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Abstract: Public discourse on immigration and social services access has been contentious
in immigrant-receiving countries. Scholars have examined immigrants’ marginalization as
a form of civic stratification, where boundaries based on documentation status affect immi-
grants’ experiences and benefits granted by the state. This scholarship lacks a framework
outlining existing documentation status categories and does not fully answer three research
questions I pose in this article: (1) what is the alignment of documentation status categories
relative to each other, (2) how does policy (re)configure those categories over time, and
(3) how have documentation status categories shaped access to health care in the United
States? This article answers those questions and argues that the documentation status
continuum (DSC) framework fills these gaps. In the DSC, undocumented immigrants are
at one end and citizens are at the other, with many documentation statuses in between.
Public policy creates these statuses and generates stratification through allocating benefits
based on one’s DSC position. Policy also shapes movement along the continuum, which
shapes benefits eligibility. Using the 2006 Massachusetts Health Reform and national 2010
Affordable Care Act (ACA) Reform as policy examples and interviews conducted with
207 immigrants, healthcare professionals, and immigrant organization employees in Boston,
this article demonstrates how healthcare access is stratified along the DSC between citizens
and noncitizens. This has implications for various outcomes that social scientists examine
amid increasing anti-immigrant sentiment in the US and beyond.

Keywords: documentation status; immigration; policy; inequality; citizenship; stratification;
boundaries

1. Introduction
Recent discourse on immigration and access to public benefits has been contentious. This

discourse is part of an intensifying anti-immigrant socio-political climate in the US and other
Global North immigrant-receiving countries (Benson and Lewis 2019; Joseph 2020; Sadeghi
2019; Tarabusi 2019). While past scholarship framed documentation status as a binary with
undocumented immigrants on one side and documented immigrants on the other, scholars
are increasingly examining “gray area” documentation statuses between undocumented and
citizenship status (Bialas et al. 2024; Menjívar 2006, 2023, 2024; Torres and Waldinger 2015;
Van Natta et al. 2019).1 In the United States, immigrants with some legal protection face
precarity exacerbated by their noncitizen status. Their “liminal legality” does not prevent
detention or deportation if they fall out of status (Kominers 2016; Menjívar 2006, 2023). Thus,
all noncitizens are deportable and not entitled to the same protections as citizens (Cohen 2015;
Golash-Boza 2015).2 This body of research emphasizes the growing importance of state-created
categories and classification systems that shape migrants’ access to various resources (Bialas
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et al. 2024; Fox 2016; Menjívar 2023; Tuohy 2020; Van Natta et al. 2019). More directly, Menjívar
(2023) argues that though these categories indelibly shape people’s lived experiences, they
are often shrouded from visibility, making it difficult to recognize their impact. However,
the marginalization that immigrants experience because of these categories represents what
scholars refer to as “civic stratification,” where boundaries are drawn between noncitizens
and citizens, affecting the rights granted to them by the state (Lockwood 1996; Massey 2017;
Morris 2003; Torres and Waldinger 2015; Wimmer 2013).

This article aims to answer Menjívar’s (2023) call by making these documentation
status categories more visible through explicitly delineating them. More specifically, this
article addresses three important research questions that existing immigration and bound-
aries scholarship have not fully answered: (1) what is the alignment of documentation
status categories relative to each other, (2) how does policy (re)configure those categories
over time, and (3) how have documentation status categories shaped access to health care
under in the United States? I answer these questions and show that there are a range
of categories that exist along what I call a documentation status continuum (DSC) that
is created by policy and perpetuates brightened boundaries and healthcare stratification
between individuals along this continuum. In the DSC, undocumented immigrants are at
one end of the continuum and citizens at the other, with various documentation statuses in
between. DSC position determines benefits eligibility, and movement along the continuum
constrains or enhances that eligibility. This DSC framework picks up where previous
studies outlining the fluidity and impact of documentation status categories left off by
demonstrating the alignment of those categories relative to each other and immigrants’
recognition of their disadvantaged status vis-à-vis more privileged others.

A key contribution of this article is centering public policy as essential in the creation
of the documentation status continuum in two ways. First, public policy creates the docu-
mentation status categories that are the basis of social boundaries facilitating distinctions
between individuals based on their documentation status. Second, public policy creates
and perpetuates the symbolic boundaries through which societal resources are differen-
tially allocated. Citizens are most privileged relative to all others in this continuum, but
permanently documented immigrants also have some privilege relative to liminally legal
and undocumented immigrants. By showing these categories in relation to each in the DSC,
we can better understand how policy facilitates boundary making between and across
documentation status categories.

This article begins by highlighting the civic stratification and boundaries scholarship,
which are relevant for understanding how policy generates and reifies category distinctions
over time. Next, I explain the DSC framework, showing how policy delineates documenta-
tion statuses and their alignment in the present. I then discuss previous DSC configurations
aligning with major policy shifts, when the modern US welfare state began, and key 1996
welfare and immigration reforms. Finally, I use data from 207 interviews with immigrants,
healthcare providers, and immigrant and health organization employees exploring im-
migrants’ experiences under the 2006 Massachusetts Health Reform and national 2010
Affordable Care Act (ACA) in Boston, Massachusetts, to show how the present DSC config-
uration perpetuates stratified healthcare access for immigrants. Both reforms were passed
to extend affordable health coverage but reinforced legal distinctions between citizens and
noncitizens, entitling them to different provisions based on DSC position (Bustamante et al.
2019; Joseph 2016; Van Natta et al. 2019). Such legal distinctions represent a shifting and
brightening of boundaries around individuals, which has been happening in US public
policy since the 1970s and has also begun happening in Western European countries receiv-
ing larger numbers of migrants (Benson and Lewis 2019; Dourgnon et al. 2023; Fox 2016;
Joseph 2020; Tarabusi 2019). The DSC framework is important because it makes visible
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the invisible hand of documentation status categories and enhances our understanding of
documentation status as a salient axis of civic stratification and boundary (re)making in
immigrant-receiving societies.

2. Literature Review
Documentation Status, Civic Stratification, and Boundary Making

Scholars have assessed how documentation status shapes immigrants’ lives, negatively
influencing health and other outcomes for undocumented and documented immigrants
(Gonzales 2015; Menjívar 2006; National Academies of Sciences, Engineering, and Medicine
(NASEM) 2015). Researchers have also found that national governments construct legal
citizenship to determine who is entitled to public benefits, generating different categories
of belonging (Bloemraad et al. 2019; Schuck 1998; Wimmer 2013). Furthermore, two types
of boundaries facilitate inequality and belonging in the boundary literature (Lamont and
Molnár 2002; Wimmer 2013). The first type is symbolic boundaries that determine how
people are categorized based on characteristics (i.e., nationality and gender). The second
type is social boundaries, which determine access to and distribution of resources. Social
boundaries can become so powerful that they transform symbolic boundaries. Both social
and symbolic boundaries can be “brightened” (made bolder) to elucidate or “blurred”
to minimize distinctions between groups (Alba 2005; Lamont and Molnár 2002). At the
same time, individuals’ recognition of group boundaries means that they may engage in
practices to change their positionality in relation to those boundaries. Boundary scholars
refer to this as “boundary crossing” where individuals cross boundaries (Abascal 2020;
Alba 2005; Lamont and Molnár 2002; Loveman and Muniz 2007). Furthermore, as people
move across boundaries, these boundaries may shift in response, a process referred to as
“boundary shifting” (Abascal 2020; Alba 2005; Lamont and Molnár 2002; Loveman and
Muniz 2007). The boundary concept has been used to explore group dynamics as related to
race, ethnicity, gender, and citizenship (Abascal 2020; Lamont and Molnár 2002; Loveman
and Muniz 2007; Wimmer 2013). Wimmer (2013) emphasized the discriminatory role of
citizenship in ethnic boundary-making:

Citizenship is the most effective and legitimate institution to discriminate against
individuals . . .Discrimination on the basis of citizenship represents perhaps the
most universal and powerful mechanism of enforcing ethnonational boundaries
in the contemporary world. (p. 67)

Building on other boundary scholars’ work, I utilize the DSC concept to more clearly
show the central role of policy in creating the symbolic boundaries responsible for allocating
resources that brighten and reinforce pre-existing social boundaries between individuals
based on documentation status. In the US, recent immigration policy proposals have cur-
tailed the number of individuals allowed to apply for asylum and increased border security
while also restricting noncitizens’ access to publicly funded social services (Hesson 2023;
Van Natta et al. 2019). Perhaps the most impactful is the lack of comprehensive immigration
reform and confusing administrative procedures that limit access to obtaining citizenship.
Racialized anti-immigrant rhetoric in the broader society has further stigmatized immi-
grants of color, blaming them for the country’s economic woes, treating them as criminals,
and maligning their “negative” impact on US culture (Chavez 2013; Joseph and Golash-
Boza 2021; Menjívar 2021). A similar alignment of noncitizens is also underway in Western
European countries that have received an influx of migrants escaping conflict, economic
and political instability, and climate change in Eastern Europe, Africa, and the Middle East
(Benson and Lewis 2019; Joseph 2020; Sadeghi 2019; Tarabusi 2019). Such marginalization
in the US and Western Europe reinforces symbolic boundaries, perpetuating “us–them”
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dynamics that influence legislators’ policymaking (Jones 2024; Tarabusi 2019). Resulting
policies create documentation status distinctions that differentiate access to benefits through
state institutions and produce brighter social boundaries of which individuals across docu-
mentation status categories are cognizant (Bialas et al. 2024; Joseph Forthcoming; Menjívar
and Lakhani 2016). The consequence is differential access to publicly funded social services
like health care between citizens and noncitizens.

Other scholars have referred to brightened social and symbolic boundaries as “civic
stratification,” facilitating legal discrimination, or “categorical inequality” (Light 2012;
Lockwood 1996; Massey 2017; Morris 2003). Scholars have examined documentation
status as a basis of civic stratification, arguing that citizenship structures life chances
and, correspondingly, social and economic inequality (Massey 2017; Morris 2003; Torres
and Waldinger 2015). Torres and Waldinger (2015) argued that citizenship is a social
boundary, tying rights and benefits to documentation status. Focusing on health policy,
their conceptual framework illustrated civic stratification as concentric circles with citizens
in the center, residents (green card holders) in the next circle, temporary workers in the
next circle, and undocumented immigrants furthest from the center. Individuals furthest
from the center experience most constraints to health care. Torres and Waldinger (2015)
empirically showed that undocumented status impedes immigrants’ engagement in cross-
border health care. However, their data from 2007—before ACA implementation—limited
the assessment of how more recent policy changes influenced their framework or the impact
of other documentation statuses on immigrants’ healthcare access.

The DSC framework contributes to existing migration, civic stratification, and bound-
ary scholarship in three ways. First, the framework outlines the historical development
of documentation status categories (symbolic boundaries) and shows how policy imple-
mentation via benefit allocation (social boundaries) generates civic stratification. Second,
the framework demonstrates how the intersection of policy (immigration and health) at
different levels (state and federal) influences immigrants’ social services access. Indi-
viduals experience degrees of exclusion based on how boundaries are drawn, shifted,
blurred, or brightened around them. Immigrants’ recognition of their disadvantage vis-à-
vis citizens shows how documentation status—a juridical construction developed through
policy—becomes a social construction affecting individuals’ lives and interactions with
others and institutions. Lastly, my study design collecting data under shifting policies
demonstrates how policy changes stratify social services allocation for immigrants along
the DSC.

