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This article presents findings from a qualitative study of Latino

immigrant experiences seeking health care services in the wake of

an anti-immigrant ‘‘crackdown’’ ordinance similar to Arizona’s

SB 1070. Prince William County, Virginia’s 2007 ‘‘Rule of Law’’

ordinance escalated law enforcement efforts that targeted this pop-

ulation for deportation and ordered staff to ensure that no one

receive social services other than those required by federal law. This

article sought to answer the questions: (1) Were undocumented

immigrants able to obtain health care? (2) How do immigrants

characterize their experiences with health providers? Data were

gathered via semi-structured interviews (n D 57) with Latinos in

a low-income neighborhood. Analysis of Spanish-language narra-
tives found that many were dissuaded from seeking care because

of high costs as well as lack of familiarity with the health care

system. Others perceived that they were treated with insensitivity

or outright hostility—and believed this treatment was a deliberate

effort to discourage them from seeking help.
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Blaming undocumented Latino immigrants for neighborhood deterioration
due to foreclosures, overcrowded housing, noise, litter, and crime, resi-
dents in a suburban Washington, DC community campaigned for a ‘‘crack-
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down’’ ordinance targeting this population. Prince William County’s ‘‘Rule
of Law’’ ordinance, adopted in 2007, became one in a patchwork of local
anti-immigrant laws designed to render municipalities so inhospitable to
undocumented immigrants as to compel their migration elsewhere (Claffey,
2006; Jonas, 2006). As noted in a recent Brookings Institution study, these
ordinances usually encourage out-migration by closing access to resources
such as jobs and housing and/or by escalating the threat of arrests and
deportation (Singer, Wilson, & DeRenzis, 2009). The Rule of Law ordinance
mandates that police check immigration status for anyone believed to be
in the country without authorization. Those without legal residence must be
detained and remanded to custody of Immigration and Customs Enforcement
for deportation. The ordinance, similar to one adopted in 2011 earlier this
year by Arizona, also ordered county workers to ensure that no social ser-
vices, other than those mandated by federal law, be offered to undocumented
immigrants.

Local ordinances such as these pose an additional challenge for un-
documented immigrants as well as practitioners seeking to support this
population. As has been chronicled in recent scholarship, barriers to service
provision as well as immigration law impede practice with this popula-
tion (Cleaveland, 2010; Furman, Langer, Sanchez, & Negi, 2007; Organista,
2007; Padilla, Shapiro, Fernandez-Castro, & Faulkner, 2008; Paris, 2008; Riffe,
Turner, & Rojas-Guyler, 2008). In some communities, the social service in-
frastructure that could abet successful incorporation of undocumented immi-
grants into the community, as well as negotiate potential conflicts between
residents and newcomers, has yet to be established (Singer et al., 2009).
Left in the wake of this service gap are undocumented immigrants who
suffer impoverishment and isolation and who lack English-language skills
(Organista, 2007; Paris, 2008). This article probes the question of how such a
marginalized population negotiates barriers to receiving health care services.
This article contributes to the growing literature on social work with undocu-
mented immigrants by analyzing narratives in which Latinos describe efforts
to obtain health care following approval of the Rule of Law Ordinance. The
potential effects of these ordinances merit scrutiny because of their seemingly
widespread political appeal. In addition to Arizona’s SB 1070, municipal
governments in Pennsylvania, Georgia, Texas, Illinois, and Missouri have
adopted ordinances designed to dissuade undocumented immigrants, most
of whom are Latino and poor, from residency (Mexican American Legal
Defense and Education Fund [MALDEF], 2010).

