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Abstract

Im/migrants in the United States are at heightened risk for a
host of adverse behavioral, mental, and physical health dis-
parities, which increase their vulnerability to disease and
death. Our review of the literature shows how their health
disparities are linked to structural factors that can limit their
access to political, legal, and economic resources and mani-
fest at different levels of social influence. However, scholars
studying structural violence also show how im/migrants
simultaneously are subject to and subvert structural violence.
Efforts to address health inequities and learning how to
dismantle structural violence must center im/migrant experi-
ences and voices.
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Introduction

Im/migrants in the United States (US), including ref-
ugees, asylum-seekers, and migrant workers, are at
heightened risk for a host of adverse behavioral, mental,
and physical health disparities, including diabetes,
chronic liver disease, kidney disease, alcohol misuse,
suicidal ideation, depression, and increased risk of
sexual violence victimization [1—3]. Systemic factors
like dangerous working conditions, limited access to safe
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and secure employment, inequitable access to quality
education, and little to no health care access play a role
in their heightened vulnerability to disease and death
[2,4]. Given the increased attention on im/migrant
health, essential migrant workers, and structural-social
determinants of health (SDoH) during the COVID-19
pandemic, we review recent literature on structural
violence through the lens of im/migrant health to
examine: 1) the nature of structural violence, 2) health
impacts of structural violence, and 3) subverting struc-
tural violence (see Figure 1).

Structural violence refers to the way that systems are
designed to disadvantage some for the benefit of others,
which privileges one person or group to the detriment of
another person or group [4,5]. Subsequently, people are
held responsible for their disadvantage instead of the
social origins of their disadvantage [5—7]. Structural
violence, however, is not one-dimensional, and people can
experience its impact while also subverting it. Therefore,
we sought to understand a fuller embodiment of struc-
tural violence as a continuum that produces disadvantages
leading to inequitable access to resources, yet people’s
ability to resist systems should be more readily discussed
and celebrated as a way to show their full humanity.

Nature of structural violence

Our review of the literature shows how structural
violence is realized through political, legal, and eco-
nomic frameworks [8,9].

Political

Im/migrants have long been part of political discourse in
the US and are often the targets of xenophobic, racist,
and classist narratives. The most common and reoccur-
ring narratives are focused on im/migrants as burdens to
the US economy, such as former President Trump’s
America First program that increased immigration re-
strictions using the discourse of protecting American
workers. Historically, the Mexican Repatriation of
1929—1936 or the Chinese Exclusion Act of 1882
banned laborers for fear of job competition [8,10]. Po-
litical violence can also take shape in the form of war and
conflict (e.g., gang violence) [11].
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An illustration of the embodiment of and resistance to structural violence experienced by immigrants in the US due to political, legal, and economic

violence.

Legal

Restrictive laws and policies often stem from xeno-
phobic narratives, including detention and deportation,
citizenship documentation requirements (i.e., SB 1070
“show me your papers” legislation), and limited
healthcare infrastructures [12,13]. For instance, begin-
ning in 2017, the US government implemented a “zero
tolerance” policy targeting migrants and asylum-seekers
[14]. The policy allowed children to be separated from
their parents without due process or a reunification plan
[14]. Detention, or incarceration, is another form of
legal violence. There are approximately 137 private-for-
profit detention centers nationwide, which subcontract
medical care to third-party organizations that are diffi-
cult to regulate [15]. Detention can last upwards of four
years without due process in conditions worse than
those the im/migrants fled [15,49]. In addition, policies
that grant im/migrants rights, such as Deferred Action
for Childhood Arrivals or DACA, can also be destabiliz-
ing because of the potential to have identifying infor-
mation used against them in deportation procedures if
the program is terminated.

Economic

Economic violence against im/migrants results from
unfair labor and environmental practices. Unfair labor
practices include precarious employment, which refers to
jobs that are unstable and unpredictable, leading to
economic insecurity, irregular schedules, hazardous
working conditions, and a lack of benefits or protections
[4]. Im/migrant workers who experienced precarious
employment, both documented and undocumented,
were more likely to experience wage theft and unsafe
labor practices [10] as well as experience food insecurity
and an inability to pay for healthcare due to low wages
[16]. Unfair labor practices also included a lack of safety
accommodations. Im/migrants reported that employment

sites lacked COVID-19 accommodations, such as masks,
gloves, hand sanitizer, and daily health checks or work-
from-home options [16]. Environmental practices
included the disproportionate rate that im/migrants were
exposed to pollution or chemicals, often due to their
housing and work situations. For example, migrant
farmworkers were exposed to pesticides through their
work as well as the proximity of their homes to agricul-
tural fields [8], and refugees were often resettled into
neighborhoods that had higher rates of violence and
limited financial resources [17].