3. The Documentation Status Continuum Framework
The documentation status continuum is a schema illustrating how documentation

status categories are aligned within society, generate boundary making, and perpetuate
civic stratification through public policy. More recent scholarship on the construction of
categories argued about the centrality of laws and policies in creating and perpetuating
categories that generate social boundaries between individuals (Bialas et al. 2024; Kreisberg
2019; Menjívar and Abrego 2024). This DSC framework builds on that work by nam-
ing and arranging those categories in relation to each other to make more visible how
such categories exist along a continuum. Immigration scholarship generally focuses on
the experiences and outcomes of undocumented, liminally legal, and permanently docu-
mented immigrants separately (Aptekar 2015; De Genova 2002; Dreby 2015; Gonzales 2015;
Gowayed 2022; Menjívar 2006). In explaining the DSC framework, this article aims to out-
line the range of documentation status categories in relation to each other and how public
policy facilitates boundary making between those categories with significant implications
for individuals. Morgan and Orloff (2017) referred to the process of making something
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visible as “legibilization.” Though I focus on the US context in this paper, the categories
and framework identified in this paper may also have some parallels with the alignment of
individuals in other countries, particularly other immigrant-receiving countries. Often at
the federal level of governments, immigration policies are particularly important for the
creation and alignment of documentation status categories in the DSC framework. I begin
by “legibilizing” those categories by listing which ones exist in US immigration policy
between undocumented and citizen. Table 1 shows the most common categories and which
immigration policies led to their creation along with the related eligibility of public social
services, renewal requirements, and paths to citizenship in the US (if any) associated with
each category. The information in Table 1 is the most up to date as of 19 December 2024. It
is important to note that some of the information in Table 1 could change under the next
US presidential administration of Donald Trump after inauguration in January 2025.

Figure 1 is a more simplistic visualization of Table 1 in that it primarily demonstrates
the categories in the continuum and their alignment in relation to each other, which goes
from left (undocumented) to right (US-born citizen) with multiple statuses in between.3
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Figure 1. Documentation status continuum of 1996–present.

Undocumented immigrants are on the furthest left of the continuum and most vulnera-
ble for detention and deportation. Many studies examined the marginalization of this group
given their sizable numbers (Dreby 2015; Gonzales 2015). High-priority undocumented
immigrants, which are listed furthest to the left, are those with criminal records or recently
arrived adults who are primary targets for deportation. Low-priority undocumented im-
migrants, listed to the right of high-priority undocumented immigrants, are children and
those with Deferred Action for Childhood Arrivals (DACA) status. These groups have
been less of a priority for deportation. DACA is a protected status that allows recipients to
obtain work authorization and temporary relief from deportation. DACA does not provide
LPR status nor a path to citizenship.4 Given the results of the 2024 US presidential election,
it is likely that the second Trump administration will terminate the DACA status, which
was attempted under the first Trump administration (Liptak 2019). Thus, DACA recipients
will be just as vulnerable to deportation. The bold line between undocumented immigrants
and visa holders also symbolizes the brightened symbolic and social boundary between
these groups: undocumented immigrants lack legal status and encounter more difficulty
adjusting their status.5
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Table 1. Creation and description of DSC categories.

Category Other Terms
Used

Description and Federal Law Under
Which Status Was “Created” Work Permit Granted Protections

or Benefits Renewal Required Path to Naturalized
Citizenship Deportable Affected by Recent

Policies

Undocumented

- low priority
(children,
DACA)

- high priority
(criminals)

Unauthorized,
Illegal

Entered US without authorization,
Overstayed Visa, Expiration of
Documented Status

No, except DACA
Federal Level: none
State Level: depends
on state

N/A, except DACA

None without marriage to
US citizen, a job offer and
sponsorship by a US
employer, or a grant of
asylum

Yes

DACA: only accepting
renewals; Enhanced
detentions and
deportation focus,
DACA may end under
next presidential
administration

Visas-”Non-
immigrant” Visa Holder More than 20 types

- Tourist Visa B visas: plea-
sure/business

Legally Allows Tourist/business travel
for certain time period No Federal/State Level:

none Yes in home country

None without marriage to
US citizen, a job offer and
sponsorship by a US
employer, or a grant of
asylum

Yes, if expired

Stricter application
procedures, may change
if travel ban reinstated
under next Trump
administration

- Work Visa:
H2A/B

Agricultural/non-
agricultural
workers

Seasonal workers to US for certain time
period, H2B created by Immigration
and National Act of 1952, H2A created
by 1986 Immigration Reform and
Control Act

Yes
Federal Level: none
State Level: depends
on state

Yes by US employer

None without marriage to
US citizen, a job offer and
sponsorship by a US
employer, or a grant of
asylum

Yes, if expired Not yet

- Student Visa:
F1/M1

Allows students to study at US
educational institutions, created as
separate non-immigrant category in
1921 exempt from future quotas under
1924 Immigration Act

No, but may apply
after education
concludes

Federal Level: none
State Level: depends
on state

Yes by US institution
Must obtain H1B status and
then apply for LPR after 6
years

Yes, if expired Not yet

- Work Visa:
H1B

Skilled
immigrant
workers

Allows workers with advanced
degrees to work for 6 years, created by
Immigration and National Act of 1952

Yes
Federal Level: none
State Level: depends
on state

Yes by US employer Can apply for LPR after 6
years Yes, if expired

Not yet, may change
under next presidential
administration

Temporary Protected
Status TPS

Allows people from designated
countries with environmental
disasters or armed conflict to legally
enter US, created by Immigration Act
of 1990

Yes Federal/State Level:
yes

Yes by individual, home
country status renewed
by president

None without marriage to
US citizen, a job offer and
sponsorship by a U.S.
employer, or a grant of
asylum

Yes, if expired

Reinstated under Biden
administration, may
change under next
presidential
administration

Asylee

Allows people being persecuted based
on social group membership to legally
enter US, created by United States
Refugee Act of 1980 which made it
possible to apply for refugee status as
an asylee

Yes Federal/State Level:
yes

Yes, home country
status renewed by
president

Can apply for LPR after 1
year Yes, if expired

Tightened eligibility
criteria, may change
under next presidential
administration

Refugee

Allows people being persecuted based
on social group membership to legally
enter US, created by Immigration and
National Act of 1952

Yes Federal/State Level:
yes

Yes, home country
status renewed by
president

Can apply for LPR after 1
year Yes, if expired

Around 100,000 allowed
per year, may change
under next presidential
administration
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Table 1. Cont.

Category Other Terms
Used

Description and Federal Law Under
Which Status Was “Created” Work Permit Granted Protections

or Benefits Renewal Required Path to Naturalized
Citizenship Deportable Affected by Recent

Policies

Legal Permanent
Resident (LPR)

Green card
holder

Created under 1940 Alien Registration
Act, 1996 Personal Responsibility and
Work Authorization Act created
distinction between short and
long-term LPRs

- Short Term:
Less than 5
years

Allows people to legally live and work
in US on extended basis Yes

Federal Level: none
State Level: depends
on state

Yes, must be renewed
every 10 years

Can apply for citizenship
after 5 years

Yes, for certain
crimes and being
public charge

None

- Long Term:
More than 5
years

Allows people to legally live and work
in US on extended basis Yes Federal/State Level:

yes
Yes, must be renewed
every 10 years

Can apply for citizenship
after 5 years

Yes, for certain
crimes and being
public charge

None

Naturalized U.S.
Citizen

Allows immigrants to become US
citizens Not needed Federal/State Level:

yes N/A N/A

Usually no, but yes
if citizenship
revoked for certain
reasons

None, may change
under next presidential
administration

U.S.-Born Citizen Based on birth in US or to US citizens
abroad Not needed Federal/State Level:

yes N/A N/A
No, but citizenship
can be revoked for
certain reasons

None

Note: Unable to find law under which B visas were “created”.
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To the right of undocumented individuals are tourists, students, and/or work visa
holders (Cohen 2015; United States Department of State 2016).6 Visa recipients must depart
after their visas expire unless they renew their visas or obtain LPR status. Otherwise, they
become undocumented. Tourist visa holders (B-1/B-2) are ineligible for public benefits and
have no work authorization. Student visas (F-1 and M-1) are issued to those studying in
academic or vocational institutions (United States Department of State 2017a). Different
employment visas provide work authorization: H-1Bs for highly skilled workers in special-
ized occupations and H-2A/Bs for seasonal workers in agriculture, hospitality, or tourism
(United States Department of State 2017b). In the DSC, H-2A/B visa holders are to the
right of tourist visa holders and to the left of H-1B and student visa holders, who can more
easily obtain sponsors for a green card. As temporary employees, H-2A/B visa holders
do not receive employment benefits, an important social boundary distinguishing them
from H-1A/B visa holders. Student visa holders have institutional support for visa renewal
unlike H-2A/B visa holders. All visa holders are ineligible for benefits and deportable
beyond their visa expiration date (Fox 2016; Viladrich 2012).

To the right of visa holders are those with temporary protected status (TPS) created
under the Immigration Act of 1990.7 TPS recipients enter with temporary legal status for
six to eighteen months, which can be extended (Menjívar 2017). There are an estimated
340,000 TPS recipients eligible for work authorization and public health programs for seven
years (Menjívar 2017). TPS recipients cannot be detained or deported, but TPS has no path
to LPR or citizenship (Menjívar 2017). TPS holders can become undocumented for not
renewing their paperwork or the president ending their home country’s TPS designation,
creating “liminal legality” for them (Menjívar 2006). The line between TPS recipients and
asylees represents TPS recipients’ inability to move to the right. Given that the first Trump
presidential administration attempted to end TPS, it is likely that this status may also be at
jeopardy under the second Trump administration (Gamboa 2020).

Refugee and asylee status are granted to individuals unable to live in their home
countries due to socio-political conflicts or persecution based on race, religion, nationality,
or membership in certain groups (FitzGerald 2019; Gowayed 2022). Refugees undergo a
rigorous and lengthy application process before arriving, while asylees experience a cum-
bersome, if not more challenging application process, that is applied after arriving to the
country. A significant difference is that refugees arrive with their protected documentation
status while individuals applying for asylum may be denied and then vulnerable to depor-
tation. The refugee category was created under the Immigration and National Act of 1952.
The asylee category was created under the United States Refugee Act of 1980. Refugees
and asylees may apply for LPR status and eventually citizenship. They can receive federal
benefits in their first seven years of residence (Fix and Haskins 2002). The line between
asylees and refugees indicates the symbolic boundary between these two groups.

To the right of refugees are lawful permanent residents (LPRs—green card holders),
the most privileged among noncitizens. Created under the 1940 Alien Registration Act,
LPRs can legally and permanently reside in the US and receive work authorization and
social security numbers. LPRs may apply for citizenship after three to five years (United
States Customs and Immigration Services (USCIS) 2013). However, the 1996 Personal
Responsibility and Work Opportunity Act (PRWORA) brightened social and symbolic
boundaries between LPRs based on length of residence. PRWORA implemented a five-year
residency bar on LPRs for public benefit eligibility (Fox 2016; Menjívar and Lakhani 2016).
The solid line between short-term (less than five years) and long-term (more than five years)
LPRs represents a brightened symbolic boundary (via recategorization) and social boundary
(via resource reallocation). The 1996 Immigration Reform and Immigrant Responsibility Act
(IIRIRA) strengthened border security, criminalized fraudulent immigration documents,



Soc. Sci. 2025, 14, 41 9 of 27

and required employment eligibility verification. IIRIRA also allowed states to create their
own policies for resource allocation from national publicly funded social services within
their jurisdictions (Menjívar and Lakhani 2016). IIRIRA also negatively affected LPRs and
other noncitizens, making them deportable for minor offenses and being considered “public
charges” (Golash-Boza 2015; Park 2011). A “public charge” is a noncitizen who is deemed
likely to become dependent on government assistance (Golash-Boza 2015; Park 2011).