Demographers estimate that approximately 13 million Latino immigrants
now live in the United States without legal status (Passel, Capps, & Fix, 2004),
typically working in construction, restaurants, landscaping, housekeeping,
and home repairs (Decena & Gray, 2006). Many face hardships such as
homelessness, food insecurity, and lack of access to health care (Cleaveland,
2010; Organista, 2007). The question of undocumented immigration remains
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a public controversy characterized not only by national debate but by local
opposition seeking to discourage immigrant residency (Claffey, 2006; Jonas,
2006). Growth in new destination areas such as southern and central U.S.
states over the past decade means that many undocumented immigrants may
be residing in areas without non-government organizations that could assist
with social services. Further, new demands on health and social service
systems may add fuel to the anti-immigrant backlash (Ku, 2007). Using
qualitative data from a non-probability sample (n D 57) obtained in a densely
populated Latino immigrant neighborhood, this article probes the questions
(1) Were undocumented immigrants able to obtain health care? (2) How
do immigrants characterize their experiences with health providers? This ex-
ploratory study with undocumented immigrants from El Salvador, Honduras,
Guatemala, and Mexico was conducted to suggest avenues for improving
social services and health care access to a vulnerable population. As will be
explained in what follows, interview data indicate that while many were able
to obtain emergency health care, others were dissuaded from seeking care
because of high costs as well as lack of familiarity with the health care system.
Others perceived that they were treated with insensitivity or outright hostil-
ity—and believed this treatment was a deliberate effort to discourage them
from seeking help. Examination of how immigrants themselves perceive
encounters with personnel in clinics and hospitals provides important clues
about potential barriers to services. As will be explained in what follows,
the findings from this study emphasize the need for the profession to take
a proactive role in supporting this population in navigating the health care
system and depoliticizing health care access.

REVIEW OF LITERATURE

Local and state anti-immigrant policies together with high rates of poverty,
low-waged employment, lack of facility in English, and few resources for
obtaining health care services potentially erode the dwindling safety net for
immigrants and impose more barriers to seeking care (Lewis, 2008; Organista,
2007). Immigrants have been found to suffer progressively worse health out-
comes over time as they struggle with incorporation into U.S. society. Long-
term poverty, the stress of incorporation into the dominant Anglo society,
as well as racial discrimination have been argued to be contributing factors
for adverse health outcomes (Nandi et al., 2008; Sullivan & Rehm, 2005).
Latino immigrants face considerable disadvantages in obtaining health care
services compared to native-born Latinos (Shobe, Coffman, & Dmochowski,
2009). In the 2002 National Survey of Latinos (n D 2,929), the Pew Hispanic
Center/Kaiser Family Foundation (2004) found that immigrants were more
likely to be uninsured than their native-born counterparts. Latinos who traced
their origins to Mexico, El Salvador, or other Central American countries
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were less likely to have health insurance than Puerto Ricans, Dominicans, or
Latinos of Cuban background. Lack of facility in English also was correlated
with non-receipt of health insurance.

A recent survey of Latino residents in Kansas (n D 957) found that almost
44% said that they do not always receive needed health care services (Lewis,
2008). Financial constraints and lack of health insurance were found to be the
most common barriers to accessing services, though the study also found that
lack of familiarity with available resources, fear of immigration authorities
and lack of English proficiency deterred service receipt. Health issues were
found to be a concern among this population, with 40% characterizing their
general health as either fair or poor. Seventeen percent of respondents to
the survey disclosed suffering from a chronic illness.

Lack of health insurance coverage is directly linked to lower utilization
of health services, particularly preventive care such as cancer screening
(De Alba, Hubbell, McMullin, Sweningson, & Saitz, 2005; Echeverria & Car-
rasquillo, 2006; Mohanty et al., 2005). Without health insurance coverage,
the only recourse is to pay out of pocket, which often results in delayed
care when the problems are worse. For example, one study found that 63%
of immigrant females reported having had a cervical cancer screening in
the preceding 3 years, compared with 83% of native born Americans (Swan,
Breen, Coates, Rimer, & Lee, 2003). As noted by De Alba and colleagues
(2005), while further research is needed to understand the disparity, anti-
immigrant sentiments could be dissuading some undocumented patients
from receiving care. ‘‘The legal status of some noncitizens may be an addi-
tional barrier, perceived by the patient or imposed by care sites intentionally
or unintentionally, to access and use health services, including preventive
care’’ (De Alba et al., 2005, p. 293). Latino immigrants are more likely to
be uninsured than other immigrant groups regardless of legal status, but
noncitizen immigrants are the most vulnerable because they typically work
in the low-wage job sector for employers who are much less likely to provide
health insurance coverage (Buchmueller, Lo Sasso, Lurie, & Dolfin, 2007; Ku
& Matani, 2001; Shah & Carrasquillo, 2006).

Accessing publicly funded care also poses challenges. Undocumented
immigrants have generally been excluded from Medicaid services since the
program began in 1965. More recent federal law has banned legal immigrants
entering the United States after August 1996 from receiving health services
through Medicaid and the State Children’s Health Insurance Program (SCHIP)
for the first 5 years of residency (Ku & Matani, 2001). Most recently, in 2005,
the Deficit Reduction Act added citizenship documentation requirements for
enrollment in Medicaid (Ku & Pervez, 2010).

