for several months or years, and then returning to 
the United States of America. The same process often recurred several times, 
and has been called “circular migration” (Lázaro-Castellanos, 2018; Vertovec, 
2006). However, since the border has been restricted, the possibility of circular 
migration reduced. Three situations arise: 1) one part of the family is in one 
country and the rest part in a different country, 2) immigrants intend to bring 
with them as many family members as they can in order to stay together, 3) 
immigrants return to Mexico for their own will, or by repatriation. 

The state of Michoacán in Mexico, has a high tradition of migration; 
the population has decreased in 86 of the 113 counties because of this 
phenomenon; there is internal migration from small towns to bigger ones, or 
from one city to other, and external migration, which is mainly to the USA and 
occasionally to Canada (CONAPO, 2016; INEGI, 2011). There are people from 
Michoacán in almost every state in the USA, most of them are in California, 
Texas, Illinois, New Mexico, Arizona and Florida (Secretaría del Migrante del 
Estado de Michoacán, 2017). This context can explain why Michoacán has a 
significant number of homes with grandparents, aunts, and uncles taking care 
of the children of the migrants. 

Relatives of Mexican migrants who work in the United States say the 
advantages of migration are mainly occupational and economic (better quality 
of life, money to pay for schooling of children, more earning potential). 
However, relatives also mention disadvantages, like family disintegration, pain, 
sadness, loss of contact, or abandonment (Obregón-Velasco, Rivera-Heredia, 
2015; Obregón-Velasco et alii, 2014; Wilkerson, Yamawaki, Downs, 2009). 
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The same experiences have been called “the emotional costs of migration” 
(Aresti de la Torre, 2010). 

Multiple scholars have been studied the psychosocial consequences 
of migration (Aguilera-Guzman, Garcia, Garcia, 2004; Breslau et alii, 2007; 
Falicov, 2007; Farley et alii, 2005; Grzywacz et alii, 2006; Pérez-Padilla, Rivera-
Heredia, 2017). Most of them consider that migration of a family member is a 
stressful life event that is accompanied by many changes and challenges in the 
migrants and in their family’s lives.

To understand family stress associated with migration we can consider 
the Double ABC-X Model from McCubbin and Patterson (1983), which is an 
adaptation of Ruben Hill´s ABC Theory (Hill, 1949). The ABC-X model says that 
internal family resources and informal or formal social supports are an important 
influence in determining whether a stressful family life event, like the migration 
of a family member will become a crisis. Family perception and parental 
self-efficacy are also important elements to consider. The Double ABC-X model 
addresses accumulated demands of several stressors, the influence of adaptive 
resources, and the perception of coherence (Leave, McCubbin, Patterson, 
2002). This information will tell us if it there has been good adaptation or a 
maladaptation in the multiple experiences related to migration, such as family 
separations and reunifications (Gulbas et alii, 2015; Falicov, 2007).

People need to learn how to deal with stress, and how to manage the 
several feelings and consequences of migration in their lives (Pérez-Padilla, 
Rivera-Heredia, 2017). Even though there are some studies about intervention 
programs, rarely these programs are focused on migrant´s family members that 
remain in their country of origin, some exceptions are the studies of Mummert 
(2018); Martínez-Ruiz, Rivera-Heredia (2017); and Obregón (2017).

For instance, some studies have addressed the reduction of depressive 
symptomatology in adolescents (Moscardino et alii, 2010). There are other 
interventions focused in the meaning of change and the attitudes toward 
change (Bouckenooghe, 2010), and studies targeted to the persons who deliver 
the intervention programs (Shek, Wai, 2008; Newman-Carlson, Horne, 2004). 

Important targets in most of the intervention programs have been to 
promote health (Inman et alii, 2011; Mummert, 2018), promote positive 
emotions (Cohn, Frederikson, 2010), promote resilience (OECD, 2018; Noether 
et alii, 2007), and increase psychological resources (Obregón, 2017).