Lastly, US-born citizens are the most privileged and can access benefits if income
and/or age eligible. Citizens are also most secure: they have voting privileges and cannot
be deported for minor criminal offenses. Naturalized citizens have the same rights as
US-born citizens, but misrepresentation on naturalization applications may jeopardize
their citizenship and lead to deportation (United States Customs and Immigration Services
(USCIS) 2022). Denaturalization is rare, but this is also something that could shift under the
next US presidential administration, particularly amid President-elect Trump’s campaign
promises to strip citizenship from those born to undocumented immigrants and subse-
quently deport them as families (Smith 2024). The dotted line between naturalized and
US-born citizens demonstrates this social boundary. Noncitizens, everyone to the left on
the continuum, do not have the same privileges and are deportable for minor offenses or
being a “public charge” (Golash-Boza 2015; Park 2011).8 The bold line separating citizens
and noncitizens represents this bright symbolic and social boundary.

3.1. DSC Categories over Time

The number of DSC categories and their implications for social and symbolic bound-
aries have shifted over time (Menjívar 2024). No documentation status distinctions existed
for obtaining federal benefits when the US welfare state began in 1935 (Fox 2016).9 There
were no social boundaries between citizens and noncitizens. All residents—even un-
documented immigrants—were eligible for benefits, although states could implement
restrictions on jointly funded programs.10 Increased undocumented immigration after the
1924 Immigration Act enhanced southern border enforcement and deportation in the 1930s,
increasing undocumented immigrants’ deportability (Ngai 2004). Before 1972, there was
no DSC for obtaining publicly funded social services, indicated by no lines or social bound-
aries in Figure 2. The bold line separating citizens from noncitizens signifies a symbolic
boundary denoting categorical classifications between the two groups.
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In 1972, Congress barred undocumented immigrants from receiving benefits like
Medicaid and welfare, representing a restrictive shift and brightening social boundaries
between undocumented immigrants and others (Fox 2016), as shown by the full bold line
in Figure 3.

The current DSC was codified with the 1996 IIRIRA and PRWORA reforms (Figure 1),
which increased noncitizens’ deportability and significantly curtailed access to publicly
funded social services (Fox 2016; Park 2011). Both policies demonstrate how federal policies
brightened social and symbolic boundaries based on documentation status compared to
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previous periods. Scholars have argued that the United States increased the number of
temporarily legal statuses over time, impeding immigrants’ ability to obtain residency and
citizenship (Cohen 2015; Cook-Martin 2019; Kominers 2016; Menjívar 2024).
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3.2. Movement Along the DSC

Movement along the DSC can change one’s access to citizenship and related privileges.
While rightward movement increases eligibility for social services and decreases deporta-
bility, leftward movement decreases benefits and increases deportability. It is advantageous
for individuals on the left to have rightward movement toward citizenship. Those with
undocumented, visa, asylee, or refugee status must first obtain LPR status; only then, and
after some years, can they apply for citizenship. However, naturalization remains a costly
and bureaucratically intensive process (Aptekar 2015; Chen 2020). Without comprehensive
immigration reform, many noncitizens will remain in their current position or experience
leftward movement (Motomura 2014). Even for immigrants who are eligible to adjust their
status, confusing, lengthy, and costly LPR and citizenship application processes leave some
documented immigrants in limbo (Aptekar 2015; Chen 2020).

Distinctions within DSC categories are also important for continuum movement.
Undocumented immigrants who arrive legally and overstay a visa can more easily adjust
their status than those entering without inspection (United States Customs and Immigration
Services (USCIS) 2015). Although undocumented immigrants are most deportable, legal
noncitizens are not exempt from deportation or access to benefits (Cook-Martin 2019; De
Genova 2002). Documented immigrants may move left and become undocumented after
falling out of status. Consequently, all noncitizens are subject to “legal violence” where the
federal government sanctions structural and symbolic violence, discriminating based on
documentation status (Menjívar and Abrego 2012).

3.3. Relationality Between Categories

DSC categories and individuals in each category exist in relation to one another. A
category derives social, symbolic, and political existence compared to other categories. Soci-
ologists have argued that social actors exist relative to each other (Bourdieu and Wacquant
1992; Emirbayer 1997). Social actors along the DSC similarly recognize the (dis)advantages
associated with their position compared to others (Bialas et al. 2024; Tuohy 2020).

The federal government creates categories, which subsequently develop a social and
structural life of their own and have real consequences for people (Bialas et al. 2024;
Menjívar and Abrego 2024). Thus, there can be no undocumented immigrants without
documented immigrants or citizens. The (dis)advantages that come with TPS exist in
comparison to non-TPS immigrants without similar advantages. In lacking the privileges
that come with citizenship, noncitizens are very aware of their vulnerable structural DSC
positions (Bialas et al. 2024; Gonzales 2015; Menjívar 2006; Tuohy 2020).

The remainder of this article demonstrates the DSC framework through a qualitative
assessment of immigrants’ healthcare access under the Massachusetts and ACA health
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reforms. I show how documentation status differentially shapes access to health care, social
services, and perpetuates civic stratification based on DSC position.

4. Data and Methods
Data come from a study examining how documentation status shaped immigrants’

healthcare access under comprehensive healthcare reform from 2012 to 2013 (under the
Massachusetts health reform), 2015 to 2016 (post-ACA implementation), and 2019 (Trump
administration ACA repeal efforts and restrictive immigration policies) in Boston, Mas-
sachusetts. Boston was an ideal site, as the capital of the first state to implement comprehen-
sive health reform and a traditional but understudied immigrant destination city (Johnson
2015). I interviewed 207 people from three stakeholder groups: immigrants, healthcare
professionals, and immigrant and health advocacy organization employees (Table 2).

Table 2. Immigrants, providers, and IHEs interviewed in 2012–2013, 2015–2016, and 2019 (Total N = 207).

Stakeholder Group Pre-ACA
2012–2013

Post-ACA
2015–2016 a

Post-2016
Election: 2019 b

Immigrants N = 31 N = 39 N = 12
- Brazilians 21 15 8
- Dominicans 10 14 2
- Salvadorans N/A 10 2

Healthcare Providers at
Boston Health Coalition N = 19 N = 19 N = 12

- Physicians 5 6 5
- Medical Interpreters 4 4 2
- Other Medical Staff 10 9 5

Immigrant/Health
Organization
Employees

N = 20 N = 25 N = 30

- Brazilian 6 4 7
- Dominican 2 4 2
- Salvadoran N/A 2 2
- General Immigrant
Organizations 3 5 9

- Health Organizations 9 7 8
- City/State Officials 0 3 2

Total 70 83 54
a. Salvadorans added to the 2015–2016 sample amid political debates about TPS status renewal. b. 2019 Immigrant
Sample is smaller due to recruitment difficulty in socio-political climate.

The immigrant sample had 82 respondents: 31 interviewed in 2012–2013, 39 inter-
viewed in 2015–2016, and 12 interviewed in 2019.11 The 2019 immigrant sample was notably
smaller than prior years of this study, as that year coincided with the first Trump adminis-
tration’s explicitly anti-immigrant rhetoric and policies. Some of those policies included the
targeted deportation of undocumented immigrants, end of temporary protected status and
Deferred Action for Childhood Arrivals (DACA), and resumption of workplace immigra-
tion raids. Fear in Boston’s immigrant communities significantly affected recruitment. Each
year of the study, I recruited Brazilian, Dominican, and Salvadoran immigrants as they are
three of Boston’s largest immigrant groups. Dominicans have migrated since the 1960s and
are typically LPRs or naturalized citizens. Salvadorans and Brazilians began migrating
in the 1980s. Though some Salvadorans received TPS, Salvadorans and Brazilians are
usually undocumented. Brazilians typically arrive with tourist visas and overstay while
some Salvadorans enter the US without inspection. Interviews with these groups covered
immigrant demographics, self-reported physical/mental health pre-migration and in the
US, and healthcare access pre-migration and in the US, as shown in Table 3, which outlines
their demographics.
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Table 3. Demographic Characteristics of Immigrants Interviewed in 2012–2013, 2015–2016, and 2019 (N = 82).

Demographics 2012–2013 Immigrant Sample (N = 31) 2015–2016 Immigrant Sample (N = 39) 2019 Immigrant Sample (N = 12)

Brazilians
(N = 21)

Dominicans
(N = 10)

Brazilians
(N = 15)

Dominicans
(N = 14)

Salvadorans
(N = 10)

Brazilians (N =
8)

Dominicans
(N = 2)

Salvadorans
(N = 2)

Gender (# women) 15 5 8 10 6 5 2 2
Median Age (years) 40 55 43 56 40 46 55 34
Average Time in US (years) 12 14 10 21 19 11.5 28 6
Average Individual Monthly Income $3969 $480 $1720 $843 $1383 $3017 $3050 $1380
Median Individual Monthly Income $2560 $300 $2000 $640 $1350 $2000 $3050 $1380
Employed at Time of Interview 16 6 11 8 8 6 2 2

Customary Occupations

Hairstylists,
Childcare,
Cleaning,
Education

Childcare,
Cleaning

Childcare,
Cleaning,

Landscaping

Childcare,
Restaurants

Childcare, Clerical,
Restaurants

Cleaning, Nurse
Assistant

Dentist,
Housecleaning Clerical

Documentation Status (at interview) a

Undocumented 6 3 6 6 5 1
DACA 1
Tourist Visa (B1) 2 1
Religious Visa (R1) 1
Student Visa (F1) 3
Work Visa (H1A/B) 1 1
Temporary Protected Status (TPS) N/A N/A N/A N/A 1
Green Card/LPR 10 4 3 11 2 1
Naturalized Citizens 1 3 1 3 1 2 2

Health Coverage Type b

Uninsured (N) 1 2 2 3 1
Health Safety Net (N) 7 2 4 1 4
MassHealth (N) c 4 6 6 9 2 3 1
Commonwealth/ConnectorCare (N) 1 1 1
Private (N) 8 2 3 2 4 2

a. Blank spaces in the table for this variable indicate that no respondents had those statuses among the different immigrant groups. R1 Visas are for those in religious occupations who
will temporarily volunteer with religious organizations. They are also very specialized. b. Blank spaces in the table for this variable indicate that no respondents had those statuses
among the different immigrant groups. These specific health coverage types listed will be discussed in Chapter 2. c. Undocumented immigrants with MassHealth coverage had
MassHealthLimited, which only covers emergency services.
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To assess the institutional factors influencing immigrants’ healthcare experiences, I
interviewed 50 healthcare professionals at the Boston Health Coalition (BHC)12, a network
of safety-net hospitals and clinics providing quality care to marginalized populations. Re-
spondents included physicians, medical interpreters, case workers, or psychiatrists at eight
BHC sites. Interviews explored respondents’ challenges serving immigrants, multilingual
staff availability, healthcare reform impacts, and health problems of immigrant patients.

Finally, to examine how local socio-political context influenced immigrants’ healthcare
access, I interviewed 75 employees of local immigrant and health advocacy organizations
(IHEs) that assisted immigrants with insurance and/or social service enrollment. These
interviews examined socio-political climate for immigrants, local enforcement of federal
immigration policy, and challenges immigrants face living and navigating the healthcare
system in Boston.

I recruited respondents through IHE organizations, using purposive snowball sam-
pling amid immigration enforcement concerns during data collection. I recruited male
and female immigrants from ages 25 to 60 who were in the country for at least one year
and more likely to have used the healthcare system. BHC respondents were medical pro-
fessionals with immigrant patients, including Brazilians, Dominicans, and Salvadorans.
Interviews were conducted in Brazilian Portuguese, Spanish, or English, lasted approx-
imately 60 min, and were audio-recorded and transcribed. I use pseudonyms to protect
respondents’ identities.

