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IntroductIon 

 Wage theft, defined as purpose-
fully withholding payment or the 
underpayment of wages for com-
pleted work,1,2 is typically discussed 
as a labor and human rights issue 
but is also a manifestation of struc-
tural racism with serious implica-
tions for health among immigrant 
workers. According to the Eco-
nomic Policy Institute, wage theft is 
experienced by millions of workers 
in the United States and costs ap-
proximately $15 billion a year in 
lost income,2 an estimate likely sub-
stantially lower than the exact dollar 
amount stolen each year given most 

workers never report or pursue ac-
tion against their employer. Though 
wage theft is a common labor law 
violation experienced by US work-
ers, those most likely to experience 
it include low-income and racial/
ethnic minority workers such as 
Latino day laborers (LDLs).1,2 For 
LDLs, wage theft is only possible 
because of racist beliefs that individ-
uals who lack legal documentation 
are of inferior status and therefore, 
rightfully excluded from society.3,4

Wage Theft and Latino Day 
Laborers
 Latino day laborers represent 
an informal and often unregulated 
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Background: Although wage theft has been 
discussed primarily as a labor and human 
rights issue, it can be conceptualized as an 
issue of structural racism with important 
consequences for immigrant health.

Objectives: The objectives of this study 
were to: 1) identify sociodemographic, 
employment, and stress-related characteris-
tics that increase Latino day laborers’ odds 
of experiencing wage theft; 2) assess the 
association between wage theft and serious 
work-related injury; 3) assess the association 
between wage theft and three indicators of 
mental health—depression, social isolation, 
and alcohol use—as a function of wage 
theft; and 4) assess serious work-related 
injury as a function of wage theft controlling 
for mental health.

Methods: Secondary data analyses were 
based on survey data collected from 331 
Latino day laborers between November 
2013 and July 2014. Regression analyses 
were conducted to test the relationships 
described above.

Results: Approximately 25% of participants 
reported experiencing wage theft and 
20% reported serious work-related injury. 
Wage theft was associated with working in 
construction and was initially associated 
with work-related injury. Wage theft was not 
significantly associated with mental health 
indicators. The association between wage 
theft and injury became non-significant 
when controlling for the mental health 
variables.

Conclusions: The hardship and stress 
associated with wage theft incidents may 
ultimately lead to more frequent injury. Al-
though we expected an association of wage 
theft with mental health, we found vulner-
ability to physical health as indicated by in-

jury incidents. Thus, our basic premise was 
partially supported: wage theft may act as a 
stressor that stems from conditions, in part, 
reflecting structural racism, making work-
ers vulnerable to poorer health. Ethn Dis. 
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workforce who are particularly vul-
nerable to labor abuses and wage 
theft due to the interaction between 
individual (eg, sociodemographic 
and employment characteristics) 
and structural (eg, criminalization 
and devaluation of immigrants) fac-
tors that make them targets of ex-
ploitation.4,5 At the individual level, 
limited education, low English profi-
ciency, and lack of knowledge about 
labor laws make them vulnerable to 

value the work and worth of Latino 
immigrants.4,8 LDLs’ experiences 
of discrimination, undocumented 
status, threats of deportation, and 
job loss from employers are also the 
byproducts of a legal and social sys-
tem that tacitly allows LDLs to be-
come the victims of wage theft.8-10

Wage Theft and Structural 
Racism
 Structural racism is defined as 
“the macro level systems, social forc-
es, institutions, ideologies, and pro-
cesses that interact with one another 
to generate and reinforce inequities 
among racial/ethnic groups.”11,12 In 
this system, dominant groups re-
ceive social, economic, and politi-
cal advantages, while non-dominant 
groups, such as Latinos, receive less 
favorable treatment often manifest-
ed as social oppression and econom-
ic disadvantage (eg, wage theft).13 
It is within such an environment of 
differential treatment that US labor 
and immigration laws foster the sys-
tematic practice of wage theft expe-
rienced by LDLs.3,4 The presumed or 
real undocumented status of LDLs 
often place them in a marginalized 
position, where they experience 
social exclusion and the presump-
tion that they are not entitled to 
basic rights.4 Being undocumented 
represents more than an immigra-
tion status category, as it is a socio-
political condition characterized by 
instability, insecurity, and hyper-
vigilance that shapes every aspect 
of life for those who are forced to 
live under the specter of illegality.3 
 Other structural disadvantages 
such as weak enforcement and the 
limited scope of existing labor laws 

