S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



Social Science & Medicine 311 (2022) 115352

Contents lists available at ScienceDirect

SOCIAL
SCIENCE
MEDICINE

Social Science & Medicine

o %

ELSEVIER

journal homepage: www.elsevier.com/locate/socscimed

t.)

Check for

Working around safety net exclusions during the COVID-19 pandemic: A &
qualitative study of rural Latinx immigrants

Maria-Elena De Trinidad Young * ", Fabiola Perez-Lua ?, Hannah Sarnoff?, Vivianna Plancarte ”,
Sidra Goldman-Mellor °, Denise Diaz Payan *

@ Department of Public Health, School of Social Sciences, Humanities and Arts, University of California, Merced, Merced, CA, 5200 N Lake Road, Merced, CA, 95343,
USA

> pomona College, 333 N College Way, Claremont, CA, 91711, USA

¢ Department of Health, Society and Behavior, Program in Public Health, University of California, Irvine, CA, 92697, USA

ARTICLE INFO ABSTRACT

Keywords: Rural Latinx immigrants experienced disproportionately negative health and economic impacts during the
COVID-19 COVID-19 pandemic. They contended with the pandemic at the intersection of legal status exclusions from the
Immigrant safety net and long-standing barriers to health care in rural regions. Yet, little is known about how rural Latinx
Legal status . : . . . - . e e s
Ruval immigrants navigated such exclusions. In this qualitative study, we examined how legal status stratification in
ura . . o . . e
Safety net rural contexts influenced Latinx immigrant families’ access to the safety net. We conducted interviews with first-

and second-generation Latinx immigrants (n = 39) and service providers (n = 20) in four rural California
communities between July 2020 and April 2021. We examined personal and organizational strategies used to
obtain economic, health, and other forms of support. We found that Latinx families navigated a limited safety net
with significant exclusions. In response, they enacted short-term strategies and practices — workarounds — that
met immediate, short-term needs. Workarounds, however, were enacted through individual efforts, allowing
little recourse beyond immediate personal agency. Some took the form of strategic practices within the safety
net, such as leveraging resources that did not require legal status verification; in other cases, they took the form
of families opting to avoid the safety net altogether.

Latinx health

1. Background

Latinx immigrants and their families experienced disproportionately
negative health and economic impacts during the COVID-19 pandemic
(Martinez et al., 2021; Romano et al., 2021). Both foreign- and US-born
Latinxs experienced high rates of COVID-19 and job loss and financial
hardship in the first year of the pandemic (Krogstad and Lopez, 2020;
Orozco Flores et al., 2020; Orozco Flores and Padilla, 2020). Evidence
suggests that Latinx immigrants in rural and agricultural communities
were uniquely vulnerable to these negative health and economic im-
pacts (Kaufman et al., 2020; Cheng et al., 2020). Immigrant inequities,
such as exclusionary immigration policy and legal status stratification,
contributed to conditions which put Latinx immigrants in a vulnerable
position during the pandemic (Gil et al., 2020; Kiester and
Vasquez-Merino, 2021). Latinx immigrants entered the pandemic with
limited access to health care and other resources, exclusions from
various safety net programs, and little economic security (Broder et al.,

2021; Fox, 2016; Mueller et al., 2021). In rural regions, these conditions
were likely compounded by the long-standing barriers to health and
social services due to provider shortages and disinvestment in the safety
net (Lahr et al., 2021). Yet, little is known about the experiences of rural
Latinx immigrants during the pandemic and how they contended with
these inequities as they sought resources and relief. In this paper, we
examine how legal status stratification within rural contexts influenced
Latinx immigrant families’ access to and exclusion from the health and
economic safety net. Through our findings, we discuss the concept of
workarounds, showing that, during the COVID-19 pandemic, Latinx
families and safety net providers in rural communities were largely left
to enact individual strategies and practices to meet their basic needs.
Despite enacting individual agency, families and organizations were
unable to alter the structural conditions of rural safety nets and legal
status exclusions from the safety net.
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1.1. Experiencing the pandemic within rural communities

During the pandemic, Latinx immigrants and other residents of rural
communities experienced unique health and economic vulnerabilities
(Lahr et al., 2021; Mueller et al., 2021). Compared to urban and
metropolitan residents, all rural residents were at greater risk of expe-
riencing severe COVID-19 outcomes due to factors such as limited hos-
pital capacity and existing health inequities (Cuadros et al., 2021;
Henning-Smith et al., 2020; Kaufman et al., 2020). The persistent
healthcare provider shortages and underfunded safety nets meant that
rural residents had access to fewer resources to weather the health and
economic impacts of the pandemic. For example, rural areas had limited
access to COVID-19 testing and vaccine supply (Murthy et al., 2021;
Souch and Crossman, 2020). Prior to the pandemic, Latinx immigrants
who lived in rural communities contended with immigration-related
exclusions from the safety net (Broder et al., 2021). They were also
more likely to live in poverty, be employed in agriculture, and experi-
ence under-employment compared to their rural US born or urban Lat-
inx counterparts (Jensen et al., 2009; Ramirez and Don, 2012).
Understanding the pandemic’s health and economic impact on rural
Latinx immigrant families requires examination of the contexts of rural
communities and their safety nets, as well as the exclusions produced by
legal status stratification.

1.2. Rural communities as contexts of reception for Latinx immigrants

Foreign- and US-born Latinxs are the fastest growing demographic
group in rural communities across the US (Crowley et al., 2015). Rural
communities are critical “contexts of reception” for many Latinx im-
migrants, where the implications of legal status are shaped by local
policies, institutions, and social attitudes (Golash-Boza and Valdez,
2018; Portes and Rumbaut, 2001). Immigrant legal status constitutes a
social determinant of health that stratifies individuals along legal,
racial/ethnic, and socioeconomic lines of exclusion (Menjivar, 2013).
Immigrants’ legal status formally influences their rights, such as eligi-
bility for publicly-funded social safety net programs (Castaneda et al.,
2015; Wallace et al., 2019). For example, the undocumented are ineli-
gible for Medicaid and unemployment insurance (Broder et al., 2021).
The immediate social and economic implications of these formal ex-
clusions are shaped by the contexts of reception in the US’ diverse rural
communities (Miller and Vasan, 2021).

