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ABSTRACT
Refugees and asylum seekers on temporary visas typically experience interacting issues related to employment,
financial precarity, and poor health and well-being. This research aimed to explore whether these issues were
exacerbated by the social impacts of COVID-19. Interviewswere conducted both prior to and during the COVID-
19 pandemic with 15 refugees and asylum seekers living in South Australia on temporary visas. While this
research found that COVID-19 did lead to a range of negative health and other outcomes such as employment
challenges, a key finding was the reiteration of temporary visas as a primary pathway through which refugees
and asylum seekers experience heightened precarity and the associated pervasive negative health and well-
being outcomes. The findings emphasize the importance of immigration and welfare policy.
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RESUMÉ
Les réfugiés et demandeurs d’asile détenant un visa temporaire font généralement face à des problèmes inter-
dépendants en ce qui concerne l’emploi, la précarité financière et la fragilité de la santé et du bien-être. Cette
recherche visait à explorer dans quelle mesure ces problèmes ont été exacerbés par les impacts sociaux de la
COVID-19. Des entrevues ont étémenées avant et pendant la pandémie de COVID-19 avec 15 réfugiés et deman-
deurs d’asile vivant en Australie du Sud et détenant des visas temporaires. Bien que cette recherche ait montré
que la COVID-19 a mené à une variété de conséquences négatives sur la santé ainsi que dans d’autres domaines
tels que les défis liés à l’emploi, l’une des constatations clés était la réaffirmation des visas temporaires comme
principale voie par laquelle les réfugiés et les demandeurs d’asile font l’expérience d’une précarité accrue et de
ses effets négatifs sur la santé et le bien-être. Les résultats soulignent l’importance des politiques d’immigration
et de sécurité sociale.
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INTRODUCTION

The coronavirus pandemic (COVID-19) has
triggered a severe crisis for global economies,
labour markets, social life, and global move-
ments of people. Themeasures taken to slow
the spread of COVID-19 in many countries—
including Australia—deepened existing
social, economic, and health inequities (van
Barneveld et al., 2020; World Health Orga-
nization [WHO], 1946). One key group for
whom inequities have been likely worsened
are refugees and asylum seekers, particu-
larly those on temporary visas (Newnham
et al., 2019; Steel et al., 2011). As of August
2020, there were over 30,000 refugees and
asylum seekers living in Australia on tem-
porary visas (Department of Home Affairs
[DHA], n.d.) who faced compounding social,
economic, and health inequities because
of their hyper-precarious immigration sta-
tus (Anderson, 2010; Benach et al., 2014;
Bogic et al., 2015; Fazel et al., 2005; Hynie,
2018; Porter & Haslam, 2005; van Kooy &
Bowman, 2019; Ziersch et al., 2019).

This article aims to explore the employ-
ment and financial impacts of public health
measures taken in response to COVID-19 for
asylum seekers and refugees on temporary
visas, and the associated impacts on health
andwell-being of thosemeasures. We report
on longitudinal qualitative data from in-
depth interviews with 15 refugees and asy-
lum seekers living with temporary visas col-
lected at two time points, one prior to the
pandemic (September 2018–April 2019) and
then during the pandemic (June–October
2020). The first-round interviews were part
of research exploring temporary visas and
health, in particular, in relation to the labour

market and financial precarity, while the
second-round interviews were prompted by
the COVID-19 pandemic.

The following sections present the immi-
gration and welfare policy landscape in Aus-
tralia to provide context for participants’
experiences. The most pertinent literature
on the health and well-being impacts of
temporary refugee visas is then canvassed
along with potential employment, financial,
and health and well-being impacts of public
healthmeasures taken in response to COVID-
19 for refugee and asylum seeker popula-
tions.

A Note on Terminology

Refugee and asylum seeker. We take
the United Nations High Commissioner for
Refugees’ (UNHCR) (2020) definition of
refugees as people who meet the criteria for
refugee status and asylum seekers as peo-
ple awaiting their claims to refugee status or
other types of protection to be determined.
For brevity, we use the terms refugee and
asylum seeker; however, we acknowledge
that this is only one aspect of identity.

Health andwell-being. We take theWHO
definition of health as “a state of complete
physical, mental and social wellbeing andnot
merely the absence of disease or infirmity”
(WHO, 1946, p. 100). We use the phrase
health and well-being to include both the
WHO definition of health as well as the
broad, multi-faceted, subjective account of
mental health encompassed in the termwell-
being (Amerijckx & Humblet, 2014).