as they pertain to minimum wage, 
give cover to the practice of wage 
theft and further contributes to 
LDLs’ systemic discrimination.2,9,14 
Several labor laws created to help 
protect US workers—notably those 
established through the Fair Labor 
Standards Act of 19382,6,14—histori-
cally excluded people of color by ex-
plicitly excluding occupations over-
whelmingly made up by this group 
(eg, agricultural, domestic). While 
some of these legal barriers have 
been lifted to increase access to pro-
tections for people of color, Latinos 
remain some of the least protected 
workers in the United States.15,16 

Wage Theft and Health
 Although several forms of struc-
tural racism have been linked to neg-
ative health outcomes,11,13 only a few 
studies have explored the relation-
ship between wage theft and health. 
These studies are qualitative in na-
ture and suggest that wage theft is 
a major stressor commonly reported 
by LDLs and that wage theft is linked 
to maladaptive health behaviors and 
indicators of poor mental and physi-
cal health.4,8,17-21 For example, the 
seminal work of Walter et al21 illus-
trated how the mental well-being of 
immigrant workers is closely tied to 
their self-image as economic provid-
ers. Thus, workers who lose income 
due to wage theft, not only report 
economic loss but also report feel-
ings of worthlessness and depres-
sion as a result of this type of abuse. 
 Negi’s18,19 extensive ethnographic 
work illustrates the connection be-
tween wage theft and mental health. 
She has noted that abuses of worker 
rights, including wage theft, have a 

Though wage theft is 
a common labor law 

violation experienced by 
US workers, those most 
likely to experience it 

include low-income and 
racial/ethnic minority 

workers such as Latino day 
laborers (LDLs).1,2

exploitation, as these factors have 
been associated with increased re-
ports of minimum wage violations.6 
Employment characteristics such 
as industry category, company size, 
and payments of wages in cash have 
also been found to be strong predic-
tors of wage theft.7 These individual 
and work characteristics do not exist 
in a vacuum, as they are connected 
by macro structural forces that de-



Ethnicity & Disease, Volume 31, Supplement 1, 2021 347

Wage Theft, Mental Health, and Injury  - Fernández-Esquer et al

negative effect on the mental health 
of LDLs.18,19 Depression and anxiety 
often result from this experience, as 
wage theft deprives these workers 
of income slated for their families, 
often leading the workers to isolate 
themselves and to abuse alcohol and 
other substances.18 The stress cre-
ated by wage theft is exacerbated 
by the sense of powerlessness that 
comes from an irregular immigra-
tion status and the resulting per-
ceived inability to seek justice.8,19 
 Workplace injury, which often 
co-occurs with wage theft in the 
context of hazardous work condi-
tions, is a serious health problem 
among LDLs.18,22 One in five LDLs 
report experiencing a work-related 
injury.4 In fact, the US Bureau of La-
bor Statistics reports that the work-
related fatality rate in the United 

States is higher for Latinos than 
for non-Latino workers (excluding 
transportation incidents) and high-
er for foreign-born Latino work-
ers than US-born Latino workers.23 
 While there are no studies that 
establish a direct association be-
tween wage theft and injury, LDLs 
have reported wage theft as a major 
source of stress at work that may 
contribute to their vulnerability to 
injury.24 Economic pressures and 
competition for a limited number of 
jobs, particularly at corners with a 
large labor pool,25 may push LDLs 
to take more hazardous jobs from 
employers willing to exploit their 
economic needs.26,27 Wage theft and 
the fear or actual experience of a se-
rious injury have a negative impact 
on mental health, as these threats 
may increase LDLs levels of depres-