As our data indicate, whether undocumented immigrants are directly
affected by these federal exclusions to public health insurance, the resulting
anti-immigrant climate exacerbates both existing and perceived barriers to
health care access. This may be particularly true in new destination areas,
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typically defined by immigration scholars as suburbs and rural areas not
situated in the southwestern United States. These areas typically lack an
infrastructure of social service agencies whose mission is to serve Latino im-
migrants (Lewis, 2008; Singer et al., 2009). In some of these areas, volunteers
and/or activists try to fill gaps that would better be served by professional
social workers (Cleaveland, 2010).

Public health studies have found poor outcomes for undocumented
immigrants in these areas, as many seek care only in emergencies (Alegria
et al., 2006; Cunningham, Banker, Artiga, & Tolbert, 2006). For example, a
recent study of Emergency Medicaid uptake in North Carolina found that over
a 4-year period, 99% of people receiving this benefit were undocumented,
and 93% were Latino (DuBard & Massing, 2007). Emergency Medicaid is
available to cover costs for emergency medical services. Ninety-five percent
of the patients seeking emergency room care were female, with complica-
tions stemming from childbirth accounting for the majority of cases (Dubard
& Massing, 2007). The same study noted that among non-pregnant patients,
injuries and acute complications from disease accounted for the remainder
of emergency room treatment. A study of Colorado case records found that
although undocumented mothers were much less likely than other pregnant
females to use alcohol or tobacco while pregnant, they were much less
likely to receive any prenatal healthcare (Reed, Westfall, Bublitz, Battaglia, &
Fickenscher, 2005). As a result, undocumented mothers were at much higher
risk to suffer complications during childbirth including excessive bleeding.

Undocumented immigrants are less likely to seek mental health services
or have routine examinations by a physician, nurse, or dentist (Alegria et al.,
2007; Callahan, Hickson, & Cooper, 2006; Cunningham, 2006). In a study
of undocumented Latino immigrants in Houston, El Paso, Fresno, and Los
Angeles, researchers found that undocumented immigrants who expressed
fear of seeking medical services were less likely to receive medical and dental
care, prescription drugs, and eyeglasses (Berk & Schur, 2001). The effects
of fear among this population are not confined solely to undocumented
immigrants. Children born in the United States to undocumented immigrants
qualify for the SCHIP but sometimes are not enrolled in the program because
their parents fear deportation (Acevedo-Garcia & Cacari Stone, 2008; Ku,
2007; Ku & Matani, 2001).

Other research has raised concerns about the interaction of immigrants
with limited English proficiency and health care providers, particularly with
respect to potential medical errors. For example, adults with limited English
proficiency were two to three times more likely than those who were pro-
ficient in English to have trouble understanding a medical situation and to
experience adverse reactions to medication because of their inability to un-
derstand dosing instructions (Wilson, Chen, Grumbach, Wang, & Fernandez,
2005). After analyzing results of a survey of 1,200 respondents with lim-
ited English proficiency, researchers concluded that difficulty understanding
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medical instructions were compounded by other risk factors for poor health
outcomes including poverty and ethnic/racial minority status (Wilson et al.,
2005).

METHODOLOGY

The findings presented in this article were obtained as part of a large-scale
study examining the immigration controversy in Prince William County from
the perspective both of immigrants and from non-Latino, English-speaking
residents.1 This section presents the data collection strategy as well as the
theoretical orientation that informed analysis and understanding of the data.
The analysis is framed by the writings of social constructionists who empha-
size understanding the ways in which people create meanings from lived
experiences (Furman et al., 2007; Presser, 2004). Borrowing from van Dijk
(2005), we proceed on the assumption that respondents engage in discourse
based on mental models: internal representations of external events. Mental
models are understood as inherently subjective. ‘‘They are definitions of the
situation, and they may be incomplete, biased, prejudiced, etc. and hence
nothing like an ‘objective situation.’ That is, they are participant constructs

(van Dijk 2005, p. 5).’’ These constructs are developed within certain con-
texts; therefore, analysis should include consideration the context in which
narratives occur.