Rural communities possess unique economic, social, and political
characteristics (Lichter and Brown, 2011). They have agricultural labor
markets in which Latinx immigrants have historically been exploitable
labor (Barcus and Simmons, 2013; Cheney et al., 2018; Ramirez and
Don, 2012). In rural labor sectors, such as agriculture, Latinx immigrants
may not receive paid time off to seek care (Kiester and Vasquez-Merino,
2021). Attitudes in rural communities towards immigrants’ “deserv-
ingness” of public benefits shape immigrants’ willingness to seek health
care (Cheney et al., 2018; Willen, 2012). As a result, for example, Latinx
immigrants in rural communities have long had high uninsured rates
(Miller and Vasan, 2021). These rural factors can result in inequitable
experiences receiving needed care (Van Natta et al., 2019), as well as
distrust of health care and other social services institutions (Saadi et al.,
2020; Yang and Hwang, 2016).

During the COVID-19 pandemic, legal status remained a critical
determinant of access to health and economic resources for immigrants
and their families, and likely compounded existing rural barriers to
safety net resources (Kiester and Vasquez-Merino, 2021; Obinna, 2021).
In federal and state policies, legal status was a criterion for pandemic aid
eligibility. Table 1 describes select federal and state financial, health,
and nutrition programs for citizens and eligible noncitizens. Although
legal status is an individual-level category, many programs disqualified
entire households if one household member was ineligible (i.e., if they
lacked a Social Security Number (SSN)). As a result, during the
pandemic, legal status also functioned as a family-level determinant of

Table 1
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Select COVID-19 federal and state pandemic relief programs, 2020-2021.

Pandemic relief
program

Description

Implications for mixed
status families

Federal Aid

Coronavirus Aid,
Relief, and
Economic Security
(CARES) Act, 2020

Consolidated
Appropriations Act,
2021

American Rescue
Plan, 2021

California
California Golden
State Stimulus

Coronavirus (COVID-
19) Disaster Relief
Assistance for
Immigrants

Pandemic EBT

e One-time $1200
payment to individuals;
$2400 for couples; and
additional $500 per
eligible child based on
income eligibility.
Increased funding
towards SNAP to
support new

applications.

Expanded and enhanced
unemployment benefits
(e.g., Pandemic
Emergency
Unemployment
Compensation (PEUC),
Pandemic
Unemployment
Assistance (PUA), etc.).
e One-time $600 payment
to eligible individuals;
$1200 to eligible
couples; and additional
$600 per eligible child.
Increased funding
towards rental
assistance programs and
SNAP.

e One-time payment of
$1400 to eligible
individuals and couples;
additional $1400 per
eligible child.

e One-time $600 or $1200
payment to individuals
with a SSN or ITIN based
on income eligibility.

e One-time $500 payment
to undocumented
California residents,
with a limit of $1000 per
household.

e In California, a one-time
$365 voucher per child
who was either previ-
ously enrolled in Cal-
Fresh or qualified for
free and reduced-price
school lunches.

Individuals without a
Social Security Number
(SSN) ineligible for
payments.

All family members
ineligible if one family
member filed taxes with
an Individual Tax
Identification Number
(ITIN).

Noncitizens without
qualifying status
ineligible for SNAP
benefits.

Immigrants without
employment
authorization ineligible
for unemployment
benefits.

Individuals without an
SSN ineligible for
payments.

All dependent children
without at least one
eligible tax filer parent
or guardian ineligible
for payments.
Noncitizens without
qualifying status
ineligible for SNAP.
Only individuals
without an SSN or ITIN
were ineligible.

Immigrants without a
SSN or ITIN were
ineligible.

Approximately more
than 2 million
undocumented
residents were excluded
due to limited funding.
No citizenship or legal
status exclusions.

Sources.

Garcia, J. Financial help for California’s undocumented immigrants starts
Monday. Cal Matters https://calmatters.org/california-divide/2020/05/financi
al-help-available-californias-undocumented-immigrants-monday/(2020).
Immigrant Eligibility for Public Programs During COVID-19. Protecting Immi-
grant Families https://protectingimmigrantfamilies.org/immigrant-eligibility-
for-public-programs-during-covid-19/(2021).

USDA Food and Nutrition Service. SNAP Policy on Non-Citizen Eligibility.
Supplemental Nutritional Assistance Program (SNAP) https://www.fns.usda.
gov/snap/eligibility/citizen/non-citizen-policy (2013).

What to know about all three rounds of coronavirus stimulus checks. Peter G.
Peterson Foundation https://www.pgpf.org/blog/2021/03/what-to-know-abou
t-all-three-rounds-of-coronavirus-stimulus-checks (2021).

Federal Provisions for Unemployment. Employment Development Department
https://edd.ca.gov/about_edd/coronavirus-2019/cares-act. htm#MEUC (2021).
State of California Franchise Tax Board. Golden State Stimulus I https://www.ftb.
ca.gov/about-ftb/newsroom/golden-state-stimulus/gss-i.html (2021).

Merced County Office of Education. Documenting P-EBT Implementation in
California. (2020).
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https://calmatters.org/california-divide/2020/05/financial-help-available-californias-undocumented-immigrants-monday/
https://protectingimmigrantfamilies.org/immigrant-eligibility-for-public-programs-during-covid-19/
https://protectingimmigrantfamilies.org/immigrant-eligibility-for-public-programs-during-covid-19/
https://www.fns.usda.gov/snap/eligibility/citizen/non-citizen-policy
https://www.fns.usda.gov/snap/eligibility/citizen/non-citizen-policy
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access to resources. In California, some cash aid was made available to
undocumented residents, but funds were limited (Garcia, 2020). In
addition, in 2019, the Homeland Security Department expanded the
criteria for designating permanent residency applicants inadmissible on
public charge grounds. Under the 2020 public charge rule, some
non-cash safety net resources were considered in determining whether a
permanent resident applicant may become a public charge (USCIS,
2021). Although these changes were rescinded in 2021 shortly after
going into effect, the original announcement of the public charge rule
already had chilling effects among Latinx families (Barofsky et al.,
2020). For example, while rental and utility assistance programs
generally did not require legal status verification, (Bernstein et al., 2021;
Clark et al., 2020), over 25% of low-income immigrants avoided these
programs due to public charge concerns. Little is known, however, about
how these legal status exclusions influenced Latinx immigrant families
as they navigated limited rural safety nets.

