For more, see Mallet, M. and L. Garcia Bedolla. 2019. “Transitory Le-
gality: The Health Implications of Ending DACA.” California Journal
of Politics and Policy 11(2): 1-25.
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health outcomes.

Undocumented immigrants have poorer physical and
mental health relative to their documented counter-
parts. The precarity of their immigration status poses
arisk on its own, putting them in a position where they
are more vulnerable to poverty, violence, unstable
relationships, workplace hazards, and discrimination.
Furthermore, due to the stigma and shame associated
with being undocumented, studies have shown that
they are more likely to have low self-esteem, depres-
sion, and anxiety. These physical and mental condi-
tions can lead to higher rates of stress-related chronic
illnesses. Undocumented immigrants face significant
barriers to accessing health care, which compounds
their chances of having negative health outcomes.
Federal law excludes undocumented immigrants
fromaccessing governmental health care unlessit is
emergency care, leaving states and localities to fill this
gap and provide free or reduced access to medical
services. Even in places where undocumented immi-
grants are eligible for health services, however,
studies show that they avoid them because they are
afraid that their personal information may get into the
hands of Immigration and Customs Enforcement (ICE).

Given these conditions, the provisional relief pro-
gram Deferred Action for Childhood Arrivals (DACA)
is shown to have improved the physical and mental
health of its recipients despite its temporary nature.
DACA began in 2012 under the Obama Administration
as astopgap response to the push for comprehen-
sive immigration reform by immigration activists

and advocates across the country. Through DACA
around 800,000 undocumented young people in
their late teens to their early 30s were able to access

work permits, driver’s licenses, higher education,
and health care. DACA status opened up access to
health coverage through jobs or higher education
institutions, allowing them to get treatment without
fear, seek preventative care, and relieve some of the
anxiety around the threat of deportation (Siemons
2016; Venkataramani 2017; Gonzales et al 2013).

Immigration Status Impacts Access
to Healthcare

47%

24%

- -

Citizens Lawfully Present
Immigrants

Undocumented
Immigrants

Uninsured Rates among Nonelderly Adults by
Immigration Status, 2017.

Source: Kaiser Family Foundation analysis of 2017 American Community Survey.

Marie Mallet (Sorbonne) and BIMI affiliate Lisa Garcia
Bedollailluminate the power of changes inimmigra-
tion status by examining the health of DACA beneficia-
ries after the announcement of its repeal in 2017. They
find that these undocumented youth and young adults
experienced negative, and for some, worse health
outcomes after the announcement of its repeal, espe-
cially when it comes to their mental and psychological
health. Drawing on interviews with Latinx DACAment-
ed young people in California, they show that goingin
and out of protected immigration status -- what they
call “transitory legality” — can potentially be more
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detrimental to health than a constant, unchanging
state of undocumented status. Most notably,among
the 43 individuals they interviewed, 74% of them
reported feeling higher stress levels at the time of
interview than before they received DACA benefits.
If DACA provided a sense of security and ease for its
recipients, the rescission announcement negated
these positive mental health gains. The vast majority
of respondents reported feeling “extremely sad” or
“depressed” since it was announced that DACA would
be rescinded.

Mallet and Garcia Bedolla find that two main factors
contribute to the worsening mental health of DACA
recipients after the rescission. The first stems from
knowing that the U.S. Citizenship and Immigration
Services (USCIS) now has all of their personal infor-
mation. Having had to reveal comprehensive personal
details including their residential address in their
DACA application, they now feel they are more vulner-
able than ever to the threat of deportation. Despite
the protection that DACA status affords them, ICE
has detained a number of DACA recipients over the
past couple years. While the documentation status

of DACA has a 2-year renewable term, as long as they
have active DACA status, they should not be detained
as the program grants them reprieve from removal. As
the researchers argue, however, “even if USCIS does
not share information regarding DACA recipients
with ICE, a policy change could make DACA recipi-
ents vulnerable, as ICE could hypothetically orderall
recipients to be removed.” Their fears, therefore, are
certainly warranted.

Oneinterview respondent Soledad, a 25-year-old Latina
from California, shared: “It [my status] runs out in a few
months and am not sure | will renew it. It’s expensive
[$495] and they might end it [DACA] anyways; | mean,
we lose either way: if you fight, they lock you up, if you
try to hide, they lock you up. | don’t [have] the energy
for this; | don’t want to put my family through this.”

These cases of detained DACA recipients coupled
with their personal data being in the hands of the gov-
ernment have increased stress, compromising their
overall mental health.

Second, the opportunities and dreams that seemed
within reach with DACA were now an abstract reality.
More than half of DACA recipients are in full-time
employment, and most of those who are notin the
labor market are in school. One out of three DACA
recipients are attending school and working at the

same time, similar to the broader U.S. young adult
population (Zong et al 2017). Having been able to start
taking steps toward achieving their academicand pro-
fessional aspirations, the DACA rescission has been a
source of insecurity and hopelessness for many.

Mallet and Garcia Bedolla show that undocument-

ed youth and young adults have been experiencing
negative physical health as well. Having lost faith in
the government and feeling the need to be particu-
larly cautious, some individuals they interviewed had
begun avoiding health care facilities despite having
insurance and active DACA status. Avoiding medical
providers or other people who could support them
may have a detrimental effect on their overall physical
and mental well-being.

These findings suggest the importance of imple-
menting policies and programs at various institu-
tional levels that would address the unique needs of
DACAmented individuals and their families. Given that
the current presidential administration is threatening
to target immigrants who use government benefits
such as food stamps, WIC, Medicaid, and Head Start,
anxieties are only escalatingamong low-income
undocumented communities. With these growing
barriers, there must be amore concerted effort to
secure health and other social safety net resources for
undocumented immigrants through state and local
level institutions. For example, municipal initiatives
that tackle barriers to healthcare have beenintro-
duced in places like San Francisco and New York City.
Healthy San Francisco offers health care to all SF resi-
dents who are ineligible for Medicare or Medi-Cal and
cannot afford private insurance, including those living
with undocumented immigration status. New York
City has also begun plans to guarantee comprehensive
health care through a new program called NYC Care.
Other states should study and adapt these models
with the support and expertise of foundations, health
care providers, advocacy organizations, and service
agencies. On the federal level, any immigration reform
initiatives must incorporate medical care explicitly,
having the option, for instance, to purchase low-cost
enrollment plans under the Affordable Care Act. Prac-
titioners interfacing with undocumented immigrants
in the education system, the health care industry, and
the labor market must consider developing safety

net initiatives that can support the psychological

and physical well-being of their students, clients, and
employees, respectively, without increasing their legal
precarity and subsequently, their health.
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