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In a rural Midwestern community sample (n=273), large proportions of
Somalis and Whites ranked overall health as “Very good” (57% and 50%,
respectively), while Hispanics (42%) considered it “Good”. Across all
groups, most are either “Happy” or “Very happy” with their jobs—64%,
91%, 83% —or their families—85%, 93%, 91.6% —with reference to His-
panics, Somalis, and Whites, respectively. When asked, “In the past 30 days,
how often did you feel hopeless?”, 83% of Somalis and two-thirds (67%) of
Whites responded, “None of the time”, while half (50%) of Hispanics indi-
cated the same. Ouverall, Hispanics appeared to be less healthy, happy, and
hopeful than their White and Somali counterparts.

Keywords: rural immigration, social determinants of health, happiness, hope

Nebraska is experiencing notable demographic shifts, partic-
ularly in rural towns where minority-majority populations have
seemingly changed the face of rural life in ways that reflect complex
economic, political, social, and cultural interactions. Although some
research has focused on the health and wellbeing of immigrants and
refugees in the U.S., we have much to learn about these populations
in new rural destinations. Using survey data collected from partici-
pants living in a rural Midwestern town, we begin to understand the
factors that contribute to health for a community sample consisting
largely of foreign-born Hispanic and Somali individuals.

One important predictor of physical and mental health and
overall wellbeing is hope (Gallagher & Lopez, 2009). Hope, as de-
fined by the late scholar Shane Lopez, is the belief that the future
will be better than the present, along with the belief that you have
the power to make it so (UMNSCH, 2013). According to Lopez,
peoples” hopes and dreams boil down to three things: (a) a good
job, something that engages and feeds people’s passions; (b) a happy
family that lives close to them and is part of their everyday lives;
and (c) a great life, which includes a sense of purpose in meaningful
work; social connectedness with others; financial security, but not
necessarily wealth; physical wellbeing, including access to health-
care; and community wellbeing in a place that gives them love and
support, but that also enables people to give back (University of
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Nebraska Rural Futures Institute, 2015, p. 15). Many of these afore-
mentioned indicators are also largely recognized as social deter-
minants of health (SDOH), the conditions in the environments in
which people live, work, and spend time that affect health, broadly
conceived (U.S. Department of Health and Human Services, 2019).

The purpose of this exploratory study is to examine trends and
patterns in perceptions of hope and related SDOH variables us-
ing Lopez’s aforementioned framework (UMNSCH, 2013). Hence,
these data provide a more holistic view of the current state of, and
possible contributors to, health and wellbeing in vulnerable, rural
populations. More importantly, it urges us to take a step back and
reflect on which questions we should be asking about health and
wellbeing in immigrant and refugee communities, particularly
when they reside within the same small community.

Literature Review

Twenty years ago, a review of health and health care prob-
lems of rural minority populations—focusing primarily on African
American and Hispanic populations—found too few articles using
common empirical methods to conduct a meta-analysis of the liter-
ature (Mueller et al., 1999). The authors noted at the time that none
of the reviewed studies gave any attention to the causal structure
and processes that contribute to the frequently observed health dis-
advantages that persons of color in the U.S. often experience. Since
then, our understanding of how a variety of factors influence health
outcomes and levels of inequity in those outcomes among vulner-
able populations has drastically improved, particularly in the past
decade. These social determinants of health (SDOH) are the com-
plex, integrated, and overlapping social structures and economic
systems that are responsible for most health inequities and include
the social environment, physical environment, health services, and
structural and societal factors (Centers for Disease Control and Pre-
vention, 2020). Furthermore, SDOH are shaped by the inequitable
distribution of money, power, and resources throughout local com-
munities, nations, and the world (Commission on Social Determi-
nants of Health, 2008). More recently, our understanding of health
disparities demonstrates that it is not one factor that has driven the
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inequities in healthcare and health status, but multiple intersecting
determinants, driven in large part by law and policy (Dawes, 2018).