sion and binge drinking.18,28 Thus, 
the very need for a job and the fear 
of losing it contributes to their in-
creased risk for injury,29 and wage 
theft likely exacerbates this risk. 
 While the evidence is limited, 
the above findings suggest that 
wage theft is a commonly experi-
enced and pernicious problem that 
affects LDLs’ economic well-being 
and may adversely impact their 
health. To our knowledge, studies 
that identify individual-level pre-
dictors of wage theft or examine 
the association between wage theft 
and health among LDLs are rare. 
Such evidence could strengthen 
existing research on day labor-
ers and other Latino immigrants’ 
susceptibility to wage theft and its 
co-occurring health consequences, 
which in turn can inform individ-
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Figure 1. Relationship of wage theft with sociodemographic and work characteristics, deportation stress, mental health, and 
injury
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ual and policy level interventions 
to assist this vulnerable population. 
 Thus, the purpose of this study 
was to: 1) identify sociodemograph-
ic, employment, and stress-related 
characteristics that increase LDLs’ 
odds of experiencing wage theft; 
2) assess the association between 
wage theft and serious work-related 
injury; 3) assess the association be-
tween wage theft and three indica-
tors of mental health—depression, 
social isolation, and alcohol use—as 
a function of wage theft; and 4) as-
sess serious work-related injury as a 
function of wage theft controlling 
for mental health. These aims are 
depicted in presented in Figure 1.
 
 
Methods 
 
 Our current study represents 
a secondary data analysis based 
on survey data collected for a pi-
lot community-based program to 
reduce workplace injury among 
Latino day laborers.30 The parent 
study was approved to interview 
adult Latino males (aged ≥21 years) 
by the Committee for the Protec-
tion of Human Subjects at The 
University of Texas Health Science 
Center at Houston. Key method-
ological aspects of the parent study 
pertaining to this article are pre-
sented below and full study details 
are found in an earlier article.30

Study Setting and Participant 
Selection
 We recruited Latino day laborers 
at corners (ie, street corners, home 
improvement and convenience 
stores, parks, bus stops, parking 

lots) or locations where they fre-
quently look for work in the Hous-
ton metropolitan area. A total of 
38 corners were identified and ob-
served between November 2013 and 
July 2014. Corners were stratified 
by size (ie, labor pool density) as 
determined by the average number 
of Latino day laborers observed on 
location. Corners were classified as 
small (≤ 20 LDLs observed), me-
dium (21–44 observed), and large 
(≥ 45 observed). To ensure adequate 
representation of corner size during 
data collection, we set recruitment 
quotas of 60 LDLs from small cor-
ners, 90 from medium corners, and 
150 from large corners. Sample size 
and power considerations for this 
pilot study were based on the ability 
to establish feasibility, acceptability, 
and initial outcomes for an injury 
prevention program. Thus, we sys-
tematically surveyed all identified 
corners and assessed initial trends in 
injury rates and its social, occupa-
tional, and demographic correlates. 
 The corner survey was adminis-
tered via face-to-face interview to 
331 individuals and completed over 
the course of 10 weeks, beginning 
in mid-November 2013. Participant 
eligibility criteria included: a) being 
aged ≥21 years; b) self-identifying 
as Hispanic or Latino; and c) pres-
ently looking for work on corners. 
All eligible individuals who agreed 
to participate were included in the 
study until sample quotas were met 
or exceeded for each corner size. 

Interview Procedures
 Four Latino day laborers and 
two bilingual Latinas familiar with 
the LDL community participated 

in a two-day interviewer training, 
guided by a manual of procedures. 
They administered the survey on 
site at each corner location, which 
lasted between 45 and 60 minutes 
per interview. All participants pro-
vided verbal consent prior to the 
interview and were given the op-
tion to discontinue the interview 
or complete it at a later time if they 
needed to participate in daily hir-
ing activities. Upon survey comple-
tion, participants were compensated 
with a $20 gift card and received 
a copy of their informed consent 
and a list of community resources. 
 
Survey Content and Measures
 Sociodemographic and em-
ployment characteristics mea-
sured in the survey included age, 
years of school, country of origin, 
language(s) spoken, marital status, 
number of children supported fi-
nancially, time living in the Unit-
ed States, time looking for work 
on the corners, and most frequent 
job performed in the last year.
 Three scales assessed participants’ 
mental health. Depression in the 
previous week was measured using 
the sum of the seven-item Center 
for Epidemiological Studies-De-
pression (CES-D) scale.31 A sample 
item was, “In the last week…, how 
often would you say... You felt that 
everything you did was an effort?” 
Responses could range from 1 = 
not at all to 4 = a lot. Chronbach’s 
α for the depression scale was .83.
 Social isolation was measured 
as the sum of two items used previ-
ously as part of a scale developed to 
measure adaptation in a sample of 
LDLs.32 The two items were: “Could 
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you tell me how often you miss your 
family and friends in your country 
of origin?” and “Could you tell me 
how often you need someone to talk 
to?” Responses ranged from 1 = nev-
er to 4 = always. The Pearson cor-
relation between the two items was 
.27 (P<.001). Alcohol use frequency 

