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Chapter 2

COVID-19 and decreased asylum access: mother work, precarity
and preocupacion among Central American asylum-seekers in

Los Angeles

12 This chapter is adapted from the published article: Sigmund, Kim. 2022. “COVID-19 and
decreased asylum access: mother work, precarity and preocupacién among Central
American asylum-seekers in Los Angeles.” Ethnic and Racial Studies, 46(2), 295-315.



Chapter 2

Introduction
In June of 2020, I was messaging back and forth with a Salvadoran woman
named Sara. She told me “me siento preocupada” (I feel worried), then elaborated:
“We are always afraid because we are not legally here and something can happen
any day. With what happened before with the protests...It’s pretty dangerous.
It's scary to go outside...” She was talking about early June, when COVID-19 was
spreading rapidly through Los Angeles County.
Simultaneously, word was spreading on social media that Immigration and
Customs Enforcement (ICE) was infiltrating the local Black Lives Matter protests

looking for undocumented migrants to deport. She later added:

I'm a little preocupada because of this disease [COVID-19]...it’s
a lot of worry, and it affects me a lot...I can’t walk in the streets
with the kids...The truth is that if we go outside, we go with the

fear that something will happen to us.

Although Sara and her family were in the legal process of seeking asylum, she
worried that their lack of official documentation could cause their deportation if
they had a run-in with any law enforcement. Likewise, her family did not have
health insurance, which meant that an illness such as COVID-19 could ruin them
financially - increasing her family’s economic and health precarity and causing
increased “preocupacion”®® in Sara’s everyday life. Inher effort to avoid all
potential risks to their sociopolitical positionality, Sara appeared “preocupada”
(worried) that her ability to care for her children was constrained since she
was unable to safely take them outside theirhomefor exercise or to receive
their regular medical checkups under the dual threats of COVID infection and
deportation.

Like Sara, I found during my fieldwork in Los Angeles that Central American
asylum-seeking mothers from Guatemala, Honduras and El Salvador tried to
avoid anything that might jeopardize their asylum cases; while also managing

daily precarities surrounding expenses, health, and the needs of their children.

13 Afeeling of anxiety: a concern, worry or fear.
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COVID-19 and decreased asylum access

As Butler has noted, precarity is a “politically induced condition” wherein the
state denies the value of life for certain populations who are deemed a threat to
the wider society (Butler 2009, 25). In the United States (U.S.), the state and by
extension U.S. immigration law create precarity for Latinx'* asylum-seekers by
limiting their access to resources and denying them legal, economic and social
support. As Sara’s vignette demonstrates, 2020 saw two intersecting crises that
increased the precarity in Central American asylum-seeking women'’s lives in
Los Angeles and impacted their ability to care for their children: the COVID-19
pandemic, and the U.S. government’s effective dismantling of the asylum system
(Jordan 2020; Miller 2020; Pierce, Bolter, and Selee 2018). Together these
extended the time in which asylum-seekers remained undocumented, and
therefore ineligible for most support services, while they waited for their asylum
case to be settled in court.

In the U.S,, the precarity that impacts Latinx asylum-seekers is significantly
fuelled by structural racism - the processes through which society propagates
racial discrimination through “mutually reinforcing systems ofhousing, education,
employment, earnings, benefits, credit, media, health care, and criminal justice”,
which “reinforce discriminatory beliefs, values, and distribution of resources”
against racialized groups (Bailey et al. 2017, 1453). This disproportionately
keeps racialized asylum-seekers at risk of legal exclusion through legislative
procedures that hinder access to visas and the ability to regularize their legal
status (Bacong and Menjivar 2021; Dick 2020). This structural racism is visible
in the racialized U.S. immigration law that has constructed migrant “illegality”
as a means to both limit pathways to documentation and to socially exclude,
subjugate and oppress racialized migrant groups (De Genova 2002, 427).

Sara’s experience above demonstrates how the prevalence of structural
racism has become more discernable under the intersection of COVID-19 and the
hostile asylum system, which together limit Central American asylum-seeking
mothers’ ability to secure regular income and live without fear of deportation,

directly impacting the ways they mother their children and creating opportunities

14 A gender-neutral term used to refer to people of Latin American cultural or ethnic identity
inthe U.S.
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for preocupacion. Here, I use intersectionality in line with Crenshaw (1991) to
recognize how systems of oppression surrounding gender, race, and citizenship
status are inextricably linked and work together to produce inequality for
marginalized groups in the U.S. By using an intersectional framework, it is
possible to view the multiple precarities that shape migrant women'’s lives,
which structure and maintain the various forms of inequality and discrimination
they experience (Erel and Reynolds 2018).