This background leads us to think about what could we do to help 
migrant family´s members that remain in Mexico? To answer that question, we 
elaborated and evaluated an intervention program based on health promotion 
(Inman et alii, 2011; Kremser, 2010) with the following theoretical strategy: If 
the participants receive an intervention with health promotion approach that 
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will strengthen individual, social, and family resources, then the individuals and 
the families left behind will have more elements to cope with stress and the 
challenges associated to this process. 

Intervention programs about migration and health targeted to college 
students living in the Mexican context have not been done or evaluated 
previously. Even dough previous studies with this population reported 
depressive symptomatology in students when they have migration experience 
in direct family members, such as their parents, grandparents, brothers and 
sisters (Rivera-Heredia et alii, 2012). Because of that, it is necessary to evaluate 
the effects of an intervention program on migration and health used in this 
study with Mexican college students, and more specifically, to know which is 
the best way to deliver the intervention (with oral presentation or with group 
discussions) and measure its effectiveness. Therefore, our research questions 
were:

1.	 Does the intervention increase individual, social and family resources?
2.	 Does the intervention decrease depressive symptomatology in the 

participants? 
3.	 Which is the most effective format of intervention, 1) oral 

presentations, 2) group discussions, 3) both, or 4) neither?
4.	 Does the sequence of the formats affect the outcome of the 

intervention?
5.	 After one year, what do the participants think about how helpful the 

intervention was?

Considering the hypothesis: the intervention will increase the individual, 
family and social resources, and will decrease the depressive symptomatology in 
the participants. Both formats of the interventions will have similar effectiveness 
and the sequence of the components will not affect the outcome of the 
intervention. After one year, the participants of the intervention will evaluate it 
positively.

Methods

Study design and characteristics of participants
The study was conducted in a natural environment inside a university 

classroom in Morelia, Michoacán, México during 14 weeks, on 2009. The 
follow up was on 2010. The sample consisted of 120 undergraduate students 
having as a major in Psychology. They were in their third year of college. The 
students receiving the intervention were taking an elective course on migration. 
The students in the control group were also in the same semester but were 
enrolled in another course.
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This was a quasi-experimental design (Nestor, Schutt, 2019) with two 
intervention components and three measurements with correlated samples 
(Table 1). The effect of each type of intervention was analyzed and compared 
with each other as well as the sequence effect. 

Table 1: Study design, participants, format of intervention and time of evaluation

Group Initial 
evaluation

Format and 
sequence of the 

intervention

Process 
evaluation

Type and 
sequence of the 

intervention

Final 
evaluation

Follow- 
up

1. (A+B)
n=40 Yes

A-Directive
Oral 

presentations
Yes

B-Non-directive
Group 

discussions
Yes Yes

2. (B+A)
n=40 Yes

B-Non-directive
Group 

discussions
Yes

A-Directive
Oral 

presentations
Yes Yes

3. Control
n=40 Yes No intervention No No intervention Yes No

Two styles or type of interventions were used. In the directive intervention 
(A), the professor showed the students oral presentations with a different 
topic for each class. In the non-directive intervention (B) the professor elicited 
group discussion of the same topics. The groups had a different facilitator.  
Each intervention style or type lasted 8 sessions with two hours of duration. 
Group 1 had the directive intervention and then the non-directive intervention 
(A+B sequence), and Group 2 had the non-directive intervention and then 
the directive intervention (B+A sequence). The themes were 1) psychological 
and sociocultural processes related to migration; 2) raising children in families 
with migrant experience; 3) emotions in crisis situations (stress, depression, 
and anxiety); 4) psychological resources; 5) trans-cultural skills; 6) violence 
prevention; 7) social support networks; and 8) main health problems of migrants.

In the initial evaluation 120 students participated. From the 80 students 
that were part of the experimental groups, 75 participated (94%) in the 
intermediate evaluation, and 102 of the 120 participated (85%) in the final 
evaluation.

In the follow-up study we obtained data from 44% of the participants 
from the intervention groups (35 from 80).

Measures
The following scales and questionnaires were administrated to the two 

groups of participants at the beginning of the intervention program, after the 
first component, and at the end of the second component. 
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Migration and Health in the Family Questionnaire. It addressed which 
relatives that have migrated, where they have settled, advantages and 
disadvantages of migration, nature of relationship with the migrant, health 
changes associated with migration, and main health problems in family 
members.