in the past-year was measured on 
a five-point scale: 1 = never; 2 = 
monthly or less; 3 = 2 to 4 times a 
month; 4 = 2 to 3 times a week; 5 = 4 
or more times a week. It was treated 
as a continuous variable. Scale scores 
were missing if an item was missing.
 Deportation stress was mea-

sured using two items from the 
previously mentioned adaptation 
scale: “Could you tell me how of-
ten you worry about being deport-
ed?” and “Could you tell me how 
often you worry about family and 
friends being deported?” Responses 
ranged from 1 = never to 4 = al-

Table 1. Characteristics of the study sample (N=331)

N Range Mean SD
Age (years) 324 21.7 – 73.8 43.6 10.2
Last year went to school 330 0 – 18.0 7.6 3.8
Time in the US (years) 327 .08 – 53.0 12.8 9.9
Time on the corners (years) 331 .02 – 27.0 3.7 4.5
Number of children support financially 330 0 – 8.0 1.8 1.7
Deportation stress 331 2.0 – 8.0 4.9 2.0
Depression 330 7.0 – 27.0 13.7 4.0
Social isolation 330 2.0 – 8.0 5.4 1.6

Country of origin N Percent
   US (Puerto Rico) 15 4.5
   Mexico 135 40.8
   Central America 153 46.2
   Other Latin American country 28 8.5
Marital status
   Single 106 32.0
   Married or living with a partner 173 52.3
   Separated/divorced/widowed 52 15.7
Spoken language
    Primary language Spanish or other non-English language 292 88.2
   English equally with or better than Spanish 39 11.8
Most frequent job in last year
   Other 107 32.3
   Construction 224 67.7
Corner size
   Small 76 23.0
   Medium 152 45.9
   Large 103 31.1
Past year alcohol use 
   Never 138 41.9
   Monthly or less 85 25.8
   2 – 4 times a month 73 22.2
   2 – 3 times a week 21 6.4
   4 or more times a week 12 3.6
Experienced wage theft
   No 249 75.5
   Yes 81 24.5
Experienced past year injury
   No 264 79.8
   Yes 67 20.2
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ways. The two items were summed. 
The Pearson correlation between 
the two items was .59 (P<.001).
 Serious work-related injury, an 
indicator of physical (occupational) 

health,33 was assessed by asking par-
ticipants, “In the past year, have you 
had a serious injury or illness related 
to your job as a day laborer?” Based 
on the US Bureau of Labor Statis-

tics’ criteria for “work-related re-
cordable cases,” this was defined as, 
“an injury or illness for which you 
missed work because of it; you felt 
you should not have gone to work 

Table 2. Adjusted logistic regression results for predictors of wage theft; wage theft as a predictor of injury; wage theft as 
predictor of injury controlling for mental health