These intersecting precarities highlight the legal violence in U.S. immigration
law, which causes “harmful effects...that can potentially obstruct and derail
immigrants’ paths of incorporation” (Menjivar and Abrego 2012, 1383). This legal
violence is visible through the state of liminal legality - the “gray area between
[the] legal categories” of documented and undocumented - that asylum-seekers?®
inhabit while they await the outcome of their asylum applications (Menjivar
2006, 1000). Lacking any formal documentation, asylum seekers are at risk of
legal repercussions including imprisonment and deportation if they commit any
crimes or have a negative run-in with law enforcement or federal immigration
enforcement officers (Menjivar and Abrego 2012). The concepts of legal violence
and liminal legality are useful for understanding the ways in which state-
sanctioned precarity in asylum-seekers’ legal statuses permeates many aspects
of their lives, limiting their job stability and housing options and impacting their
family’s needs (Menjivar 2006; Menjivar and Abrego 2012). However, in this
article I want to expand our understanding of the impact that liminal legality
and legal violence have on asylum-seeking women’s lives in combination with
the gendered, racialized discrimination that is inherent in U.S. legal, health and
social service systems. To do this, I use the term “legal precarity” to highlight
the intersectional states of precarity that asylum-seekers live in when they are
excluded from state support and basic care services through denial of legal status.

Legal precarity is specifically experienced by Central American asylum-

15 While asylum-seekers have the potential to become documented, they are considered
undocumented by federal measurement during the asylum-seeking process. Due to this, the
terms “asylum-seeker” and “undocumented migrant” are used interchangeably in line with
the way that the asylum-seekers I worked with spoke about themselves as undocumented,
and therefore lacking rights, while awaiting their asylum decision.
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COVID-19 and decreased asylum access

seekers as a group of racialized migrants who are both legally within the
process of applying for asylum, but also “illegal” due to their lack of official
documentation. While waiting to receive official asylee status they experience
legal violence because they are technically undocumented and they are not
eligible for any federal benefits such as food assistance, housing assistance or
healthcare beyond basic emergency care, yet they are still held accountable to
U.S. criminal law (Abrego and Menjivar 2011; American immigration Council
2020; Menjivar and Abrego 2012; Carney and Krause 2020). Legal precarity is
especially salient for Central American asylum-seeking women, who experience
heightened precarity compared to male asylum-seekers due to patriarchal
gender dynamics, specifically those in Guatemala, El Salvador and Honduras that
facilitate gender-based violence against women, attempt to confine women’s
activities to the home, and the heteronormative expectation that they will be
their children’s primary caregiver (Menjivar 1999; Pardilla 2016; Schmidt and
Buechler 2017). This, in combination with the structural racism inherent in
U.S. social and health systems, deepens the impact of legal precarity on asylum-
seeking women'’s everyday lives. Due to these, Central American asylum-seeking
women in the U.S. have less capacity and freedom to navigate the bureaucratic
and financial barriers which limit their access to perinatal healthcare, social
services and economic support following the birth of their children (Vesely,
Letiecq, and Goodman 2019).

In Los Angeles, | found that legal precarity and mother work coincided as
mothers used the Spanish idiom of distress'¢ “preocupacién” to acknowledge and
discuss the complex legal and socioeconomic barriers that they had experienced
since arrival in the U.S., which had become more onerous during the COVID-19
pandemic. Like Sara, other asylum-seeking mothers in my research used the
phrases “me siento preocupada” (I feel worried) or “estoy preocupada” (I am
worried) to discuss their anxieties over their immigration status, health, and
economic circumstances. Embedded in the word “preocupacién” is the word

16 (Nichter 2010, 405), idioms of distress are “socially and culturally resonant means of
experiencing and expressing distress” that marginalized women use to express their
discontent in relation to political, economic, and social contexts in their lives (Briggs 1992;
Yarris 2014).
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“ocupacion”, which is defined as work or labour. Within preocupacidn, it is
possible to see not only how women discuss and navigate the intersectional
precarities in their everyday lives, but also the ways in which their mother work
engenders (pre)ocupacion, a worry about being able to do the work of mothering
their children well. Here I forward Ruddick’s (1989) definition of maternal work,
or “mother work” to discuss the labour women perform when caring for their
children in order to ensure survival by providing for their basic material and
physical needs, while also nurturing their children and educating them on social
norms. In this article I use preocupacion as a theoretical analytic instead of an
idiom of distress in order to make visible the ways in which legal and racial
barriers engender precarity, which not only cause but perpetuate preocupacion
in Central American asylum-seeking mothers, directly impacting their ability to
care for their children.

In the remainder of this article, I highlight how Central American asylum-
seeking mothers in Los Angeles use preocupacion to make visible the injustices
they face surrounding their race, gender, and migrant status, and how they hide
that preocupacion from their children. For asylum-seeking mothers in the U.S,,
the intersectional causes of preocupacién are intimately tied to how they are
able to carry out their mother work and to their sociopolitical positionality as
asylum-seekers, preocupacion that was further exacerbated by the intersecting
risks of the COVID-19 pandemic and the unfriendly immigration environment
visible through the asylum system. [ conclude by arguing for new socioeconomic
policies that acknowledge how state, local and federal systems in the U.S. cause
and maintain legal precarity in asylum-seekers’ lives; and call on public health
and social service workers to dismantle the roots of legal precarity, creating
openings for Central American asylum-seeking mothers to carry out their mother

work free of the preocupacion they currently face.