1.3. Study objectives and context

The impact of how safety net policies and legal status exclusions
unfolded in rural contexts can be observed in California where, as of
September 2021, Latinxs constituted less than half of the state’s popu-
lation but accounted for over half of the state’s coronavirus-2 infections
and nearly half of COVID-19 related deaths (Despres, 2021). California
has led the nation in policies to extend the safety net to noncitizens
(Wallace et al., 2019). Yet, undocumented immigrants throughout the
state continue to have lower levels of access and utilization of health
care (Bustamante et al., 2019) and the implementation of federal and
state policies may vary in rural regions due to their distinct political
environments (Cheney et al., 2018; Martin and Calvin, 2010; Miller and
Vasan, 2021). For example, agricultural counties like Merced and Tulare
— included in the current study — resisted compliance with state policies
to limit law enforcement collaboration with immigration officials
(Romani, 2022). There is less known about how rural contexts may in-
fluence the implementation of safety net policies.

In this qualitative study, we used the intersecting lenses of rurality
and legal status to examine how Latinx immigrant families navigated the
rural economic, health, and social safety net as they attempted to
weather financial precarity, sought critical resources, and contended
with exclusions and barriers during the pandemic. We sought multiple
perspectives to understand the intersecting implications of rural con-
texts and legal status. We conducted in-depth interviews with first-
generation Latinx immigrants, who experienced immediate impacts
from their legal status; second-generation US Latinx adults who, as
members of mixed-status families, may have experienced the “spillover
effects” of family members’ legal status; and safety net service providers
in rural communities who worked to enroll and provide resources to
Latinx immigrant families.

2. Methodological considerations in conducting research during
the COVID-19 pandemic

This study unfolded over the first 12 months of the COVID-19
pandemic. Our approach was informed by the circumstances of the
time: rapidly rising infection rates, major economic downturn, and a
sense of both urgency to understand the consequences of the pandemic
and caution in conducting research among an impacted population. The
study, therefore, was not guided by a single epistemological framework
but aimed to capture authentic descriptions of the phenomenon and
interpretations of these descriptions in the context of the pandemic in
rural communities (Kahlke, 2014). We sought to embrace in-
consistencies across narratives and deprioritize analytical outcomes,
allowing a flexible approach that prioritized organic descriptions of the
phenomenon (Sandelowski, 1993).

Our research team members lived and worked in rural California
counties during the time of the study and had personal and professional
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connections to rural Latinx immigrant communities. Five team members
were first- or second-generation bilingual Latina/e/o/x. The three senior
researchers were experts on immigrant health, health policy, and mental
health. They had expertise in community-engaged research with
Spanish-speaking Latinxs which informed the study design; and
possessed established collaborative relationships with community-based
organizations in the regions who were invited to join a study advisory
board. Three student researchers were born and raised in and had family
who worked in the study counties, allowing us to connect and recruit
from their personal networks and build trust and rapport with study
participants.

3. Study methods

We conducted and analyzed semi-structured interviews with first-
and second-generation Latinx adults and representatives from
immigrant-serving safety net organizations in four rural counties in
California from July 2020-April 2021. The research received approval
from the University of California, Merced Institutional Review Board.

3.1. Sampling and recruitment in rural communities

We selected four California counties (Merced, Fresno, Tulare, Im-
perial), located in the San Joaquin or Imperial Valleys, as study sites
(Table 2). Because the concept of “rurality” encompasses multiple types
of regions (Bennett et al., 2019), we selected counties from which we
could sample respondents living in areas defined as rural based on both
social and demographic characteristics. First, our advisory board pro-
vided input to select four counties because they encompassed Latinx
communities that identified as rural. Some of these counties contained
urban cores (e.g., City of Fresno) from which we did not want to sample.
Therefore, we then reviewed county demographic data to verify that
each county had numerous non-metropolitan areas using the Census’
Urban Areas and Office of Management and Budget’s definitions of
“rural” as communities with under 50,000 residents.

We used a two-tiered sampling strategy to recruit respondents and
key informants from these counties. Respondents (ages 18 years or
older) from each county were eligible if they (1) lived in a non-
metropolitan area (i.e., under 50,000 residents), (2) identified as
Latino, and (3) themselves or a parent were foreign-born. Key in-
formants were eligible to participate if they were personnel at a safety
net organization (e.g., food bank, community health center) that served
the study counties.

Respondents were recruited through referrals and some advertising.
To obtain referrals, advisory board members shared study information
with clients to identify interested individuals. Research team members
shared study information with friends and family and invited them to
refer interested individuals in their networks. In a few cases, following
the interview, respondents offered to refer a friend or family member.
Finally, we posted some advertisements on social media (e.g., Facebook)
and one team member appeared on a podcast in Imperial County. After
obtaining contact information, research team members contacted po-
tential respondents by phone, described the study, and screened for
eligibility. A pseudonym was assigned to all respondents and identifying

Table 2
Characteristics of selected counties, 2020
Merced  Fresno Tulare Imperial
Total Population 281,202 1,008,654 473,117 179,702
% of county Latinx 53.7% 52.7% 65.2% 82.8%
% of county noncitizen 11.4% 3.6% 22.0% 8.9%
% of county below 100% Federal  31.1% 28.6% 25.0% 17.9%
Poverty Level

% of county that ever had or 4.9% 10.7% 5.9% 13.3%

thought had COVID-19

Sources: 2020 US Census 2020; 2020 California Health Interview Survey.
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information was destroyed.

