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Abstract

This exploratory study sought to discover immigrant experiences during the
COVID-19 pandemic. It was carried out in collaboration with a community
service agency in the state of New Jersey in the United States of America
between August 2020 and July 2021. Participants were clients at the agency
and the survey was completed via Qualtrics using non-probability conve-
nience and snowball sampling methods. SPSS version 28 was utilized in
conducting descriptive and chi square analysis. 55 individuals participated
many of whom were women (83%). Approximately half were of Latino
origin (47.3%). Nineteen participants reported having citizenship. Results
indicated that non-citizens significantly were more likely to experience bar-
riers in areas of access to health insurance, food security, rent or mortgage
payments and safety in the community. No significant differences were not-
ed between citizens and non-citizens with regards to the areas of employ-
ment and healthcare. This could be due to the nature of jobs where both
groups were in areas of essential work during the COVID-19 pandemic.
This data adds to the body of existing research and a resounding call to ac-
tion around a “one health” policy especially in times of a global pandemic.
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Introduction

According to 2020 estimates, there were 280.6 million global migrants
(Batalova, 2021). They represent approximately 4% of the world popula-
tion. During the COVID-19 pandemic migrants were exposed to vulnera-
bilities and abuses such as access to healthcare, housing, employment, and
food security. Immigration status also contributed to these inequalities. This
paper reports on an exploratory survey conducted at a local social service

agency to understand migrant experiences during the COVID-19 pandemic.

Literature Review

A Global Crisis

Immigrationpolicy is a global problem, which was further exacerbated during
the COVID-19 pandemic. Out of 169 million migrant workers, 24.2% were
working in Northern, Southern, and Western Europe while another 22.1%
were working in North America (Migration Data Portal [MDP], 2022).Mi-
grants are overrepresented in the informal market, accessing low paid jobs
(Cramarenco, 2020). During the COVID-19 pandemic, data indicated that
over 2 in 5 migrants were affected by layoffs, movement restrictions, and

lockdowns. In 2020, unemployment rates of migrants increased significant-
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ly in over 75% of all OECD countries (MDP). Data on COVID-19 related

infection, hospitalization, and deaths clearly indicate that migrants and cit-
izens of ethnic minorities were overrepresented (Guadagno, 2020). Addi-
tionally, migrant vulnerabilities became apparent with the intersectionality
of class, race, and status. Low-income and discriminated minorities encoun-
tered challenges in access to healthcare and were excluded from welfare
programs while also experiencing fear of stigmatization and facing arrest or
deportation (Cramarenco, 2020). This was especially so for migrants with
irregular status or on short-term visas who were then not eligible to access
to healthcare and other welfare programs. Irregular migrants harbored fear
to the extent that they were afraid to seek medical attention in apprehension

of deportation (Guadagno, 2020; Popp, 2020).

Impact of Immigration Policies during COVID-19

The underpinnings of rugged individualism (Alesina et al., 2001; Walsh,
2019) such as white people’s fear of minority group’s advancement at their
expense, has negatively impacted immigration policiesand consequently
the lives of immigrants living in the United States. The Illegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRRIRA)was enacted

to strengthen legislation on illegal immigration at the border, workplace,
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and in the criminal justice system (Kerwin, 2018).Removal processes be-

came “informalized” and “expedited removals” meant a lack of due process
(Miller et al., 2020).The “public charge” rule introduced by the Department
of Homeland Security in February 2020, provided a basis for immigration
enforcers to reject applications where individuals received need-based ben-
efits which included Supplemental Nutrition Assistance Program (SNAP),
Medicaid and housing assistance (Gelatt, 2020; Gonzales, 2020; Page et
al., 2020). Undocumented individuals and legal immigrants within the first
five years of status are ineligible for federal means-tested assistance. Mi-
grants disenrolled in fear of not being able to meet the requirements to apply
for residency status, and although the “public charge” rule was overturned
during the Biden administration, immigrants and their children continue
not to access much-needed services for the same reason (Gonzales, 2020;
Langellier, 2020). U.S. Immigration and Customs Enforcement (ICE) con-
tinued enforcement during the onset of COVID-19 targeting hospitals, court
houses and children’s schools (Miller et al., 2020; Parmet, 2020). Although
ICE announced the cease in all enforcement actions during COVID-19 in
March 2020, with the exception of those with a criminal offence or posing a
threat to public safety, data indicated that ICE continued immigration raids