Methods and participants
This article is part of an ethnographic study on Central American migrant
motherhood, maternal healthcare systems and conceptions of future health in

Los Angeles County, U.S. Ethical approval was received from the AISSR Ethical
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Advisory Board, University of Amsterdam. During fieldwork, I worked as an
informal volunteer with a local non-profit refugee centre that offered legal support,
community support and financial assistance to refugee children and their families
in Los Angeles. Weekly, I attended and observed the women'’s support group for
asylum-seeking mothers. I spent the majority of my time with nine asylum-seeking
mothers from El Salvador; Guatemala and Honduras. All were awaiting the outcome
of their asylum applications; and they had been in the U.S. between six months
to five years. Six of my informants had migrated to the U.S. with their partners,
and three were single mothers. All of the women spoke Spanish as their primary
language, and all data collection was completed in Spanish and translated by the
author. I have already introduced Sara. Later, we will meet three other asylum-
seeking mothers: Karla, a single mother from Honduras with an infant son and
10-year-old daughter whose partner had been deported to Mexico. Beatriz is a
married mother with one son from Guatemala who lives with her husband and
son. Maria Jesus is a married mother of three from El Salvador who lives with her
husband, teenage son and 5-year-old daughter, while her adult child remains in El
Salvador.

Methodologically I completed “patchwork ethnography” (Giinel, Varma, and
Watanabe 2020) combining participant-observation, digital interviewing, text
conversations, and media documentary research that was collected both in-person
in the field and digitally from home between November 2019-September 2020.
In-person informal conversations took place at the refugee centre before, during,
and after the weekly women’s groups. This was possible before the COVID-19
pandemic began in March, and again from July-September 2020 once the refugee
centre had been able to re-open under COVID-19 regulations. Between March and
July 2020 conversations took place over the phone, on WhatsApp, by text, or when
[ delivered food boxes to the women’s homes from the refugee centre. The primary
source of data for this article is based on interviews and multiple informal phone
or text conversations held from March to September 2020. When approached,
women were given the option of an in-person, outdoor and physically distanced
interview or a text interview through a secure texting application. All chose to

have text interviews (two sent voice recording answers to my text-based questions)
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because this allowed them the ease and flexibility to respond to questions when they
had time around their daily childcare obligations and duties in the home or at work.

Digital methods of data collection allowed me to maintain contact with the
women throughout the pandemic and helped to facilitate rapport between us. For
example, the women were able to reach out to me at any time that they needed
help or needed to speak with someone, which in some cases allowed us to interact
more than if [ would have only seen them 1-2 times a week at the refugee centre.
Throughout my fieldwork the women appeared to maintain a perception of me
as a PhD student/volunteer for the centre and not a friend, which in combination
with the limitations to our in-person contact caused by the pandemic impacted the
depth of data I was able to receive. However, | was told on many occasions that the
women felt a sense of “confianza’, or trust, with me. Even though I myself am not of
Central American decent or a mother; the women felt comfortable coming to me with
concerns and questions, and this appeared to help them feel comfortable answering

my questions and discussing personal topics related to my research.
Background

U.S. history and asylum-seeker precarity

The U.S. has a long history of xenophobia against various racialized migrant
groups, which has led to policies and laws that create and maintain precarity in
migrant lives. From past discrimination against southern European and Chinese
migrants in the nineteenth century to Latin American and Middle Eastern migrants
today, there has been a constant ideological war waged between the concept of the
U.S. as a country welcoming to immigrants and nativist concerns for sustaining a
pure (i.e. White and English speaking) American racial and cultural identity through
the illegalization of racialized migrant groups (De Genova 2002; Ngai 2004; Saenz
and Douglas 2015; Wasem 2020). This nativism has been hardened into a fear on
the part of White America that Latinx migrants cannot and will not assimilate into
mainstream U.S. society, making them a threat to the continuity of White U.S. culture
(Sdenz and Douglas 2015).

Leo Chavez discusses this “Latino threat narrative” as the assumptions and
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implicit “truths” that are pervasive in American media, government and social
services that view all Latinx people as illegal immigrants who are “..part of an
invading force from south of the border that is bent on reconquering land that
was formerly theirs...and destroying the American way of life..” (Chavez 2013,
3). This threat narrative is visible in the discrimination that Latinx people receive
when seeking health care and employment; and in the way that Latinx bodies and
movements are racialized and policed by law enforcement and ICE officers, who
undertake concentrated targeting of Latinx communities as they enforce laws that
criminalize migrants and those racialized as “Mexican” - i.e. non-White Latinx groups
(Aysa-Lastra and Cachdn 2015; Bacong and Menjivar 2021; De Genova 2002; Ngai
2004; Viruell-Fuentes, Miranda, and Abdulrahim 2012). More specifically, gender
has played into the racialization and illegalization of Latinx women by stereotyping
their sexuality, reproduction rates and fertility as “threats to the nation” (Chavez
2013, 73), while fears of Latinx state dependency and criminality are conferred onto
Latinx reproducing bodies as tools to legitimize the use of punitive migration and
legal policies on women (Escobar 2016).