BACKGROUND
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Immigration and Welfare Policy in
Australia

Australia has one of the strictest immigra-
tion regimes internationally, particularly in
response to the arrival of more than 57,000
people by boat seeking asylum between
2009 and 2013. In response, a range of
deterrence policies were enacted, including
the following: transferring asylum seekers
to Pacific Island nations for offshore process-
ing and detention; issuing “bridging” (tem-
porary) visas that give little or no possibil-
ity to settle permanently in Australia; rein-
troducing temporary protection visas as an
alternative to pathways to permanent resi-
dency and citizenship; introducing a “fast-
track process” for assessing asylum claims
for those not transferred offshore, where
avenues for appeal have been curtailed and
funding for legal support has been removed;
and introducing a closelymonitored “code of
behaviour” where minor breaches according
to the Immigration Department could result
in detention or deportation (Refugee Coun-
cil of Australia [RCOA], 2017). Most of the
asylum seekers who arrived by boat between
2009 and 2013 were granted permission to
remain inAustraliawhile their refugee claims
were assessed; while some were given the
chance to apply for a temporary protection
visa at the time of their arrival, a back-
log of approximately 300,000 asylum seekers
(known as the legacy caseload) have faced
extended delays in the processing of their
claims (Kenny et al., 2016).

In addition, between 2014 and 2019, close
to 100,000 asylum seekers arrived in Aus-
tralia by plane (Davidson, 2019). Those with
a valid visa and who are cleared for immi-
gration who subsequently seek asylum are
eligible to apply for permanent protection.
Those arriving without a valid visa, similar to
those from the legacy caseload, are ineligi-
ble for permanent protection and can only

be granted another temporary visa—either
a temporary protection visa (TPV)or a safe
haven enterprise visa (SHEV)—regardless of
whether or not they are determined to
be refugees. TPVs and SHEVs are valid
for three and five years, respectively, after
which time, individuals eithermust have their
refugee claims reassessed or—if they meet
certain visa conditions—may apply for a non-
refugee visa (e.g., a skilled migrant visa),
though very few pathways exist to obtain
permanent residency or citizenship. SHEVs
are contingent on holders engaging in study
at an approved institution or engaging in
work in “regional Australia” (e.g., towns and
the smaller cities of Adelaide, Darwin, and
Hobart), which means they are not reliant
on income support for more than 18 months
in the five-year period. Holders of TPVs and
SHEVs are not eligible for family reunion and
can only travel with permission from theAus-
tralian DHA. In August 2020, of those in
the legacy caseload, 5,594 had been granted
TPVs, and 12,084 SHEVs (DHA, n.d.). Asy-
lum seekers in the community aremost often
granted a three to twelve month bridg-
ing visa (BV) while awaiting determination
of their refugee claim (DHA, 2020a; Reilly,
2018). BVs are even more restrictive in their
entitlements than TPVs and SHEVs.

TPV and SHEV holders have conditional
eligibility for social security, though they
have fewer entitlements than refugees with
permanent residency. For example, those 18
years of age or older can access accredited
English-language classes but are ineligible
for government-funded subsidies for other
study, including higher education (Blythe
et al., 2018). TPV and SHEV holders can
also access a “special benefit” equivalent to
89% of the standard income support pay-
ment (regular financial assistance from the
Australian government for citizens and per-
manent residents who are unable to work or
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find work) as well as medical care. BVs have
more restrictions relating to work rights, and
BV holders have less access to social secu-
rity (Reilly, 2016). Asylum seekers waiting
for their protection claims to be determined
who are assessed by the DHA and the Sta-
tus Resolution Support Service (SRSS) pro-
gram as highly vulnerable can receive a spe-
cial benefit, casework support, counselling,
and some medical care; however, those who
do not meet the high threshold of vulner-
ability are ineligible and receive no income
(DHA, 2020b).

Refugees and Asylum Seekers on
Temporary Visas and Health

Pre- and post-migration stressors mean that
refugees and asylum seekers are at greater
risk of poor mental and physical health com-
paredwith the general population and other
migrant groups (Fazel et al., 2005; Hollifield
et al., 2002). This is particularly so for tem-
porary visa holders as evidenced by higher
rates of negative well-being outcomes such
as anger, sense of injustice, and perceived
lack of control, as well as mental ill health
including anxiety, depression, and suicidal-
ity (Hartley & Fleay, 2017; Johnston et al.,
2009; Marston, 2003; Newnham et al., 2019;
Steel et al., 2011).

Of particular note for this paper, ongoing
visa uncertainty and difficulties accessing key
social determinants of health such as employ-
ment and income are experienced by many
temporary visa holders. Barriers to employ-
ment include limited English-language pro-
ficiency, discrimination on the basis of visa
status, and lack of work experience in Aus-
tralia, as well as greater exposure to precar-
ious employment (Ahonen et al., 2007; Colic-
Peisker & Tilbury, 2007; Hargreaves et al.,
2019; Syed, 2016; Ziersch et al., 2019). Resul-
tant low incomes can mean medications and
health services, adequate food, and other

health resources are financially out of reach,
which are all known risk factors for poor
health and well-being (Hartley & Fleay, 2017;
Hynie, 2018; Johnston et al., 2009; Marmot,
2002; Marston, 2003; Newnham et al., 2019;
Nickerson et al., 2019; Steel et al., 2011).