Key informants were recruited from a list of immigrant-serving
agencies and referrals. Through professional networks and internet
searches, research team members generated a list of community-based
organizations that provided health care, nutrition, legal, employment
and other services in the selected counties. After each interview, they
also asked key informants to suggest additional organizations. Key in-
formants were emailed and a research team member followed up to
describe the study and schedule an interview.

3.2. Data collection

We developed semi-structured interview guides designed to facilitate
conversations driven by respondents’ and key informants’ experiences
and concerns. The respondent interview guide was organized around
topics related to safety net policy sectors (e.g., employment, economic
resources, public benefits, and health care). The key informant interview
guide was organized around topics related to safety service provision (e.
g., organizations’ roles in implementing programs). All interviews began
with an open-ended question (e.g., tell me about yourself; describe your
organizations’ mission) to allow respondents’ or key informants’ most
salient experiences to emerge. Based on what emerged, the interviewer
started the interview with the corresponding topic in the interview
guide, moving to other topics as they arose organically during the
conversation. For example, if a respondent first spoke about their job,
open-ended questions regarding employment were used; if the respon-
dent then mentioned health care, the interviewer moved to health care
questions.

Due to pandemic restrictions, all interviews were conducted
remotely. Respondent interviews were completed by phone in English or
Spanish, July—August 2020 and February-April 2021, and audio recor-
ded (duration: 60-90 min). Respondents answered a brief survey with
immigration, socio-demographic, and public benefit use questions and
received an electronic $25 gift card. Audio recordings were uploaded to
a secure cloud folder and transcribed by an outside vendor. Key infor-
mant interviews were conducted in English on Zoom using the pro-
gram’s automatic transcription function (duration: 45-60 min).
Transcripts were uploaded to a secure cloud folder and edited by a team
member. Following each interview, research team members prepared a
memo and met as a group to discuss emerging themes. We conducted
interviews until we observed that additional interviews were not
yielding new topics or insights, our criteria for achieving saturation of
themes.

3.3. Data analysis

We conducted an iterative and sequential process to analyze inter-
view transcripts. We first developed a respondent interview codebook
using a purposive selection of 6 transcripts. We reviewed the memos to
select interviews encompassing numerous topics and compelling,
diverse examples. This sample included four females and two males ages
33-46 who worked in various labor sectors and of which four were
undocumented, one was a lawful permanent resident, and one was a U.S.
citizen. The team conducted iterative, line-by-line coding of these
transcripts to develop an initial list of codes. These were iteratively
tested on additional transcripts to refine the codes and group codes into
related topics that captured emerging themes. Three team members
independently coded all respondent transcripts and met on a weekly
basis to discuss discrepancies. We then developed the key informant
interview codebook through a top-down approach in which we used the
respondent code book as a framework to develop codes for corre-
sponding topics in the key informant interviews. Coding was conducted
by a single team member who met weekly with the PI to discuss ques-
tions. As coding continued, all team members met to discuss emerging
themes and identify the emerging relationships across codes related to
job and financial insecurity, limitations of the rural safety net, and
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4. Results
The sample included 39 first- and second-generation Latinx immi-

grant respondents and 20 key informants (Table 3). All respondents,
except one, were members of extended mixed-status families and about

Table 3
Respondent and key informant characteristics.
Respondents N=39
% or mean n
(range)
Demographic characteristics
Gender
Female 67% 26
Male 33% 13
Age 40 (19-70)
Marital status
Single 21% 8
Married or living with partner 67% 26
Divorced 5% 2
Refused or unknown 8% 3
Immigration characteristics
Country of birth
Mexico 72% 28
United States 23% 9
Unknown 5% 2
Years living in the U.S. (foreign-born only) 22 (2-51)
Legal status
Undocumented 36% 14
Lawful permanent resident (LPR) 10% 4
U.S. born citizen 23% 9
Naturalized 15% 6
Refused to answer/unknown 15% 6
Have family members or friends who are undocumented
Yes 72% 28
Socioeconomic characteristics
Education level
Less than high school 39% 15
High school or higher 56% 22
Unknown 5% 2
Household size 5(1-8)
Language of interview
English 18% 7
Spanish 79% 31
English and Spanish 3% 1
Ever used ...
CalWORKS 8% 3
Food stamps 54% 20
Medi-Cal 68% 25
Unemployment insurance 27% 10
Special Supplemental Nutrition Program for Women, 13% 5
Infants, and Children (WIC)
Worker’s compensation 16% 6
County of residence
Fresno County 28% 11
Imperial County 26% 10
Merced County 21% 8
Tulare County 26% 10
Key Informant Organizations (N =20)
Regions served
Imperial County 5% 1
Merced County 40% 8
Tulare County 25% 5
Multiple 30% 6
Sector
Advocacy 30% 6
Community engagement 20% 4
Employment 10% 2
Food bank 20% 4
Health care 10% 2
Legal services 10% 2

'Respondents were screened for the following chronic conditions: asthma,
cancer, cardiovascular disease, diabetes, lung disease, and obesity.
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one third were undocumented (n = 14). 68% (n = 25) had ever used
Medi-Cal, 54% (n = 20) food stamps, and 27% (n = 10) unemployment
insurance. Among key informants, 4 were from food banks, 2 from legal
service organizations, 2 from health centers, 2 from employment op-
portunity agencies, 4 from community engagement agencies, and 6 from
civic and advocacy organizations.

As illustrated in Fig. 1, the rural context, such as work in agriculture
and families’ pre-pandemic connections to the safety net, and legal
status exclusions from state and federal resources contributed to re-
spondents’ need for safety net resources and how they and key in-
formants navigated limited rural safety nets. In the context of limited
safety nets, respondents and key informants enacted agency through
individual-, family-, and organizational-level short-term strategies and
practices that we refer to as workarounds. While workarounds met im-
mediate, short-term needs, they did not alter the structural barriers and
exclusions of the rural safety net.