Family Resources. We used the Intrafamiliar Relations Evaluation Scale 
(Rivera-Heredia, Andrade, 2010) which has three dimensions: unity and 
support (α= .85), expression (α= .87), and difficulties (α= .73). This Likert 
scale employs five options, from total agreement to total disagreement.

Individual and Social Resources. We used three self-report scales to 
measure affective (α= .82), cognitive (α= .77), and social (α= .75) resources 
(Rivera-Heredia, Andrade, Figueroa, 2006) respectively. Affective and cognitive 
resources were considered individual resources. The affective resources scale 
dimensions were self-control, sadness management, anger management, 
and recuperation of balance. The cognitive resources scale dimensions were 
problem reflection, religious beliefs, and self-reproach. The social resources 
scale dimensions were social support networks and ability to ask for support.

Depressive Symptomatology. Revised version CESD-R (Eaton et alii, 2004; 
Radloff, 1977; Reyes et alii, 2003). This scale has 35 items, Response values 
for each question were: Not at all or less than one day = 0; 1-2 days = 1; 3-4 
days = 2; 5-7 days = 3; and Nearly every day for 2 weeks = 4. In this study 
15 of the 35 items were included in order to keep a high level of reliability. 
The Cronbach´s alpha at the beginning of the intervention was .85, after the 
first component or directive style it was .84, and at the end of the intervention 
it was .85. 

In the follow up measurement, an Impact Evaluation Scale (Rivera-
Heredia, 2010) and a Questionnaire elaborated for this study to measure the 
impact of the intervention were administrated to the participants.

Impact evaluation Scale. Adapted to a 18-item from the Audiovisual 
Messages Impact Evaluation Scale (Rivera-Heredia, 2010). This Likert scale 
employs options ranging from 1 to 5, where 5 is total agreement and 1 is 
total disagreement. It measured affective and cognitive impact, we included 
the following dimensions: reflection (α= .86), resources (α= .77), cognitive 
impact (α= .76), novelty (α= .81), and quality (α= .81). 

Intervention Impact Questionnaire. The questionnaire asked their 
opinions about the intervention. Some examples of the items are: What is 
your general impression of taking this intervention program? Which format 
of the intervention was more helpful for your personal and professional 
development? Which of the topics of this intervention program have you 
applied in your life?
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Procedures and ethics
Two groups received an intervention on migration and health, and the 

third group was the control. The professors teaching the migration course were 
part of the research team. They first explained the objectives and structure of 
the intervention. All students agreed and then signed a consent form in order 
to voluntarily participate in this research. The interventions took place in the 
classroom during 19 sessions [1 (evaluation) + 8 (intervention A) +1 (evaluation) 
+ 8 (intervention B) + 1 (evaluation)], from February to August. The contents 
of the interventions are described in Rivera-Heredia, Obregón-Velasco, 
Cervantes-Pacheco y Martínez-Ruiz (2014). The students who participated 
took this intervention as an optional course titled “psychosocial problems of 
migration”. They were not evaluated with written or oral examinations. Their 
final grades depended on their participation and assistance, and also on their 
report dairies, in which they described their experiences and thoughts about 
each session. At the end of the intervention small groups of the participants 
designed a table game, about migration and health, the delivery of that was 
their final work for the course.

Data analysis
To evaluate the effects of the different intervention components, we used 

a t-test for correlated samples. We compared the groups at the beginning of 
the intervention, at the end of the first component (A or B), and again at 
the end of the second component. We then compared the initial evaluation 
with the final one. We used an ANOVA test to determine whether the initial 
conditions of the three groups were the same in the initial evaluation and 
at the end of the interventions (A+B or B+A). All these analyses were done 
using the Statistical Package for Social Sciences (SPSS 17.0, 2008). The power 
analysis was done with JMP (Stata, 2012).