Health and Hope

Although hope is understudied within SDOH research, hope and
hopelessness have been shown to be key determinants of physical
and mental health, subjective wellbeing, and quality of life (Camp-
bell, 1987; Davis, 2005; Gallagher & Lopez, 2009; Landeen et al., 2000;
Patel & Kleinman, 2003; Snyder, 2002). Few empirical studies have
explored hope and hopelessness among immigrant and refugee
groups. In one study of 10 newly-arrived refugee and immigrant
children in Canada, Yohani and Larsen (2009) observed that hope
had two distinct but intertwined aspects. The first, embodied hope,
was described by participants as innate and inalienable (e.g., “pres-
ent in the heart,” “never goes away”) (p. 252). The second, hope-en-
gendering resources, referred to the interdependent nature of hope,
or how external sources (e.g., social support) can enhance hope. Re-
search conducted with refugees in Australia revealed pre-migration,
transit, and post-migration experiences, such as loss of loved ones,
mandatory detention of asylum seekers, and isolation, are associated
with experiences of hopelessness (Khawaja et al., 2008; Mares et al.,
2002; Steel et al., 2006). Social support, religious beliefs, and focusing
on future aspirations (hope) have been identified as important cop-
ing strategies (Khawaja et al., 2008).

Health and Happiness

Health and happiness are generally believed to go together, and
empirical evidence has been summarized elsewhere making the
case that their influences can be bidirectional (Argyle, 1997). That
is, happiness can affect health, and, conversely, health can affect
happiness, although the relationship between health and happiness
is stronger when self-reported measures of health are used (Argyle,
1997). The study of health and happiness is relatively new among
economists, having observed that health correlates more strongly
with happiness than any other variable, including income, in coun-
tries throughout the world (Graham, 2008). Moreover, we have less
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understanding of the health-happiness relationship among the
very poor both in the U.S. and beyond (Graham, 2008). A central
point to remember is that happiness influences health, and a range
of other factors influence health (e.g., work or job satisfaction, so-
cial relationships), in part, by enhancing happiness. Although it has
been noted that ethnic minority groups are generally less happy
than those belonging to the majority (Argyle, 1997), much remains
to be explored, particularly among immigrants and refugees.

Health, Community Belongingness, and Equitable Opportunities

Health inequity in the U.S. is related to a legacy of explicit and
implicit discriminatory actions and policies from governments,
businesses, and the larger society (Davis et al., 2005). For example,
researchers have identified sources of vulnerabilities experienced
by immigrants and even proposed options for addressing such vul-
nerabilities, such as policies related to living wages and safe jobs
(Derose et al., 2007). Gravlee (2009) described how race and rac-
ism contribute to health disparities, and encouraged researchers to
refocus attention from a misguided belief that genetic differences
explain racial disparities to a model that recognizes the complex
sociocultural and environmental influences on health. Gravlee also
stated researchers need to consider the cumulative effects of these
disparities across the life span. More recently, scholars have called
for inclusion of work (occupation) in health equity research, as it
has not been explored in most health equity research in the U.S. and
is needed to advance health equity (Ahonen et al., 2018).

Further, research has yet to give attention to aspects of work
life, such as employer support and investment in retaining its work-
force, which is demonstrated by offering adequate pay, healthcare
coverage, and training opportunities, all of which arguably foster a
sense of community belongingness in immigrant and refugee pop-
ulations. Evidence suggests that a sense of belongingness in its var-
ious forms (general vs. specific) may also offer protection against
depression. In a study using data from the Canadian Community
Health Survey, a stronger sense of community belongingness pre-
dicted less depression severity and shorter duration of depression
(Fowler et al., 2013). Similarly, in a study of mostly university grad-
uates in white-collar administrative or professional roles, general
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belongingness and workplace belongingness appear to have strong
additive effects on depressive symptoms, together accounting for
45% of the variance (Cockshaw et al., 2013).

Thus, the current study takes a comprehensive look at one rap-
idly-changing Midwestern community that is experiencing an in-
flux of immigrant and refugee populations that are changing the
dynamics of small rural communities. Exploring SDOH, as well as
hope, health, and happiness, in this context offers a unique per-
spective. Additionally, this study was a collaborative response to
our rural community stakeholders, who identified a need to assess
and understand the SDOH and rural public wellbeing of their town
in a climate of shrinking community infrastructures, consolidated
funding, and steep demographic shifts in Nebraska.

Methods
Sampling

A total of 325 survey participants were recruited in the early fall
of 2017 using respondent driven sampling (RDS). RDS is generally
considered a methodology for recruiting “hard-to-reach” popula-
tions for social research, and has been shown to provide a useful
and near-representative sample of the community (Dombrowski et
al., 2013; Gile & Handcock, 2010; Heckathorn, 2002). RDS is a chain
referral recruitment method wherein initial participants (called
seeds) are given coupons to recruit other eligible people into the
study. As new participants come in with prior coupons and com-
plete a survey, they are then given a set of coupons to give to others.
In this way, recruitment spreads across social network ties in a local
community. Participants were given $20 for completing the survey
and an additional $10 for each of their referral coupons that result-
ed in a completed interview with a new participant.