Refugees and COVID-19

The COVID-19 pandemic and public health
measures taken in response have exacer-
bated existing social and economic inequal-
ities in Australia and overseas (De Nardi &
Phillips, 2021; van Barneveld et al., 2020).
Refugees have been estimated to be 60%
more likely than the general population to
lose jobs or income due to COVID-19 (Demp-
ster et al., 2020). The Refugee Council of Aus-
tralia (RCOA) estimates that close to 20,000
refugees and asylum seekers on temporary
visas will lose employment as a result of
the economic downturn caused by COVID-
19 (van Kooy, 2020). Moreover, 92% of
thosewho remain employed are projected to
earn less than minimum wage, while those
relying on services for support will confront
reduced service access and availability (New-
land, 2020). While the federal government
introduced some financial support for people
who lost their job or whose employers could
not continue to pay them due to COVID-19,
temporary visa holders were excluded from
this assistance. TPV and SHEV holders were
able to access small one-off support pay-
ments facilitated by the federal government,
while BV holders could apply for income sup-
port through the SRSS, though they had to
meet strict requirements.

Health scholars have highlighted the
potential for these impacts of COVID-19 on
employment and financial security to con-
tribute to mental illness such as anxiety,
depression, and post-traumatic stress dis-
order (PTSD) among refugees and asylum
seekers (Júnior et al., 2020; Rees & Fisher,
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2020). Moreover, in a recent report from
the Australian Red Cross detailing the emer-
gency relief provided between April and July
2020, particular concernwasnotedabout the
impact of COVID-19 on the mental health
of people seeking asylum and recognized
refugees on temporary visa (Australian Red
Cross, 2020). Using a qualitative longitudinal
approach, our research builds on the existing
literature and projected concerns associated
with COVID-19 to explore the COVID-19 pan-
demic and associated impacts on the employ-
ment and financial circumstances andmental
health and well-being of refugees with tem-
porary visas. The study was guided by the
following research questions: (a) What were
the employment and financial impacts for
asylum seekers and refugees on temporary
visas resulting from public health measures
taken in response to COVID-19? (b) How did
these employment and financial impacts of
COVID-19 public health measures affect the
health and well-being of this group?

METHODS

Study Design

The studywasqualitative, withdata collected
at two time points—one prior to the pan-
demic, in September 2018 to April 2019, and
one during the pandemic, in June to Octo-
ber 2020. The first-round interviews were
part of research exploring temporary visas
and health, in particular, in relation to the
labourmarket, while the second-round inter-
views were prompted by potential changes
due to COVID-19.

Procedure

Ethics approval was obtained from the
Flinders University Social and Behavioural
Ethics Committee (Project 7847) and the Uni-
versity of Adelaide Human Research Ethics

Committee (Project 18/87). The potential for
issues of coercion and informed consent, con-
fidentiality, and power imbalances was given
close consideration (Ziersch et al., 2019).
Written and verbal (in the case of phone and
videoconference interviews) informed con-
sentwasgained fromeachof theparticipants
prior to interviews. All first-round inter-
viewswere conducted face-to-face at various
locations chosen by participants, and due to
mandated social distancing rules, all second-
round interviews were conducted over the
phone or by videoconference. Participants
were recruited through the research team’s
refugee and asylum seeker community and
service networks. A total of 28 asylum seek-
ers and refugees on temporary visas who had
been interviewedprior to the pandemicwere
contacted again in June 2020, with 15 agree-
ing to a second interview. The participants
in this study had all arrived by boat and were
therefore not eligible for permanent protec-
tion.

The first-round interviews lasted, on aver-
age, 35.17 minutes, and the second-round
interviews averaged 38.10 minutes. Two
researchers from non-refugee backgrounds,
who are women, conducted the interviews.
The same three participants in the first and
second rounds of interviews elected to use an
interpreter. The first-round interviews cov-
ered people’s experiences in the labour mar-
ket and impacts on health and well-being
as temporary visa holders. The interview
schedule covered key aspects of temporary
visas highlighted as relevant in the litera-
ture (Nickerson et al., 2019; Steel et al., 2011;
van Kooy & Bowman, 2019; Ziersch et al.,
2019), including facilitators and barriers to
employment, experiences of discrimination
and exploitation, and impacts on health. The
second-round interviews included the same
questions togain comparativedata, aswell as
additional questions developed in response
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to the pandemic including whether partici-
pants’ work, visa, and health circumstances
had been affected.

Data Analysis

The data were thematically analyzed using
the five-stage framework approach (Ritchie
& Spencer, 1994), which involves becoming
familiar with the data (close readings of tran-
scripts and field notes); developing a the-
matic framework across the first and second
interviews (completed inductively and itera-
tively from the datawith input from all mem-
bers of the research team); indexing (cod-
ing with NVivo version 12, with a subset
double coded); charting (thematic matrices
charting each participant against emergent
themes and changes in circumstances across
the two time points); and mapping and
interpretation—for example, where experi-
ences relating to visa uncertainty, employ-
ment/financial precarity, impacts of COVID-
19, and associated health and well-being
impacts were outlined.