Health impacts of structural violence

The implications of structural violence on im/migrants’
mental and physical health included symptoms of
depression, anxiety, and stress, as well as substance use
and worsened acute and chronic conditions [8,9,18,19].
In short, immigration policies are a SDoH [20]. Policies
that resulted in limited health care options, deportation,
detention, and economic insecurity have increased
emotional distress among documented and undocu-
mented im/migrants [13,21].

Political violence that stems from war and conflict resulted
in higher rates of interpersonal violence for im/migrant
and refugee women. Survivors of interpersonal violence
reported a range of acute and chronic mental and
physical health impacts, severe physical injury, and
mental health risks [11,22]. Im/migrant survivors of
interpersonal violence said they did not know where to
turn for help, did not know where service providers
were, or did not understand pathways to receive help
[23]. Political rhetoric, particularly under the Trump
administration, was responsible for increased experi-
ences of oppression for transgender im/migrants, such as
perceptions of discrimination, violence, and surveillance
by society and law enforcement, resulting in mental
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health impacts consistent with depression [24]. High
rates of trauma, violence, and psychiatric disorders were
shown for asylum-seekers after the Trump administra-
tion signed an agreement that led to the removal of
asylum-seekers to Northern Triangle Countries [25].
This policy forced thousands to abandon their asylum
claims and subjected them to life-threatening condi-
tions such as trafficking, torture, rape, and murder [25].
Anti-immigration rhetoric also generated fear, influ-
encing behaviors like delaying medical care, ceasing
welfare benefit programs, and decreasing enrollment in
health programs [24,26,27].

Researchers found that /Jega/ violence through certain
immigration policies put Latinx farmworkers at higher
risk of substance dependence [28] and migration-
related trauma led to issues such as poor attachment,
decreased capacity to regulate emotions, and increased
fear of learning among children [29]. Policies also
undermined Latina im/migrants’ community roles and
created exploitative relationships [13]. Familial separa-
tion at the border was linked to suicide [14], and time
spent in US detention centers met the criteria of
torture, resulting in trauma, anxiety, depression, and
suicidal ideation [30,31]. Notably, there is documented
medical neglect in detention centers, ranging from not
giving people medications to taking medications away as
well as not being unable to adequately curb the spread
of COVID-19 [15]. Other policies that can be catego-
rized as legal violence indirectly harmed im/migrants’
mental and physical health, such as the high cost of
healthcare and the complexity of the healthcare
system [32,33].

The economic violence that im/migrants faced stemmed
from unfair labor and environmental practices and was
embodied through food insecurity, resulting in psycho-
logical distress [34] and associated with adverse mental
health outcomes [27]. Exploitative and precarious jobs
caused bodily injury and mental strain for entire
households, including adult children who witnessed
parents in abusive labor conditions [35]. Economic
violence was also linked to (1) increases in COVID-19
exposure and infection, particularly for farmworkers
who were primarily brown and Black im/migrants [36],
(2) self-medication among workers who were fearful of
seeking healthcare services for fear of job loss [4], and
(3) pesticide exposure and housing conditions that were
associated with poorer mental health and physical
function [8]. In addition, neoliberal economic policies
and their subsequent anthropogenic environmental di-
sasters have exploited the precarity of im/migrant
workers during disaster recovery processes [6].

Subverting structural violence
Structural violence for im/migrants is manifested
through policies that put them at an increased risk of
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violence exposure [37] (see Table 1). As described,
policies that create detention and deportation without
due process or that allow for companies to engage in
precarious and exploitative employment practices
impact im/migrant health, from chronic disease to sui-
cidal ideation, and this happens at different levels of
social influence, such as through political, legal, and
economic systems. However, im/migration scholars
study not only the negative impacts of policy, but also
the ways people subvert stereotypes as well as use
coping mechanisms to produce more resiliency.
Describing im/migrants only as products of structural
violence reifies certain public narratives while also
discounting their many experiences, backgrounds, and
support systems. Historical roots of colonialism are not
only realized through exploitative labor practices that
exclude certain workers from health and labor pro-
tections [36] but also through narratives that omit forms
of resistance that look different than those of white
cisgender heterosexual people [38].

Studies show that many im/migrants resist structural
norms through familial and community support. In this
way, the impacts of structural violence are dismantled at
various levels of social influence. Of note, the studies
our team reviewed described how im/migrants resist or
subvert structural violence, although the im/migrants
themselves did not always use the language of resistance
or subversion. For example, a study among Latinx
transgender people found that hoping for a better
future, pride in one’s identity, and avoiding politics to
take care of their own mental health needs countered
their experiences of structural violence [24]. For Latinx
children during the COVID-19 pandemic, protective
factors against structural inequities included religiosity,
spirituality, and familismo (i.e., dedication, commit-
ment, and loyalty to family) [27]. Muslim participants
who experienced structural violence because of their
religion also found the same religion to be a source of
strength by connecting them to their family and com-
munity [39,40]. Latin American survivors of interper-
sonal violence, using a mix of secular and evangelical
Christian exercises, found meaning in their suffering
instead of being “perpetually suspended in their
trauma” by one-dimensional narratives of “social
suffering” or “structural vulnerability” [41,42].