4.1. Navigating financial precarity with limited options for financial relief

Respondents’ need for safety net resources stemmed from employ-
ment insecurity and lack of financial resources. Respondents who were
undocumented were the most likely to work in agriculture, the service
sector, or domestic work — rural labor sectors with significant layoffs in
the early months of the pandemic. Agricultural workers said they were
laid off due to reductions in exportations and those in restaurant and
service jobs lost hours due to decreased client volume. Domestic workers
negotiated employment terms with individual clients, and several re-
ported job losses due to COVID-19 cases among clients.

Respondents’ described that their financial insecurity was related to
exclusion because they were immigrants. For example, after being laid
off, numerous respondents reported feeling cast aside when employers
failed to follow-up with them. Maria C (Tulare, Lawful Permanent
Resident (LPR)), who worked in agriculture through an employment
contracting agency, reported: “They never called me back to work.” This
was a common experience. After a being told not to come in due to a
COVID-19 case at work, Francisco (Merced, undocumented) described:
“I was waiting for [my employer’s] call for two weeks, three weeks,

—
Rural context

Agricultural and service industries dominate the
economic landscape. Underfunded infrastructures an
safety nets.

g S S —
Pre-pandemic connection to

safety net

I Service providers struggle to serve rural
communities.
Frustration accessing programs.

I Concern about public charge.

I
: net resources. I
I

Few labor protections.
Limited eligibility
for safety net programs. I

r———— — L
| . S . Legal status
Financial insecurity. )
| Little access to safety i exclusions I
I Precarious employment.
| -

Social Science & Medicine 311 (2022) 115352

waiting for their call and they never called.”

Undocumented respondents were acutely aware of their exclusion
from financial resources, such as unemployment insurance and the
stimulus. Many reported feeling discriminated against. Lily (Fresno,
unknown) stated: “They never gave us any of [the stimulus], because we
are immigrants. There isn’t any financial assistance for us.” No re-
spondents who sought California’s one-time financial assistance for
undocumented individuals successfully obtained it, describing busy
phone lines at every call.

While not excluded due to their legal status, documented re-
spondents still struggled to access sufficient financial resources. The
federal stimulus payments provided important but insufficient relief.
The application processes for unemployment insurance or employer sick
pay was often cumbersome and difficult for monolingual Spanish-
speakers to navigate. Alex (Imperial, U.S. born) described helping
obtain her father’s sick pay, “I was the one that was helping [my dad]
because he doesn’t really know English or read and write English.” Her
family exhausted their savings waiting.

4.2. Navigating safety net policies in a limited rural safety net

Financial precarity and formal exclusions from financial resources
led respondents to seek local resources. Key informants, however, faced
structural limitations that hindered their ability to meet the needs of
Latinx immigrant families in their rural communities. As a result, re-
spondents’ previous connections to local safety net emerged as a salient
determinant of their access to resources.

A greater burden to providing and accessing services for immigrants in
rural communities. Key informants described that their organizations’
missions were to support underserved populations in rural communities;
however, they consistently reported challenges to meeting community
needs. It was difficult to serve small, remote communities on limited
budgets, resulting in an unequal distribution of resources across service
areas. A key informant from a food bank explained:

Trying to make sure that we’re getting out to the rural communities
and serving them like they need is almost impossible. It takes us extra

Workarounds

Leveraging family-level eligibility for safety net programs.
Leveraging food donations as a financial lifeline.
Strategic decisions to focus on home and car expenses.
Tapping into families” mixed-status as a financial resource
Reliance on work

Fig. 1. Workarounds: Short-term strategies in and outside of the safety net to overcome the barriers to resources produced by rural contexts and legal sta-

tus exclusions.
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gas, extra wear and tear on our vehicles, extra staff time to be able to
go out to those communities. We try to be equitable about the ways
that we serve the communities.

Respondents described this lack of resources in their rural commu-
nities. They said that public transportation services were absent or un-
reliable, resulting in the financial burden of maintaining a car. For
example, residents in Imperial County often had to travel to San Diego
for health care. Adriana (Imperial, undocumented) was able to obtain
medical transportation to specialty services for her daughter, whereas
Choco (Imperial, U.S.-born) relied on family members for rides to cancer
treatments.

Respondents, such as Claudia (Imperial, U.S.-born), were aware that
programs existed in urban counties that were unavailable in their own:
“My cousin told me about Renters Assistance or whatever, but she’s from
Los Angeles. We don’t have that.” Rosa A (Merced, LPR) only found
mental health services for her sister through a faith-based organization
in Los Angeles County conducting online support groups.

Confusion and frustration with the complexity of accessing overwhelmed
safety net programs. As respondents sought to access services, they
grappled with complex legal status eligibility requirements that limited
resource options and time-consuming enrollment processes that often
deterred them from continuing to seek resources. Respondents
commonly expressed frustration or disappointment when unable to ac-
cess programs after multiple attempts. They had difficulty reaching
agencies by phone and, even after speaking with someone or submitting
an application, did not receive follow-up information. Maria A (Merced,
undocumented), describing the state’s cash aid program for undocu-
mented residents, lamented: “The agencies are giving out money, but
they never get your call. You call, call, call ... When I called, they said, ‘If
you are calling for economic relief during the pandemic, we no longer
have funds available.’” Because of negative experiences with enrollment
processes, many ceased further attempts or avoided programs
altogether.

Legal status eligibility requirements and enrollment processes
detracted from key informants’ already limited resources. Legal status
eligibility requirements from governmental and private funding
restricted who they could serve. A legal services provider described, they
often had to refer undocumented clients to other providers:

It’s heart wrenching sometimes. Then we never know if that person is
going to follow up. We can help set the appointment. We can remind
them about that appointment. That’s what we refer to as a warm
handoff. But we can’t make them go, right?

s

A key informant stated that ‘““immigrant’ pretty much covers
everybody we serve,” reflecting that most key informants dedicated
limited resources to supporting immigrant clients navigate enrollment
processes. A key informant from Merced County described:

It is ends up being a lot more work and a lot more bureaucracy ...
You’re helping that family and 10 more people have called ... If the
real goal of this legislation is get the economy moving and get this
money on the ground and help all these people, then why can’t we
trust people more?