in California, New York, Ohio, and Michigan (Miller et al., 2020).
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Immigration policy changes in the United States are constant, unpredictable-
and have a direct negative impact on resource accessibility (Parmet, 2020).
During 2020, the first year of the COVID-19 crisis, President Trump contin-
ued his harsh policies and rhetoric around immigration which had negative
impacts on migrants’ overall wellbeing (Miller et al., 2020; Sanchez, 2020;
Wieling et al., 2020;). Federal responses during this time weighted heav-
ily on immigration-based restrictions such as travel bans anddeportation
of non-citizens including those with the COVID-19 virus (Parmet, 2020).
Another culminating factor was that government offices were not process-
ing applications for extensions of DACA and Temporary Protected Status
due to service reductions (Gonzales, 2020). Many non-citizens were unable
to access cash assistance under the Coronavirus Aid, Relief and Economic
Security (CARES) Act which was limited to citizens and immigrants who
filed taxes using a Social Security number. Although non-citizens and fam-
ilies with mixed immigration status use the taxpayer identification number
to pay their taxes, or have taxes deducted from their paychecks, they were
unable to receive federal cash benefits during the crisis (Clark et al., 2020;
Gee et al., 2017; Parmet, 2020).Efforts to mitigate this such as New Jersey
Governor’s request in 2022 to the state legislature to use $53 million of

unused COVID-19 funds towards a one-time $500 grant program for house-
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holds who file taxes with an individual tax payer identification number typ-
ically used by immigrants who are not American citizens was not approved.
(Livio, 2022). This reflected the broader ideology regarding migrant status

and documentation during this time period as discussed earlier.
Data availability during COVID-19

Lack of data was an issue on a global level that had implications during the
COVID-19 pandemic with respect to accessing services such as healthcare,
and social provisions (Popp, 2020). There was a void in data collection in
the United States where citizenship and nativity data were not being col-
lected by the Centers for Disease Control and Prevention’s (CDC’s) forms.
This meant that data on the spread in immigrant groups were missing,which
became especially criticalduring the second wave which was the sustained
community spread (Langellier, 2020; Piece, 2020; Solis et al., 2020).This-
information is vital in addressing the racial and ethnic disparities of the
disease, and intervention strategies (Laurencin & McClinton, 2020). Ad-
ditionally, there is a need for understanding the representation of migrant
documented and undocumented workforce in the seasonal job market in
order to put in place protections especially during such times (Cramarenco,

2020; Laurencin & McClinton, 2020; Popp, 2020).
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Housing during COVID-19

Loss of employment and reduced hours during the COVID-19 pandemic
had an impact on being able to maintain rent or mortgage payments (Bal-
lard et al., 2020). The fear of losing housing was powerfully noted among
providers who served the immigrant community in the study. Additionally,
some clients also expressed that they were being threatened with eviction
during the rent moratorium period (Ballard et al., 2020). Housing condi-
tions such as overcrowding, unstable housing, and neighborhoods that do
not have access to protective equipment were barriers to health safety for

immigrants during this time (Falicov et al., 2020; Greenaway, 2020).
Employment during COVID-19

Immigrants faced an onslaught of problems globally around employment.
Although immigrant workers contributed to the social security systems in
the country of employment, their jobs did not typically have social and labor
protections and therefore, they werepredisposed to exploitation (Cramaren-
co, 2020). The nature and scope of their type of employment (seasonal and
low paid) such as agriculture, construction work, logistics, and deliveries

which had to continue in-person, placed them at greater risk (Guadagno,
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2020; Popp, 2020).

In the United States, immigrants have labor participation rates at approxi-
mately 4 percentage points higherthan U.S. natives (Orrenius et al., 2019).
The Migration Policy Institute (MPI) reported during the COVID-19 pan-
demic, 6 million immigrants were represented in frontline industries such as
healthcare and social services (17%), essential retail and wholesale (18%),
transportation (34%), and manufacturing (26%) (Gelatt, 2020). In addition
to this substantial representation, there was also immigrant over-representa-
tion in industries where there were huge declines due to efforts to mitigate
the pandemic. These included accommodation and food services (22%),
personal services and private households (30%), and building services
(38%).Additionally, non-citizens represented more than half of the workers
in hardest-hit industries Gelatt (2020). This was not accounting for those

undocumented.

At the onset of the COVID-19 pandemic with the presence of public health
mitigation efforts such as masking, social distancing and various levels of
lockdowns, it became very clear that immigrants were greatly impacted due
to the nature of their employment. During the pandemic, research indicated

that immigrants experienced higher rates of job loss. Ballard et al., (2020)
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indicated that an average of 70% of providers clients had lost their jobs or

had their hours reduced.

Healthduring COVID-19

Internationally, migrants on the move, especially irregular migrants or those
with short-term visas did not have access to healthcare and therefore were
not covered for COVID-19 test or treatment (Guadagno, 2020). Additional
barriers to accessing healthcare during this time included language, limited
knowledge of the host country, and fear of being reported and subsequently

deported.

Research in the United States clearly showed that the COVID-19 virus dis-
proportionately impacted African Americans, Hispanic immigrants regard-
less of documentation and First Nations people (Greenaway et al., 2020;
Piece, 2020). The main reason being the high prevalence of pre-existing
health conditions such as obesity, cardiovascular disease, and diabetes all
of which were contributing factors for severe COVID-19 and death (Piece,
2020; Solis et al., 2020).Restrictive immigration laws impacted access to
healthcare, and so non-citizens were less likely to work for employers who

provided healthcare (Parmet, 2020). Immigrants who were on a path to-
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wards citizenship reported being afraid to access healthcare due to concerns

that using Medicaid would impede their citizenship application. Additional-
ly, clients were forgoing care and less likely to participate in contact tracing

due to fear of ICE enforcement (Ballard et al., 2020; Parmet, 2020).