Recommendations for future work

US im/migrants are at substantial risk for experiencing
structural violence. This fact is true across immigration
status, such as a migrant worker, refugee, or asylum-
seeker; ethnic identity, such as Latinx, Chinese, Afri-
can, Filipino, or Vietnamese; religious identity, such as
Christian or Muslim; and sexual and gender identity,
such as male, female, heterosexual, or LGBTQ+
[43,44]. However, levels of risk, specific experiences,
and forms of resistance manifest differently.
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Table 1

Health outcomes associated with structural violence grouped by demographics.

Demographic group

Type(s) of structural violence experienced

Health outcomes

Seafood workers

Filipino seafarers
Latinx farmworkers

Latinx children

Latinx transgender people

Asylum seekers from El
Salvador, Guatemala,
and Honduras

First- and second-
generation Somali young
adults

Undocumented college
students

Mixed-status families

US Latinx populations,
generally

Economic violence (e.qg., lack of coverage, financial and
language barriers)

Economic violence (e.g., precarious employment)

Political violence (e.g., environmental microaggressions) and
economic violence (e.g., crowded housing and a lack of
COVID-19 employment accommodations, exploitative labor
practices)

Political violence, legal violence, (e.g., experiences in US
detention centers), and economic violence

Political violence (e.g., sociopolitical climate under the Trump
administration) and legal violence (e.g., experiences in US
detention centers)

Legal violence (e.g., Asylum Cooperative Agreements signed by
the Trump administration)

Economic violence (e.g., resettlement to neighborhoods with
higher rates of violence)

Political violence (e.g., discrimination), legal violence (e.qg.,
threat of deportation), and economic violence (e.g., economic
insecurity)

Legal violence (e.g., policing and border surveillance) and
economic violence (e.g., exploitive and precarious jobs)

Political violence (e.g., xenophobia), legal violence (e.g.,
immigration policies and enforcement actions; limited health
care infrastructure; medical neglect and linguistic isolation in
detention) and economic violence (e.g., food insecurity;
increased psychological distress)

High fatality rates [3]

Decreased healthcare-seeking behaviors, increased health disparities [4]
Depression and anxiety symptoms [8]; more severe COVID-19 symptoms
[16,36]; substance use [18]

Anxiety and depression [27]; severe physical and psychological pain or
suffering [31]; trauma [50]

Depression symptoms [24]; trauma, anxiety, depression, and suicidal ideation
[30]

High rates of trauma, violence, and psychiatric disorders [25]

Post-traumatic stress disorder symptoms [17]

Depression and anxiety symptoms [21]

Chronic stress, psychological anguish, stomach issues, and avoidance of
medical care in fear of deportation [35]

Higher rates of Type 2 Diabetes [12]; depression, anxiety, fear, and stress
symptoms [9,13,15,26,44]; PTSD [15]; more severe COVID-19 physical and
mental health symptoms [9,22]; substance use [18,28]; HIV/AIDS, and
violence victimization [18]
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Future work should take a more intersectional approach
to understand im/migrant experiences and how people
resist violence, which can help change public narratives
[10,12] as well as the development of interventions at a
local level [11]. Tellingly, research has been limited on
understanding how im/migrants subvert and resist
structural violence. An intersectional approach can show
how different identities combine to create discrimina-
tion as well as privilege and provide a more complete
picture of im/migrants as whole persons with similar and
divergent experiences. Scholars should also ensure that
their research is accessible to policymakers by improving
the flow of knowledge between researchers and
decision-makers [45]. Policies that need to be better
understood and changed include how im/migrant care is
funded for hospitals, such as including them in publicly
funded indigent care programs or offering self-pay dis-
counts [12]; the H-2A and H-2B visa program, which
currently undermines the rights and full humanity of im/
migrant workers [36]; and detention and deportation.

Im/migration services that protect against structural
violence and enhance resiliency can also be improved by
providing culturally relevant trainings and trauma
informed service providers [11,46,47], strengthening
legal protections [11], enhancing technology services,
such as internet access and technology proficiency [48],
and offering resettlement counseling and advocacy to
identify safe and stable housing [17]. However, we also
acknowledge that these enhancements require funding
[10] and an influx of resources [18,34]. Importantly, im/
migrants will need to be deeply involved in this work
and shape the interventions [3,10,39]. Clinicians or
other service providers working with im/migrants to
address health disparities and inequities must center
their experiences [25,50].
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