Data Collection

Data collection strategies with this population presented considerable chal-
lenges, given this population’s lack of legal immigration status and attendant
isolation. Researchers initially used key informant reports to identify a neigh-
borhood that was said to be densely populated by undocumented Latino
immigrants. Census tract data confirmed that the area was low-income and
had a high concentration of Latino residents, though immigration status was
not known until ethnographic work began and interviews were conducted.
The neighborhood’s name and location is not being disclosed to protect vul-
nerable respondents. Researchers canvassed the low-income neighborhood
of townhouses and asked Spanish-speaking occupants for interviews. Many
undocumented immigrants reported having moved because of economic
hardship; some had been evicted after an owner had lost his/her home
in foreclosure. In some cases, multiple families occupied a single dwelling.

Some interviews were conducted in difficult circumstances: At times, un-
documented immigrants would consent to interviews only in places such as
parks, apparently fearful of allowing researchers to know where they live. A
45-year-old woman from El Salvador consented to an interview while selling
mangoes and tamales from a grocery cart. Winning their confidence proved
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taxing and was accomplished with the support of students who are native
Spanish-speakers or had lived in Central America for a prolonged period.
Though the two researchers who organized data collection are Spanish-
speakers, neither is Latina; therefore, the participation of native Spanish
speakers was critical to achieve credibility and trust with this vulnerable
population. Immigrant interviews were conducted in Spanish and recorded
before being transcribed verbatim. A semi-structured interview was used to
probe reasons for immigration; how they crossed the border; work expe-
riences; efforts to maintain housing; efforts to secure health care; and life
since adoption of the Rule of Law ordinance.

Participants

The cohort included natives of El Salvador (27), Mexico (9), and Honduras
(8), with others stating they immigrated from Peru, Guatemala, Bolivia, and
Costa Rica. One was a native-born American of El Salvadoran descent, and
another from that country had become a citizen after receiving asylum. One
of the Americans stated his mother had fled the state following the Rule of
Law Ordinance because she feared deportation to her home country. Forty-
eight disclosed that they were here without legal immigration status. Ages
ranged from 18 to 77, and 31 of the 57 respondents were male. Of the 57 in
the cohort, 42 were age 50 or younger. Those who were employed during
this period of recession and threatened deportation were engaged in activ-
ities that required physical vigor: housekeeping, construction, painting, and
restaurant work. Virtually all of the men reported working in construction or
in home improvement, such as painting or building decks. Women reported
working in restaurants, supermarkets and as domestic help. Two respondents
were American-born; they were part of ‘‘mixed status’’ households: those in
which some are present legally and others are undocumented.

Data Analysis

Data analysis focused on (1) understanding the context of interviews and
how context might influence narratives; (2) developing meaning and themes
through an inductive process that would acknowledge nuance and com-
plexity; and (3) reporting exceptions to emergent patterns. Field notes pro-
vided rich descriptions of the neighborhood and homes and helped facilitate
contextualization. Review of artifacts such as local press coverage of the
immigration controversy further supported contextualization of data.

To facilitate understanding complexity and nuance, researchers pro-
ceeded by inductive coding of open-end responses from Spanish-language,
semi-structured interviews and field notes. Though the research was con-
ducted by ethnographers who are Spanish speakers, native Spanish speakers
were consulted to verify meanings. Inductive coding was used to capture the
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richness of the phenomena under analysis and to allow grouping of various
interpretations (Boyatzis, 1998). Nvivo 7 was used to manage this large
amount of narrative. Nvivo allows for the creation of data sets that include
‘‘nodes’’ or codes as well as for the creation of cases. Categories grouped
information such as country of origin, educational attainment, occupation,
and so on. In the initial review of data, these included such literal categories
as wages, housing, jobs, legal issues, health, family concerns, and the like.
Sixty-eight codes emerged in analysis. A second review of data led to the-
matic codes that included ‘‘Contesting Negative Characterization,’’ ‘‘Feeling
Dismissed by Americans,’’ and ‘‘Anger/Defiance re: Exclusion.’’ As noted
previously, analysis and reporting of data also include cases that oppose
dominant themes. Location of interviews and the question of establishing
trust with immigrants living under considerable duress constitute a limitation
for this study. All names are pseudonyms.

The Setting

Prince William County (PWC) experienced 147% population growth between
1980 and 2006, including a 27% increase between 2000 and 2006 (Singer
et al., 2009). A Brookings Institution study shows that in 1980, 87% of
PWC’s population was non-Latino white, compared to 52% in 2006 (Singer
et al., 2009). Though Latinos constituted 2% of the population in 1980, they
accounted for 19% in 2006 (Singer et al., 2009). The Brookings Institution
reports that all 50 states have proposed and/or enacted legislation regarding
undocumented immigrants (Singer et al., 2009). Though many anti-immigrant
initiatives have failed, local and county governments across the country have
proceeded with such ordinances.