The racialization and undervaluing of Latinx bodies began with the American
imperialism into Latin America for access to resources in the nineteenth century,
which resulted in the displacement and racialization of Indigenous communities
as inferior across Central America and Mexico (Gémez 2021). U.S. intervention
into Central American politics and economics has continued into the twenty-first
century: governmentagencies and U.S.-based corporations have forced labourand
displacement of indigenous peoples for U.S. economic gain, funded CIA-backed
military coups, financially supported civil wars that displaced communities and
destroyed economies, denied asylum for Central Americans fleeing war, and
forced neoliberal economic policies onto Central American states, which have
together caused and sustained the unstable and unequitable socio-political and
economic frameworks in Central America that continue to push asylum-seekers
to migrate to the U.S. today (Carranza 2007; Tirman 2015).

Alongside these destabilizing sociopolitical and economic actions has
been the gender-based violence that women are likely to face throughout

Central America. They have been targeted due to their gendered positionality
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in patriarchal societies that consider it a man’s right to commit violence against
women in order to control them (Pardilla 2016). This was a reality experienced
by multiple women [ worked with, one of whom told me “I feel safer here...You
weren’t allowed to speak against your husband in my country. Here they don’t put
up with domestic violence”. However, migrant women'’s central role in the social
reproduction of Latinx cultural norms and expectations of familismo, respeto
and collectivism!” have made them targets of legal violence as part of the Latino
threatnarrative, as these sociocultural norms contradict U.S. neoliberal capitalism
(Chavez 2013; Schmidt and Buechler 2017; Vesely, Letiecq, and Goodman 2019).
Additionally, while Latinx migrant women seek out opportunities for their
children to integrate into U.S. society in order to assure their children a better
future, they must also worry about managing the stigmas and social expectations
placed upon them as undocumented migrant-woman-minority by a social system
that is hostile towards racialized migrants (Ayén et al. 2018; Carranza 2007;
Vesely, Letiecq, and Goodman 2019). This situation deepens women'’s precarity
and has particularly impacted the ways in which women care for and raise their
children, both before and after migration (Carranza 2007; Vesely, Letiecq, and
Goodman 2019).

Upon arrival to the United States, and contrary to the actions of the federal
government, in California asylum-seekers are eligible for more benefits than the
federal minimum. The state of California claims to have policies and procedures
that are more inclusive of undocumented migrants and asylum-seekers who
are between documentation statuses. These include California’s status as a
“sanctuary state” that refuses to collaborate with ICE to aid in deportations,
and funding for more comprehensive social and medical services above the
basic federal requirements (Haas Institute 2016; LACOIA 2021; North 2019).
For example, in California the state has funded full Medi-Cal (California’s public
health system) coverage for any person under the age of 26 and all perinatal
people up to 60 days post-partum, including undocumented migrants (DPSS

2021). This runs contrary to the federal government’s very minimal emergency

17 Familismo: belief that the family is of upmost importance in society; respeto: expected
deference based on hierarchical differences, e.g. age, gender and social class; collectivism:
the dependence on the social group (Vesely, Letiecq, and Goodman 2019).
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health coverage for undocumented migrants (Healthcare.gov 2021).

The largest concentration of both Guatemalan and Salvadoran communities
in the U.S. are found in California’s Los Angeles County - both recent migrants
and those who arrived during the periods of political upheaval in their home
countries in the 1980s and 1990s (Menjivar 2006). Many Central American
asylum-seeking families in Los Angeles live in socio-ethnic enclaves throughout
the County where other Central American migrants have settled and where new
arrivals often end up living due to easier access to affordable shared housing that
does not require documentation, proximity to local refugee centres and other
social services, and a large Spanish-speaking population (Popkin 2005).

As a major spot of arrival and settlement for Central American migrants and
refugees, Los Angeles County has adopted particularly migrant-friendly laws in
addition to California state laws (LACOIA 2021), which appear to be attempts
at minimizing the harmful effects of federal immigration law. Due to this, in Los
Angeles it is possible to see the areas of tension that exist between migrant-
friendly policies and federal prohibitions for illegalized migrant groups. There is
a complex system of allowances and limitations that asylum-seekers face as they
attempt to navigate life in Los Angeles to access what is available to them and
their children while avoiding any risky behaviour that could lead to deportation
or negatively impact their asylum applications. Additionally, there are still many
barriers to a healthy and safe life that undocumented migrants, particularly those
racialized as non-White, experience daily.