Undocumented immigrants were afraid of job loss and so continued work-
ing in spaces such as meat-processing plants and as a result contracted the
virus with many deaths reported in states such as Georgia, Colorado, and
Pennsylvania (Clark et al., 2020; Piece, 2020).In another study, providers
who served immigrants informed that their clients were not always offered
safety precautions during the pandemic (Ballard et al., 2020). They also en-
countered difficulty paying for regular medication. Language barriers were
brought to the forefront where a lack of translated information about the
COVID-19 virus were barriers in accessing vital information (Clark et al.,
2020; Clarke et al., 2020; Falicov et al., 2020; Sieffien et al., 2020). A lack
of understanding around mental health, and the need for increasing com-
munity support around this problem was compounded by the need to social
distance. Immigrants also experienced increased levels of mental health
concerns due to the impact of fear and stress experienced around immigra-

tion policies and enforcement (Cabral & Cuevas 2020). Social determinants
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of health were also brought to the forefront during this pandemic where
institutional barriers supported inequity of the most vulnerable (Cabral &

Cuevas, 2020; Watson et al., 2020).

Food Securityduring COVID-19

Immigrant families continue to experience food insecurity at higher rates
than US-born households even if they have lived in the United States for
over 10 years (Clark et al 2020). Although eligible, immigrants including
undocumented did not apply for Pandemic Electronic Benefit Transfer
(EBT) in fear of deportation and loss of status in the application process.
Additionally, many immigrants disenrolled from the Supplemental Nutri-
tion Assistance Program (SNAP) in fear that it would impact obtaining le-
gal status (Page, et al, 2020). Limited transportation, restaurant restrictions,
reduced grocery supply, increased price of food and most importantly di-
minished supplies at foodbanks were some reasons for further limiting food

availability (Ballard et al., 2020; Clark et al 2020).

Preparedness Planduring COVID-19 and beyond

There is a resounding call to action globally, nationally, and locally for a

preparedness plan (Guadango, 2020;Wickramage et al., 2018). There is a
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need to comply with international human rights law where states should

provide essential services such as disease prevention and health equity for
all (Machado & Goldenberg, 2021). In 2011, the World Health Organiza-
tion’s review of Pandemic Influenza Preparedness Plans (PIPPs), revealed
that only 13 out of the 119 countries had strategies in place to address the
needs of minority, including immigrant groups. Thailand, Papua New Guin-
ea, and the Maldives were the only countries to identify a migrant group
within their national plan, where Thailand undertook an integrated “one
health” (Wickramage et al., 2018 p. 252) approach as a broader national
strategy in tackling infectious diseases beyond the viral flu.Currently, there
is a call for temporary solutions to be made permanent due to the sheer suc-
cess of such policies (Mixed Migration Center [MMC] 2020). These have
aligned with the Global Compact for Safe, Orderly and Regular Migration
(GCM). For example, many countries provided access to healthcare, food
and nutrition and shelter programs regardless of immigration status during
the crisis. There were also windows of opportunities for countries to reg-
ularize with pathways to citizenship in Canada, while Australia, Argentina
and Paraguay extended visas. In the United States, there was some suspen-
sion of enforcement against farm workers (MMC, 2020). These examples

point to the urgent need for us to act on creating PIPPs that are inclusive of
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cveryone.

The following research was carried out to explore migrant experiences
during the COVID-19 pandemic. Early information identified the vulnera-
bilities migrants encountered, especially those who were irregular and un-
documented. Agencies serving migrants expressed the need to document

their clients’ experiences during this time.

Method

This is an exploratory study that was carried out in collaboration with a com-
munity service agency in the local area, close to the University. The agency
wanted to understand the experiences of their clients during the COVID-19
pandemic as they were hearing ad hoc client experiences around access to
healthcare and concerns at the workplace. Agency staff also collaborated
with the faculty member in the development of the survey, as there were
specific topic areas and questions that were important for the agency to un-
derstand in their work with clients. The survey had seven sections which in-
cluded questions on housing, employment, health (including mental health),
food security, safety, coping, and general questions including demographic

information. Upon university IRB approval, the survey was made available
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to the agency via Qualtrics.The sampling method was non-probability con-

venience sample as the agency had existing contact within the population
of interest. The agency shared the survey link with their clients via social
media and posters. Snowball sampling also took place as clients who re-
ceived services from the agency were also encouraged to share the link with
their friends. Data collection took place during the period of August 2020
to July 2021. 55 participants responded to the survey. The survey data was
exported from Qualtrics to SPSS. Data analysis was carried out with SPSS
version 28, beginning with frequencies and case summaries. Variables in-
volving ordinal scales (e.g. Not a barrier to Extreme barrier) were recoded
in (Not a barrier vs Barrier). This was followed by chi square test results
to understand if a relationship existed between the independent variables
around housing, employment, health, food security, safety, and the depen-

dent variable citizenship status.