RDS offers several majors advantages as a recruitment method.
First, it provides anonymity for those who decide not to return with
a coupon, because the researcher remains unaware of them, even
when they refuse to participate. Second, participants are recruit-
ed by those whom they already know and not by the researchers.
This means that a potential participant can hear about the interview
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process and the legitimacy of the researchers from someone who
has already gone through the process and is ideally someone whom
they trust. The aspects of trust and anonymity were considered to
be particularly important for the project, given that data collection
was projected to be a challenge in light of an untimely post-pres-
idential-election outcome and heightened U.S. Immigration and
Customs Enforcement (ICE) activity in the region.

Data Collection

The 140-item questionnaire was largely a compiled adaptation
of several existing surveys and was delivered to residents using
audio computer-assisted self-interview (ACASI) software at des-
ignated community organizations. The ACASI interface walked
participants step-by-step through survey questions and answer
choices, provided audio of the text if needed, and inputted their
selections via a screen. This method provides both confidentiality
for responses and support for a participant’s preferred language:
English, Spanish, or Somali. The staff included seven interviewers,
four of whom were community health workers (CHWSs) who spoke
English and either Spanish or Somali. All participants provided in-
formed consent prior to completing the survey interview.

Measures
Sociodemographic Characteristics

Participants were asked their age, sex, birthplace, and several
questions related to household, including income, number of mem-
bers contributing to household income, and composition.
Health, Happiness, and Hopelessness

General health was measured with two items: “How would you
rate your overall health?” and “How would you rate your physi-

cal fitness?” Participants were asked to rate the item on a 5-point
Likert scale (1 = Excellent; 2 = Very good; 3 = Good; 4 = Fair; 5 =Poor).
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General wellbeing was captured with three items: “How would you
rate your current anxiety?”, “How would you rate your happiness?”,
and “How would you rate your current sadness?” Participants rated
each item on a 5-point Likert scale (e.g., 1 = Very happy; 2 = Happy; 3
= Somewhat happy; 4 = A little happy; 5 = Not at all happy). Similar
questions and Likert responses were posed that centered on partici-
pants’ rating of their happiness with job, with family, and your family’s
happiness. Hopelessness was measured with the item “In the past 30
days, how often did you feel hopeless?”, using a 5-point Likert scale
(1 =None of the time; 2 = A little of the time; 3 = Some of the time; 4 =
Most of the time; 5 = All the time).

Community Belongingness and Characteristics

Eleven items were used to assess participants’ beliefs and atti-
tudes concerning the community. For example, “I feel I'm part of
the (Blinded) community” and “Participating in the (Blinded) com-
munity is a positive thing for me” were posed as binary responses
(yes/no). An additional three items allowed for a range in respons-
es. For example, “I expect to be a part of (Blinded) for a long time”
and “I feel hopeful about the future of (Blinded)” used Likert scale
responses (1 =Completely; 2 =Mostly; 3 =Somewhat; 4 = Not at all).

Equitable Opportunities

Six items related to financial worries were used as proxy mea-
sures of equitable opportunities: “How worried are you right now
about...” not being able to pay or having enough money to pay for
things such as the medical cost of a serious illness or accident; a
child’s college; normal monthly bills; housing costs; minimum pay-
ment on credit cards; or not being able to pay your bills and sup-
port your family if someone close to you is deported or detained
by ICE. Participants responded using a 4-point Likert scale (1= Not
worried at all; 2 = Not too worried; 3 = Moderately worried; 4 =
Very worried). Twenty-five items related to work injuries, safety
training, and employee wellness were also used as proxies for equi-
table opportunities. Nineteen of these questions focus on a subset
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Table 4 (continued)