For example, many migrant enclaves lack infrastructure and access to
affordable single-family housing. In conversations and when observing my
informants’ attempts to secure services, I learned that major Internet providers
would not supply service in the areas many asylum-seekers lived, saw how
potential landlords required bank statements and proof of income to rent an
apartment, and heard how public transportation was cumbersome- especially
for mothers who were travelling with children. Likewise, while Medi-Cal has
clinics and hospitals spread throughout Los Angeles County, since federal law
only covers emergency health care for undocumented migrants (Healthcare.gov

2021), asylum-seeking adults often lack comprehensive health coverage. They
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are also ineligible from purchasing additional health insurance on the federal
insurance marketplace due to further restrictions in U.S. federal law that prohibit
undocumented migrants from accessing federally funded systems (Carney and
Krause 2020; LACOIA 2021).

Although Los Angeles County and California do offer some reprieve from
federal exclusions, structural racism across social and health-based services,
federal anti-immigrant practices and the undocumented status of asylum-
seekers still coincide to constrain their mobility, capacity to work, and ability
to access most health and social support services (Gurrola and Ayén 2018).
U.S. immigration policies have been purposefully created to target racialized
groups (Sabo et al. 2014; Viruell-Fuentes, Miranda, and Abdulrahim 2012), and
they continue to deepen migrants’ intersectional precarities by suffusing local
law enforcement, social services and public health agencies with implicit biases
when engaging with low-income racialized communities. This has been found
to create feelings of discrimination, distrust, and fear for those migrants who
attempt to access the few services that are available to them (Luibhéid, Andrade,
and Stevens 2018; Morey 2018; Philbin, Hatzenbuehler, and Hirsch 2018). This
is especially burdensome for mothers who are responsible for navigating access
to social and health services for their families (Abrego and Menjivar 2011; Ayén

etal. 2018).

Asylum-seeker precarity: Trump administration and the pandemic

In the U.S,, legal precarity for all racialized migrants - including asylum-
seekers - was heightened under the Trump administration between 2017 and
2020, when the government took steps to severely curtail the influx of migrants
by implementing regulations that purposefully underfunded and undermined
the immigration and asylum system. This included limiting the daily number
of migrants allowed to cross the border to request asylum from inside the U.S.,
significantly decreasing the annual number of refugee admissions for those
who requested asylum from outside the U.S., limiting the number of judges
who worked asylum court cases, enacting the Migrant Protection (“remain

in Mexico”) Protocols, and the increase in raids on migrant communities by
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Immigration and Customs Enforcement (ICE) officers (American Immigration
Council 2020; Center for Reproductive Rights 2020; Shear and Kanno-Youngs
2019). These policies increased socioeconomic exclusion for those who lawfully
sought asylum from within the U.S. by prolonging the asylum process, denying
access to work permits, and enacting nearly impossible rules against proving the
need for asylum (American Immigration Council 2020; Pierce, Bolter, and Selee
2018; Wasem 2020).

When the COVID-19 pandemic began, the Trump administration used the
pandemic as a justification to deny asylum-seekers’ and migrants’ constitutional
rights in the name of minimizing the risk that COVID-19 posed to the nation.
This furthered legal precarity and legal violence for migrant communities across
the U.S. through executive actions that increased deportations and immigration
raids on migrant communities and cut funding for the asylum system; meanwhile
the president incited and passively supported xenophobic discrimination against
racialized migrant groups (Garcini et al. 2020; Wasem 2020). Under these
governmental changes, undocumented migrants who were already ineligible for
most social support programmes experienced heightened economic precarity
when they lost access to paid work as the economy ground to a halt. While
COVID-19 relief benefits through the CARES Act were available for those who
had completed tax returns in 2019 (Crandall-Hollick 2020), the asylum-seeking
families I worked with, like many other undocumented migrants, did not have
formal income or tax identification numbers, making them ineligible for receiving
these benefits.

During this time Los Angeles County and the state of California offered local
emergency relief programmes for a small number of undocumented residents
(Newsom 2020). Unfortunately, the phone-based application system was hard
to access and there had not been enough money put into this fund to cover the
actual community need (Koran 2020). Due to their lack of eligibility for financial
support, the asylum-seekers I worked with had to prioritize work outside the
home whenever possible, regularly receiving less pay as the pandemic gave some
employers an excuse to underpay their undocumented staff. However, the closure

of schools meant that mothers often had to stay at home with their children, further
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constraining their ability to work and help supplement their family’s income.

In addition, health precarity increased due to the lack of access asylum-
seekers had to comprehensive health care coverage. Most families could only
afford to live in multi-family homes, increasing their risk of COVID-19 infection.
Those with employment risked their own health working jobs that often lacked
protections from viral exposure. These inequalities were visible in the COVID-19
mortality rate. As of July 2020, the Latinx mortality rate in Los Angeles was four
times higher than the White mortality rate (LACDPH 2020). The higher mortality
rate for the Latinx population demonstrated that this population, which
overwhelmingly lived in close quarters, worked in essential services and lacked
access to affordable medical care, would likely continue to be more negatively
impacted by COVID-19 than other socio-demographic groups (Gémez 2021;
LACDPH 2020).