The policies that rendered respondents ineligible due to legal status
also posed a bureaucratic burden to key informants, who dedicated re-
sources to implement enrollment protocols, but further limited their
ability to serve additional clients.

Pre-pandemic connections to the health care safety net. Prior to the
pandemic, numerous respondents of all legal statuses had a source of
health care or received nutrition assistance. Respondents with estab-
lished safety net connections faced barriers to resources, but these
stemmed from the challenges of disruptions in existing services. They
encountered office closures and cancelled appointments. Adriana (Im-
perial, undocumented) shared that her daughter’s cleft palate treatment
was delayed when the only surgeon closed their office. Both respondents
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and key informants described the new challenges posed by virtual ser-
vices, such as virtual medical appointments, that often lead to delayed or
foregone care. These respondents, however, had overcome legal status
exclusions or concerns about using safety net services prior to the
pandemic.

In contrast, respondents not previously connected to safety net pro-
grams faced insurmountable barriers to establishing new connections or
services. Concerns about their legal status resulted in hesitancy to
initiate health services or nutrition assistance. For example, Juana,
(Fresno, undocumented), refused to enroll in a nutrition assistance
program over public charge concerns:

Well up until now I haven’t used the stamps. I say no, not because I
don’t want to, but because we are trying to see if there’s an oppor-
tunity for my son to help us submit an application [for residency].
And now you see Trump saying that everything is a public charge,
right?

Key informants identified public charge as a major barrier to serving
clients. One described their clients’ confusion: “I don’t think our
immigrant population ever really understood what makes you a public
charge ... because they get all [the same services] at the same office.
Public charge did not help us.” Numerous key informants sought to
educate the community about the rules:

We invite different partners help educate our residents ... and to
empower them and to not be afraid to speak up and to connect them
with resources that they will need. One of them is public charge and
how CalFresh is not part of what we call the welfare system, so that
people will not starve.

While all respondents faced limited options for safety net resources
in rural communities, legal status posed a central concern specifically for
those not previously connected to these programs.

4.3. Working around the exclusions in rural financial, health, and
social services safety nets

When faced with barriers, confusion or frustrations within these
systems, both respondents and key informants engaged in workarounds
(Fig. 1), including strategic practices within the safety net to access re-
sources, tapping into resources outside the safety net to cover family
expenses, and opting to avoid specific services altogether.

Leveraging family-level eligibility for safety net programs. Strategic
practices within the safety net allowed respondents and key informants
to connect to resources through families’ mixed-status legal statuses.
Many respondents leveraged an eligible spouse’s or child’s access to
resources to meet household expenses. For example, Rogelio (Tulare,
undocumented) shared that his children received pandemic EBT which
was “a huge help, considering that the famous stimulus check didn’t give
us anything.” Respondents described family decision-making to patch
together resources based on each family members’ eligibility. Daniel’s
(Tulare, undocumented) description illustrates the patchwork that
families juggled:

[The Pandemic EBT] was $360 for each child under 18 years;
because [my wife and I] don’t qualify for the other help of $1200 or
that of $500 for each child from the state, and since we are undoc-
umented and the kids were born here, but they didn’t qualify for the
$500. The only one who did qualify was my 21-year-old daughter
who is in school and has DACA.

Similarly, key informants reported efforts to connect entire house-
holds to resources through eligible family members:

When [clients] come in for utility assistance and their child has a
social security number, we only need it for one person in the
household. We operate very broadly, don’t ask, don’t tell kind of
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situation. Where the programs that do require some form of citi-
zenship, we only do that for one person in the household.

While this widespread strategy provided families with a needed
infusion of resources, it further reinforced how Latinx immigrant fam-
ilies were left to make do with limited resources.

Leveraging food donations as a financial lifeline. Respondents reported
prioritizing low-barrier safety net resources that did not have legal
status eligibility requirements. They sought food resources like donation
boxes because they were available with minimal eligibility re-
quirements. As Rosa B (Tulare, naturalized citizen) describes, “There,
they don’t ask you for anything. You only go in your car and they put it
in there. You just put down your name and where you live, how many in
the family. They don’t ask for anything else.”

Maria B (Merced, undocumented) described how her family used
food boxes instead of food stamps because of public charge concerns:

It seems to me [my husband] has always had that fear, so we've
never gotten food stamps. We only go where they don’t ask for
documentation and they only ask for the basics. I know there are
means by which my kids could eat better, but I don’t risk it, since
everything is in [my husband’s] name and I'd have to give his
information.

A key informant described their process for food distributions

[Clients] sign their name, but they can write whoever they want to
like, Mickey Mouse. We’re not the food police. We don’t care. They
self-certify that they’re low income ... that makes them eligible to
receive that food from the USDA.

Because many food programs offered this accessibility, food re-
sources emerged as a key resource that gave families flexibility to
redirect cash to their financial priorities. Respondents described food
resources as means to save money. Juana (Fresno, undocumented)
explained: “I go out to look for [food boxes] to help me a bit and that
way I save my money for bills.” Choco (Imperial, U.S. born) similarly,
shared: “They give you cans with fruit, cheese, beans, and lots of things.
There you save $20, $30 off the shopping list.” As a result, respondents
were able to enact agency to strategically access some resources and
pursuing options outside the safety net.

Strategic decisions to focus on home and car expenses. Respondents
were only able to obtain relatively small and nominal amounts of sup-
port through safety net programs — and only after contending with
eligibility requirements and enrollment processes. As a result, work-
arounds also took the form of families opting to avoid specific programs
altogether. In some cases, this was out of a desire to show independence
or demonstrate their ability to preserve their financial reputation.
Adriana B (Imperial, undocumented) was offered informal rent flexi-
bility by her landlord but described with pride that she and her husband
opted to make timely payments: “For the rent, our landlord told us not to
worry if we paid a bit late, but we always made our payments.” Others
decided to prioritize paying utility bills out of concern that there would
be consequences from late payments, even from utility companies were
offering payment plans. For example, Juan (Fresno, LPR) expressed
concern that his utilities would be cut, even if enrolled in a payment
program: “If I don’t pay, they’ll cut services.”