For analysis, I imported and closely read interview transcripts in NVivo software
14 using grounded theory, which consisted of open and focused coding (Emerson et al.
1995; Glaser and Strauss 1967; Strauss and Corbin 1998). I developed an exhaustive list of
codes, one- to three-word phrases that mentioned documentation status categories and
described respondents’ perceptions of how documentation status shaped their healthcare
and broader experiences. I created sub-codes corresponding to each stakeholder group to
make between-group comparisons. I then re-read transcripts and organized words, phrases,
and sentences under the associated codes.13

I also analyzed public data on the MA and ACA health reforms to triangulate with
the qualitative data and further assess how documentation status shaped coverage op-
tions under the policies. I analyzed previous immigration and welfare policies to better
understand how they intersected with health policy based on documentation status. This
policy analysis was central to DSC framework development and the findings illustrating
healthcare stratification by documentation status discussed in Section 5.2.

My access to stakeholder groups allowed me to qualitatively explore Brazilian, Domini-
can, and Salvadoran immigrants’ experiences which are under-represented in immigration,
health, and public policy research.14 Although data were collected in Massachusetts, studies
of the Massachusetts Health Reform prior to ACA implementation were used to assess the
potential national impact of the ACA. These factors limit the generalizability of the results.
But the findings may have implications for populations that are uninsured post-healthcare
reform and also affected by shifting subnational and national policies. The findings may be
relevant for applicability of the DSC framework to populations and other publicly funded
social services beyond those explored in this article.

5. Results
5.1. The DSC at Work Among Boston Immigrants

Interview data revealed that noncitizens along the DSC experienced uncertainty
regarding their health coverage eligibility and deportability. BHC healthcare providers
and IHEs echoed these sentiments. To begin, I provide an overview of the health coverage
options available under the Massachusetts and Affordable Care Act health reforms and
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how DSC position shaped access to coverage based on my policy analysis of those reforms.
Such options align with the DSC and demonstrate how policy generates brighter social
boundaries between citizens and noncitizens of various statues. Next, I show how my
interview data reflect three aspects of the DSC framework: (1) DSC categories and their
impact on healthcare access; (2) role of DSC position, deportability, and healthcare use;
and (3) relationality between DSC categories. Collectively, these findings reveal how DSC
position generates civic stratification in health care and brightens the social and symbolic
boundaries between immigrants and citizens.

5.2. Health Reform and Healthcare Access Along the DSC

In 2006, Massachusetts became the first US state to implement comprehensive health
reform to expand health coverage to all its residents regardless of documentation status.
The historic reform became the model for the 2010 federal Affordable Care Act (ACA),
which expanded eligibility for the federal Medicaid program for lower-income individuals
and provided subsidies for middle-income individuals to purchase health coverage in the
federal health insurance marketplaces also known as “exchanges.” Though successful in
reducing the uninsured population in the US, the ACA represents a brighter separation of
immigrants from citizens in healthcare coverage (Joseph 2016; Marrow and Joseph 2015).
Adult US citizens, long-term LPRs, refugees, asylees, and TPS immigrants are eligible for
provisions. Students and work visa holders are excluded from the Medicaid expansion
but can purchase private coverage with no government subsidies in the federal health
exchanges. Undocumented immigrants are excluded from the Medicaid expansion and
purchasing private coverage in the exchanges.

Immigrants’ exclusion from ACA provisions means a significant number remain
uninsured relative to citizens (Bustamante et al. 2019; National Academies of Sciences,
Engineering, and Medicine (NASEM) 2015). Their primary option for care is the nation’s al-
ready stressed health safety-net system. My analysis of the MA and ACA reforms indicates
that health coverage options fall along the DSC, with undocumented immigrants entitled
to the least options and citizens to the most. Table 4 shows coverage options from left to
right of the following: (1) Massachusetts under its 2006 health reform; (2) Massachusetts
after ACA implementation; and (3) other states after ACA implementation that expanded
Medicaid.15 The first column lists the documentation status categories from top to bottom,
starting with undocumented and going to US-born citizens. The implementation of the
Massachusetts and ACA reforms demonstrate brightened social boundaries and increased
stratification in healthcare access for Boston immigrants.

Under the Massachusetts reform (see column 2), state residents could apply for health
coverage regardless of documentation status.16 The state-funded Health Safety Net Program
(HSN) allowed all eligible low-income residents to obtain preventive and some specialty
care at designated facilities. Low income long-term LPRs and citizens were eligible for
the state’s federal Medicaid program (MassHealth). Massachusetts also developed a
state-funded coverage option (“Commonwealth Care”) for short-term LPRs (ineligible
for MassHealth) to purchase subsidized private insurance in the state health exchange.
Income-eligible TPS recipients were eligible for all options. Income-eligible students and
work visa holders could apply for HSN and coverage through the health exchange but
were ineligible for MassHealth and Commonwealth Care. Income-eligible refugees, asylees,
long-term LPRs, and citizens could apply for all coverage options.

The MA reform brightened social and symbolic boundaries between Massachusetts
residents and those from neighboring states by extending health coverage to all immigrants.
Simultaneously, the reform brightened social and symbolic boundaries between federally
ineligible residents (i.e., undocumented and short-term LPRs) and federally eligible resi-



Soc. Sci. 2025, 14, 41 15 of 27

dents (i.e., long-term LPRs and citizens). The dark grey boxes represent individuals eligible
for all options.

Table 4. Immigrants’ documentation status and health coverage in Massachusetts after MA reform
and in states where Medicaid was expanded after ACA implementation.

Adult (Ages 21–64) Coverage
Based on

Documentation Status

MA: After Health Reform
(Pre-ACA)

MA: Post-ACA
Implementation

ACA in Medicaid Expansion
States

Undocumented

Yes: HSN b, MassHealth Limited,
Could Purchase Coverage
through Health Exchange

Yes: HSN

No: Health Exchange subsidies
No: Health Exchange subsidies,

Cannot Purchase Coverage
through Health Exchange

No Coverage

Undocumented Deferred Action
Recipients

(DACA/Dreamers) a

Yes: HSN Yes: HSN, MassHealth Family
Assistance

No: Exchange subsidies
No: Exchange subsidies, Cannot

Purchase Coverage through
Health Exchange

No Coverage

Certain Non-immigrant Visas:
student, work, etc.

Yes: HSN, MassHealth Limited,
Could Purchase Coverage
through Health Exchange

Yes: HSN, MassHealth Limited,
Can Purchase Coverage through
Health Exchange, ConnectorCare

Yes: Purchase Coverage through
Health Exchange

No: MassHealth Standard,
CommonwealthCare No: MassHealth Standard No: Ineligible for Medicaid

Temporary Protected Status (TPS)

Yes: HSN, MassHealth Limited,
Could Purchase Coverage

through Exchange,
Commonwealth Care

Yes: HSN, MassHealth Limited,
Could Purchase Coverage

through Exchange,
ConnectorCare

Yes: Purchase Coverage through
Exchange

No: MassHealth Standard No: MassHealth Standard No: Ineligible for Medicaid
Asylees, Refugees Eligible for all if income eligible Eligible for all if income eligible Eligible for all if income eligible

Legal Permanent Residents
(<5 years in U.S.)

Yes: HSN, Commonwealth Care,
Could Purchase Coverage

through and Receive Subsidies for
Exchange

Yes: HSN, ConnectorCare, Can
Purchase Coverage through and
Receive Subsidies for Exchange

Yes: Can Purchase Coverage
through and Receive Subsidies for

Exchange

No: MassHealth Standard No: MassHealth Standard No: Medicaid
Legal Permanent Residents

(>5 years in U.S.), Naturalized
and US-Born Citizens

Eligible for all if income eligible Eligible for all if income eligible Eligible for all if income eligible

a DACA did not exist under 2006 MA Reform. b HSN is the abbreviation for Health Safety Net.

The lighter boxes demonstrate fewer options based on DSC position. Distinctions in
documentation status and income shaped coverage eligibility.

Once the 2010 ACA was signed into law and implemented, Massachusetts lawmakers
recrafted the 2006 reform to keep programs intact (column 3). Programs like HSN and Com-
monwealth Care remained the same, allowing lower-income undocumented immigrants
and short-term LPRs to maintain eligibility. Nevertheless, Massachusetts reduced HSN
funding because more low-income long-term LPRs and citizens received eligibility under
the ACA’s Medicaid expansion. At the same time, the movement of certain documented
immigrants and citizens from HSN to Medicaid represented a boundary brightening be-
tween these Massachusetts residents and undocumented immigrants who only had access
to HSN. Another consequence of ACA implementation was the further demarcation of
the Massachusetts population by documentation status, a necessary step to determine
individuals’ health coverage eligibility. The dark and light shaded boxes in column three of
Table 4 represent this social boundary demarcation.

Health coverage for immigrants in other US states that expanded Medicaid under
the ACA is limited along the DSC due to 1996 PRWORA and IIRIRA policies, which
brightened social and symbolic boundaries between most immigrants and citizens (column
4). Undocumented immigrants, visa holders, and short-term LPRs remain excluded from
the Medicaid expansion.17 Students and work visa holders and income-eligible short-term
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LPRs can purchase coverage in the exchanges.18 Income-eligible TPS recipients, asylees,
refugees, long-term LPRs, and citizens are eligible for all provisions.

Massachusetts immigrants have access to more health coverage than immigrants
elsewhere, except in states like California which used state funds to make undocumented
immigrants eligible for its Medicaid program in 2024 (Joseph and Van Natta 2024). But,
in Massachusetts, California, and elsewhere, documentation status still determines one’s
eligibility for health coverage. Public coverage programs like MA’s HSN and the federal
Medicaid program are accepted at fewer locations and physicians can opt out of seeing
patients with such coverage (Decker 2012; Luo et al. 2023). Patients with public coverage
experience difficulty using it and have “categorically unequal” health care compared to
those with private insurance (Light 2012; Luo et al. 2023). DSC position and income
generate civic stratification in health care even with coverage, indicating how both factors
brighten social boundaries between individuals in the healthcare system.

5.3. Different DSC Categories and Their Impact on Healthcare Access

As shown in the previous section, an individual’s documentation status position along
the DSC shapes their eligibility for publicly funded social services like health care. In
this study, immigrants, providers, and advocates discussed how this shaped immigrants’
healthcare access in Boston. Immigrant respondents were very clear about how docu-
mentation status shaped their eligibility, especially if their status changed, which, in turn,
reconfigured their eligibility.

On the other hand, providers and IHEs reported that many people were confused
about how documentation status affects eligibility for health coverage due to the following
reasons: (1) lack of knowledge about the range of categories that exist and (2) overlapping
and conflicting local, state, and national laws that outline different eligibility criteria.

With regard to immigrants’ clarity about the impact of their DSC position on eligibility
for health coverage, a Brazilian immigrant named Maria that I interviewed in 2013 discussed
the shift in her coverage options. Maria had arrived on a tourist visa and overstayed, which
resulted in her becoming undocumented. Because of her status and income, she was unable
to receive coverage for her extensive respiratory conditions in the US:

I knew I wouldn’t have access to medical [coverage]. . .because of my paycheck I
wasn’t eligible. So, I was in this limbo because I could not apply for Common-
wealth Care [MA Health Insurance]. Every time I would go [to the doctor] I
thought I would get a $2000 bill. When you are illegal you are afraid. Finally, this
year after [getting] the green card, me and my husband got Commonwealth Care.

Though undocumented, Maria’s income was too high to qualify for MA’s Health
Safety Net program (HSN) available to all low-income residents. But she was also ineligible
for the state’s Commonwealth Care because of her documentation status. After obtaining
her green card (LPR status) through marriage, she became eligible for Commonwealth Care,
demonstrating how social boundaries between undocumented and LPR status as well as
income both excluded and included Maria. Maria’s case reveals how rightward movement
along the DSC improves access to benefits associated with “legal” status, at least in the state
of Massachusetts. At the same time, Maria remained ineligible for federal ACA coverage
because she had not yet met the five-year bar for her LPR status. Thus, Maria’s case also
demonstrates the complexity of different eligibility criteria associated with documenta-
tion status between state- and federal-level health coverage programs. This complexity
illustrating brighter social boundaries of exclusion has disproportionately contributed to
immigrants in Massachusetts and other states being excluded from health coverage.