Participants

Participants were 15 people (6 women and 9
men) on temporary refugee visas and asylum
seeker BVs, aged between 18 and 55 years
(M = 34.4 years). Two participants had arrived
in Australia as unaccompanied minors. In
the first round, 10 people had SHEVs and 5
had BVs. Two people had SHEVs approved
between interviews, so in the second round,
12 had SHEVs and three had BVs. Participants
were from Iran (9), Afghanistan (4), Sri Lanka
(1), and Sudan (1). Participants had been in
Australia between 5 and 6.5 years. All names
used herein are pseudonyms.

RESULTS

To begin, we detail the hyper-precarious
nature of the participants’ lives in relation

to their temporary visa status and precari-
ous employment and financial situations and
reported impacts on health and well-being
from the first round of interviews. This is
to provide context for the changes (or lack
thereof) brought about by COVID-19. We
then report the themes identified in partici-
pants’ interviews and the changes in their cir-
cumstances due to COVID-19 and health and
well-being impacts drawn from the second-
round interviews. All quotes included are
verbatim.

Hyper-Precarious Lives: Temporary Visas,
Employment and Finances, and Impacts
on Health and Well-Being Prior to
COVID-19

The analysis identified that precarious visa
status directly impacted well-being through
participants’ reports of despair, frustration,
hopelessness, and depression, prompted in
particular bydifficulties findingemployment,
difficulties within employment, lack of gov-
ernment supports, precarious finances, and
ongoing immigration insecurity.

Precarious Visa Status

At the time of the first-round interviews, 10
of the 15 participants had been granted a
SHEV after being on BVs for up to five years,
and the remaining five participants were on
6–12-month BVs. Two of these five were
awaiting their refugee claims to be deter-
mined, and three had been refused twice
and were awaiting a ministerial review. The
ongoing precarity associatedwith temporary
visas, particularly those on BVs, is expressed
by Jansher, fromAfghanistan, who described
“suffering” for six years on BVs before having
his SHEV granted:

Maybe seven or eight, up to ten [bridging visas]

maybe. Since 2014 we [were] granted a visa for six

months and for the second visa we could remember

it was for one year but the third one is for sixmonths,

©Walsh, M. et al. 2022
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I think, and after that we’ve been receiving, every

three months, a bridging visa.

Yesal, an asylum seeker from Afghanistan
who was denied refugee status twice, simi-
larly experienced several years of BVs and at
the time of the interview was still on a BV.
The ongoing uncertainty, lack of work rights,
and family separation left him “in depression
a lot.” Overall, participants reportedongoing
uncertainty due to their temporary visa sta-
tus, with associatednegative impacts onwell-
being through reports of feeling, for exam-
ple, “always different,” “suffering,” and “in
depression.”

Precarious Workers, Precarious Finances

Nine of the participants were employed dur-
ing the first round of interviews: seven on a
casual basis (one informally), three with full-
time hours (≥ 38 hours per week), with the
rest working part-time hours (≤ 38 hours per
week), and three also engaging in tertiary
study. Two participants were self-employed
(one as an Uber driver and the other was a
business proprietor). The remaining six were
unemployed—three were full-time students
and one was a part-time student. Those
employed worked in transport, hospitality,
education, construction, disability, and the
aged care sector. Importantly, all partic-
ipants had experienced between one and
three years without work rights, resulting in
a continuing cycle of precarity where they
were either unable to break into the labour
market or shifted between unemployment
and informal and/or casual work, with poor
working conditions.

All participants described their tempo-
rary visa status, lack of local experience,
racial/ethnic discrimination, and lack of
English-language proficiency as the major
barriers to finding employment. Short-term

BVs (3 and 6 months) were described as par-
ticularly unattractive to potential employers,
as FirashandEsteri (bothasylumseekers from
Iran awaiting a decision on their SHEV appli-
cations) detailed: “I submitted my resume
and I was rejected […] I ticked every box but
it wasn’t for bridging visas” (Firash); “When
they [employers] find out about your visa,
they’re not very keen on it” (Esteri). Both
were ineligible for income support, andwhile
they eventually found casual employment,
they had to rely on charities to survive.

Fadil, also an asylum seeker from Iran,
had her application and her appeal for
refugee status denied and was at risk of
being returned to Iran. With threepreschool-
aged childrenwithout childcare benefits, she
was unable to work, and her husband was
unable to find adequate employment. With-
out income support, the family’s financial
situation was highly precarious, and they
were relying solely on charitable organiza-
tions. During the interview, Fadil was in
despair: “It’s immigration is difficult here
[and] for apply job it’s too hard! My hus-
band applied formany, many jobs. He’s wait-
ing, waiting, waiting! It’s hard.” Difficul-
ties securing employmentwere compounded
by experiences of exploitation and discrimi-
nation once employed. Several participants
indicated that they had been underpaid and
treated poorly. For example, Lodhi, an 18-
year-old refugee from Afghanistan, said reg-
ular underpayment in an informal job left
him feeling hopeless: “I had no visa work
rights so couldn’t find any other job, so I was
like this is my only option.” Other partici-
pants said that they experiencedbullying and
intimidation, including insults, exclusion, and
thinly veiled threats (e.g., being subjected to
discriminatory language in the workplace)
and felt unable to address their poor treat-
ment because of their temporary visas. Ira-
nian refugee Mirza recounted his efforts:
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I talked to union about it and one of them told me

[…], “because of your situation, they will investigate

more and more about you and if they start to do

it and they find out about your visa, finally they’ve

found a way to send you out.”