A. Predictors of wage theft B. Wage theft as a 
predictor of Injury

C. Wage theft as a 
predictor of injury 

controlling for mental 
health

AOR (95% CI) P AOR (95% CI) P AOR (95% CI) P

Sociodemographics
   Age 1.00  (.97 – 1.03) .990 .99 (.96 – 1.02) .555 .99 (.95 – 1.02) .449
   Years of school 1.05 (.97 – 1.15) .216 .98 (.89 – 1.07) .623 1.01 (.92 – 1.11) .872
   Time in the US (years) .98 (.94 – 1.02) .348 .99 (.95 – 1.03) .626 .99 (.95 – 1.03) .509
   Time on the corners (years) 1.02 (.95 – 1.09) .579 .97 (.90 – 1.05) .460 .97 (.90 – 1.05) .450
   Number of children support 1.01 (.84 – 1.21) .938 .90 (.73 – 1.12 .340 .89 (.72 – 1.11) .305
   Marital status
      Single (referent) (referent) (referent)
      Married/Living with partner 1.47 (.72 – 3.02) .289 .42 (.20 – .89)  024ac .46 (.21 – 1.00) .051
      Separated/Divorced/Widowed .95 (.37 – 2.46) .912 1.09 (.48 – 2.50) .839 .98 (.41 – 2.32) .954
   Country of origin
      United States (referent) (referent) (referent)
      Mexico .26 (.05 – 1.24) .090 1.12 (.23 – 5.32) .891 .89 (.17 – 4.67) .894
      Central America .55 (.11 – 2.69) .459 .86 (.17 – 4.32) .850 .60 (.11 – 3.40) .567
      Other Latin American Country .20 (.03 – 1.49) .116 .34 (.04 – 3.06) .337 .16 (.02 – 1.67) .126
   Spoken language
      Primary language Spanish or other non-English language (referent) (referent) (referent)
      English equally with or better than Spanish .54 (.19 – 1.55) .256 1.07 (.42 – 2.75) .889 1.00 (.38 – 2.66) .993
Employment
   Most frequent job in last year
      Other (referent) (referent) (referent)
      Construction 2.02 (1.04 – 3.94) .039ac 1.59 (.81 – 3.12)   .182 1.43 (.72 – 2.87) .310
   Corner Size
      Small (referent) (referent) (referent)
      Medium .67 (.33 – 1.35) .260 1.18 (.57 – 2.43) .660 1.17 (.55 – 2.48) .682
      Large 1.31 (.60 – 2.86) .506 .71 (.30 – 1.70) .444  .80 (.32 – 2.00) .636
Deportation stress 1.16 (1.00 – 1.35) .055 1.06 (.90 – 1.25) .477 1.00 (.84 – 1.19) .997
Mental health
   Depression Not included Not included 1.13 (1.05 – 1.22) .002bc

   Social isolation Not included Not included 1.11 (.90 – 1.37) .338
   Alcohol use Not included Not included .87 (.65 – 1.16) .341
Experienced wage theft
   No

Outcome of interest
(referent) (referent)

   Yes 1.97 (1.01 – 3.86) .048ac 1.78 (.89 – 3.56) .101

a.P<.05, two-tailed.
b. P<.01, two-tailed.
c. Unstandardized coefficient.
Nagelkerke R2 Predictors of wage theft = .14; Nagelkerke R2 wage theft as a predictor of injury = .14; Nagelkerke R2 wage theft as a predictor of injury controlling for 
mental health = .06
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but you did, anyway; or you had 
to receive medical attention from a 
doctor or a clinic.”34 The occurrence 
of any serious past-year injury or ill-
ness was dichotomized as no or yes. 
 Wage theft was measured by a 
single item, “In your last full day 
as a day laborer, would you say you 

were paid what was promised/agreed 
upon?” Responses ranged from 1 = 
strongly disagree to 4 = strongly 
agree. Responses for the wage theft 
item were reverse scored so that 
higher scores indicated greater dis-
agreement with the statement that 
the participant was paid what was 

promised/agreed upon. Experience 
of wage theft was then dichoto-
mized as no (strongly agreed or 
agreed with the statement) or yes 
(disagreed or strongly disagreed with 
the statement). Participants could 
refuse to answer any question or 
state they did not know the answer.

Table 3. Adjusted linear regression results for association of wage theft with each mental health indicator (dependent 
variable)

A. Depression B. Social Isolation C. Frequency of Alcohol Use

B (95% CI) P B (95% CI) P B (95% CI) P

Sociodemographics
   Age -.004 (-.053 – .045) .884 .02 (-.002– .04) .073 -.02 (-.03 –  -.002) .026ad 
   Years of school -.20 (-.33 – -.07) .003bd -.01 (-.06 – .04) .776 .01 (-.03 – .05) .582
   Time in the US , years .01 (-.05 – .07) .668 .003 (-.019 – .024) .813 < .001 (-.016 – .016) .975
   Time on the corners (years) -.02 (-.12 – .09) .742 .03 (-.01 – .07) .131 .01 (-.02 – .04) .366
   Number of children support .20 (-.10 – .49) .190 .04 (-.07 – .15) .494 .02 (-.07 – .10) .670
   Marital status
      Single (referent) (referent) (referent)
      Married/living with partner -.51 (-1.61 – .60) .368 -.52 (-.93 – .11) .013ad -.10 (-.41 – .21) .523
      Separated/divorced/widowed 1.37 (-.01 – 2.76) .052 -.08 (-.59 – .44) .765 .23 (-.16 – .62) .247
   Country of origin
      United States (referent) (referent) (referent)
      Mexico .43 (-.2.16 – 3.01) .745 .14 (-.83 – 1.12) .774 -.32 (-1.02 – .38) .365
      Central America .43 (-2.24 – 3.10) .752 .37 (-.64 – 1.37) .475 -.75 (-1.48 – -.03) .041ad