The complexity outlined in Maria’s case also demonstrates how confusion can arise
from different documentation status eligibility criteria between the state and national
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policies. Much of that confusion can also be tied to the range of documentation statuses that
exist along the DSC. My 2015 interview with Kelly, an IHE interviewed in 2015, revealed
both types of confusion:

One of the biggest frustrations I’ve dealt with is when I get calls from clients
that say, “I went to a community health center to get help and I was turned
away because I’m undocumented.” There are some people, that are hired to be
assisters [with health coverage enrollment] to help people apply, but they are
not necessarily trained to understand the difference between an asylee seeker, a
person that actually has a [asylee] case pending, and that actually is an asylee.
Those are three different statuses and some people don’t actually understand
how to deal with different immigration statuses. And that’s not covering the
thirty, forty other immigration statuses that exist.

Kelly’s quote demonstrates how the complexity of documentation statuses shapes social
services eligibility. Even street-level bureaucrats whose jobs are to connect people with services
do not understand the range of statuses or their eligibility for health coverage. Beyond that, some
of these bureaucrats do not understand that while undocumented immigrants are ineligible for
federal health coverage programs like Medicaid, they are still eligible for some health coverage
options under Massachusetts law. Confusion about conflicting eligibility under state and federal
policy resulted in immigrants being denied access to health coverage. Other research highlights
the role street-level bureaucrats have in denying access to services based on eligibility knowledge
(López-Sanders 2017; Marrow and Joseph 2015).

Another way that DSC position shapes social service eligibility is tied to an aspect
of immigration law called public charge that has existed for the last century. The US gov-
ernment determines the likelihood that a person applying for lawful permanent residency
will use public benefits and thus become a “public charge.” Certain types of public bene-
fits count as part of public charge while others do not. Confusion about “public charge”
benefits among immigrants, providers, and advocates was mentioned quite often over
the course this study. For example, a BHC provider named Kevin that I interviewed in
2012 shared:

I don’t pretend to know all the ins and outs but definitely there is the issue all
along, like the people who are trying to work on, towards citizenship, there’s . . .
a[n] urban myth . . . that if they would use services without being documented,
then that will count against them when they are [applying].

Kevin is referring to the public charge designation though he refers to it as an urban
myth. He has heard from patients about how one’s DSC position might shape whether
one is considered a public charge for using social services and how this could affect their
naturalization prospects. In actuality, Kevin is incorrect about two aspects of the public
charge determination referenced in his quote. First, it does not apply to undocumented
immigrants but only to those applying for lawful permanent resident status before arriving
to the US. Second, the public charge determination does not affect people who already have
lawful permanent residency status and are applying for naturalization/citizenship.

The public charge determination received more attention under the Trump adminis-
tration, which aimed to make public charge more restrictive for low-income immigrants in
2019. Under the proposed rule change, US immigration officials were granted more leeway
to deny lawful permanent residency to lower-income applicants. But the various aspects of
the public charge determination and which DSC categories it applied to generated much
confusion. A BHC provider named Reagan that I interviewed in 2019 described how the
perception of public charge among immigrants with a range of statuses influenced their
decision to apply for social services:
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Public charge is hotly debated right now, in terms of folks who are in process to
become permanent residents or citizens. But the use of public services is already
being used against folks who received those services while, on a temporary visa,
some sort of tourist visa, a student visa, and it is being used at consulates abroad
to deny visa renewal.

A major consequence of the confusion stemming from these categories and health
coverage eligibility is that immigrants are denied or refuse to apply for services even
though they may be eligible. This is probably why Latinx immigrants in Massachusetts and
across the US are still more likely to be uninsured (Joseph Forthcoming; Ortega et al. 2018).

5.4. DSC Position, Deportability, and Healthcare Use

Studies show that undocumented immigrants’ vulnerability for detention and depor-
tation is magnified when accessing social services like health care (López-Sanders 2017;
Marrow and Joseph 2015). Documented noncitizens experience similar fear of detention and
deportation (Joseph Forthcoming). This was especially the case for “liminally legal” immi-
grants who experience precarity because of their temporary legal status. This fear stemmed
from concerns that obtaining health services could attract the attention of immigration
officials and increase immigrants’ vulnerability of deportation in two ways. First, concerns
about information sharing between healthcare facilities and other government agencies re-
sulted in immigrants either not enrolling in or disenrolling from health coverage and other
services to which they already had access. Second, intensifying anti-immigrant rhetoric
and enforcement threats made immigrants afraid to leave their homes and receive needed
care, even if they had health coverage. According to my various stakeholders, there was a
clear link in immigrants’ minds between deportability and healthcare use. While this was a
consistent finding in my interviews over the course of the study, I highlight quotes from
2019 in this section to demonstrate how the more explicitly anti-immigrant rhetoric and
policy of the first Trump administration negatively affected immigrants’ healthcare access.

A Brazilian immigrant named Alexandre that I interviewed in 2019 spoke directly
about how fear of enforcement shapes healthcare use for immigrants of various statuses. He
specifically describes how concerns about perceived information sharing across healthcare
and other sectors produces a chilling effect in immigrants’ healthcare enrollment and
service use:

There are many Brazilian immigrants and from other nationalities that are afraid
to go to hospitals. I don’t know if it’s President Trump or Congress [who did this]
but when you apply for your green card or citizenship, the government will see
if you got health care “medical help” or anything else [public benefit], that could
negatively affect you[r chances]. So, that’s why many are not going to the doctor,
or are afraid to.

Alexandre’s quote alludes to the previously discussed public charge rule and his
perception of how it shapes immigrants’ healthcare decisions. Though Alexandre refer-
ences immigrants applying for their green cards or citizenship, he could be referring to
immigrants who are undocumented, have a liminally legal status, or are green card holders.
Their noncitizen DSC position has a direct impact on the extent to which they engage with
the healthcare system. More importantly, they do not want to increase their vulnerability to
deportation by doing so.

With regard to the second way that fear shapes immigrants’ healthcare decisions—
through not obtaining needed care—a BHC staff member named Gloria that I interviewed
in 2019 spoke with me at length about how this plays out among her patients. Threats
of and actual immigration raids as well as enforcement hotspots around the city cause
immigrants to alter their health-seeking behavior:
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People hear that there will be immigration raids. So, and then I call and say,
to the ones that have booked an appointment with me [and don’t show up]:
“Well, what happened? You had an appointment.” [The patient:] “Oh, I hear
about raids.” And the people who live, like in East Boston, or the ones who have
to go through Sullivan Station, because the clients tell me that those that are
immigration hotspots for ICE [Immigration and Customs Enforcement].

According to Gloria and other stakeholders I interviewed, living in neighborhoods that
are or having to travel through immigration enforcement hotspots increases the likelihoods
that patients will not come for care. The fear of possible detention or deportation in route
to healthcare facilities is strong enough to make immigrants stay home.

An IHE named Jeff that I also interviewed in 2019 spoke about the health implications
of immigrants’ fear of deportability for accessing health care:

So, like, people are not getting prenatal care. Okay, so this is a big one. If people
are not showing up for follow up around diabetes, I mean, there’s a whole range
of things where maintaining your health is crucial. I was thinking diabetics and
other people like with heart pumps or high blood pressure, you want to have a
regular interaction with the health care provider, or the system at least. And if
people are too scared to come in for visits, that’s all that they miss.

As Jeff’s quote demonstrates, these calculations may have severe health consequences for
noncitizens of various statuses (Joseph Forthcoming; Van Natta 2023). Other research suggests
that some immigrants try to limit such enforcement by removing themselves from social services
they are eligible for by not being embedded in public benefits systems (Asad 2023).

5.5. Relationality Between DSC Categories

Beyond influencing eligibility for health coverage and fear of deportation, DSC posi-
tion also contributes to an awareness of one’s documentation status relative to others in the
continuum. This is especially the case for those towards the left in the DSC who clearly
recognize their structural and social disadvantages compared to those further to the right
in the DSC. Immigrant respondents were acutely aware of DSC positions to their left and
right and the bright social and symbolic boundaries accompanying each category. Such
boundaries between undocumented immigrants relative to LPRs and citizens affected social
service eligibility, fear of law and immigration enforcement, and general peace of mind.
Tuohy (2020) discussed a similar process of how documentation status shaped immigrants’
recognition of their marginalized status relative to others for accessing health care under
the ACA in Chicago. In Boston, Carlos, an undocumented Dominican interviewed in 2013
discussed how status constrained his opportunities compared to his LPR relatives before
ACA implementation:

My family is here, they came legally with residency (LPR) status, different from
me because I was illegal. They arrived with the doors wide open. Since they
arrived, they could get work, apply and get apartments. They arrived good. Here
I have suffered so much because [of] all this depression and so much stress.

Carlos’ disadvantaged position, compared to his family members, also adversely
affected his mental health.

Daniela, a Salvadoran immigrant with TPS interviewed in 2016, stated how she
received more benefits than undocumented Salvadorans:

My case wasn’t as difficult because I have had TPS since I came, they [govern-
ment] gave me a driver’s license. That’s helped me a lot as there are immigrants
with no licenses and it’s hard for them to find work. I have had health insurance
since being in this country. Most of the people I know don’t have a social security
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number. So, they get very sick and use homemade remedies. They worry a lot,
they drive around [illegally], are anxious about so many things.

Despite being in a privileged DSC position relative to undocumented immigrants at
the time of our 2016 interview, Daniela’s liminal legal status was jeopardized in 2019 when
the Trump administration ended TPS for Salvadorans and other nationalities. She moved
left in the DSC and was recategorized as undocumented, increasing her deportability.
This policy shift indicates how the symbolic boundary (category) around TPS could be
removed, affecting the resources (social boundary) to which this population had access.
These boundary reconfigurations further highlight TPS recipients’ disadvantages relative
to citizens.19

Charles, a naturalized citizen from Brazil interviewed in 2016 shared how being a
citizen provides freedom that he lacked when he was undocumented:

It’s different [being a citizen] because for the immigrant who has papers, he can
live without worry. I walk without fear now. Before when I was undocumented,
I was so afraid. Today, the police can stop me and I can give him my driver’s
license. He will give me a ticket that I can pay [instead of detaining me]. Whoever
doesn’t have a license or green card, they are more afraid.

This recognition of their relative advantage or disadvantage vis-à-vis others in the
continuum can bring relief or anxiety depending on one’s position. In this study, immi-
grants of various statuses were acutely aware of the DSC status distinctions that affected
various aspects of their lives. Naturalized citizens like Charles did not take their citizenship
for granted and often reflected on how their previous status generated more exclusion in
applying for social services, interactions with law and immigration enforcement, and in
their search for employment and housing.

6. Discussion
This article has legibilized the range of documentation status categories between

undocumented and citizen that exist along a documentation status continuum in the US.
One’s position in this continuum determines their eligibility for publicly funded social
services. Laws and policies create classes of individuals along the DSC and generate
civic stratification. Despite their intent to expand health coverage, the Massachusetts and
national Affordable Care Act health reforms perpetuated citizen–noncitizen distinctions.
Documentation status operates as a master status, affecting people’s life chances through
macro-level policies. Building on studies exploring documentation status as a basis of civic
stratification, as important contribution of the documentation status continuum framework
is that it elucidates existing documentation status categories and their relationality to each
other and demonstrates the central role of policy—at the state and national levels—in
brightening social and symbolic boundaries between citizens and noncitizens.

