
HOW COVID-19 ALTERED THE LIVES OF OLDER MEXICAN IMMIGRANTS
IN THE BAY AREA, CALIFORNIA
Isabel García Valdivia

How did COVID-19 affect the health (and healthcare) 
daily routines of older Mexican immigrants?

BACKGROUND
We know that …
• Latinx have lower health and services usage – especially after 

the Trump Administration’s Public Charge changes (they have 
been rescinded by Biden Administration)

• Older adults have higher propensity for mental health issues 
related to isolation, depression, etc., and

• COVID-19 has disproportionally impacted the Latinx 
community across age groups

BUT, we don’t know how this changed during COVID-19 for older 
Mexican immigrants (defined as 50 years and older in this study).

KEY QUESTION AND FINDINGS METHODS
• Conducted 101 semi-structured interviews (approx. 1-3 hours 

each) with documented and undocumented older Mexican 
immigrants over 50 in the East Bay Area (California, U.S.) and 
return migrants in Los Altos (Jalisco, Mexico)

• Due to COVID-19 additional follow-up interviews were 
conducted with a sub-sample – specifically older adults in the 
East Bay Area

• Women: 52
• Men: 49
• Age Mean: 64

TAKE-AWAY
• Dissemination of health information and other services for vulnerable 

populations (e.g., undocumented families) is required to help battle fears of 
seeking services – particularly in unsettled times – or lack of knowledge about 
available resources.

• Although health care systems have been overburdened with COVID-19, 
restoration of follow-up calls for routine appointments and demystification 
of routine health practices and processes would help older adults to follow 
through with services during these unsettled times.

• Given the long-term disruption of everyday social life activities, older adults 
need “new” (or distinct) forms of social interaction to replace past in-person 
activities to improve their physical and mental health.
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COVID-19 impacted older adults in many ways, but I focus on two broad areas: (1) health concerns and health 
care services and (2) increased isolation.

I was supposed to go take a medical test at the hospital. I don’t remember what kind of test it 
was, but the point was that I needed to get tested for COVID-19 before I could have it done. I 
didn’t want to, but I did it and thank God that I was good – I tested negative for COVID-19. 
However, I didn’t go to the original medical test appointment. They [referring to the hospital] 
didn’t even call me. If the call me again I am going to tell them that I am not going. That I do 
not want to go with everything going on. I will only go if I am forced to do it. I feel fine right now.

“ “
(72-year-old undocumented woman)

Increased avoidance of health care services (including non-COVID-19), especially with COVID-19 
surveillance testing requirements in conjunction with fear of exposure when older adults did not 
feel ill and decreased follow-up calls from medical providers:

I got sick of COVID-19. My sister came to drop-off some food and she told me to go to the doctor because I 
sounded really bad. Then my son told me the same, “Mom, go to the doctor.” After a while, he took me to a 
private doctor in Oakland that put me on a breathing machine for people with asthma. I was hooked up to it 
for 2 hours and the doctor gave me vaccine. I don’t know vaccine it was, but I took it and I stayed there 
hooked to the machine. Then, he gave me some medication and let me borrow the machine to take home… 
I was so afraid and I didn’t want to go at first… I am glad I went because I recovered… I was also afraid 
because of the cost. I went to this private doctor because I was afraid of dying at the hospital and also the 
cost of it all. The doctor charged us $450 for the consultation and medication. I think that private doctors 
might have taken advantage of people like me who had no option, but to pay for their services.

“

“

(51-year-old undocumented woman)

Fear of going to hospitals even when showing symptoms of COVID-19 due to fear of the monetary 
costs of service (e.g., due to lack of health insurance for undocumented immigrants):

It is very strange and difficulty now. It is not the same anymore. How can I say this. I don’t feel free to 
do my activities now because now with Covid-19 I have to protect myself. If I am out on the street, I 
have to wear my mask and before I would not do that… Then, I couldn’t work. After about three 
months, a family hired me [as a day laborer]. I didn’t get a stimulus check like everyone else because 
I am undocumented, but two friends helped me. They received the stimulus check and didn’t need it. 
They offered me part of their money to pay my rent. One offered me $300 and another $200 and with 
that I paid it. It has been hard and I have been worrying about it. I am super grateful to them because 
no one gives anyone anything without something in return.

“ “

(52-year-old undocumented man)

Fear of having enough economic resources to pay for day-to-day cost of living while also 
navigating feelings of isolation, worrying, and overall mental health:

Increased isolation and mental health concerns due to changes to their already constrained daily 
routines coupled with economic precarity:

It has hurt me a lot being unable to sell my tamales. Beyond the economic reasons, I had fun and 
was busy making them. I didn’t make a lot of money, but I had fun selling them and that is what I 
liked the most. Since COVID-19, I stopped selling, it isn’t the same anymore. I spend all my time at 
home and I don’t get to talk to people as much. One of my daughters invited me to her house in 
Sacramento, but I came back after a week. I missed my own space, my apartment. This is all very 
difficult for me.

“ “

(72-year-old undocumented woman)
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