Hispanic Somali White
Work Injuries n % n % n % p-value
Do you suffer pain from
your workplace injury?
Yes 36 50.7% 4 333% 3 100% 0.1138
No 35 49.3% 8 66.7% 0 0% 0.1138
Does working increase
your pain?
Yes 31  8L6% 4 100% 1 50% 0.3244
No 7 184% 0 0% 1 50% 0.3244
Safety Training
Did your employer train
you about safety protocols?
Yes 151 76.3% 13 22% 10 909% 0
No 47 23.7% 46 78% 1 9.1% 0
Did you understand
the training?
Yes 137 87.3% 11 84.6% 11 100% 0.4276
Yes, but I still had questions 18 11.5% 1 7.7% 0 0% 0.4594
No 2 1.3% 1 7.7% 0 0% 0.1987
Did the employer provide
training in your mother
language?
Yes 130 83.3% 12 92.3% 11 100% 0.2435
No 26 16.7% 1 7.7% 0 0% 0.2435
Did your employer provide
any follow up on training?
Yes 138 88.5% 11 84.6% 10  100% 0.4697
No 18 11.5% 2 154% 0 0% 0.4697
Employee Wellness
Does your employer provide
you an opportunity to
increase your physical fitness?
Yes 124 62.9% 16 276% 9 75% 4.57E-06
No 73 371% 42 724% 3 25% 4.57E-06
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There also were large discrepancies in provision of safety train-
ing across groups, where only 22% of Somalis received it compared
to 76.3% of Hispanics and 90.9% of Whites. Of those who reported
having had training on safety protocols, a majority received it in
their mother language: 83.3% of Hispanics, 92.3% of Somalis, and
100% of Whites. Statistically significant differences were also noted
for the item “Does your employer provide you an opportunity to
increase your physical fitness?”, where 63% of Hispanics, 27.6% of
Somalis, and 75% of Whites responded “Yes”.

Discussion

Our study examined trends in perceived health, happiness,
hope, and related determinants of health (e.g., community belong-
ingness and equitable opportunities) in a minority-majority, rural,
Midwestern U.S. meatpacking town.

In this rural community sample of largely foreign-born immi-
grants and refugees, a majority of participants reported high levels
of happiness despite the fact that most households reported very
low incomes and relatively high levels of financial worries. Sub-
jective economic situation is highly relevant for happiness, though
this is not true for income alone (Haller & Hadler, 2006). Further,
Haller and Hadler suggest that the objective level of income can
be rather low without affecting happiness negatively if it enables a
person or family the mastering of life. With this premise in mind,
it is possible to conceive that relative to previous circumstances,
individuals may view their income situation as an improvement
compared to their experiences in their home country, which in turn
may encourage one to remain hopeful for the future. As Haller and
Hadler so eloquently stated, “happiness of the mountain peak de-
pends also on the duration and difficulty of the climb as well as on
our knowledge of its height” (2006, p. 176).

Though affluence may have some influence on happiness, there
are also non-material social and cultural factors which can lead to
high levels of happiness (Haller & Hadler, 2006). For example, wom-
en, who made up a majority of our study sample, have been shown
to be significantly happier than men despite the fact they have less
freedom in choosing their ways of life (Haller & Hadler, 2004). In
addition, Haller and Hadler conclude that persons embedded into
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close relationships, including those who are married or those with
children, are significantly happier than those who find themselves
outside of such relations or in a state which constitutes a loss in
this regard, such as divorce or unemployment. This aligns with our
findings that even larger majorities of participants across all ethnic
groups reported high levels of happiness with their families, and,
to a lesser degree, with their jobs. This suggests that community life
in this rural Midwestern town has positive attributes that support
immigrant and refugee families living here, although, for some,
there may be some aspects of community life contributing to less
favorable perceptions about health and hope. The relationships be-
tween such perceptions and various aspects of community life (i.e.,
SDOH) should be further explored in future research.

Subjective health and feelings of freedom in life also have been
shown to have strong effects on happiness (Haller & Hadler, 2006).
Poorer health or sickness can be conceived as restricting this feeling
of freedom in life. In our sample, subjective overall health was not
ranked as favorably as happiness for all groups. Global self-rated
health using a single item has been shown to be a robust predictor
of mortality, where a person with “poor” self-rated health has been
estimated to have a two-fold higher mortality risk compared with
persons with “excellent” self-rated health (DeSalvo et al., 2006;
Idler & Benyamini, 1997). We found a greater variation of subjective
health rankings among Hispanics, and a general tendency for this
group to rank their overall health lower than Somalis and Whites
did. The finding that one in five Hispanics rated their health as ei-
ther “Fair” or “Poor,” and that the largest proportion of Hispanics
ranked themselves one ranking below the largest proportions for
Somalis and Whites, is cause for concern and inquiry. A clue to un-
derstanding this trend may be related to our findings on perceived
hope and related determinants of health.