I began this article by drawing attention to Menjívar’s (2023) and Bialas et al.’s (2024)
recent articles about the socio-political construction of diverse documentation status cate-
gories. This article answered that call by making visible documentation status categories,
showing how they have changed over time, and highlighting the alignment and relational-
ity between those categories in the documentation status continuum. This is important for
further demonstrating how and why documentation status matters in immigrant-receiving
countries that are becoming more and more hostile towards migrants and even citizens
perceived as foreign threats. I now close by returning to Bialas et al.’s (2024) call to shift
“towards a more situational, contextual understanding of categorization” (12). I do so by
highlighting three implications of documentation status categories in the DSC for individu-
als and groups in society: (1) stratified citizenship and place; (2) immigrant incorporation;
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and (3) intersection of documentation status with other socio-structural positions. Each
implication perpetuates exclusion, stratification, and inequality and should be examined in
future research.

My assessment of documentation status and health coverage eligibility highlights
how place generates stratified citizenship, as legal citizenship does not guarantee access to
citizenship privileges (Bloemraad et al. 2019). The MA and ACA reforms show distinctions
between subnational and national policies, influencing boundary brightening between
individuals in different DSC categories based on place. The Boston case illustrates this
via its immigrant-inclusive policies alongside restrictive national policies. Massachusetts
drew social boundaries around all of its residents, providing immigrants more access
(albeit still stratified by documentation status) than the national government. But ten
US states’ decision not to expand Medicaid under the ACA demonstrates how place
stratifies and even limits citizens’ eligibility. Citizens in those states are excluded—like
many noncitizens—from Medicaid and some other ACA provisions, illustrating how
social boundaries can also be drawn around or blurred between citizens and noncitizens
depending on context. Subnational jurisdictions are encoded in geography, making place
important for understanding stratified citizenship despite DSC position. Overlapping and
conflicting national and subnational laws have created confusion regarding which laws
should be followed and which jurisdiction one’s DSC position should adhere to (Marrow
and Joseph 2015; Varsanyi et al. 2012). This shapes access to publicly funded social services
and other resources.

Beyond the US, policies regarding the provision of publicly funded social services
are becoming more restrictive in other Global North immigrant-receiving countries. More
wars, political instability, economic uncertainty, and climate change have driven flows of
migrants from the Global South. In turn, Global North governments have responded by
militarizing their borders, scapegoating migrants, and restricting migrants’ access to their
social safety nets that have typically been more generous than those in the US. Thus, while
the names of documentation status categories in those countries may differ from those in
the US, there is likely a similar alignment of categories between undocumented and citizen
that shape social services access and lived experiences in other places.

My DSC framework further demonstrates how citizen–noncitizen distinctions in policy
may hinder immigrant incorporation and facilitate transnational ties to counter exclusion
(Levitt et al. 2023; National Academies of Sciences, Engineering, and Medicine (NASEM)
2015; Waldinger 2017). Immigrants’ exclusion from publicly funded social services limits
their integration into local institutions and systems that could aid in their social mobil-
ity. Such exclusion may also engender reliance on transnational networks for alternative
healthcare and social service provision. Long-term LPRs and naturalized citizens’ legal in-
clusion further allows for formal health coverage and other social services in host and home
countries, but other noncitizens are more disadvantaged (Levitt et al. 2023). Rightward
DSC movement blurs and removes social boundaries, improving mobility (i.e., obtaining
driver’s licenses) and social outcomes, while leftward movement does the opposite. DSC
position is also important within mixed-status families and communities as policy also
generates interfamily stratification that decreases household social services access and
creates familial tensions (Castañeda 2019; Enriquez 2015). This article focused on how
policy generates boundary making and its impact on immigrants’ access to health coverage.
Future research should also explore how immigrants’ perceptions of their movement along
the DSC influences their incorporation and ability to move across social and symbolic
boundaries throughout the life course. This will be important for understanding migrants’
strategies for and impact of boundary crossing in their lives.
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Third, documentation status interacts with other social positions, which together
affect boundary-making and resource allocation through public policy (Bloemraad et al.
2019; Wimmer 2013). Age, gender, and income influence benefits eligibility (Bialas 2024;
Joseph Forthcoming). Consequently, individuals’ social positions yield distinctions between
people in the same documentation status. For example, undocumented women can access
emergency Medicaid for prenatal care during pregnancy but lose coverage two months
after delivery. Thus, gender brightens social boundaries (resource allocation), separating
undocumented women from men in the same DSC position (symbolic boundary). Due to
race and ethnicity, citizens of color experience similar encounters with law and immigration
enforcement as their immigrant counterparts (Epp et al. 2014; Golash-Boza 2015; Selod 2018).
Various scholars, including Menjívar (2021), have begun describing how racialized legal
status—the intersection of race and legal status—disadvantages immigrants and citizens of
color relative to those racialized as White (Asad and Clair 2018; Flores and Schachter 2018;
Joseph and Golash-Boza 2021). Consequently, documentation status alongside other socio-
political categories demonstrate how social and symbolic boundaries can be brightened
and blurred based on one’s social position.

Finally, I would be remiss to close without acknowledging that the DSC as discussed in
this paper could change in light of the 2024 US presidential election. Just as I showed earlier
configurations of the continuum in US history, the most current configuration may change,
particularly after President-Elect Donald Trump is inaugurated as the 47th President of the
United States in January 2025. Given his campaign promises to have mass deportations, end
birthright citizenship, and likely end liminally legal statuses like temporary protected status
and DACA, another DSC reconfiguration could be underway. As other Western immigrant-
receiving countries shift further to the right politically, similar boundary brightening, shifts,
and (re)making may also occur. Only time will tell how these processes may play out and
what the implications may be for the social and symbolic boundaries that align with the
documentation status categories in the continuum.

7. Conclusions
Public policy facilitates a “documentation status continuum” that highlights an intensi-

fying citizen-noncitizen divide for obtaining public benefits. Using anecdotal evidence from
stakeholders in Boston amid healthcare reform, I legibilized the range of documentation
status categories that exist and shown how their alignment in relation to each other gener-
ates stratification and boundary making in healthcare access. Citizens are most privileged
while noncitizens of various documentation statuses are disadvantaged and deportable.
Boundaries between citizens and noncitizens are brightening, with consequences for civic
stratification and inequality in the US and beyond.
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Notes
1 “Immigrants” refers to those who are not legal citizens.
2 “Citizen” refers to legal citizens entitled to certain privileges and recognized as legal members of a nation-state.
3 Population figures along the bottom come from: undocumented—Passell et al. (2013); visa holders—United States Department

of State (2017a, 2017b), United States Customs and Immigration Services (USCIS) (2015, 2017); TPS—Menjívar (2017); Asylees,
Refugees, LPRs and naturalized citizens—Zong and Batalova (2015). The numbers under each category are when the category
was created via federal immigration policy.

4 In September 2017, President Trump ended DACA, putting nearly 700,000 DACA recipients at risk of deportation (Robertson
2018). This was halted in federal courts and DACA recipients could still apply for renewal (National Immigration Law Center
(NILC) 2019). President Biden reinstated DACA in 2022, but a U.S. District judge determined the regulation was unlawful in in
2023. DACA recipients with that status as of 16 July 2021 can maintain that status but no new applicants have been allowed
(United States Customs and Immigration Services (USCIS) 2024a). If DACA ends, those individuals will no longer have protection
from deportation.

5 Ten percent of undocumented immigrants are visa overstayers (Passell et al. 2013).
6 In FY 2016, this many nonimmigrant visas were granted: (1) work (H2A/B): 218,995; (2) tourist (B1/B2): 6,965,466; (3) student

(F1/M1): 482,033; and (4) work (H1B): 180,057 (United States Department of State 2016). The most common visas are listed here.
7 TPS-designated countries are: El Salvador, Haiti, Honduras, Nepal, Nicaragua, Somalia, Sudan, South Sudan, Syria, and Yemen

(United States Customs and Immigration Services (USCIS) 2024b).
8 “Public charge” is a noncitizen that may become dependent on government subsistence.
9 Mexican immigrants typified the criminal “illegal” immigrant while European undocumented immigrants routinely legalized

their status (Ngai 2004).
10 Race determined who benefited from such programs: Black and Mexican-American citizens were excluded while European

immigrants were included (Fox 2012). See Joseph (Forthcoming) for more on the policy implications of the intersection between
race and documentation status.

11 During interviews, I assessed documentation status by asking immigrant respondents if they arrived with any type of visa
(yes/no) and subsequently obtained a green card or citizenship (yes/no). If they had a green card, I asked for how long. The
immigrant sample is skewed towards undocumented, LPRs, or naturalized citizens. Fewer immigrant respondents are in the
grey areas discussed in the DSC.

12 This is a pseudonym.
13 I analyzed each transcript in the language it was conducted in to minimize translation loss. Some anecdotes are translated from

Portuguese or Spanish.
14 My positionality as a person of color who “passed” for Brazilian or Dominican, had proficiency in Portuguese and Spanish, and

previously spent time in immigrants’ home countries aided recruitment.
15 Amid US Supreme Court challenges to the constitutionality of the ACA’s individual mandate, some US states opted not to

expand Medicaid. As of 2024, 40 states expanded Medicaid while 10 states still have not (Drake et al. 2024). This means that
low-income US citizens living in those 10 states remain uninsured.

16 See Joseph (2016) for more on programs and income-level cutoffs.
17 Low-income DACA recipients under age 18 are eligible for ACA coverage through the Children’s Health Insurance Program

(CHIP).
18 Tourist visa holders are ineligible for all ACA provisions.
19 The Biden Administration rescinded the Trump Administration’s expiration of TPS status for Salvadorans and other nationalities

in June 2023.

References
Abascal, Maria. 2020. Contraction as a Response to Group Threat: Demographic Decline and Whites’ Classification of People Who Are

Ambiguously White. American Sociological Review 85: 298–322. [CrossRef]
Alba, Richard. 2005. Bright vs. Blurred Boundaries: Second-Generation Assimilation and Exclusion in France, Germany, and the

United States. Ethnic and Racial Studies 28: 20–49. [CrossRef]
Aptekar, Sofya. 2015. The Road to Citizenship: What Naturalization Means for Immigrants and the United States. New Brunswick: Rutgers

University Press.
Asad, Asad. 2023. Engage and Evade: How Latino Immigrant Families Manage Surveillance in Everyday Life. Princeton: Princeton

University Press.
Asad, Asad, and Matthew Clair. 2018. Racialized Legal Status as a Social Determinant of Health. Social Science and Medicine 199: 19–28.

[CrossRef] [PubMed]

https://doi.org/10.1177/0003122420905127
https://doi.org/10.1080/0141987042000280003
https://doi.org/10.1016/j.socscimed.2017.03.010
https://www.ncbi.nlm.nih.gov/pubmed/28359580


Soc. Sci. 2025, 14, 41 24 of 27

Benson, Michaela, and Chantelle Lewis. 2019. Brexit, British People of Colour in the EU-27 and everyday racism in Britain and Europe.
Ethnic and Racial Studies 42: 2211–28. [CrossRef]

Bialas, Ulrike. 2024. Who is a Minor? Age Assessments of Refugees in Germany and the Classificatory Multiplicity of the state. Ethnic
and Racial Studies, 1–23. Available online: https://www.tandfonline.com/doi/full/10.1080/01419870.2024.2404483 (accessed on
30 October 2024).

Bialas, Ulrike, Johanna Lukate, and Steven Vertovec. 2024. Contested Categories in the Context of International Migration: Introduction
to the Special Issue. Ethnic and Racial Studies, 1–23. Available online: https://www.tandfonline.com/doi/full/10.1080/01419870
.2024.2404493 (accessed on 30 October 2024).