During this time, the immigration courts also closed, citing concern for
public safety. This further limited asylum-seekers’ legal rights to services and
protection (Farfan-Santos 2019; Orsini et al. 2022), and led to prolonged liminal
legality for the asylum-seekers who were waiting for legal protection from
deportation, work permits, access to the formal economy, federal benefits, health
insurance and affordable housing that was often only available to those who
could prove formal employment and legal status. This was particularly arduous
for Central American asylum-seeking women, as evidenced in recent U.S.-based
research which has shown that racialized, marginalized mothers have been
particularly negatively impacted by COVID-related economic and healthcare
policy changes. They have lost social and economic support and experienced
intensifying health inequalities while taking on the additional burden of full-
time childcare (McClosky et al. 2021; Mooi-Reci and Risman 2021). In the next
section, [ will discuss how the intersecting precarities Central American asylum-
seeking mothers faced during the pandemic deepened their preocupacién as
they attempted to navigate the asylum, healthcare and social service sectors in

Los Angeles.
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Mother work with(in) preocupacion

“Estoy muy preocupada” Karla said to me in a text message.

I just keep crying and crying. What will we do if he can’t send
us money? I can’t pay the rent. I can’t sleep...I am already
suffering so much with the [asylum] appeal and taking care of
my two children...it is not safe to have contact with strangers

right now either with the coronavirus.

Later, Karla called me after her children had gone to sleep, explaining “I don’t
want what happens to me to affect them”. Karla was expressing her preocupacion
with her current situation by discussing her sleeplessness and her concern that
her partner, who had been deported to Mexico and was intermittently sending
her money, could be killed or get sick, which would further deepen her economic
worries. She was also managing an appeal to her denied asylum case, worrying
about her own potential deportation and concerned about how she would pay
her rent after losing her job as a house cleaner due to the pandemic. She didn’t
like to talk about what was happening in front of her 10-year-old daughter
Cristina because she was “very sensitive” to Karla’s preocupaciéon. Karla wanted
her children to be happy, noting that “If I'm not well, it affects them”. I asked her
what she meant, and she explained that because she spent a lot of time with her
children as their sole caretaker, “they absorb everything that happens to me” and
she felt that it was her responsibility to make sure her children were okay by
keeping her preocupacién to herself.

Like Karla, Maria Jesus also tried to hide her preocupacién from her children

during the pandemic. She told me:

I've suffered a lot from anxiety and stress...I've also been
unable to sleep and I'm preocupada that I might have this
disease or something...I believe that it is key for me to protect
[my children] from my preocupacion... because they also feel

sad when they see me down, so I try to be strong in front of
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them so that they see that I feel good...I sacrifice myself even
though I feel bad about doing...the [chores] in the house when
I don'’t feel well.

In April, Maria Jesus had difficulty getting medication to manage her chronic
hypertension as the public health system shifted towards COVID-19 management
and delayed non-essential medical care from March through May. These delays
and a COVID-19 scare she had while suffering spring allergies caused her to
worry for her family’s health too. She told me in June that she had really struggled
during this time with her mental health as well as feeling physically unwell. Her
status as an undocumented asylum-seeker meant that her very limited medical
coverage did not give her access to mental health care that might have alleviated
some of her preocupacion. While she claimed to feel better mentally after
regaining some of her physical health, she retained an ongoing fear about leaving
her house, worried about transmission of the virus, and what would happen to
her children if she died.

In line with the argument made by Suerbaum (2022), the intersectional
precarities that Central American asylum-seeking mothers like Karla and Maria
Jesus were navigating created situations in which their children became aware of
their mothers’ preocupacién, which subsequently led to the children displaying
fear, worry, and concern for their mothers. As noted by Ayén et al. (2018),
the impact that restrictive U.S. policies and racialized discrimination have on
migrant mothers directly impacts their children by “trickling down” through
their hindered capacity to parent or be emotionally available to their children
(2018, 880, 886), and putting the children’s wellbeing at risk by introducing
fear into their lives (Philbin and Ayon 2016). This has been shown to specifically
impact refugee and asylee families by creating a feedback loop of emotional
responsibility between mothers and children, which causes further distress for
mothers as they see their children struggle under the burden of legal precarity
(Suerbaum 2022).

In my research, protecting their children from their personal preocupacién

appeared to be a core aspect of Central American asylum-seekers’ mother work,
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as mothers attempted to hide their preocupacion from their children to mitigate
the negative effects their intersecting precarities could have on the children. For
Karla and Maria Jesus, preocupacién stemmed from fear of a potential COVID-19
infection, but also from the pandemic’s impact on their asylum cases, their capacity
to work and the pressure to fulfil their roles as mothers as they struggled to appear
cheerful and keep up with their daily mother work while battling preocupacion.
Their desire to hide their preocupacién from their children appeared to be a means
in which to limit the burdens they felt their children faced as asylum-seeking
migrants, and a way to hide the unpredictable impact that their legal precarity
had on aspects of their everyday lives: their health, income, and future capacity
to become documented. While this type of asylum-seeker mother work has been
discussed by Philbin and Ayon (2016) and Suerbaum (2022), I would argue that
this effort to protect their children was even more emotionally difficult for Central
American asylum-seeking mothers in Los Angeles during the pandemic because of
the heightened intersectional precarities caused by COVID-19, structural racism
and their legal precarity, which together made hiding their preocupacién from
their children almost impossible.