   Other Latin American country 2.60 (-.54 – 5.73) .105 1.02 (-.16 – 2.20 .091 -.81 (-1.67 – .05) .064
   Spoken language
      Primary language Spanish 
      or other non-English language (referent) (referent) (referent)

      English equally with 
      or better than Spanish .56 (-.95 – 2.06) .467 -.21 (-.77 – .35) .463 -.21 (-.62 – .21) .330

Employment
   Most frequent job in last year
      Other (referent) (referent) (referent)
      Construction .55 (-.43 – 1.52) .269 -.16 (-.52 – .21) .398 -.02 (-.29 – .25) .819
   Corner size
      Small (referent) (referent) (referent)
      Medium .27 (-.85 – 1.39) .638 -.17 (-.58 – .25) .427 .17 (-.13 – .48) .268
   Large .05 (-1.24 – 1.33) .944 .08 (-.39 – .56) .732 .67 (.31 – 1.02) < .001cd

Deportation stress .29 (.04 - .53) .022ad .28 (.19 – .37) <.001cd < .001 (-.068 – .067) .993
Experienced wage theft
      No (referent) (referent) (referent)
      Yes .62 (-.45 – 1.69) .257 .04 (-.36 – .44) .851 -.10 (-.40 – .20) .518

a. P<.05, two-tailed.
b. P<.01, two-tailed.
c. P<.001, two-tailed.
d. Unstandardized coefficient.
Adjusted R2 Depression = .05; Adjusted R2 Social Isolation = .14; Adjusted R2 Alcohol Use = .06.
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 To reduce the survey burden on 
participants in the original study, 
we adopted a planned missing strat-
egy.35 One of three different versions 
of the survey containing selected 
subsets of items were randomly ad-
ministered to participants. For de-
pression, isolation, and wage theft 
items, values for planned missing 
items were imputed using the Mon-
te Carlo method in SPSS. Original 
responses of refused or do not know 
were not changed and were treated 
as missing. Although imputed data 
values do not represent the values 
that would have been recorded had 
items been administered to all partic-
ipants, planned missingness is a ma-
ture strategy that functioned as in-
tended during our data collection.35

Data Analysis
 In the first part of data analy-
sis, frequencies were computed 
for categorical variables. Ranges, 
means, and standard deviations 
were computed for continuous 
items. Some demographic vari-
ables were recoded to facilitate in-
terpretation of results. Recoded 
variables are presented in Table 1.
 Following the initial descrip-
tive analysis, we conducted regres-
sion analyses to assess the primary 
study questions presented above 
and represented in Figure 1. First, a 
logistic regression analysis was con-
ducted to determine the correlates 
of wage theft. Thus, wage theft was 
regressed on the sociodemographic, 
employment (including corner size), 
and deportation stress variables. 
Second, to assess the association of 
wage theft with injury, injury was 
regressed on wage theft in a logis-

tic regression, controlling for the 
sociodemographic, employment, 
and deportation stress variables.   
 Third, to determine the associa-
tion of wage theft with each men-
tal health variable, separate linear 
regression analyses were conducted 
with depression, isolation, and al-
cohol use as the dependent vari-
able. Each separate outcome was 
regressed on wage theft while con-
trolling for sociodemographic, em-
ployment, and deportation stress 
variables. In the final logistic regres-
sion model, to assess the association 
between wage theft and injury, con-
trolling for the mental health vari-
ables, serious past-year injury was 
regressed on wage theft and each of 
the other study variables. For each 
analysis, independent variables were 
entered simultaneously. Dummy 
variables were created for categorical 
variables. Analyses were conducted 
with SPSS, v. 26. A significance 
level of P<.05, two-tailed, was used.

results

Descriptive Statistics
 As shown in Table 1, partici-
pants, on average, were in their mid-
40s and had completed almost eight 
years of education, they had been 
in the US nearly 13 years and had 
been looking for work at the corners 
for nearly four years. Most LDLs 
were born in Mexico or Central 
America. One-half of participants 
(52.3%) reported being married or 
living with a partner. The majority 
(88.2%) indicated that their pri-
mary spoken language was Spanish. 
Two-thirds of participants (67.7%) 

reported construction as the job 
they most frequently performed in 
the last year. The average partici-
pant supported two children finan-
cially. The average deportation stress 
score was 4.9 (SD = 2.0; N = 331) 
in a 1-8 scale. Although results sug-
gest concern, this item was not in-
tended to be used as a clinical tool.