Regarding hope, there were generally more feelings of hopeless-
ness in the past 30 days among Hispanics and Whites compared to
Somalis. Conversely, Somalis felt less hopeful about the future of
this town as compared to Hispanics and Whites. These contradic-
tory findings around hope may in part be explained by some of the
findings related to social connectedness, work injury, and pain. One
explanation for greater hopelessness among Hispanics and Whites
may be the higher frequency of reported work injuries and ongoing
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pain in these two ethnic groups compared to Somalis. Relatedly, a
study on migrant farmworkers in Nebraska found that stress and de-
pression were positively associated with occupational injury (Ramos
et al.,, 2016). Interestingly, Somalis were less hopeful about the future
of the community than Hispanics and Whites, which may be a re-
flection of how the majority of Somalis indicated they do not expect
to be a part of this community for the long term. Lack of workplace
support, as indicated by reports of low employer provision of safety
training and opportunities to improve physical fithess among Soma-
lis, may also be contributing to their sentiments about their town.
Future research should explore the relationship between feelings
of hope for a given community and an individual’s commitment to
stay, particularly in rural communities where surefire ways of en-
couraging growth and vitality are desperately needed.

All things considered, perhaps the most prominent finding
was that Hispanics appeared to be less healthy, happy, and hope-
tul than their White and Somali counterparts. One might speculate
that Hispanics in this sample have been in the country longer, are
more acculturated, and consequently are more aware of the polit-
ical, social, and economic realities and experiences of immigrants
and refugees of color (i.e., immigrant paradox). It is also likely that
those with families and whose families are close in proximity, in-
tact, and without the threat of detainment or deportation looming
are more likely to rate their happiness, health, and hopes higher
than those who live with the reality of such a threat. Layered with
other determinants, such as a low-skill, hard work life, or one that
is associated with high injury rates and/or living with pain, it seems
prudent to pinpoint how these and other determinant interactions
might provide better clues to understanding quality of life and feel-
ings of hopelessness.

More broadly, our findings offer a glimmer of hope for helping
to improve the lives of immigrant and refugee populations. Our
findings depict a relatively happy and resilient group of people, de-
spite the fact that well over half are surviving on the lowest income
bracket of less than $1,751/month (59% of Hispanic, 93% of Somali,
and 58% of White households sampled). In our sample, high rat-
ings for happiness with family and (to a lesser degree) job may be
two clues worthy of further exploration. Studying high ratings for
happiness among a group of people who, in this case, come from
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different countries, with a multitude of similarities and differences,
may tell us more about why, how, and under what circumstances
they thrive, despite their struggles. In addition, understanding why
some are not feeling as healthy, happy, and hopeful as the rest sim-
ilarly points us to clues, including a relatively high prevalence of
work injuries and ongoing pain, inequities in work safety training
and employer support for physical fitness, poor financial health,
and sentiments regarding settling into a community for the long
term. The relationships between health, happiness, hope, and vari-
ous aforementioned aspects of community life (i.e., SDOH) will be
explored in forthcoming publications.

Future research should explore how various SDOH might pre-
dict degrees or types of hopelessness or hopefulness (e.g., general
hopelessness vs. hope for the future of one’s community). Kulig
(2012) examined community-level indicators of hope and hopeless-
ness in her work with rural public health nurses and community
members in Alberta, Canada; indicators of hopelessness, as de-
scribed by participants, included boarded-up buildings, high un-
employment rates, loss of meeting spaces, alcoholism, and suicides.
Endeavors to understand how political and SDOH contribute to
health, happiness, and hope can inform which areas to prioritize
and support with greater promise for improving the lives of immi-
grant and refugee populations.

Limitations

Several limitations of the study should be noted. First, all mea-
sures are self-reported and, as such, many of the constructs being
examined were not only subjective, but the respective understanding
of the various constructs may vary from one participant to the next.
Hence, future research would benefit from providing participants
with standardized definitions of constructs (e.g., hope, happiness,
etc.) as well as obtaining objective measures of health such as bio-
markers (e.g., cortisol, C-reactive protein, HbAlc) and anthropomet-
rics (e.g., height, weight, waist circumference). Second, women and
men were not equally represented for all ethnic groups participating
in this study. Researchers using RDS recruitment methods may elect
to purposefully provide coupons to equal numbers of female and
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male participants to see if this increases representation in sampling.
Third, our sample was not representative of this town; rather, it was
a community-driven response where CHWs played a critical role in
encouraging community members to come forth, and Whites, in par-
ticular, were underrepresented. Finally, acculturative stress, educa-
tion level, language proficiency, and documentation status were not
assessed in this study, although these have been shown to be associ-
ated with health inequities and outcomes.
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