For Mirza, the bullying, and his lack of power
to have it addressed due to his temporary
visa, left him so stressed he was unable to
sleep.

In this first round of interviews, under-
taken prior to COVID-19, temporary visas,
employment, and financial precarity were
reported as key factors affecting health and
well-being. Next, we outline the changes
in the participants’ circumstances due to the
measures taken to slow the spread of COVID-
19 and the reported health and well-being
effects of the COVID-19 pandemic consider-
ing these existing stressors.

Employment and Financial Precarity
During COVID-19 and Reported Health
Impacts

The analysis of the second round of inter-
views indicated a range of effects on par-
ticipants’ health and well-being through
reported increased stress, despair, fear,
and worry associated with lost or reduced
employment, ineligibility for the federal gov-
ernment’s COVID-19 income support, and
associated financial precarity. Others were
able to rely on somemeasures of government
support and support from charities, though
this was limited and conditional. Of signif-
icance were the accounts of several partic-
ipants for whom the impacts of COVID-19
were less problematic than their precarious
visa status.

As noted above, 12 of the participants had
casual employment leading up to the pan-
demic, though 2 had changed jobs since the
first interview (one moved into a fixed-term
role and the other moved from informal hos-
pitality work to Uber driving). At the time

of the second-round interview, 10 people
remained employed (with 5 unemployed).
All but one of the participants who remained
employed were in casual, low- to semi-skilled
work in the service industry, disability care,
health care, or education, with two of these
self-employed as Uber drivers. These pre-
carious workers were negatively impacted by
COVID-19, through reduced or no hours, or
its impacts on businesses for approximately
threemonths (the approximate length of the
more significant lockdowns in South Aus-
tralia). The two additional unemployed peo-
ple were a business owner who had to close
his business and a casual building contrac-
tor who was unable to secure hours. The
existing unemployed peoplewere BVholders
who were unable to secure employment and
a SHEV holder caring for his sick wife.

Yesal (anasylumseeker fromAfghanistan),
who was being underpaid in hospitality
when first interviewed, had begun work-
ing as an Uber driver in the months before
COVID-19 arrived in Australia. He had no
work for almost three months and since
returning to work had been unable to earn
enough money to buy the food he likes
to eat. He has also struggled to pay his
rent because of low demand for work. He
described the impact of these circumstances
on his well-being:

I have a lot of problem with my memory during the

COVID-19—it’s getting more [worse] I just book an

appointment […] I just forgot it so quick […] I—I for-

got everything unfortunately. [It’s caused] by stress,

by, you know, just a lot of pressure, you know?

COVID-19 forced SHEV holder Lodhi, also
from Afghanistan, to close his business,
which he and his brother had built into a
successful enterprise, leaving him unable to
service the business loan he took out to pay
for equipment. Lodhi described being frozen
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with fear at the time, which made it diffi-
cult to make decisions and look for alterna-
tive work: “I was stressing a lot rather than
searching or looking around I was stressing,
a lot, what to do.” When interviewed, Lodhi
had just come out of hospital, where he had
been for several weeks after being assaulted
and suffering a brain injury. His circum-
stanceswere such that hewas unable to see a
way to repay his loans or to find employment
while waiting for medical clearance to work.

Other participants also gave accounts of
their employment being negatively impacted
by COVID-19. For example, Nousha, from
Iran, had been on a BV without work rights
for two years before being granted a SHEV in
2018. She had struggled to find work in her
area of expertise—graphic design. Instead,
she worked casually (often 30–60-minute
shifts) in aged care and then disability sup-
port, which resulted in a chronic back injury,
financial insecurity, and feelings of hopeless-
ness, sadness, and frustration. After years
of failed attempts, Nousha had secured an
interview for a role in her area of expertise,
but the COVID-19 outbreak meant that the
company suspended all recruitment. Nousha
described the emotional impact:

When you are financially not secure, then the, ah,

first mentally you’re—ah, you feel more—you know,

more down and anxiety of, ah, what’s going to hap-

pen and we are not that young at the moment […]

butweare still in thebeginning,wehave to just build

everything back again.

With a turn of phrase used paradoxically,
Noushawenton toexpress the compounding
impact of COVID-19 on her sense of precarity
and the anxiety that this induced: “We don’t
have a decent visa and we don’t know what
is going on. It’s all this—it’s a lot of anxiety
and then—then this COVID was like an icing
on top of it.”