Regression Results
 Regression results described 
in this section, as depicted in Fig-
ure 1, are organized according 
to regression type. Logistic re-
gressions are reported in Table 2 
and linear regressions in Table 3. 

Wage Theft
 Eighty-one of 331 (24.5%) 
participants reported wage theft 
at their last job, and as shown in 
Table 2, column A, it was more 
likely to be reported by partici-
pants mostly employed in con-
struction during the previous year 
(P=.039). Participants experienc-
ing higher deportation stress were 
marginally more likely to report 
wage theft (P=.055). Nagelker-
ke’ s R2 for the model was .14.

Depression
 The mean depression score was 
13.7 (SD = 4.0; N=331) out of a 
possible range of 7.0 – 28.0. As 
shown in Table 3, column A, more 
years of schooling were associated 
with a decrease in depression scores 
(P=.003). Compared with those 
who were married, those who were 
formerly married had marginally 
higher depression scores (P=.052). 
Higher scores were also associ-
ated with more deportation stress 
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(P=.022). Two-fifths (38.8%) of 
participants had at or above the cut-
off score (15.0 for our scoring range) 
cited by Levine31 as indicative of el-
evated depressive symptoms. The 
adjusted R2 for this model was .05.

Social Isolation
 The mean isolation score was 5.4 
(SD = 1.6; N=331) out of a possible 
range of 2.0 – 8.0. As with the de-
portation stress item, our isolation 
scale was not intended as a clini-
cal measure. As shown in Table 3, 
column B, isolation was inversely 
associated with being married or 
living with a partner compared 
with never being married (P=.013) 
and positively associated with de-
portation stress (P<.001). The ad-
justed R2 for this model was .14.

Alcohol Use 
 Of 329 participants, 138 LDLs 
(41.9%) reported no past-year alco-
hol use, but 32.2% drank 2-4 times 
a month or more often. As shown 
in Table 3, column C, frequency of 
alcohol use in the past year was in-
versely associated with age (P=.026) 
and with being from Central America 
compared with being from the Unit-
ed States (P=.041). It was marginally 
inversely associated with being from 
“Other Latin American country” as 
compared with being born in the 
United States (P=.064). It was also 
associated with looking for work 
in a large corner, compared with a 
small one (P<.001). The adjusted R2 
for alcohol use was .06. (Due to the 
skewed distribution of the alcohol use 
variable, we initially transformed it to 
correct for non-normality, but kept 
the original variable in the regression 

models, as this transformation did not 
improve the explanation of variance.) 
 In summary, although we pre-
dicted that wage theft would be 
associated with indicators of men-
tal health after controlling for so-
ciodemographic, employment, and 
deportation stress variables, we 
found that wage theft was not a sig-
nificant correlate of mental health. 

Work-Related Injury 
 Sixty-seven participants (20.2%) 
reported a total of 88 past-year in-
jury or illness incidents (range = 
1 to 4; mean = 1.3; SD = .7). All 
but three incidents involved physi-
cal injuries to the upper body and 
the extremities, as described else-
where.30 Table 2, column B results 
indicate that those who experienced 
wage theft were more likely to re-
port a work-related injury (P=.048). 
Compared with those never mar-
ried, those who were married or liv-
ing with a partner were less likely to 
report an injury (P=.024). Nagelker-
ke’ s R2 for the model was .11.

Work-Related Injury Controlling 
for Mental Health 
 As shown in Table 2, column C, 
past-week depression was a signifi-
cant correlate of serious work-relat-
ed injury in the past year (P=.002) 
and being married or living with a 
partner compared with being single 
was marginally protective against 
serious injury (P=.051). After con-
trolling for sociodemographic, em-
ployment, deportation stress, and 
mental health variables, wage theft 
was no longer significantly associ-
ated with injury (P=.101). Nagelker-
ke’ s R2 for this model was .16. 

dIscussIon

 Latino day laborers are particu-
larly vulnerable to wage theft due 
to individual and structural factors 
that make them vulnerable to ex-
ploitation by unscrupulous employ-
ers. Their undocumented status is 
used as justification for devaluing 
their worth and denying them due 
payment and basic rights reserved 
for legal citizens. Wage theft among 
LDLs is possible because of histori-