Bloemraad, Irene, Will Kymlicka, Michéle Lamont, and Leanne Son Hing. 2019. Membership without Social Citizenship? Deservingness
and Redistribution as Grounds for Equality. Daedalus 148: 73–104. [CrossRef]

Bourdieu, Pierre, and Loic Wacquant. 1992. An Invitation to Reflexive Sociology. Chicago: University of Chicago Press.
Bustamante, Arturo Vargas, Jie Chen, Ryan M. McKenna, and Alexander N. Ortega. 2019. Health Care Access and Utilization Among

U.S. Immigrants Before and After the Affordable Care Act. Journal of Immigrant and Minority Health 21: 211–18. [CrossRef]
Castañeda, Heide. 2019. Borders of Belonging: Struggle and Solidarity in Mixed-Status Immigrant Families. Palo Alto: Stanford

University Press.
Chavez, Leo. 2013. The Latino Threat: Constructing Immigrants, Citizens, and the Nation, 2nd ed. Palo Alto: Stanford University Press.
Chen, Ming Hsu. 2020. Pursuing Citizenship in the Enforcement Era. Palo Alto: Stanford University Press.
Cohen, Elizabeth. 2015. The Political Economy of Immigrant Time: Rights, Citizenship, and Temporariness in the Post-1965 era. Polity

47: 337–51. [CrossRef]
Cook-Martin, David. 2019. Temp Nations? A Research Agenda on Migration, Temporariness, and Membership. American Behavioral

Scientist 63: 1389–403. [CrossRef]
Decker, Sandra. 2012. In 2011 Nearly One-Third Of Physicians Said They Would Not Accept New Medicaid Patients, But Rising Fees

May Help. Health Affairs 31: 167301679. [CrossRef]
De Genova, Nicholas. 2002. Migrant “Illegality” and Deportability in Everyday Life. Annual Review of Anthropology 31: 419–47.

[CrossRef]
Dourgnon, Paul, Nadereh Pourat, and Lorenzo Rocco. 2023. European Immigrant Health Policies, Immigrants’ Health, and Immigrants’

Access to Healthcare. Health Policy 127: 37–43. [CrossRef] [PubMed]
Drake, Patrick, Jennifer Tolbert, Robin Rudowitz, and Anthony Damico. 2024. How Many Uninsured Are in the Cov-

erage Gap and How Many Could Be Eligible If All States Adopted the Medicaid Expansion? Available online:
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-
eligible-if-all-states-adopted-the-medicaid-expansion/ (accessed on 19 December 2024).

Dreby, Joanna. 2015. Everyday Illegal: When Policies Undermine Immigrant Families. Berkeley: University of California Press.
Emerson, Robert, Rachel Fretz, and Linda Shaw. 1995. Writing Ethnographic Fieldnotes. Chicago: University of Chicago.
Emirbayer, Mustafa. 1997. Manifesto for a Relational Sociology. American Journal of Sociology 103: 281–317. [CrossRef]
Enriquez, Laura. 2015. Multigenerational Punishment: Shared Experiences of Undocumented Immigration Status Within Mixed-Status

Families. Journal of Marriage and Family 77: 939–53. [CrossRef]
Epp, Charles, Steven Maynard-Moody, and Donald Haider-Markel. 2014. Pulled Over: How Police Stops Define Race and Citizenship.

Chicago: University of Chicago Press.
FitzGerald, David. 2019. Refuge Beyond Reach: How Rich Democracies Repel Asylum Seekers. New York: Oxford University Press.
Fix, Michael, and Ron Haskins. 2002. Welfare Benefits for Non-Citizens. Washington: Brookings Institution. Available online: https:

//www.brookings.edu/articles/welfare-benefits-for-non-citizens/ (accessed on 19 December 2024).
Flores, René, and Ariela Schachter. 2018. Who Are the “Illegals”? The Social Construction of Illegality in the United States. American

Sociological Review 83: 839–68. [CrossRef]
Fox, Cybelle. 2012. Three Worlds of Relief: Race, Immigration, and the American Welfare State from the Progressive Era to the New Deal.

Princeton: Princeton University Press.
Fox, Cybelle. 2016. Unauthorized Welfare: The Origins of Immigrant Status Restrictions in American Social Policy. Journal of American

History 102: 1051–74. [CrossRef]
Gamboa, Suzanne. 2020. Court Rules Trump Can End Temporary Protected Status for Immigrant Families. NBC News, September 14.
Glaser, Barney, and Anselm Strauss. 1967. The Discovery of Grounded Theory: Strategies for Qualitative Research. Edison:

Aldine Transaction.
Golash-Boza, Tanya. 2015. Deported: Immigrant Policing, Disposable Labor and Global Capitalism. New York: New York University Press.
Gonzales, Roberto. 2015. Lives in Limbo: Undocumented and Coming of Age in America. Oakland: University of California Press.
Gowayed, Heba. 2022. Refuge: How the State Shapes Human Potential. Princeton: Princeton University Press.
Hesson, Ted. 2023. Biden Administration Unveils Broad Asylum Restrictions at U.S.-Mexico Border. Reuters, February 22.

https://doi.org/10.1080/01419870.2019.1599134
https://www.tandfonline.com/doi/full/10.1080/01419870.2024.2404483
https://www.tandfonline.com/doi/full/10.1080/01419870.2024.2404493
https://www.tandfonline.com/doi/full/10.1080/01419870.2024.2404493
https://doi.org/10.1162/daed_a_01751
https://doi.org/10.1007/s10903-018-0741-6
https://doi.org/10.1057/pol.2015.15
https://doi.org/10.1177/0002764219835247
https://doi.org/10.1377/hlthaff.2012.0294
https://doi.org/10.1146/annurev.anthro.31.040402.085432
https://doi.org/10.1016/j.healthpol.2022.12.012
https://www.ncbi.nlm.nih.gov/pubmed/36577565
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://doi.org/10.1086/231209
https://doi.org/10.1111/jomf.12196
https://www.brookings.edu/articles/welfare-benefits-for-non-citizens/
https://www.brookings.edu/articles/welfare-benefits-for-non-citizens/
https://doi.org/10.1177/0003122418794635
https://doi.org/10.1093/jahist/jav758


Soc. Sci. 2025, 14, 41 25 of 27

Johnson, Marilynn. 2015. The New Bostonians: How Immigrants Have Transformed the Metro Area Since the 1960s. Amherst: University of
Massachusetts Press.

Jones, James. 2024. The Last Plantation: Racism and Resistance in the Halls of Congress. Princeton: Princeton University Press.
Joseph, Tiffany. 2016. What Healthcare Reform Means for Immigrants: A Comparison of the Affordable Care Act and Massachusetts

Health Reforms. Journal of Health Policy, Politics, and Law 41: 101–16. [CrossRef]
Joseph, Tiffany. 2020. Whitening Citizenship: Race, Ethnicity, and Documentation Status as Brightened Boundaries of Exclusion in the

U.S. and Europe. In International Handbook of Contemporary Racisms. Edited by John Solomos. New York: Routledge Press.
Joseph, Tiffany. Forthcoming. Not All In: Race, Immigration, and Healthcare Exclusion in the Age of Obamacare. Baltimore: Johns Hopkins

University Press, In press.
Joseph, Tiffany, and Meredith Van Natta. 2024. A Bold Policy Agenda for Improving Immigrant Healthcare Access in the US. In Agenda

for Social Justice 3: Solutions for 2024. Edited by Kristen M. Budd, Heather Dillaway, David Lane, Glenn W. Muschert, Manjusha
Nair and Jason Smith. Bristol: University of Bristol Press.

Joseph, Tiffany, and Tanya Golash-Boza. 2021. Double Consciousness in the 21st Century: Du Boisian Theory and the Problem of
Racialized Legal Status. Social Sciences 10: 345. [CrossRef]

Kominers, Sara. 2016. Caught in the Gap between Status and No-Status: Lawful Presence Then and Now. Rutgers Race and the Law
Review 17: 57–83.

Kreisberg, A. Nicole. 2019. Starting Points: Divergent Trajectories of Labor Market Integration among US Lawful Permanent Residents.
Social Forces 98: 849–84. [CrossRef]

Lamont, Michéle, and Virág Molnár. 2002. The Study of Boundaries in the Social Sciences. Annual Review of Sociology 28: 167–95.
[CrossRef]

Levitt, Peggy, Erica Dobbs, Ken Chih-Yan Sun, and Ruxandra Paul. 2023. Transnational Social Protection: Social Welfare Across National
Borders. New York: Oxford University Press.

Light, Donald. 2012. Categorical Inequality, Institutional Ambivalence, and Permanently Failing Institutions: The Case of Immigrants
and Barriers to Health Care in America. Ethnic and Racial Studies 35: 23–39. [CrossRef]

Liptak, Adam. 2019. Supreme Court Appears Ready to Let Trump End Daca Program. The New York Times, November 12.
Lockwood, David. 1996. Civic Integration and Class Formation. British Journal of Sociology 47: 531–50. [CrossRef]
Loveman, Mara, and Jeronimo O. Muniz. 2007. How Puerto Rico Became White: Boundary Dynamics and Intercensus Racial

Reclassification. American Sociological Review 72: 915–39. [CrossRef]
López-Sanders, Laura. 2017. Navigating health care: Brokerage and access for undocumented Latino immigrants under the 2010

Affordable Care Act. Journal of Ethnic and Migration Studies 43: 2072–88. [CrossRef]
Luo, Qian, Mandar Bodas, Anushree Vichare, Jeniece Montellano, Nicholas Jennings, Clese Erikson, and Candice Chen. 2023. Primary

Care Provider Medicaid Participation Across the United States, 2016. Journal of Health Care for the Poor and Underserved 34: 703–18.
[CrossRef] [PubMed]

Marrow, Helen, and Tiffany Joseph. 2015. Excluded and Frozen Out: Unauthorised Immigrants’ (Non)Access to Care after Health Care
Reforms. Ethnic and Migration Studies 41: 2253–73. [CrossRef]

Massey, Douglas. 2017. Migration and Categorical Inequality. In Immigration and Categorical Inequality. Edited by Ernesto Castaneda.
New York: Routledge, pp. 26–43.

Menjívar, Cecilia. 2006. Liminal Legality: Salvadoran and Guatemalan Immigrants’ Lives in the United States. American Journal of
Sociology 111: 999–1037. [CrossRef]

Menjívar, Cecilia. 2017. Temporary Protected Status in the United States: The Experiences of Honduran and Salvadoran Immigrants. Lawrence:
The University of Kansas. Available online: https://www.wola.org/wp-content/uploads/2017/06/TPS_REPORT_FINAL.pdf
(accessed on 24 June 2019).

Menjívar, Cecilia. 2021. The Racialization of Illegality. Daedalus 150: 91–105. [CrossRef] [PubMed]
Menjívar, Cecilia. 2023. State Categories, Bureaucracies of Displacement, and Possibilities from the Margins. American Sociological

Review 88: 1–23. [CrossRef] [PubMed]
Menjívar, Cecilia. 2024. Immigration Bureaucracies and State-Created Categories across the Globe. Ethnic and Racial Studies, 1–21.