In most cases, however, respondents chose not to seek safety net
programs simply because there were too many barriers to programs that,
ultimately, failed to provide sufficient resources to meet respondents’
greatest expenses: paying rent and maintaining a car. Almost all re-
spondents reported rent and car payments constituted their largest ex-
penses. Respondents reported that rents were high, despite living in
more affordable rural communities. Because they lived in remote, rural
communities, they needed cars to get to work and healthcare. As Adri-
ana (Merced, undocumented) put it, “If we lose the truck, how will [my
husband and son] get to work?” These financial obligations far sur-
passed the limited resources that could obtained through safety net
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programs, making it a burden to navigate complex enrollment processes
or to risk being a public charge. Absent an infusion of financial support
from the federal stimulus payments, respondents made strategic de-
cisions to focus on maintaining their standing as renters and creditors
and maintaining cars over seeking out additional safety net resources.

Tapping into families’ mixed-status as a financial resource. Because
many financial needs could not be addressed through safety net pro-
grams, respondents sought financial resources through family members
whose legal status permitted them to make credit card purchases or take
out loans, as well as have access to stable employment options. For
example, because of their reliance on cars, numerous respondents ar-
ranged for family members with SSNs to take out a loan. This gave them
access to lower interest rates, but resulted in stress about making pay-
ments and not harming a family member’s credit. Adriana’s (Merced,
undocumented) describes her experience:

Because we don’t have legal status here, we got the truck with my
sister-in-law’s credit. And the one I drive, my son got it because a
cousin has the loan and we pay her. It’s a big pressure to not leave
them bad off. If we don’t make the payment, it affects their credit.

Multiple respondents turned to U.S.-born, young adult children for
assistance. Luis’s (Fresno, naturalized citizen) household stayed afloat
because a son began contributing income. Similarly, Karina (Fresno,
naturalized citizen) described: “Right now it’s my son who just gradu-
ated who helps me a bit. He helps with the water and other bills. Without
him, imagine—1I"d have been unable to pay rent.” Many of the U.S.-born
respondents reported making careful decisions about personal finances
so they could contribute to family expenses. In Randy’s (Imperial, U.S.
born) case, supporting his family required meticulous budgeting. He
explained:

Basically, it’s come down to rationing my meals. I have this much
coming in this month for food stamps, and I have this much left from
my money. How much do I spend on my own food? And how much
do I give to my parents?

By leveraging access to financial resources and employment oppor-
tunities, respondents found options for meeting needs that could not be
addressed by safety net programs. This resulted, however, in additional
family pressures and financial responsibility on documented family
members, who were often younger members of the family.

Reliance on work. While the above strategies provided some relief,
returning to work was the most reliable workaround for respondents. As
agriculture and service sector activities resumed, returning to the very
jobs that had contributed to their financial insecurity was often the
primary means by which respondents could exert person agency to meet
their family’s financial needs. This meant returning to industries with
limited COVID-19 protections. Juan (Fresno, LPR) weighed his safety
concerns against financial pressures:

These are major concerns, because, firstly, due to [COVID] illness,
one wants to protect their health. But one also worries, wondering
‘How am I going to pay this? How am I going to pay that?’ For
example, if you don’t pay the car payment, they take it from you. If
you don’t pay the rent, they kick you out, onto the street.

Rosa A (Merced, LPR) discussed why her husband needed to return to
his job at a beverage import warehouse:

“Well, yes, work is important, [my husband] contributes more to rent
and payments. I only work part time and it’s not enough to pay for
everything, right? I've always told him ‘God willing, nothing will
happen to you.””

Maria C (Tulare, LPR) summed up families’ difficult options: “You
either die of hunger or you die of the virus.”

Because working was a critical strategy, respondents described their
own health and access to health care in the context of maintaining their
well-being as a financial resource. Adriana (Merced, undocumented)
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shared: “Since we arrived to the US, I've told my kids ‘You can’t get sick,
I forbid you from getting sick.” It’s so expensive here.” Engaging in
prevention through social distancing and personal protective equipment
(PPE), was perceived as a strategy to stay healthy for work, not simply
for the sake of personal well-being. Numerous respondents reported that
using PPE on the job provided them a sense of safety when they were
compelled to work. Many reported their employers did not provide PPE
and they distrusted their co-workers’ engagement in prevention
practices.

As they attempted to stay healthy, respondents personally absorbed
the cost of PPE. Jovi (Tulare, unknown) describes how her family
balanced existing and new, pandemic-related, expenses: “If we get soap,
we use a bit and try not to waste it. But while we’ve cut back on some
items, we now have to get antibacterial gel, cleaning wipes, bleach. Our
expenses have gone up.” Respondents had to prioritize their health in
order to work, but protecting their health was costly. These costs
contributed to the financial challenges they were already facing,
continuing a cycle in which they turned to workarounds to overcome
legal status exclusions and limited resources in their rural communities.

5. Discussion

In this qualitative study we interviewed first- and second-generation
Latinx immigrants and safety net service providers in rural California
communities. Through their experiences, we examined the strategies
that Latinx immigrant families engaged in to work around limited rural
economic and health safety nets and legal status exclusions. Consistent
with numerous studies and reports, the pandemic had negative eco-
nomic and health costs for rural Latinx immigrant communities (Cheng
et al., 2020; Young et al., 2020; van Dorn and Sabin, 2020). Both re-
spondents and key informants engaged in workarounds by leveraging
family-level eligibility for safety net resources; while many respondents
also sought resources outside of the safety net, and, ultimately, returned
to workplaces that had limited COVID-19 protections. Our study con-
tributes to knowledge regarding the impacts of the pandemic on rural
Latinx immigrant families. As we discuss here, our findings show how
rural contexts and legal status stratification reinforced the circum-
stances that shaped Latinx families’ financial precarity and their
exclusion from safety net resources. They also show how Latinx families
and safety net providers were left to enact workarounds, individual- and
family-level strategies to obtain resources, that could not alter the very
conditions that produced their exclusion from the safety net.