Prince William County once was known as a mostly rural, Southern area
with a ‘‘small town’’ atmosphere (Singer et al., 2009, p. 8). Demographic
shifts occurred when Washington’s closer-in suburbs experienced soaring
real estate prices, starting in the early 1990s and continuing into this century
(Singer et al., 2009). With this growth came changes to neighborhoods.
Residents complained of overcrowded houses, noise, trash, unkempt lawns,
and construction vehicles parked illegally or on lawns. Resources that might
have helped alleviate problems between long-time residents and immigrants
were not available. A social service infrastructure, such as non-governmental
organizations with the resources and skills to serve this population, did
not exist in PWC (Singer et al., 2009). American citizens complained about
immigrant use of public facilities including parks, schools, and hospital
emergency rooms, saying that undocumented people were depleting area
resources. In July 2007, county supervisors introduced the Rule of Law
ordinance, saying that illegal immigration caused ‘‘economic hardship and
lawlessness,’’ and arguing that the measure would be the first step toward
‘‘taking back our community’’ (Prince William County, July 10, 2007; Prince
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William County, December 18, 2007). The unanimously passed resolution
directed local police to check the immigration status of all those arrested and
charged county staff to investigate ways to restrict undocumented immigrants
from receiving social services. The county noted that undocumented immi-
grants are already prohibited from receiving virtually all federally funded
programs including Medicaid, temporary assistance to needy families, and
food stamps, though children born in the United States would be eligible.

FINDINGS

Narratives described below show that high costs for medical care, language
difference, as well as perceived indifference or hostility on the part of per-
sonnel constituted challenges for immigrants who needed medical care. The
idea of perception is critical to making meaning of these data. Interviews
revealed a consistent pattern in which immigrants described learning from
news stories, radio broadcasts, and community rumors that county officials
wanted people without documentation to leave the area or be arrested and
turned over to Immigrations and Customs Enforcement. Thus, problematic
interactions with health care personnel were arguably seen through this lens.
‘‘Rather than being taken as a factual account, personal narratives are seen
to offer a recasting of events from the perspective and preconceptions of the
narrator’’ (Kielty, 2008, p. 367). As will be explained below, some immigrants
believed they had been treated punitively because of their immigration status.
Others stated that they had successfully obtained services, though the lack
of legal documentation restricted access to certain procedures that legal
residents with adequate insurance would likely receive.

High Costs

A 32-year-old immigrant from El Salvador said she had never sought medical
care for fear of deportation. The woman, who had been in the country for
2 years working sporadically with her sister cleaning houses, said the PWC
law had made her wary of leaving the house.

I have never visited a medical center because they will ask you for papers.
And I don’t have them. And it will be a huge cost for the times that you
get the attention of a doctor. In my case, I prefer to go to a Latino store
and buy a pill where I at least know the name. Because at a hospital
center it’s big money and with the work I’ve had, I wasn’t making a
good salary. Thank God I’ve never been really sick or have had to go a
doctor. And I ask God that this never happen to me while I’m here.

Terecita, an 18-year-old who had immigrated illegally with her parents at age
12, described the cost of health insurance as prohibitive. Her parents had
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decided they needed to leave Mexico so that she and her siblings would
have a future better than the poverty they had experienced in Guadalajara.
Terecita had been working as a cashier when she became pregnant. She and
her family are still working to pay for the $11,000 cost of delivering her baby.
Her child now receives Medicaid. As with virtually everyone interviewed for
the study, the term ‘‘Medicare’’ was used instead of Medicaid, which would
indicate confusion about social service programs.

We can’t go to the hospital. But at least if you have a really serious
emergency, they have to attend to you. But for example, if you hurt
your foot, and it’s really swollen or something like that, they’re not going
to tend to it. The majority of Hispanics have medicines sent from our
countries for things like this.