Tertiary students Arezoo and Ziba (SHEV
holders) both worked at their university in
student administration, but the pandemic
led to the suspension of their work. Ziba
described the devastating impact this had:

I was getting very nervous, and very worried, what if

I lose my job—um, so yeah. […] And I told you, like,

sometimes I support my relatives in Iran as well. Like,

myself, my family, and thenmy relatives—so, yeah. It

wasn’t a good situation, so yeah. I started panicking,

and I was nervous a lot.

While both women returned to their jobs
after three months, they expressed concerns
about completing their degrees, undertak-
ing hard-to-secure internships, and gaining
jobs in their field and a potential pathway to
permanent residency through applying for a
skilled visa. Arezoo put it this way:

In the terms of, ah, jobs opportunity and internship

opportunity definitely the COVID-19 impact those.

[…] I’m trying to—I know I’m doing my best to go

through this patch and get my permanent residency

I’m really scared and stressed of the future. Like I’m

just asking God to help me to get an internship and

find a job. […] But it’s been really hard because of

our visa.

For other participants, COVID exacerbated
not only visa issues but also discrimina-
tion. For example, construction worker
and tertiary student Nehad from Sudan
detailed losing his job because of construc-
tionworkbeing suspendedduring theheight
of COVID-19 in South Australia and the dif-
ficulties securing work in a competitive envi-
ronment because of his race and English-
language skills. Nehad accessed casual
employment through a labour hire company
but at the time of the interview had not
obtained further work despite hearing that
some constructionwork had resumed. When
asked why he thought this was the case, he
stated that the labour hire company “is going
to use race” and that language issues might
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also have an effect: “More people that can
speak good language.” Nehad was tearful
when describing these challenges: “It’s really
hard, like, I really just want to go home […]
back to my country.”

Support: Non-Governmental
Organizations and Government

The income support introduced by the fed-
eral government in April 2020 for those
whose employment or job seeking was
impacted by COVID-19 was not available to
temporary visa holders. BV holders could
access a one-off Economic Support Payment
from Red Cross, and SHEV holders were only
eligible to apply for a special benefit (89% of
income support payment) and a small coron-
avirus supplement.

Four SHEV holders indicated that they
were receiving income support because of
COVID-19 (Jansher was already receiving a
special benefit due to caring for his sick wife
prior), while the others noted their ineligi-
bility and did not bother applying. Those
receiving the payments indicated that it was
not a straightforward process. As Nehad
shared, he applied through both depart-
ments before being approved for a special
benefit through immigration: “I went to [the
welfare office] and I applied for [assistance]
and they rejected. I apply for special bene-
fit, so they rejected and then they approved
[through immigration] the last time, they
accepted my request.” These payments
were described as helpful by recipients: “I’m
receiving the payment from the government,
so it didn’t affectme thatmuch, but if I didn’t,
I would have been in so much trouble” (Ben-
ham). However, Mirza offered a more trou-
bling appraisal of the use of income support
by those on SHEVs. Working as a volun-
teer for a refugee charity, Mirza observed the
fear that many SHEV holders have that tak-

ing government assistance will impact their
chances of staying in Australia:

The worst part is you don’t know what will happen

to your visa, what was going on? We had this chat

every day, that if you are on SHEV visa and you want

to use this [income support], or things like this, you

will lose opportunity for next visa, andmany is afraid

to go to Centrelink, explain what’s their situation.

While the government loosened require-
ments for SHEV holders who have been
impacted by COVID-19 and are seeking to
meet the SHEV pathway requirements, the
precarity with which refugees on temporary
visas live can produce government agencies’
suspicion in the way described by Mirza.

A small number of other SHEV holders
who were ineligible for income support and
had lost their jobs due to COVID-19 were
receiving financial support through charities.
Firash from Iran received ongoing support
from an Australian couple who took him in
to live with them and assist with his tuition
and other expenses, which “means quite a
lot because […] if something goes wrong,
I can go out and ask help from them.” For
Firash, being relatively well insulated from
the financial effects of the pandemic was
protective for his health and well-being: “I
would have ended up in hospital. So I don’t
know if […] I would have been alive today.”

Yesal, a BV holder, borrowed money from
family when his earning capacity as an Uber
driver decreased. The two unemployed BV
holders, Randul, from Sri Lanka, and Fadil,
from Iran, were relying solely on charitable
organizations for survival, which was prob-
lematic given the closing of many services
during COVID-19 lockdowns in South Aus-
tralia. For example, Fadil (through an inter-
preter) indicated challenges: “The supports
that she used to get, like, many from other
places like, you know, thatwas quite a lot less
or it wasn’t at all […] it definitely has affected
her financially.”
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Immigration Precarity Is Worse for Health
than a Pandemic

While participants noted a range of nega-
tive effects from financial and job precarity
during COVID-19, the ongoing uncertainty
associated with living on a temporary visa
was framed by several of the participants as
the central factor affecting their health and
well-being and was seen as far more damag-
ing than the impacts of the pandemic itself.
Yesal, from Afghanistan, was at risk of being
returned to Pakistan at the time of the inter-
view, after being refused protection. Having
endured years of no work rights and finan-
cial precarity in Australia, he contrasted the
impacts of COVID-19 with the health and
well-being effects of chronic uncertainty:

I have a—some mental problem health and other

heart problem and forgetting problem, but I can’t

say it’s [because of COVID-19]. I have those prob-

lems because of the waiting, the waiting, waiting

for nothing […]. The COVID-19, it’s not really impor-

tant for me, because I—I couldn’t work for five years

[…]. I spend this time without income, without the

Centrelink, without any support. […] Sometime[s]

I hadnothing to eat andhave noplace to sleep; [with

COVID] I just lost my job for twomonths and 20 days

without any government support, whatever, I don’t

care about this. I can live without money here, but

I can’t live without [knowing], that waiting, waiting

for nothing. I don’t knowanything about tomorrow,

what’s going tohappen. Maybe they just kickmeout

from Australia. […] That’s really hard for me [so] the

COVID-19 is not that important. […] Yeah. Unfor-

tunately, I have one other important [issue] very—

more than important than COVID-19, the way visa

has gone.

Other participants on SHEVs—which offer
some certainty relative to BVs—mirrored the
sentiments expressed by Yesal that their
immigration circumstances had a greater
impact on health and well-being than any
effects the pandemic may have had on them:

[I’m] suffering from things that every time affect my

emotional things all the time. […] For 10 years […]

we are like temporary people staying in Australia

andwe don’t knowwhat’s happening next year. […]

Always wishing, wishing but never our dream come

true. […] I think it’s a big problem for refugee with a

temporary visa. (Jansher)

Not a single day has passed that I’m not thinking

about my visa. Yeah. Because it’s been a barrier for

me to live inAustralia. I mean, like, in terms, like, get-

ting a job. (Ziba)

They noted that the confusion and despair
that is the result of living precariously was
ever-present. Mirza put it like this:

The concept of our visa make everything confusing.

It is not about just—COVIDwas huge, but during the

day it [temporary visa] is confusing, you can’t imag-

ine. It is happening every single day in your life. […]

Many people can’t manage it.

DISCUSSION

This article has sought to examine the
impacts of public health measures taken in
response to COVID-19 on employment and
financial precarity experienced by refugees
and asylum seekers on temporary visas and
the associated effects on health and well-
being. Most interviewees were experiencing
significant financial precarity before COVID-
19, which they attributed to their precarious
employment or unemployment and condi-
tions associated with their temporary visas.
The effects of this interplay between visa,
employment, and financial precarity were
exacerbated by the COVID-19 pandemic,
resulting in a range of reported negative
impacts on health and well-being. However,
for many of the participants in this study, the
moregeneral precarity of their visas overrode
these concerns, since their lives were already
so precarious, and COVID-19 was seen as
having little additional impact. The findings
have significant implications for immigration
and welfare policy, particularly in relation to
asylum seekers and refugees living in Aus-
tralia on temporary or bridging visas.
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In relation to employment, the first- and
second-round interviews provide a picture
of the participants’ precarious work trajec-
tories, reflecting the findings of other stud-
ies on workers with temporary visas (Aho-
nen et al., 2007; Colic-Peisker & Tilbury, 2007;
Hargreaves et al., 2019; Syed, 2016; Ziersch
et al., 2019). This study’s participants were
subjected to restrictive immigration policies
through long periods on short-term visas
and periods of time without work rights,
which contributed to precarity more gener-
ally. For some participants, the public health
measures taken in response to COVID-19 in
South Australia (e.g., lockdowns and social
distancing) had significant and compound-
ing effects through loss of jobs or reduced
hours or pay. Participants linked their diffi-
cult employment and financial circumstances
to poorer health and well-being outcomes,
reflecting previous research more generally,
outside pandemic circumstances (Bogic et al.,
2015; Funk et al., 2012; Hynie, 2018; Lund
et al., 2010; Porter & Haslam, 2005).

Notably, as temporary visa holders, par-
ticipants were ineligible for the suite of
government assistance offered to perma-
nent residents and citizens in Australia. van
Kooy (2020) has estimated that the cost
to the government of extending the finan-
cial safety net to the approximately 22,000
unemployed TPV, SHEV, and BV holders
would have been insignificant—just 2% on
top of existing COVID-19 budget measures—
compared to the much greater projected
longer-term costs in terms of homelessness,
income losses, and health, social justice,
and other services required. Instead, the
government’s focus on citizens and perma-
nent residents reflected “prejudicial short-
comings” (De Nardi & Phillips, 2021) towards
vulnerable migrant communities enacted in
Australia in response to COVID-19. In later

outbreaks of the virus in 2021, the Aus-
tralian federal government was more inclu-
sive in short-term financial relief payments,
with temporary visa holders with work rights
being eligible. This is a welcome develop-
ment, but the most vulnerable—those with
no work rights—remain excluded and in
especially precarious conditions.