[CrossRef]
Menjívar, Cecilia, and Leisy Abrego. 2012. Legal Violence: Immigration Law and the Lives of Central American Immigrants. American

Journal of Sociology 117: 1380–421. [CrossRef]
Menjívar, Cecilia, and Leisy Abrego. 2024. Immigrant Legal Diversity as an Extension of US Foreign Policies: The Central American

Case. In Handbook of Migration, Ethnicity and Diversity. Cheltenham: Edward Elgar Publishing, pp. 168–81.
Menjívar, Cecilia, and Sarah Lakhani. 2016. Transformative Effects of Immigration Law: Immigrants’ Personal and Social Metamor-

phoses through Regularization. American Journal of Sociology 121: 1818–55. [CrossRef]

https://doi.org/10.1215/03616878-3445632
https://doi.org/10.3390/socsci10090345
https://doi.org/10.1093/sf/soy128
https://doi.org/10.1146/annurev.soc.28.110601.141107
https://doi.org/10.1080/01419870.2011.594172
https://doi.org/10.2307/591369
https://doi.org/10.1177/000312240707200604
https://doi.org/10.1080/1369183X.2017.1323452
https://doi.org/10.1353/hpu.2023.0059
https://www.ncbi.nlm.nih.gov/pubmed/37464527
https://doi.org/10.1080/1369183X.2015.1051465
https://doi.org/10.1086/499509
https://www.wola.org/wp-content/uploads/2017/06/TPS_REPORT_FINAL.pdf
https://doi.org/10.1162/daed_a_01848
https://www.ncbi.nlm.nih.gov/pubmed/37168289
https://doi.org/10.1177/00031224221145727
https://www.ncbi.nlm.nih.gov/pubmed/37970071
https://doi.org/10.1080/01419870.2024.2404492
https://doi.org/10.1086/663575
https://doi.org/10.1086/685103


Soc. Sci. 2025, 14, 41 26 of 27

Morgan, Kimberly J., and Ann Shola Orloff. 2017. Introduction: The Many Hands of the State. In The Many Hands of the State: Theorizing
Political Authority and Social Control. Edited by Kimberly J. Morgan and Ann Shola Orloff. New York: Cambridge University Press,
pp. 1–32.

Morris, Lydia. 2003. Managing Contradiction: Civic Stratification and Migrants’ Rights 1. International Migration Review 37: 74–100.
[CrossRef]

Motomura, Hiroshi. 2014. Immigration Outside the Law. Oxford: Oxford University Press.
National Academies of Sciences, Engineering, and Medicine (NASEM). 2015. The Integration of Immigrants into American Society.

Washington: NASEM.
National Immigration Law Center (NILC). 2019. Status of Current DACA Legislation. Available online: https://www.nilc.org/issues/

daca/ (accessed on 24 June 2019).
Ngai, Mae. 2004. Impossible Subjects. Princeton: Princeton University Press.
Ortega, Alexander, Ryan McKenna, Jessie Kemmick Pintor, Brent Langellier, Dylan Roby, Nadereh Pourat, Arturo Vargas Bustamante,

and Steven Wallace. 2018. Health Care Access and Physical and Behavioral Health Among Undocumented Latinos in California.
Medical Care 56: 919–26. [CrossRef]

Park, Lisa Sun-Hee. 2011. Entitled to Nothing: The Struggle for Immigrant Health Care in the Age of Welfare Reform. New York: New
York University.

Passell, Jeffrey, D’Vera Cohn, and Ana Gonzalez-Barrera. 2013. Population Decline of Unauthorized Immigrants Stalls, May Have
Reversed. Hispanic Trends, Pew Research Center. Available online: http://www.pewhispanic.org/2013/09/23/population-
decline-of-unauthorized-immigrants-stalls-may-have-reversed (accessed on 23 March 2016).

Robertson, Lori. 2018. The Facts on DACA. Available online: https://www.factcheck.org/2018/01/the-facts-on-daca (accessed on 3
February 2019).

Sadeghi, Sahar. 2019. Racial Boundaries, Stigma, and the Re-emergence of “Always Being Foreigners”: Iranians and the Refugee Crisis
in Germany. Ethnic and Racial Studies 42: 1613–31. [CrossRef]

Schuck, Peter. 1998. Citizens, Strangers, and In-Betweens: Essays on Immigration and Citizenship. Boulder: Westview Press.
Selod, Saher. 2018. Forever Suspect: Racialized Surveillance of Muslim Americans in the War on Terror. New Brunswick: Rutgers

University Press.
Smith, Allan. 2024. Trump Aims to End Birthright Citizenship, Says American Citizens with Family Here Illegally May Be Deported.

NBCNews.com. December 8. Available online: https://www.nbcnews.com/politics/donald-trump/trump-aims-end-birthright-
citizenship-says-american-citizens-family-il-rcna183274 (accessed on 9 December 2024).

Strauss, Anselm, and Juliet Corbin. 1998. Basics of Qualitative Research: Techniques and Procedures for Developing Grounded Theory, 3rd ed.
New York: Sage Publications.

Tarabusi, Federica. 2019. Building Boundaries in Making Policies: Exploring the Local Construction of Migrants in Multicultural Italy.
Ethnic and Migration Studies 48: 273–90. [CrossRef]

Torres, Jacqueline, and Roger Waldinger. 2015. Civic Stratification and the Exclusion of Undocumented Immigrants from Cross-border
Health Care. Journal of Health and Social Behavior 56: 438–59. [CrossRef]

Tuohy, Brian. 2020. Health Without Papers: Immigrants, Citizenship, and Health in the 21st Century. Social Forces 98: 1052–73.
[CrossRef]

United States Department of State. 2016. Report of the Visa Office 2016; Edited by U.S. Department of State. Washington: Bureau of
Consular Affairs, United States Government.

United States Department of State. 2017a. Student Visas. U.S. Visas Webpage. Available online: https://travel.state.gov/content/
travel/en/us-visas/study/student-visa.html (accessed on 9 May 2017).

United States Department of State. 2017b. Temporary Worker Visas. U.S. Visas Webpage. Available online: https://travel.state.gov/
content/travel/en/us-visas/employment/temporary-worker-visas.html. (accessed on 9 May 2017).

United States Customs and Immigration Services (USCIS). 2013. Path to U.S. Citizenship. Available online: https://www.uscis.gov/
citizenship/learn-about-citizenship/10-steps-to-naturalization (accessed on 3 March 2024).

United States Customs and Immigration Services (USCIS). 2015. Immigration and Nationality Act of 1990, Section 245. Available
online: https://www.uscis.gov/green-card/green-card-eligibility/green-card-through-ina-245i-adjustment (accessed on 20
November 2015).

United States Customs and Immigration Services (USCIS). 2017. Refugees and Asylum. Available online: https://www.uscis.gov/
humanitarian/refugees-asylum (accessed on 8 June 2017).

United States Customs and Immigration Services (USCIS). 2022. Chapter 2-Grounds for Revocation of Naturalization. Available online:
https://www.uscis.gov/policy-manual/volume-12-part-l-chapter-2 (accessed on 8 June 2017).

https://doi.org/10.1111/j.1747-7379.2003.tb00130.x
https://www.nilc.org/issues/daca/
https://www.nilc.org/issues/daca/
https://doi.org/10.1097/MLR.0000000000000985
http://www.pewhispanic.org/2013/09/23/population-decline-of-unauthorized-immigrants-stalls-may-have-reversed
http://www.pewhispanic.org/2013/09/23/population-decline-of-unauthorized-immigrants-stalls-may-have-reversed
https://www.factcheck.org/2018/01/the-facts-on-daca
https://doi.org/10.1080/01419870.2018.1506145
https://www.nbcnews.com/politics/donald-trump/trump-aims-end-birthright-citizenship-says-american-citizens-family-il-rcna183274
https://www.nbcnews.com/politics/donald-trump/trump-aims-end-birthright-citizenship-says-american-citizens-family-il-rcna183274
https://doi.org/10.1080/1369183X.2019.1582324
https://doi.org/10.1177/0022146515610617
https://doi.org/10.1093/sf/soz048
https://travel.state.gov/content/travel/en/us-visas/study/student-visa.html
https://travel.state.gov/content/travel/en/us-visas/study/student-visa.html
https://travel.state.gov/content/travel/en/us-visas/employment/temporary-worker-visas.html.
https://travel.state.gov/content/travel/en/us-visas/employment/temporary-worker-visas.html.
https://www.uscis.gov/citizenship/learn-about-citizenship/10-steps-to-naturalization
https://www.uscis.gov/citizenship/learn-about-citizenship/10-steps-to-naturalization
https://www.uscis.gov/green-card/green-card-eligibility/green-card-through-ina-245i-adjustment
https://www.uscis.gov/humanitarian/refugees-asylum
https://www.uscis.gov/humanitarian/refugees-asylum
https://www.uscis.gov/policy-manual/volume-12-part-l-chapter-2


Soc. Sci. 2025, 14, 41 27 of 27

United States Customs and Immigration Services (USCIS). 2024a. Consideration of Deferred Action for Childhood Arrivals, Frequently
Asked Questions. Available online: https://www.uscis.gov/humanitarian/consideration-of-deferred-action-for-childhood-
arrivals-daca/frequently-asked-questions#:~:text=Current%20valid%20grants%20of%20DACA,appropriate%20time%20to%
20seek%20renewal (accessed on 12 December 2024).

United States Customs and Immigration Services (USCIS). 2024b. Temporary Protected Status. Available online: https://www.uscis.
gov/humanitarian/temporary-protected-status (accessed on 1 July 2024).

Van Natta, Meredith. 2023. Medical Legal Violence: Health Care and Immigration Enforcement Against Latinx Noncitizens. New York: New
York University Press.

Van Natta, Meredith, Nancy Burke, Irene Yen, Mark Fleming, Christoph Hanssmann, Maryani Palupy Rasidjan, and Janet Shim. 2019.
Stratified Citizenship, Stratified Health: Examining Latinx Legal Status in the U.S. Healthcare Safety Net. Social Science & Medicine
220: 49–55.

Varsanyi, Monica, Paul Lewis, Doris Provine, and Scott Decker. 2012. A Multilayered Jurisdictional Patchwork: Immigration Federalism
in the United States. Law & Policy 34: 138–58.

Viladrich, Anahí. 2012. Beyond Welfare Reform: Reframing Undocumented Immigrants’ Entitlement to Health Care in the United
States: A Critical Review. Social Science & Medicine 74: 822–29. [CrossRef]

Waldinger, Roger. 2017. A Cross-Border Perspective on Migration: Beyond theAssimilation/Transnationalism Debate. Journal of Ethnic
and Migration Studies 43: 3–17. [CrossRef]

Wimmer, Andreas. 2013. Ethnic Boundary Making: Institutions, Power, Networks. New York: Oxford University Press.
Zong, Jie, and Jeanne Batalova. 2015. Frequently Requested Statistics on Immigrants and Immigration in the United States. Migration

Policy Institute. Available online: http://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-
immigration-united-states#Unauthorized%20Immigration (accessed on 18 June 2015).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.uscis.gov/humanitarian/consideration-of-deferred-action-for-childhood-arrivals-daca/frequently-asked-questions#:~:text=Current%20valid%20grants%20of%20DACA,appropriate%20time%20to%20seek%20renewal
https://www.uscis.gov/humanitarian/consideration-of-deferred-action-for-childhood-arrivals-daca/frequently-asked-questions#:~:text=Current%20valid%20grants%20of%20DACA,appropriate%20time%20to%20seek%20renewal
https://www.uscis.gov/humanitarian/consideration-of-deferred-action-for-childhood-arrivals-daca/frequently-asked-questions#:~:text=Current%20valid%20grants%20of%20DACA,appropriate%20time%20to%20seek%20renewal
https://www.uscis.gov/humanitarian/temporary-protected-status
https://www.uscis.gov/humanitarian/temporary-protected-status
https://doi.org/10.1016/j.socscimed.2011.05.050
https://doi.org/10.1080/1369183X.2016.1238863
http://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-immigration-united-states#Unauthorized%20Immigration
http://www.migrationpolicy.org/article/frequently-requested-statistics-immigrants-and-immigration-united-states#Unauthorized%20Immigration

	Introduction 
	Literature Review 
	The Documentation Status Continuum Framework 
	DSC Categories over Time 
	Movement Along the DSC 
	Relationality Between Categories 

	Data and Methods 
	Results 
	The DSC at Work Among Boston Immigrants 
	Health Reform and Healthcare Access Along the DSC 
	Different DSC Categories and Their Impact on Healthcare Access 
	DSC Position, Deportability, and Healthcare Use 
	Relationality Between DSC Categories 

	Discussion 
	Conclusions 
	References