Results
In order to answer the question does the intervention increase individual, 

social and family resources? We compared the scores of Group 1 (Oral 
presentations + group discussions), Group 2 (Group discussions + oral 
presentations), Group 3 (control group) and a combination of groups integrated 
Group 4 (Group 1 + Group 2). We found that the participants in the intervention 
groups increased their affective, cognitive, social, and family resources more 
than the control group in self-control, sadness management, recuperation of 
balance, self-reproach, and expression in the family. Social networks scores 
were marginal or close to be statistically significant (Table 2). 

When we compared psychological and family resources between the 
intervention groups and the control group, we found that the size effect of the 
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significant differences that were found was medium in self-control (Cohen’s D 
of group 1 = 0.59 and from group 4 = 0.30), sadness management (Cohen’s 
D of group 1 = -0.44), anger management (Cohen´s D of group 1 = 0.40), 
recuperation of balance (Cohen’s D of group 1 = 0.59; group 2 = 0.32 and 
group 4 = 0.43), problem reflection (Cohen’s D of group 1 = 0.56; group 2 = 
0.35), and self-reproach (Cohen’s D of group 1 = -.56). 

The power analysis was calculated with one subscale of family resources 
(expression) and it was 42%, and with one subscale of affective resources 
(self-control) was 41.7% of power.

Table 2: Individual, social and family resources: initial versus final
Group 1 Group2 Group3 Group 4