These heightened intersectional precarities were visible in another
conversation I had with Karla, whose legal precarity limited her family’s access to

health services. This was evident in her encounters with the public health system:

For an undocumented person there are few resources...I have
not been able to go to the doctor, my [perinatal] medical
coverage expired and with [the pandemic] going on it is more
difficult.

When I asked her to further explain the difficulties she faced accessing

health care she replied:

All three of us had a doctor, but Cristina and I had to give up
[our medical coverage] and I couldn’t renew it. And I haven’t

been able to take Emilio to the pediatrician because they
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changed the one I had and the clinic is not close by and it’s

difficult for me [to get there].

In July, this became problematic when her one-year-old son became ill. A few
hours after leaving for the clinic she messaged me again, saying “They didn’t take
care of me. It's by appointment, and [ have to return to the clinic to take a package
of intake papers”. Not only had Karla, who did not have access to a car, taken
an Uber which she couldn’t afford to take her son to the new doctor that Medi-
Cal had allocated her, but she had not been able to see anyone due to the new
pandemic regulations which demanded appointments as an infection control
measure. Additionally, Karla's daughter was eligible for full health insurance
under California state law, however, Karla was unaware of this and assumed that
when she lost her own postpartum Medi-Cal coverage, that Cristina had to give
up her doctor as well. Lacking effective communication with the clinic or any aid
organizations that could explain their rights as asylum-seekers, she was unaware
of her daughter’s legal right to care.

Legal precarity was also visible in Beatriz’s experiences navigating access to
nutrition and education for her son. One day in May, she messaged me to vent her
frustration at the lack of support she was getting from the refugee centre, which

was scrambling to re-allocate services during the pandemic. Beatriz wrote:

The situation is difficult for everyone...My husband has had to
work for less money to not lose his job, and so that we can eat...
You know how preocupada [ was that I needed the Internet for
my son’s school and I couldn’t get it for free...everything is so
horrible and the situation is so desperate...Maybe the [refugee
center| think that giving us food is enough, but it's not enough,
most of what they give us is pure fruit, which of course is very
good but | have a 6-year-old boy who needs other things, |
can’t support him with just fruit and rice...and when we finally
manage to pay the rent, and I see that I can’t afford to buy more

food or pay the other expenses it’s sad.
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Beatriz was preocupada because she could not provide her son with the
nutrition nor the school support that he needed - two situations that she had
little control over with her family’s limited income caused by their lack of legal
work permits and the racist exclusionary practices in Los Angeles zoning laws,
which ensured that the free Internet offered through the school district was not
available in the neighbourhood many Central American asylum-seekers lived in
(Pastor and Segura 2020). She later shared with me that she was feeling some
regret about her family’s life in the U.S. because of all the barriers they faced
that hindered their capacity to work and access local health and social services.
However, she added that they could not consider returning to Guatemala because
of problems with the gangs there, which increased her fear of the ICE presence
in Los Angeles and the subsequent rise in deportation raids that started during
the summer of 2020.

Overall, the COVID-19 pandemic highlighted the discrimination against
racialized migrant groups within Los Angeles’ social services and the health
system, which - far from offering easily accessible support to asylum-seeking
migrants - maintained and reinforced economic, linguistic and infrastructural
barriers to accessing care. This caused further preocupacién for mothers like
Karla and Beatriz, whose mother work to ensure their children’s health and
mental wellbeing was interrupted by the legal precarity which convoluted and/
or barred their access to health and infrastructure systems.

Far from being unaware of the intersectional precarities in their lives, my
informants signalled their worry, anxiety, and fear about the various concerns
they had surrounding health, income, legal status, and their children through their
use of the idiom of distress “preocupacién”. Through the analytic of preocupacion,
it was possible to see the ways in which the various precarities Central American
asylum-seeking mothers faced regarding the COVID-19 pandemic and the U.S.
asylum system created barriers between the expectations they held for how they
would carry out their mother work and how they could realistically navigate
maintaining health and securing their family’s survival while living with multiple
intersecting precarities. By sharing the ways that their preocupacién impacted

their mother work with me as the researcher after they lost access to in-person
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community support when the refugee centre closed, not only did they have
another outlet'® that allowed them to minimize their preocupacion in front of
their children, but the ways in which various governmental, social and health
services systems worked to deepen legal precarity for asylum-seekers also
became clear.