These narratives suggest two points in considering health care access for
undocumented immigrants. Not only do immigrants fear seeking medical
help because of prohibitive costs; some may prefer taking medicine from
their countries of origin. This preference could be because directions for
taking the medication would be printed in Spanish. In addition, certain
medications might be used routinely by family and friends and are thus seen
as trusted and reliable. Another respondent, a Guatemalan woman (‘‘Alisa’’)
who came to Virginia after having crossed the Sonoran Desert from Mexico
on foot, said that she would like to see a doctor for severe headaches. Her
work cleaning houses had been cut back with the onset of the recession
in 2008. She described herself as suffering depression and anxiety. During
the walk across the desert, she was in a group led by a coyote, a human
smuggler paid to lead immigrants across the border. The trip brought hunger,
severe thirst, and cold at night as the group ascended the mountains. Alisa
recalls having to step over the body of someone who had died in his effort
to reach the United States. The threat of arrest and deportation, she said,
exacerbated her depression and headaches.

If I get sick, all I can do is just stay in my house because I don’t have
a doctor and I don’t have money. If I go to the hospital, it will cost so
much. At times there is just so much pain in my head because I’m just
stuck with all the problems I have, and the depression.

Alisa spoke while sitting at a small kitchen table in the house she shared
with her husband and another immigrant family. During the interview, she
was watching her 3-year-old daughter and waiting for her husband to return
home with boxes. The family was planning to leave for New York, where
they hoped the lack of an anti-immigrant local ordinance would leave them
less vulnerable to arrest. As she waited, Alisa described suffering severe
headaches that included seeing points of light (lucecitas). ‘‘The pain is really
ugly.’’
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The imperative to provide services to save people from life-threatening
illnesses did allow some respondents to receive medical care. One afternoon,
a 46-year-old woman from El Salvador sat talking on a curb in the housing
development. Next to her was a small cart that she uses to sell sliced
mangoes. These are served with a dash of lime and hot sauce. The woman
(‘‘Carmina’’) had left her family behind 4 years ago because of severe poverty.
Her children are 17, 16, and 14. She had hoped to secure better work in the
United States housekeeping or working in restaurants. The recession had
limited those opportunities. One year after arriving in Virginia, she went
into renal failure and now goes for hemodialysis every Tuesday, Thursday,
and Saturday. She rolled up the sleeves of her flowered dress to show the
ports used in this treatment and described the dialysis process in vivid detail.
Without legal status, she will never be eligible for a kidney transplant, she
said, but she expressed gratitude to the personnel who helped her obtain
free medical services. She stated that she was now ‘‘on the Medicare.’’ More
than likely, she was receiving Medicaid, which serves impoverished clients.
As with others interviewed for this project, Carmina did not know titles or
roles of the personnel she had worked with, saying simply that it was a
‘‘black lady’’ who helped her to obtain ‘‘Medicare.’’ Despite the confusion
over the social service/health care system, Carmina knew certain critical facts
about renal failure: She described a long list of foods she is prohibited from
eating, including the mangoes she sells.

Another respondent, Dominga, 20, was interviewed after coming home
from her shift at a fast-food restaurant. Dominga shared a house with other
family members who had varying immigration statuses: Her husband was
waiting to receive papers that would make him eligible to work in the
United States. Two cousins, both undocumented El Salvadorans, occupied
other rooms in the rented house. Dominga is American, having been born
in this country to El Salvadoran parents. Her husband (‘‘Francisco’’), also an
American citizen, had recently coaxed his grandmother into migrating here
from El Salvador after she began developing severe health problems. ‘‘There
are people there who have nothing to eat and there are no government
organizations there to help people who are sick,’’ he said. His grandmother
sold her house in El Salvador for $2,000 to cover her health care costs. She
has since been examined at a university-affiliated hospital in Washington,
DC and has been enrolled for Medicare, according to Francisco. ‘‘If she
had not had that help, then it’s possible that she would not have been
able to have these things,’’ for her care, he said. Dominga and Carmina’s
experiences illustrate the findings in public health literature indicating that
immigrants, even those without documentation, can find assistance when
facing life-threatening conditions (Dubard & Massing, 2007). Terecita, the
Mexicana who is now struggling with her family to pay the $11,000 cost for
obstetrics services, now is at higher risk for impoverishment because of this
debt as well as her status as an undocumented worker—which arguably will
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preclude her from paths to employment above the low-waged service sector.
Alisa, the Guatemalena who experiences severe headaches and depression,
will likely continue to forgo treatment.