Evaluation Media N SD P Media N SD P Media N SD P Media N SD P

Self-control A 3.34 29 .39 .00* 3.37 38 .42 .22 3.41 31 .38 .19 3.36 67 .40 .00*

C 3.57 29 .39   3.45 38 .52   3.50 31 .39   3.50 67 .47  

Sadness 
management~

A 2.16 29 .80 .02* 2.21 38 .74 .32 1.97 31 .57 .73 2.19 67 .76 .02*

C 1.84 29 .73   2.10 38 .71   2.00 31 .57   1.99 67 .72  

Anger 
management~

A 2.23 26 .36 .06 s 2.29 38 .46 .66 2.32 31 .46 .34 2.27 67 .42 .41

C 2.44 26 .52   2.25 38 .43   2.25 31 .28   2.33 67 .48  

Recuperation 
of balance

A 3.37 29 .57 .02* 3.35 38 .70 .04* 3.42 31 .64 .11 3.36 67 .64 .00*

C 3.63 29 .44   3.52 38 .53   3.53 31 .51   3.57 67 .49  

Problem 
reflection

A 3.62 29 .36 .76 3.33 38 .59 .01* 3.51 31 .48 .77 3.46 67 .52 .01*

C 3.64 29 .36   3.57 38 .43   3.53 31 .54   3.60 67 .40  

Self-
reproach~

A 2.01 29 .75 .00* 2.28 38 .78 .37 1.97 31 .67 .72 2.16 67 .77 .02*

C 1.68 29 .59   2.17 38 .77   1.94 31 .71   1.96 67 .74  

Religious 
beliefs

A 2.63 29 1.02 .95 2.74 38 .96 .81 2.60 31 .99 .48 2.69 67 .98 .83

C 2.64 29 1.13   2.76 38 1.01   2.53 31 1.00   2.71 67 1.06  

Social 
support 
networks

A 3.73 29 .47 .53 3.43 38 .81 .07s 3.64 31 .47 .77 3.56 67 .70 .06 s

C 3.78 29 .35   3.59 38 .67   3.66 31 .49   3.68 67 .56  

Ability to ask 
for support~

A 1.48 29 .53 .62 1.86 38 .74 .12 1.46 31 .53 .42 1.70 67 .68 .26

C 1.52 29 .56   1.71 38 .75   1.54 31 .54   1.63 67 .68  

Union and 
support

A 4.17 29 .62 .21 4.07 38 .73 .38 4.17 33 .76 .96 4.12 67 .68 .14

C 4.33 29 .65   4.19 38 .83   4.18 33 .72   4.25 67 .76  

Expression A 4.09 29 .80 .14 3.99 38 .80 .06 s 3.94 33 .88 .52 4.03 67 .80 .02*

C 4.25 29 .65   4.17 38 .78   4.05 33 .84   4.20 67 .72  

A= Initial Evaluation; C=Final Evaluation
*= significant at .05; s= marginal (between .05 and .09); ~ = Difficulties or negative resources
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Related to the question does the intervention decrease depressive 
symptomatology in participants? We found that in group 1, there were 
significant differences in depressive symptomatology between the intermediate 
evaluation and the final one, as in the initial evaluation and the final evaluation 
(Intermediate mean = 1.85 vs. final mean= 1.79; t = 2.117; df = 26; p = 
.044; and Initial mean = 1.84 vs. Final mean = 1.67; t = 3.879; df = 26; p = 
.001). The lower scores indicate less depressive symptomatology. The effect size 
measured with Cohen´s D was medium (-0.43).

There were no significant differences in depressive symptomatology 
between group 1 and 2. However, in the comparisons between depressive 
symptomatology at the beginning and at the end of the program there is a 
clear tendency to reduce depressive symptomatology (Initial mean = 2.02, final 
mean = 1.93; t = 1.73; df = 35; p = .09).

When we compare both intervention groups (named group 4) against 
the control group, there was a significant difference between the initial scores 
and the final ones in depressive symptomatology, which decreased after the 
treatment (n = 62, initial mean 1.93, final mean = 1.81, df = 62; t = 3.16; p 
= .002).

There were no positive changes in the control group on depressive 
symptomatology between initial and final scores (1.78 vs. 1.85). On the contrary 
the scores increased instead of decreased. 

In regards to the research questions which is the most effective type of 
intervention? And does the sequence of the formats affect the outcome? We 
found that both components are more effective together than either component 
alone, so the sequence of the intervention is not as important as the conjunction 
of oral presentation and discussion groups, having less depressive symptoms 
when oral presentation followed group discussion.

In the following up stage, with the question: After one year, what do 
the participants think about the intervention? high scores were in: reflection 
(mean=4.56), quality (mean= 4.36), resources (mean= 4.30), novelty (mean= 
4.15), and cognitive impact (mean= 4.12). Moreover, there were no statistical 
differences between the participants from group 1 and group 2 in any of the 
previously mentioned dimensions.

The most meaningful sessions reported by the participants were: 
Emotions in Crisis Situations, The Psychological and Sociocultural Processes 
Related to Migration, and Individual, Social and Family Resources. Some of the 
participant´s comments about the intervention were:

Woman, 23 years old: “I realized how does the migrants feel, and what 
are the situations they have to affront” [Me di cuenta de lo que sienten los 
migrantes y de lo que tienen que enfrentar].
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Man, 24 years old: “It opened my eyes and made me reflect” [Me abrió 
los ojos y me hizo reflexionar].

Woman 24 years old: “I valued the changes of the behaviors of my 
brothers since they migrated, because each of them had his own motivation, 
and migration is not easy” [Valoré los cambios en el comportamiento de mis 
hermanos a partir de la migración, porque cada uno tuvo su motivo, y no es fácil 
migrar].

A strong recommendation from the participants was to combine both oral 
presentations and and group discussion in each session. 

Discussion
When we compared initial scores with final scores in the intervention 

groups and the control group, we found that the intervention groups had higher 
final scores for individual, and family resources such as self-control, sadness 
management, recuperation of balance, problem reflection, self-reproach, 
and expression in the family. Also, there were marginal changes in anger 
management and social support network. The direction of the change of the 
scale of anger management was opposite than expected.

These results contribute to have quantitative evidence and not only 
qualitative evidence (as it was reported in previous studies such as Martínez-Ruiz 
et alii, 2017 and Obregón-Velasco et alii, 2014) that the intervention on 
Migration and Health helps to increase psychological Resources in college 
students who have migrant relatives. 

We did not find any significant differences between groups in religious 
beliefs, in the ability to ask for support, or in unity and support from the family. 
Depressive symptomatology decreased significantly in the intervention groups, 
but did not decrease in the control group. This confirms our hypothesis.