Results

Characteristics of Participants

A total of 55 individuals completed the survey. Participants were mostly

women (N = 34, 84%), and of Latino origin (N = 26, 47.3%). Participants’
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age ranged from 18 years to 63 years (Table 1). As indicated in Table 1,

majority were from Mexico (N = 16, 43.2%) and the United States (N = 10,
27.0%). Most participants had lived in the United States for more than 10
years (Table 1).Nineteen participants reported being citizens while eight
individuals described having some legal status such as a green card, refugee
status or some type of visa. A case summary was conducted between job
description and citizenship status. Aligning with the US Census Bureau’s
(2020) occupation classification codes, citizens were in the fields of com-
munity, and social services occupations, healthcare practitioners and tech-
nical occupations, or food preparation and related services. Non-citizens
were in the fields of constructions trades, and building, grounds cleaning
and maintenance occupations. Non-citizens were unlikely to respond to this
question where out of 21 participants, only 11 individuals described their

occupation.
Relationship between Housing and Citizenship

A chi-square test of independence examined the relation between one’s dif-
ficulty to pay their mortgage or rent during the COVID-19 pandemic and
citizenship status (Table2). Significance was noted between these variables,

v’ (1, 39) = 4.311, p<.05. Non-citizens (66.7%) were more likely to have
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difficulty paying rent or mortgage when compared to citizens (33.3%). Al-

though not significant, non-citizens were slightly more likely to experience

risk of becoming homeless and experience instability in housing (Table 2).
Relationship between Employment and citizenship

Survey participants were asked about their employment status, and if they
were at risk of losing their jobs during the COVID-19 pandemic. Although
no statistical significance (Table 3) was noted between these variables and
citizenship, non-citizens were more likely to be unemployed (28.6%) than
citizens (10.5%). Non-citizens (60%) were also more likely to feel a lack of
job security during this time when compared with citizens (17.6%). Regard-
less of a lack of statistical significance (Table 4), non-citizens perceived that
they were more likely to be moderately (45%) or highly (40%) exposed to
the COVID-19 virus in the workplacewhen compared with citizens respec-
tively (36.8%, 31.6%). Similarly, in Table 5, non-citizens (60%) were less
likely to report that there were measures taken in the workplace to reduce

the risk of the COVID-19 virus when compared with citizens (84.2%).
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Relationship between Physical and Emotional Health and Citizenship

Citizens were significantly more likely to have health insurance when com-
pared with non-citizens, %> (1,40) = 10.566, p<.05. Data showed that there
was no difference in citizenship with regards to needing medical attention
during the pandemic (Table 6). 35% of non-citizens were more likely to
have existing health concerns than 21.1% of citizens. It was also observed
that the COVID-19 pandemic was more likely to impact citizens’ (31.6%)
abilities to address their physical health concerns than non-citizens (11.1%).
With regards to mental health, citizens (26.3%) were more likely to have
been diagnosed with a mental health condition than non-citizens (0%).
However, the same number of individuals are currently seeking mental

health treatment irrespective of citizenship status (Table 6).

When asked about specific mental health symptoms, non-citizens (40.0%)
were more likely to report feeling sad compared to citizens (21.1%). 31.6%
of non-citizens were also more likely to feel depressed when compared to
citizens (22.2%). Besides these two indicators where a pattern was noted,
other indicators as shown in Table 7 did not reveal a difference in experi-

ence with respect to citizenship status.
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Relationship between Food Security and Citizenship

Table 8 indicates that non-citizens experienced a significant level of food in-
security. Non-citizens (66.7%) reported being unable to purchase sufficient
food for themselves and their families when compared to citizens (100%)
with a significance of y* (1, N=40) = 7.677, p<.05. Non-citizens were also
significantly more likely to struggle to access food during the pandemic at
a significance of y? (1, N=40) = 4.607, p<.05. They were also significantly
more likely to obtain assistance from food pantries, %> (1, N=40) = 5.414,

p<.05.
Relationship between Safety and Citizenship

No significant differences were noted when comparing safety in the house-
hold and experience of violence in the community with citizenship status
(Table 9). Significance was noted where non-citizens (30%) were more
likely to feel unsafe in the community when compared to citizens (100%),y>

(1, N=39) = 6.736, p<.05.
Relationship between Areas of Barriers and Citizenship

At the end of the survey, participants were asked if they experienced any

barriers or challenges during the COVID-19 pandemic. Results indicated
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that non-citizens were significantly more likely to experience challenges

in the areas of employment, housing, food security, language, and access
to internet and computers (Table 10). Although no significance was noted
in barriers in health and citizenship status, 33.3% of citizens experienced
a barrier when compared to 55.6% of non-citizens. This was also the case
with transport, where 21.1% of citizen reported experiencing barriers with

transport when compared with 42.1% of non-citizens.