Hostile Reception

While costs were clearly a deterrent for some to access health care, others of-
fered narratives describing insensitive or even hostile treatment when visiting
facilities. As noted previously, Prince William County had adopted one of the
nation’s most stringent laws to curb residency by undocumented immigrants.
In speeches supporting the Rule of Law ordinance, the county’s executive
claimed that this population was ‘‘abusing’’ medical services at a high cost
to taxpayers. Some interviewed for this study believe their experiences in
seeking medical care were made more difficult by the local debate over
this issue, particularly given that county officials blamed this population
for crimes including gang violence. An immigrant from El Salvador de-
scribed going to a health care facility with her husband. ‘‘There was a
white American lady there, and when we went there, she answered our
questions in English. ‘Here, this is America. You have to learn English, not
Mexican.’ We’re not even Mexicans,’’ she said. Many immigrants interviewed
argued that since they were paying for medical services—in some cases
out of pocket—that the staff should learn Spanish. ‘‘In case of whatever
thing,’’ she said, ‘‘they should find a way to help people, to understand
people. That day we left there, and that was without being seen by a
doctor.’’ As with many interviewed for this study, the respondent did not
know the position or function of the individual who told her not to ‘‘speak
Mexican.’’ It is possible that this individual was not a medical professional;
nonetheless, her attitude served to dissuade this individual from trying to
obtain services. Further, her attitude was arguably normative in a climate in
which the expression of anti-immigrant sentiments had become common-
place.

An El Salvadoran man (‘‘Leoncil’’) said he had been forced to take his
wife for an examination because she was bleeding profusely from the nose.

They first thing they asked was if she had Medicare. I told them no. The
assistant told me that I should wait, and they made us wait for something
like an hour, and my wife had this blood flow from her nose. She had this
bleeding now for an hour and no one wanted to attend to her. Finally, a
man came out and asked me, ‘What happened?’ And then they took her
inside where she could see a doctor: : : : After that, they made me sign
some papers.

Months after that, I also had problems with the Medicare for my chil-
dren. It had been cut. Now four months have passed without Medicare
for my children.
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His children’s loss of services could be explained by a number of factors
including clerical error or the client’s inability/failure to provide ample docu-
mentation of ongoing service need. His children, who were born in America,
were Medicaid-eligible. Yet in an area in which public discourse centered
on immigrant ‘‘abuse’’ of public medical services, Leoncil interpreted his
children’s loss of Medicaid as punitive. As part of the Rule of Law ordinance,
the county board of supervisors ordered employees to review all social
services to ensure that none would be offered to undocumented immigrants
unless required by federal law. The anti-immigrant sentiments, repeated with
regularity in the months leading up to the adoption of the ordinance, left
many feeling bitter and frightened. A native of El Salvador expressed anger:

I had heard that they were going to cut out basic services, like medical
services. That is barbaric. Fortunately, I have not requested emergency
services but if that were to happen, it would be worse than a war, and
in a war I believe that the enemy is treated with more respect. And that
they give certain benefits to prisoners.

A Mexican respondent described feeling humiliated when applying for
financial assistance to obtain health care:

When I was pregnant with one of my daughters: : : : My husband was
making $450 a week. They asked me why he made so little money, and
even suggested that I look for another husband, because he was making
so little money. I told them that if they didn’t believe that this was what
my husband was making, that they could check the papers from my
mom. She had sent me money. They were really bad. And they asked
me, ‘‘Did you tell your mother that you were dying of hunger so that she
would send you money?’’ They were heartless; they were shaming me.

You should go and see [name of healthcare facility] sometime and
see how they treat people in the [healthcare facility]. And it’s not just
me. It’s all of the pregnant Hispanics. They treat the Americans better,
the ‘‘better people.’’

A 60-year-old El Salvadoran, who said he had supported himself painting
and working in construction, described the combined impact of the anti-
immigrant law and the nation’s economic downturn. With the onset of the
recession in 2008, the regular work that once allowed him to send money
home to his family had ceased to be available. He had to give up his rental
to move in with a friend, where he slept in the living room. Without regular
work, he joined other men who stood in front of a convenience store each
day hoping to be hired.

The biggest problem is that when you’re sick, there’s no medical assis-
tance for us. When we’re sick, we buy medicine at the store, like I do,
so that we can go on, surviving. We don’t have any medical help of any
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type. When we ask for help at (medical facility), we’re treated like we’re
pests. They don’t see us as humans. It’s not important if we’re sick. They
just say, ‘‘Look for help somewhere else.’’