While public health measures taken in
response to COVID-19 exacerbated employ-
ment and financial precarity for asylum seek-
ers and refugees on temporary visas, a key
findingof this study is that visa precarity itself
causes the most harm to health and well-
being. Other studies similarly highlight the
broad range of negative health and well-
being impacts on refugees of temporary visas
themselves—namely, feelings of despair, sad-
ness, worry and fear, and not having con-
trol over one’s life, as well as, at times,
symptoms associatedwithmental illness such
as depression and anxiety (Hartley & Fleay,
2017; Johnston et al., 2009; Marston, 2003;
Newnham et al., 2019; Nickerson et al., 2019;
Steel et al., 2011). Uncertainty and its rela-
tionship to a fear of the unknown has been
shown in broader literature to underly gen-
eralized anxiety (Carleton et al., 2013; Gentes
& Ruscio, 2011) and is particularly harmful
for people with PTSD (Oglesby et al., 2017)
or who have experienced trauma (Oglesby
et al., 2016). Importantly, the adverse effects
of ongoing family separation on the mental
health of asylum seekers and refugees have
been repeatedly demonstrated (i.e., elevated
depression, post-traumatic stress and anxiety
symptoms, increased disability, and reduced
quality of life) (Miller et al., 2018; Nickerson
et al., 2010; Savic et al., 2013).

As such, punitive and restrictive Australian
immigration and welfare policy “manufac-
tures precarity” and underpins the key health
risks to asylum seekers and refugees on tem-
porary visas (van Kooy & Bowman, 2019).
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Under current policy settings, SHEV hold-
ers must overcome unreasonable barriers to
satisfy the work and study requirements to
be eligible to apply for a non-humanitarian
visa (Reilly, 2018). While the government
did institute a COVID-19 “concession period”
for those seeking to meet the SHEV path-
way requirements—which enables holders to
count periods of time towards the pathway
requirement if they access “special benefit”
payments, are unemployed, or work outside
a SHEV regional area in an essential service—
pathways to non-humanitarian visas remain
opaque at best. SHEVs started to come up
for renewal from October 2020 (the point
in time five years after the first SHEVs were
granted). However, it remains to be seen
whether SHEV holders will be able to access
other migration visa pathways. This traps
people in an ongoing cycle of insecurity, with
the consequent negative impacts on health
and well-being.

Overall, this study’s findings indicate that
TPVs and SHEVs must be abolished, and
current holders transitioned to permanent
visas. Notwithstanding the serious impli-
cations for health inequity embedded in
Australia’s immigration and welfare poli-
cies, questions remain as to whether tem-
porary protection is consistent with inter-
national law (Kaldor & Kaldor, 2020). The
punitive justification of temporary protec-
tion has also been highlighted as constitut-
ing a penalty in violation of article 31 of the
Refugee Convention (UNHCR, 1951), as well
as Australia’s obligation under article 7 of
the International Covenant on Civil and Polit-
ical Rights (Edwards, 2003;McAdam&Garcia,
2009). Moreover, temporary visas create two
classes of refugees—those who come to Aus-
tralia by unauthorized means and those who
do not—further constituting a breach of the
right to non-discrimination (Kaldor & Kaldor,

2020;McAdam&Garcia, 2009). We acknowl-
edge the need for bridging visas while claims
to asylum are being processed but argue that
these should come with the same welfare
and work rights as others. Urgent immigra-
tion reform is also needed through the abol-
ishment of the “fast-track” process. Addi-
tional resources are also required to increase
the Immigration Department’s capacity to
process asylum claims in an appropriate time
frame. Last, legal funding is required to assist
asylum seekers in their claims.

Limitations

This study has examined the lived experi-
ences of a group of precarious refugees and
asylum seekers and provided insight into the
impact of visa and financial precarity on their
lives and the impact of a pandemic on this.
However, therewere anumberof limitations.
For instance, given all refugee and asylum
seeker participants were financially precari-
ous, it was not possible to unpack howdiffer-
ent levels of financial precarity might affect
health, and the small sample sizeprohibiteda
systematic examination of the impact of dif-
ferent factors such as country of origin, time
in Australia, and family circumstances.

As the pandemic draws on, exploring
longer-term impacts on employment and
financial outcomes, including their relation-
ship to longer-term health and well-being
trajectories, will be important to track. This
includes whether increased eligibility for
more recent financial relief payments helps
to ameliorate the impacts of COVID-related
public health measures on financial precar-
ity or whether visa precarity continues to be
the major issue. Future research should also
examine whether transitioning to more per-
manent visas—should that eventually hap-
pen for SHEV holders—improves health and
well-being.
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CONCLUSION

In summary, current immigration and wel-
fare policies place refugees and asylum seek-
ers on temporary visas at financial risk and
expose them to long periods of uncertainty.
These stressors have been compounded by
COVID-19 and the measures to reduce its
effects, as well as the governments’ refusal
to provide protective health and well-being
safety nets to temporary visa holders. The
health impacts of this can be significant and
long lasting and warrant urgent reform.
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