Table 1
Demographic Characteristics of Participants
Participant Characteristics N %
Age Grouping of Participants
18 to 21 Years 6 15.4
22 to 31 Years 10 25.6
32 to 41 Years 9 23.1
42 to 51 Years 10 25.6
52 Years and Older 4 10.3
Country of Origin
Mexico 16 43.2
United States 10 27.0
Other 11 29.7
Years lived in USA
Up to 9 Years 5 13.5
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10 to 20 Years

48.6

21 to 30 Years

21.6

31 or more Years

16.2

Table 2

Housing Variables by Citizenship

Housing Citizenship
Variables
Yes No % ,Significance
Difficulty Yes 6 14 4.311
paying rent or o o _ ek
mortgage? (33.3%) (66.7%) p=.038
No 12 7
(66.7%) (33.3%)
At risk  of Yes 1 4 1.733
becoming o 5 _
homieless? (5.3%) (19.0%) p=.188
No 18 17
(94.7%) (81.0%)
How stable has Yes 16 16 0.401
1 ?
housing been? (84.2%) (76.2%) p=572
No 3 S
(15.8%) (23.8%)
*=ple .05
Table 3
Employment Variables by Citizenship
Employment Citizenship
Variables
Yes No ¥ Significance
Are you Yes 17 15 2.030
currently -
Working? (89.5%) (71.4%) p=.154
No 2 6
(10.5%) (28.6%)
Do you think Yes 3 6 1.970
you arc at risk N " _
of losing your (17.6%) (40.0%) p=.160
job due  to No 14 17
COVID-19?
(82.4%) (60.0%)
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Table 4

Perceived Risk of Exposure to COVID-19 by Citizenship

Citizenship
Yes No
Perceived Risk of Low G 3
Exposure (31.6%) (15.0%)
Moderate 7 9
(36.8%) (45.0%)
High 6 8
(31.6%) (40.0%)

£ (2)= 1511, p= 470

Table 5

Workplace Measures to reduce risk related to COVID-19 by Citizenship

Citizenship
Yes No
Workplace Measures ~ Never 2 3

(10.5%) (15.0%)
Sometimes 1 5]

(5.3%) (25.0%)
Every time 16 12

84.2% 60.0%

¥ (2)=3.415, p=.181
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Table 6

Health Variables by Citizenship
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Health Citizenship
Variables
Yes No ¥ Significance
Do you have Yes 16 7 10.566
health
o o =001 #%*
iretance? (84.2%) (33.3%) p=.001
No 3 14
(15.8%) (66.7%)
Have you Yes 9 10 0.026
needed medical N N _
attention during (50.0%) 626%) p=873
COVID-19? No 9 9
(50.0%) (47.4%)
Do you have Yes 4 7 0.936
any  existing ) . _
health concerns? @1.1%) (35.0%) p=333
No 15 13
(78.9%) (65.0%)
Has the Yes 6 2 2.285
COVID-19
o 9 -
virus impacted (31.6%) (11.1%) p=131
your ability to No 13 16
address physical
health concerns (68.4%) (89.9%)
Have you been Yes s 0 6316
diagnosed  with . " .
any mental (26.3%) (0.0%) p=0.12
health No 14 21
conditions?
(73.7%) (100.0%)
Are you Yes 2 2 0.27
currently
- 11.1% 9.5% =871
receiving mental ( %) ©-5%) P
health services?  No 16 19
(88.9%) (90.5%)
*** =ple.001
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Table 7

Mental Health Symptoms by Citizenship

Mental  Health Citizenship
Symptoms
Yes No £ Significance
Feeling sad Not at all 7 8 2.709
(36.8%) (40.0%) p=258
To some extent 8§ 4
(42.1%) (20.0%)
Toalarge extent 4 5
@11%) (400%)
Feeling anxious  Not at all 5 6 0.755
(263%) (333%) =685
To some extent 5 6
(26.3%) (33.3%)
Toa large extent 9 6
(@14%) (333%)
Fecling Not at all 7 10 2.504
depressed (38.9%) (52.6%) p=256
To some extent 7 3
(38.9%) (15.8%)
Toa large extent 4 6
(22.2%) (31.6%)
Feeling stressed  Not at all 3 7 3.628
(15.8%) (38.9%) p=163
To some extent 6 2
(31.6%) (1%
Toalarge extent 10 9
(52.6%) (50.0%)
Feeling isolated  Not at all 10 8 0338
(52.6%) (44.4%) p=844
To some extent 3 4
(15.8%) (222%)
Toalarge extent 6 6
(31.6%) (333%)
Unable tosleep  Notatall 8 8 0.188
(@2.1%) (42.1%) p=910
To some extent 4 5
(21.1%) (263%)
Toa large extent 7 13
(36.8%) (34.2%)
Lack of appetite  Not at all 1 12 0.155
(57.9%) (63.2%) p=926
To some extent 5 4
(26.3%) (21.1%)
Toa large extent 3 3
(15.8%) (15.8%)
Concerned about ot atall 3 s 269
family health (15.8%) (263%) =260
To some extent 3 6
(15.8%) (31.6%)
Toalarge extent 13 8
(68.4%) (42.1%)
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Table 8