The most striking aspect 
of our LDLs’ profile is 

their experience of wage 
theft in their last job 
(25%) and report of 

serious work-related injury 
in the last year (20%), 

which confirms previously 
reported high rates of 

injury for day laborers.30

cally racist labor laws and contem-
porary anti-immigration rhetoric 
that allow for discriminatory labor 
practices to persist.4,14-16 It is within 
this political, social, and legal envi-
ronment that wage theft continues 
to thrive, as employers exploit indi-
viduals whom they regard as vulner-
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able, and benefit from the lack of 
protection afforded to these workers. 
 The most striking aspect of our 
LDLs’ profile is their experience of 
wage theft in their last job (25%) 
and report of serious work-related 
injury in the last year (20%), which 
confirms previously reported high 
rates of injury for day laborers.30 
Being married (compared with be-
ing single) was marginally protec-
tive of injury replicating previous 
findings that have been attributed 
to family obligations but may need 
further exploration. 30 Notably, our 
results indicate that wage theft is 
associated with injury. Although 
this association has limitations 
to be discussed in the next sec-
tion, this study represents one of 
the first instances where these two 
work-related conditions have been 
found to be significantly associated.
 Regression results depicted in 
Tables 2 and 3 have several implica-
tions for understanding wage theft 
among LDLs. First, the association 
of wage theft with work in the con-
struction sector (Table 2, column A) 
confirms previous studies indicating 
that labor law violations are com-
mon in this sector.1,8 This finding is 
particularly notable because Latinos 
(including LDLs) make up about 
27% of the construction workers 
in the United States.23 Second, sev-
eral socio-demographic factors  were 
associated with depression, social 
isolation, and frequency of alcohol 
use, confirming patterns previously 
reported for LDLs (eg, higher de-
pression scores among previously 
married men, less frequent drinking 
among foreign-born Latinos)17-20 
but mental health indicators were 

not related to wage theft, as reported 
in previous qualitative research.18,19 
Limitations of the wage theft mea-
sure are discussed in the next section.

Limitations
 There are several limitations to 
the interpretation of our findings 
that should be considered. First, as 
it is often the case with other regres-
sion analyses, the study items were 
measured according to different time 
frames (eg, wage theft on the last job 
performed vs past-year injury). This 
lack of correspondence may have 
limited our ability to detect hypoth-
esized relationships (eg, wage theft 
and injury, wage theft and mental 
health indicators). Second, our sig-
nificant findings only predict results 
in the statistical sense and are not 
indicative of true causality. Third, 
additional measures (eg, anxiety) 
that could have accounted for the 
unexplained variance in regression 
results or could have intervened in 
the proposed relationships (eg, wage 
theft and injury, wage theft and 
mental health indicators) were not 
included in the parent study. Fourth, 
our measure of wage theft in the last 
job performed as a day laborer, re-
stricted reports to a single event and 
this restriction may have attenuated 
its variability, explaining the lack of 
association with the mental health 
indicators. Finally, our measure of 
construction work did not specify 
the type of job and may have arti-
ficially inflated the association with 
wage theft, as two-thirds (67.7%) of 
participants reported construction 
as their most frequent job in the last 
year. In spite of these limitations, 
this exploratory study suggests that 

wage theft is a frequent and stress-
ful event experienced by LDLs 
and should be explored further.

conclusIon 

 The wage theft experienced by 
LDLs perpetuates factors rooted in 
structural racism. Nearly a quar-
ter of the LDLs in our sample re-
ported experiencing wage theft 
on their last job and more than a 
fifth reported serious work-related 
injury in the past year. These ex-
periences are indicative of a risk 
environment rooted in structural 
racism, where LDLs are forced to 
endure exploitive conditions not 
acceptable to most Americans. 
 Contrary to what we predicted, 
wage theft was not significantly as-
sociated with mental health and was 
not associated with injury in the final 
model. However, the greater vulner-
ability to physical health indicated 
by injury incidents partially sup-
ported our basic premise that wage 
theft may act as a stressor that stems 
from conditions reflecting structural 
racism, making workers vulnerable 
to poorer health. Future studies may 
need to explore the mechanisms me-
diating the influence of wage theft on 
health and other outcomes, as the liv-
ing and working conditions of day la-
borers may interact in complex ways 
that may be better represented by 
models that capture this complexity. 
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