Returning to Butler (2009), we see that the politically induced condition of
legal precarity continues to deny the value of life for Central American asylum-
seekers by hindering their access to documentation and basic infrastructure. As a
form of legal violence, the denial of equal access to services that maintain life and
documentation which would allow families to live free of the fear of deportation
engenders preocupaciéon in Central American asylum-seeking mothers. And
I would also add that through preocupacion the myriad ways in which legal
precarity has been exacerbated by the COVID-19 pandemic become visible,
highlighting the fact that while precarity in general may impact all marginalized
populations (Butler 2009), when combined with an event such as a global
pandemic, the constraints of legal precarity place an inordinately high burden
on asylum-seeking mothers, whose racialized, gendered positionality mean that
they are expected to navigate the social and health-based services available to
their families regardless of their legally precarious situation.

Preocupacidn also reveals the ongoing tension in the U.S. between migrant
inclusion and the conservative U.S. perception of Latinx migrants as undeserving
of public support and benefits. This tension, based in the “Latino threat
narrative” (Chavez 2013), allows for the reproduction and cementing of racial
hierarchies in local and national sentiments; and has had a visible influence
on policies and practices in California that negatively impact Latinx access to
healthcare, high-paying jobs and education (Chavez 2013; Jones Gast, Okamoto,
and Nguyen 2020). As discussed by Abrego and Menjivar (2011), this reflects the
legal violence against migrants in the U.S. that, due to federal immigration laws,
limits migrant women from fulfilling their roles as mothers by placing them both

18 In addition to sharing their preocupacién with me, the mothers also discussed self-care
practices such as painting their nails, drinking calming teas and taking naps; as well as
doing home improvement projects and relying on their faith to help them manage their
preocupacion in front of their children.
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within the law as they navigate the asylum system and outside the law as they
navigate everyday life without documentation.

Although the state of California claimed to be offering more accessible
services and aid to legally precarious groups in 2020 through small funds and by
waiving fees for COVID-19 medical costs (Koran 2020; Newsom 2020), through
preocupacion a different reality becomes visible. The intersection of U.S. asylum
law and subsequent legal limitations coupled with the disruptive outcomes
of the pandemic further closed doors to asylum-seekers - both literally and
figuratively. This reified the negative impact of structural racism on mother
work for asylum-seeking mothers and directly heightened their overall precarity
as they attempted to navigate care from their undocumented positionality.
Additionally, these intersectional precarities increasingly limited the likelihood
that mothers would access what services were available to them out of fear of
deportation, frustration and lack of affordable transportation- unless it was

absolutely necessary for their children.

Conclusion

This paper adds an intersectional understanding to past research in both Los
Angeles County and the U.S., which has found that a majority of migrants, regardless
of documentation status, avoid using health and social service programmes due to
past discrimination and fears that any use of social or medical services could risk
their capture by ICE (Cornelius and Holmes 2020; Gemmill et al. 2019; Luibhéid,
Andrade, and Stevens 2018; NPWF 2018). Through this article, | have shown that
Central American asylum-seeking mothers’ willingness to attempt and access
healthcare and social services for their children even when this involved a risk
of deportation and costly trips across town not only signalled their dedication
to their mother work by putting their children’s needs before their own, but also
demonstrated that any lack of service utilization was not an avoidance of care.
Instead, it demonstrates that even within more “migrant-friendly” spaces such
as Los Angeles, the barriers to accessing care and resources steeped in structural
racism increase asylum-seeking mothers’ economic, health and legal precarity.

Through the analytic of preocupacién, I have demonstrated the impact that
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these intersectional precarities have on everyday mother work for gendered,
racialized migrant groups such as Central American asylum-seeking mothers.
Through preocupacion it is also possible to see the ways in which the structural
racism and legal precarity that gendered, racialized asylum-seekers face have
been exacerbated by the COVID-19 pandemic. Intersectional precarities increase
preocupaciéon by undermining asylum-seekers’ capacity to access the care and
services that are available to them and their children within the complex web
of legal regulations in Los Angeles. This directly hinders their mother work by
denying asylum-seekers a healthy and safe environment in which to raise their
children and creates situations in which their children begin to feel and react
to their mothers’ preocupacién. This feedback loop of preocupacion further
hinders mother work, as asylum-seeking mothers are forced to expend energy in
protecting their children from their own preocupacioén, instead of finding ways
to manage their legal precarity.

Knowing this, future policy work should acknowledge the role of
intersectional precarities and preocupacion in everyday mothering practices for
racialized groups. In line with Erel and Reynolds (2018), I call for those working
towards social, health and reproductive justice to acknowledge the ways in which
race, class, gender and citizenship intersect to both cause and obscure legal
precarity within the U.S. in order to maintain patterns of racialized inequality. By
utilizing preocupacion as a theoretical analytic in combination with Crenshaw’s
intersectionality framework (1991), it becomes possible to see the ways that
intersecting precarities construct Central American asylum-seeking mothers’
legally precarious racialized realities in Los Angeles. Through this, lawmakers
can work towards removing the legal, economic and health-based barriers
asylum-seeking mothers face which continue to foster preocupacién and impact

vital mother work in the U.S. today.
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