The two components of the intervention were more effective together than 
either component alone, probably longer intervention (16 sessions) provided 
more time for health promotion, for the strengthening of personal social and 
family resources, and for the diminution of depressive symptomatology. 

We found a tendency of positive changes at the process evaluation 
applied after the first 8 sessions, but as Hobfoll, Walter and Horsey (2008, 
p. 308) say “dose and fit are vital to intervention success”, in this case, more 
sessions will increase the positive changes. We confirm that the duration of 
the intervention is important to consider when interventions are applied in 
educational settings like this.

The sequence of format was not as important as the presence of both. 
However, providing the oral presentation followed by the group discussions 
was more effective. These results have pedagogic implications related to the 
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learning style of the participants and their previous learning experiences, 
and can be important findings for future intervention designs for this kind of 
population.

The follow-up indicates that the participants valued the intervention as a 
learning experience that helped them to understand more about migration and 
how the migrants and their families live. The comments from the participants 
presented in the results are evidence than the intervention targeted their goal 
and was successful.

The themes that were consider most important for the participants 
were: a) emotions in crisis situations (stress, depression and anxiety); b) 
the psychological and socio-cultural processes related to migration; and c) 
individual, social and family resources. Thus, the participants, as Falicov (2007) 
suggested, cared more about to psychological and socio-cultural issues related 
to the migration experience. This will be an important route that we have to 
keep working in the future. 

The intervention that we studied was an evidence-based health promotion 
program for school and communities such as those studied by Kremser (2010) 
and Inman et alii (2011). 

Because our intervention was done in a natural environment we had to 
adapt it to ambient schedule constraints. In particular, because of the school 
calendar, delivery of the intervention was interrupted by events such as holidays 
and spring break. Nevertheless, the intervention program was completed.

A limitation of this study is that in the final evaluation, 15% of the 
participants did not answer the final test. They did not drop out of the 
intervention, but they were not present in the group at the moment of the 
final evaluation. This can be explained because the final test was applied 
at the last days of the school year, and some students did not assist to the 
school as they did at the beginning of the course. We wonder how much the 
outcomes could change with all the participants in the final evaluation. But 
we suggest to future studies to be alert to these processes in school-based 
interventions 

Another limitation was that the power of the sample size (42%). For 
the study to have enough power, the number of participants should have 
been 176. Therefore, we must be cautious about the answers to the research 
questions. Despite the low power of the sample, the size effect of the changes 
using D of Cohen was in a medium level. This effect can become larger with 
more participants in the intervention program. In this study we confirmed our 
research hypothesis, and considering that we do not have enough power of 
the sample, we might have a type II, or beta, error (Pagano, 2006). 
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Our findings can aid to the state of the knowledge in designing other 
intervention programs for people affected by migration as a stressful life event. 
Mummert (2018) and Obregón-Velasco (2017) have done similar work with 
different members of the migrant´s family who stayed behind, but not with the 
age and education of this population. With the present study we contribute 
with an effective intervention to support college students. We think that factors 
contributing to the success of our intervention included the novelty of the 
intervention, the health promotion approach, the link between the topics 
and the participants’ personal experiences, the organization of the delivery of 
the intervention, and the characteristics of the instructors of the intervention 
groups. These elements should be studied in the future research.

Another strength of this study was its design (Nestor, Schutt, 2019), 
because the inclusion of two intervention groups and a control group can help 
in determining whether significant differences in the means of the groups of 
the variables studied were due to the contents of the intervention or because 
of the presence of another variable.

Given the increase in depressive symptomatology in the general population, 
and especially in people with migrant relatives (Rivera-Heredia et alii, 2012; 
Wilkerson et alii, 2009), the diminishing of depressive symptomatology in the 
intervention groups was an important significant finding and one of the major 
achievements of this study.

Although intervention programs targeting some other health issues 
are well established, this study is a pioneering evidence-based intervention 
program on migration and health in Mexican College students. The participants 
in the intervention groups increased their individual and family resources, and 
decreased their depressive symptomatology, more than those in the control 
group. We conclude that such interventions can aid participants’ mental health 
and address a substantial psychosocial problem.
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