Food Security during the COVID-19 pandemic by Citizenship
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Food Security Citizenship
Yes No 32 Significance
Are you able to  Yes 19 14 7.677
buy enough food o o e
for yourself and (100.0%) (66.7%) p=006
your family? No 0 7
(0.0%) (33.3%)
Have you Yes 3 10 4.607
struggled to 0 N o
access food? (15.8%) (47.6%) p=.032
No 16 11
(84.2%) (52.4%)
Have you sought Yes 4 12 5414
assistance  from
[ ) —.020*
food pantries? (21.1%) (57.1%) p=.020
No 15 9
(78.9%) (42.9%)
*=ple.05; **=ple .0l
Table 9
Safety during the COVID-19 pandemic by Citizenship
Safety Citizenship
Yes No  Significance
Do you feel safe  Yes 17 17 0.307
from  violence -
and or  abuse (89.5%) (94.4%) p=.580
around others in No 2 1
your household?
(10.5%) (5.6%)
Do you feel safe  Yes 19 14 6.736
from  violence,
abuse, or theft in (1000%) (70.0%) p=009%*
your No 0 6
community?
(0.0%) (30.0%)
Have you Yes 0 1 0.928
experienced any -
kind of violence (0.0%) (4.8%) p=335
during the No 19 20
COVID-19 virus
(100.0%) (95.2%)

**=ple.01

142 Migration and Diasporas: An Interdisciplinary Journal



Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437 COVID-19 and Immigrants....

Country of Origin

Mexico 16 43.2
United States 10 27.0
Other 11 29.7

Years lived in USA

Up to 9 Years ) 13.5

10 to 20 Years 18 48.6

21 to 30 Years 8 21.6

31 or more Years 6 16.2
Discussion

Although a trend was noted regarding the detailed questions on employ-
ment, it did not yield significance between citizens and non-citizens. This
compounds with the fact that non-citizens reported experiencing barriers
around employment at the end of the survey. These mixed results could be
due to the nature of the work done by both groups, which were considered
essential. More research is required on what specific barriers were encoun-
tered by non-citizens. As expected, non-citizens were less likely to have
health insurance. This aligns with other data where irregular migrants and
those with short-term visas do not have access to healthcare and were more

likely to work for employers who did not provide healthcare (Guadagno,
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2020; Parmet, 2020). As the virus does not discriminate on the grounds of

citizenship, immigrants were experiencing physical and emotional health
symptoms. The nature of work carried out by citizens and non-citizens in
this study could be reflective of the health needs experienced in both groups.
Non-citizens were struggling to pay rent or mortgage during the pandemic
which was also noted in earlier research (Ballard et al., 2020; Falicov et al.,
2020; Greenaway, 2020). It was evident that non-citizens were struggling
with food security during this time. Barriers such as the cost of food prices,
diminished supply, and limited transportation along with the lack of gov-
ernment aid could have increased food insecurity during this time (Clarck
et al., 2020; Ballard et al., 2020). Non-citizens were more likely to report
being unsafe in the community. Those who do not have status are more
likely to be fearful in accessing services or moving freely in general due to
the implementation of immigration policies (Gelatt, 2020; Gonzales, 2020;

Kerwin, 2018; Sanchez, 2020).

At the end of the survey, participants were asked if they experienced barri-
ers in different aspects of their lives during the COVID-19 pandemic. In ad-
dition to employment, housing and food security, non-citizens also reported

experiencing barriers in the areas of language, internet access and computer
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during the pandemic.Prior studies have indicated that language was a barri-
er in accessing health information and services (Clark et al., 2020; Clarke et
al., 2020: Falicov et al., 2020; Guadagno, 2020; Sieffien et al., 2020). More
research needs to be done to better understand the barriers that exist around

internet, and computer access.

This study was conducted in partnership with a social service agency. There
are limitations to the data as the method of data collection was convenience
and snowball. There were many more questions that would have contribut-
ed to the analysis but were omitted due to the length of the survey. There
would have been a higher chance of a drop in response rates with a longer
survey. The sample size was also not large enough to be able to carry out
further statistical analysis. Regardless, this study adds to the existing body
of research with regards to the human right needs of immigrants especially

during a pandemic.