This man used the term ‘‘animalitos’’ to describe his impressions of how
immigrants seem to be viewed by medical staff. The term animalitos, which
translates literally to ‘‘little animals,’’ is used by El Salvadorans as slang for
household pests including rats/mice, flies, and bed bugs. In the foregoing
vignette, it is possible that this respondent had experienced rude or abrasive
treatment at a clinic because of high workloads, inadequate staffing or other
factors that potentially tax health care workers. It could also be that in the
politicized, anti-immigrant context of his experiences, this man felt dismissed
and mistreated because of prejudicial beliefs on the part of certain staff mem-
bers. There remains a possibility that these experiences reflect anti-immigrant
policy as well as sentiments. As has been noted in numerous analyses of
the welfare state in this era of diminution, American citizens have been
dissuaded from uptake of benefits to which they are eligible by stringent
requirements for proving eligibility, demeaning treatment by caseworkers,
as well as daunting and impersonal bureaucratic procedures (Bhuyan, 2010;
Schram, Soss, Fording, & Houser, 2009). Given the imperative to ensure
that no one receive services except for those mandated by federal law, the
experiences described here could arguably reflect policy as well as attitudes.

CONCLUSION

As these narratives so poignantly show, the experiences of undocumented
immigrants are shaped by the social, economic, and political contexts of
their lives and are exacerbated by structural and interpersonal barriers within
the U.S. health care system. The themes portrayed here of high medical
costs, difficulties with language and communication, and experiences with
hostility create an environment that is not only problematic but could con-
ceivably be costly in two ways: Health problems that could be addressed
via routine examinations and/or procedures may become emergencies. That
is problematic both for administrators who need to contain health costs
and for immigrants who suffer unnecessarily. Further research should focus
on comparative health outcomes for undocumented immigrants in areas of
hostile reception such as Arizona and Prince William County and in areas that
have become known as ‘‘sanctuary’’ localities: those in which local authorities
do not inquire about immigration status.

As evidenced by recent debates over health care reform, Americans
have yet to accept the premise that health care be made equally accessible
to all. Social workers have the capability—and some would argue the duty—
to bring these human stories to the attention of policy makers in order
to repeal already enacted laws and oppose proposals that will further bar
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access to human services for undocumented immigrants. At the policy level,
these findings indicate that an amnesty for undocumented workers, similar
to that enacted under the leadership of the Reagan Administration in 1986,
could potentially benefit immigrants as well as the health care system. By
becoming eligible for citizenship or legal residence/work status, formerly
undocumented immigrants could begin contributing to programs such as
Medicaid, Medicare, and the SCHIP or could become eligible for private-
pay insurance. At the mezzo-level, non-government organizations in areas
that lack a social-services infrastructure should consider creating programs
in which social workers and health care practitioners offer low-cost or free
services to address mental health concerns as well as injuries and illness.
Though certain procedures could not be provided at low costs, others in-
cluding treatment of minor illness and injuries as well as talk therapy could
be offered with the support of donations and private foundations.

The findings presented here also show the critical role that social work-
ers can play at the micro-level. Social workers in health care settings should
advocate for more culturally competent approaches to supporting clients,
particularly in egregious cases in which vulnerable populations are suffering
ridicule. Social workers also have the ability to make a more immediate
impact by facilitating communication between those who need services and
those who provide services. Similarly, social workers should be aware of
administrative staff and health care professionals or others who lack a com-
mitment to a value set that embraces cultural competence to engage in insen-
sitive practices. In accordance with the profession’s values, social workers in
hospitals and clinics should address colleagues who admonish vulnerable
clients not to ‘‘speak Mexican’’ or who group distinct Central American
cultures and ethnicities in a single category. Language and communication
barriers within the health care system are already problematic regardless of
an immigrant’s legal status. Although some health care facilities have made
good progress in providing more linguistically and culturally appropriate
services, as demonstrated by the findings in this study, others have not.
Continued efforts are needed to enforce existing federal policies regarding
linguistically appropriate services in health care settings.

NOTE

1. This study included data from both Spanish- and English-speaking residents. Following
Massey and Capoferro (2004), researchers used multiple data gathering methods: (1) review
of local newspaper coverage of the immigration controversy, Census data, and an anti-
immigrant group’s newsletters (archival study); (2) ethnographic immersion by the co-
principal investigators and 12 students (3) administration of ethnosurvey data collection
instrument (n D 103) to non-Latino, English-speaking residents; (4) writing extensive field
notes in conjunction with each interview; and (5) administration of life histories with non-
Latino, English-speaking residents (n D 21), 19 of which were conducted by the principal
investigators.
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