First, consistent with research showing that rural communities face
barriers to health care and that exclusionary immigration policies also
produce barriers (Mueller et al., 2021; Van Natta et al., 2019; Young
et al., 2020), we observed numerous cases in which respondents were
ineligible for resources directly due to legal status (e.g., federal stimulus)
and where key informants struggled to meet needs due to rural factors
(e.g., geographic distance). Our findings, however, highlight the
importance of understanding immigrant and legal status exclusions in
the context of local rural factors. For respondents, what it meant to
possess a specific legal status was shaped by living and working in a rural
community; while for key informants, what it meant to provide safety
net services in a rural community was shaped by their clients’ legal
status exclusions. For example, many respondents who were undocu-
mented primarily had employment opportunities in agriculture, making
them vulnerable to layoffs at the beginning of the pandemic. As they
returned to work, the structural conditions of agricultural work then
placed them at risk of infection. As evidence mounts that agricultural
workers experienced some of the highest COVID-19 mortality rates
(Mora et al., 2021), future research should consider how rural contexts
and legal status shaped their and other rural workers’ vulnerability. The
intersections of rural safety nets and legal status exclusions could also be
observed in how respondents’ pre-pandemic connections with local
safety services shaped their access to resources. For those who had
already enrolled in programs, such as Medicaid or nutrition assistance
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programs, the limitations of the rural safety net was their primary
concern, rather than their legal status. In contrast, those who were not
connected to such programs had to contend with limited resources and
their concern about their legal status. These disconnected families were
the most vulnerable to barriers, such as the public charge rule. The
intersection of rural contexts and legal status shapes inequities within
Latinx immigrant populations. Future research should examine such
inequities, such as between those already connected to the safety net and
those not connected. Finally, these dynamics were also evident among
service providers who experienced the tension between continuing to
serve existing clients, particularly in remote rural communities, and the
complexity of administering pandemic relief programs with different
legal status eligibility criteria. As highlighted in this study, their per-
spectives help to understand the impacts of exclusionary immigrant
policy and should be included in future research.

In response to these exclusions, workarounds offered short-term
strategies, but were enacted through individual or organizational ef-
forts, allowing for little recourse beyond individual, family, or staff
practices. Workarounds provide important insights into how Latinx
immigrant families experienced and made decisions during the
pandemic, but also reveal how structural factors continue to produce
exclusions from needed resources. One interpretation of our findings is
that when the rural safety net is limited and immigration policies are
exclusionary, legal status becomes the most salient factor in making
decisions about accessing resources and becomes a family-level strategy
— used both by families and service providers. Respondents viewed the
resources that eligible family members obtained as critical, albeit
limited support. This is consistent with research that shows how mixed-
status families are excluded from many resources (Acevedo-Garcia et al.,
2021), but also highlights the need for further understanding of how
families make decisions regarding legal status eligibility. For example,
through key informants we learned how providers work with clients to
connect families to resources via a family member with legal status.
These findings align with research on the role of intermediary actors in
the health care system, individuals (i.e., friends and family) who
distribute the resources they are able to obtain (e.g., medication, med-
ical equipment) to those who encounter barriers to access (Raudenbush,
2020). Our findings show that legal status (or possession of an SSN),
similarly, serves as a resource leveraged among Latinx social networks to
contend with formal exclusions from safety net programs.

In other cases, workarounds took the form of families opting to avoid
specific safety net programs altogether. Another interpretation of our
findings is that, left out from limited rural safety nets and explicitly
excluded due to legal status, Latinx immigrant families’ agency and
autonomy are critical resources, but that carry risk for their well-being.
Programs with no or limited eligibility requirements ended up serving as
a strategy that gave respondents agency to prioritize their needs. For
example, food boxes were perceived as a financial, as much as a nutri-
tional, resource. When respondents opted out of other programs, it was
often expressed as a desire to show independence or frustration that
contending with enrollment or bureaucratic processes were not worth
the limited support that could be obtained. While a growing body of
literature highlights that immigrants often avoid services out of fear of
public charge or immigration enforcement (Barofsky et al., 2020; Touw
et al., 2021), our findings also point to a need for further research on
how Latinx immigrants intentionally opt in and out of relationships with
safety net institutions, enacting agency to strategically access some re-
sources and pursuing other options outside the safety net. Finally,
returning to work was a critical, but fraught workaround. Reliance on
work revealed that respondents’ ultimate resource was their health and
COVID-19 prevention was a strategy to avoid income loss. While
“essential work” has been lionized throughout the pandemic, our study
reveals the tensions that individuals face between health and financial
security (Bonilla-Silva, 2020). Future research can explore the long-term
impact of these workarounds for individuals and families.

Our findings are subject to some limitations. First, we focused on
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regions within California, a state with relatively pro-immigrant policies,
and findings may not be generalizable to other rural Latinx immigrants.
However, as we found, immigrants, as well as safety net providers, were
still subject to federal immigration exclusions. Therefore, similar dy-
namics of workarounds may exist in other regions. Second, our re-
spondents had long resided in a region with established immigrant
communities. As a result, this sample may have had stronger existing
relationships with the safety net. Given the diversity of Latinx immi-
grants settling in newer communities across the rural U.S., future
research is needed in other regions and among more recently arrived
populations. Finally, these interviews were conducted in the first 12
months of the pandemic. The long-term impacts of the pandemic will
likely appear in years to come; future research should continue to
monitor and assess how exclusions and workarounds influence Latinx
immigrant health.

The COVID-19 pandemic will end but its effects will be felt for years.
Inequities related to rurality and legal status should be understood in
relation to their intersections with one another. Ongoing and future
safety net policies and programs should be tailored to meet rural com-
munity needs and be inclusive regardless of citizenship status. Further,
health crisis and disaster preparation must consider the growing immi-
grant populations in rural communities and address the inequities
related to immigration policy and rural context that may put them at
risk.
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