Data from this study adds to existing research with regards to the criti-
cal barriers immigrants have experienced during the COVID-19 pandemic.
There is an urgent call to action for the United States to have a preparedness
plan during pandemics such as the “one health” approach, which includes

all people regardless of citizenship or status. There is a pressing need for
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data collection to be inclusive of all people, asdata is key for policy for-

mation and implementation. There were temporary policies put into place
nationally and globally during the COVID-19 pandemic which aligned with
the GCM objectives and have been successful (MMS, 2020). These policies
need to be made permanent to be inclusive of everyone as it is our human

right.
References

Alesina, A., Glaser, E. L., Sacerdote, B. (2001). Why doesn’t the United

States have a

European-style welfare state? Brookings Papers on Economic Activity.
https://www.brookings.edu/bpea-articles/why-doesnt-the-united-states-

have-a-european-style-welfare-state/

Ballard, J., Fatiha, N., Solheim C., Buchanan, G., ZamZam, D., &Sooul, S.

Immigrant family

financial and relational stressors and coping strategies during the COVID-19
pandemic. University of Minnesota. https://innovation.umn.edu/immi-

grant-refugee/covid-report-immigrant-families/

146 Migration and Diasporas: An Interdisciplinary Journal



Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437 COVID-19 and Immigrants....

Batalova J. (2021). Top statistics on Global Migration and Migrants. Migra-

tion Policy Institute.

https://www.migrationpolicy.org/article/top-statistics-global-migration-mi-

grants

Cabral, J., &Cuivas, A. D. (2020). Journal of Racial and Ethnic Health Dis-
parities, 7(5), 874-879. Doi:10.1007/s40615-020-00710-0

Clark, E., Fredricks, K., Woc-Colburn, L., Bottazzi, M. E., &Weatherhead,
J. (2020).

Disproportionate impact of the COVID-19 pandemic on immigrant com-
munities in the United States. PLOS Neglected Tropical Diseases, 14(7),

1-9. https://doi.org/10.1371/journal.pntd.0008484

Clarke, S. K., Kumar, G. S., Sutton, J., Atem, J., Banerji, A., Brindamour,
M., Geltman, Pl, & Zaaeed, N. (2020). Potential impact of COVID-19 on
recently resettled refugee populations in the United States and Canada: Per-

spectives of refugee healthcare providers. Journal of Immigrant and Minori-

ty Health, 23, 184-189. https://doi.org/10.1007/s10903-020-01104-4

Cramarenco, R. E.(2020). On migrants and the COVID-19 pandemic — An

Migration and Diasporas: An Interdisciplinary Journal 147



Sanjana 5, 1 & 2 (2024): 119-153 Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437
analysis. Online

Journal Modelling the New Europe, 34, 106-117. doi: 10.24193/
OJMNE.2020.34.05

Faclicov, C., Nino, A., &D’urso, S. (2020). Expanding possibilities: Flex-
ibility and solidaritywith under-resourced immigrant families during
the covid-19 pandemic. Family Process, 59(3), 865-882. Doi:10.1111/
famp.12578

Gee, L. C., Gardner, M., Hill, M. E. & Wiehe, M. (2017). Undocumented

Immigrants’ State and

Local Tax contributions. Institute on Taxation and Economic Policy. https://

itep.org/immigration/

Gelatt, J. (2020). Immigrant workers: Vital to the U.S. COVID-19 response,
disproportionately vulnerable. Migration Policy Institute. https://www.mi-

grationpolicy.org/research/immigrant-workers-us-covid-19-response

Gonzales, S. (2020). Administration should reverse anti-immigrant policies
that will worsen impacts of health and economic crisis. Center on Budget

and Policy Priorities. https://www.jstor.org/stable/resrep24764

148 Migration and Diasporas: An Interdisciplinary Journal



Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437 COVID-19 and Immigrants....

Greenaway, C., Hargreaves, S., Barkati, S., Coyle, C., Gobbi, F., Veizis,
A., & Douglas, P. (2020). International Society of Travel Medicine, 1-3.
Doi:10.1093/jtm/taaal 13

Guadagno, L. (2020). Migrants and the COVID-19 pandemic. An initial
analysis (Migration research series, No. 60). International Organization for

Migration.

Hill, M. E., & Wiehe, M. (2018). State and local tax contributions of young
undocumented immigrants. Institute on Taxation and Economic Policy.

https://itep.org/immigration/

Kerwin, D. (2018). From IIRIRA to Trump: Connecting the dots to the cur-
rent US immigration policy crisis. Journal on Migration and Human Secu-

rity, 6(3), 192-204.

Langellier, B. A. (2020). Policy recommendations to address high risk of
COVID-19 among immigrants. American Journal of Public Health, 110(8),
1137-1139. Doi:10.2015/AJPH.2020.305792

Laurencin, C. T., & McClinton, A. (2020). The COVID-19 pandemic: A call

to action to identify

Migration and Diasporas: An Interdisciplinary Journal 149



Sanjana 5, 1 & 2 (2024): 119-153 Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437

and address racial and ethnic disparities. Journal of Racial and Ethnic Health

Disparities, 7, 398-402. https//doi.org/10.1007/s40615-020-00756-0

Livio, S. (2022, July 8).New grants coming to N.J. undocumented workers
who didn’t qualify for pandemic aid. NJ.com. https://www.nj.com/corona-
virus/2022/07/new-grants-coming-to-nj-undocumented-workers-who-did-

nt-quality-for-pandemic-aid.html

Machado, S., & Goldenberg, S. (2021). Sharpening our public health lens:
advancing im/migrant health equity during COVID-19 and beyond. In-
ternational Journal for Equity in Health, 20(57). https://doi.org/10.1186/
$1293-021-01399-1

Migration Data Portal: The Bigger Picture (2022). Migration data relevant
for the COVID-19 pandemic. https://www.migrationdataportal.org/themes/

migration-data-relevant-covid-19-pandemic

Miller, H. V., Pipepi, M., Ernstes, A. M. & Peguero, A. A. (2020). Immigra-
tion policy and justice in the era of COVID-19. American Journal of Crimi-

nal Justice, 45, 793-809. https://doi.org/10.1007/s212103-020-09544-2

Mixed Migration Center (2020). COVID-19 and the Global Compact for

Migration. Is a Compact born in a crisis born again in he whirlwinds of three

150 Migration and Diasporas: An Interdisciplinary Journal



Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437 COVID-19 and Immigrants....

global crises? https://mixedmigration.org/wpcontent/uploads/2020/09/132

covid and the global compact for migration.pdf

Orrenius, P., Pia, M., Zavodny, M., & Gullo, S. (2019) How does immigra-
tion fit into the future of the U.S. labor market? (Issue Brief). Migration Pol-
icy Institute. https://www.migrationpolicy.org/research/immigration-fit-fu-

ture-us-labor-market

Page, J, R., Venkatramani, M., Beyer, C., & Polk, S. (2020). Undocumented
U.S. Immigrants and COVID-19. The New England Journal of Medicine,
382, e62.

Popp, K. (2020, November 20). Seasonal migration and COVID-19: under-
counted, undervalued and underprotected. Migration Data Portal. https://
www.migrationdataportal.org/blog/seasonal-migration-and-covid-19-un-

dercounted-undervalued-and-underprotected

Parmet, W. E. (2020). Immigration law’s adverse impact on COVID-19.
Burris, S., deGuia, S., Gable, L., Levin, D. E., Parmet, W. E. & Terry, N. P.
(Eds.). Assessing legal responses to COVID-19. Boston: Public Health Law
Watch, Northeastern University School of Law Research Paper No. 392-

2020. https://ssrn.com/abstract=3675796

Migration and Diasporas: An Interdisciplinary Journal 151



Sanjana 5, 1 & 2 (2024): 119-153 Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437
Sanchez, L. E. (2020). Facing COVID-19 as an undocumented essential

worker. Sapiens https://www.sapiens.org/culture/covid-undocumented-es-

sential-workers/

Sieffien, W., Law, S., & Andermann (2020). Immigrant and refugee men-
tal health during the COVID-19 pandemic: Additional key considerations.
Canadian family physician Medecin de famille Canadian. https://www.
researchgate.net/publication/349214297 Immigrant and Refugee Men-
tal Health during the COVID-19 Pandemic Additional Key Consider-

ations

Solis, J., Franco-Paredes, C., Henao Martinez, A. F., Krask, M., & Zim-
mer, S. M. (2020). Structural vulnerability in the U.S. revealed in the three

waves of COVID-19. American Journal of Tropical Medicine and Hygiene,
103(1), 25-27. doi:10.4269/ajtmh.20-0391

Wieling, E., Trejo, A. N., Patterson, J. E., Weingarten, K., Falicov, C., Her-
nandez, A. V., & Heffron, L. C. (2020). Standing and responding in solidar-
ity with disenfranchised immigrant families in the United States: An ongo-

ing call for action. Journal of Marital and Family Therapy, 46(4), 561-576.

United States Census Bureau (2020). Industry and Occupation Classifica-

152 Migration and Diasporas: An Interdisciplinary Journal



Vol 5, No. 1&2, July-December 2024. ISSN:2581-9437 COVID-19 and Immigrants....
tion.https://www.census.gov/programs-surveys/cps/technical-documenta-

tion/methodology/industry-and-occupation-classification.html

Walsh, F. (2019). Social class, rising inequality, and the American dream.

In McGoldrick, M. &

Hardy, K. V. (Eds.), Re-visioning family therapy (3rd ed., 37- 56). Guilford

Publications.

Watson, M. F., Bacigalupe, G., Daneshpour, M., Han, W. J., & Parra-Cardo-
na, R. (2020) COVID-19 Interconnectedness: Health inequity, the climate
crisis, and collective trauma. Family Process, 59(3), 832-846. doi: 10.1111/
famp.12572.

Wickramage, K., Gostin, L. O., Friedman, E., Prakongsai, P., Suphan-
chaimat, R., Hui.C., Duigan, P., Barragan, E., & Harper, D. R. (2020).
Missing: Where are the migrants in pandemic influenza preparedness plans?

Health and Human Rights Journal, 20(1), 251-258.

Migration and Diasporas: An Interdisciplinary Journal 153



