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Abstract. Immigrants and immigrants are groups that are particularly affected by the effects of the 
COVID-19 pandemic and the resulting restrictions in social and economic life. The global crisis that 
the virus triggered in early 2020 has drastically changed people's lives in many respects, but the 
changes have varied among different social groups.  

The way of coping with the challenges posed by the current situation to migrants is influenced by 
many factors, including primarily the legal situation (immigrant status, legalization of stay, etc.), the 
situation of the industry in which they work or run a business, housing conditions, and the level of 
language skills the country they live in, the degree of integration with the host society, and access to 
knowledge about regulations and changes introduced by the state and local government 
administration, access to support networks both locally and abroad (including in the country of 
origin), public mood towards foreigners, the presence of support programs targeted at specific 
groups. 

All indicators show that immigrants and their children have been disproportionately affected by 
the pandemic and are likely to continue to be severely affected, both in terms of health and 
integration outcomes.  
Keywords: ethnic minority, immigrants, pandemic, social security. 

 
Introduction 

The coronavirus crisis allows us to look at challenges that are not typically classified as an armed 
security threat (use of force), but could nevertheless destabilize, if not significantly weaken, entire 
societies. The pandemic enhances our understanding of security scenarios, including those related to 

hybrid threats and hybrid warfare, for which military or NATO forces are not the primary security 
factor. 

The pandemic is highlighting racial and ethnic prejudices and exacerbating socioeconomic and 
health inequalities. Reports published around the world show that the death rate from COVID-19 is 
disproportionately higher among ethnic minorities. This is probably related to the lifestyle of these 
people, high density, poverty, and the lack of access to appropriate medical care and information 
and recommendations in the languages of these groups on reducing the spread of the coronavirus. 

On the other hand, minorities and migrant groups are blamed and stigmatized because of 
accusations of creating an epidemic threat to the majority groups. Increased ethnic discrimination 
related to COVID-19 may have a profound impact on the social integration of people from minority 
communities, their functioning in the labor market, as well as cause numerous mental health 
problems, promote depression and suicides. 

 
Analysis of the latest research and 

publications. All indicators show that 
immigrants and their children have been 
disproportionately affected by the pandemic 
and are likely to continue to be severely 
affected, both in terms of health and 
integration outcomes. In response to 
increased discrimination, minority groups 
activate various defense mechanisms. 
Scientists believe that one of them is a 
tendency to hide one's identity, leading to the 
loss of – already endangered – ethnic 
languages and cultural heritage. A kind of 
reverse defense mechanism against worse 
treatment, marginalization and ethnic violence 
is to increase traditionalism, strengthen group 
identification and intensify separatism, which 
in turn may cause increasing resistance and 
reluctance of the majority groups. 

In an unprecedented situation like the 
COVID-19 pandemic we are facing an urgent 
need to develop strategies that will ensure the 
linguistic and cultural survival of minority 
groups while developing their positive 
relations and integration with the dominant 
society, and at the same time mitigate the 
negative effects of the pandemic: economic, 
economic, social and health. 

Immigrants are groups that are particularly 
affected by the effects of the COVID-19 
pandemic and the resulting restrictions in 
social and economic life. The global crisis that 
the virus triggered in early 2020 has 
drastically changed people's lives in many 
respects, but the changes have varied among 
different social groups. 

The first months of the pandemic clearly 
showed that migrants are more often exposed 

to difficulties and problems, including due to 
mobility limitations, the collapse of part of the 
economy, frequent lack of knowledge of the 
host country's language. At the same time, it 
is also clear that the impact of the pandemic 
on the functioning of foreigners is not clear. 

The way of coping with the challenges 
posed by the current situation to migrants is 
influenced by many factors, including, in 
particular, the legal situation (immigrant 
status, legalization of stay, etc.), the situation 
of the industry in which they work or run a 
business, housing conditions, level of 
language skills the country they live in, the 
degree of integration with the host society, 
and access to knowledge about regulations 
and changes introduced by the state and local 
government administration, access to support 
networks both locally and abroad (including in 
the country of origin), public mood towards 
foreigners, the presence of support programs 
targeted at specific groups (Ardittis, Laczko, 
2020; Guadango, 2020; Liem et al., 2020).  

Aim of the Article.  The aim of the article is 
to show the threats and factors influencing the 
social and social security of immigrants and 
minority groups. Problems of immigrants and 
ethnic minorities in the time of the COVID-19 
pandemic, develop a list of actions that should 
be taken by the state, selected institutions and 
social organizations in order to ensure the 
linguistic and cultural survival of minority groups 
while developing their positive relations and 
integration with the dominant society, and at 
the same time, mitigating the negative effects of 
the pandemic: economic, economic, social and 
health, and improving their situation in the 
broadly understood scope of security.   

 
The main material of the Article. 
1. The COVID-19 pandemic and the 
situation of migrants: a global perspective. 

The COVID19 pandemic is critical to 
international migration. Just before the crisis, 
record high immigration flows were recorded 
in many countries, and immigrant populations 
and immigrant native children grew virtually 
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Aim of the Article.  The aim of the article is 
to show the threats and factors influencing the 
social and social security of immigrants and 
minority groups. Problems of immigrants and 
ethnic minorities in the time of the COVID-19 
pandemic, develop a list of actions that should 
be taken by the state, selected institutions and 
social organizations in order to ensure the 
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while developing their positive relations and 
integration with the dominant society, and at 
the same time, mitigating the negative effects of 
the pandemic: economic, economic, social and 
health, and improving their situation in the 
broadly understood scope of security.   

 
The main material of the Article. 
1. The COVID-19 pandemic and the 
situation of migrants: a global perspective. 

The COVID19 pandemic is critical to 
international migration. Just before the crisis, 
record high immigration flows were recorded 
in many countries, and immigrant populations 
and immigrant native children grew virtually 
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everywhere. Among the many recent arrivals, 
refugees account for a relatively high 
proportion in some countries, a group 
suffering from particular vulnerabilities and 
needs. 

At the same time, integration improved on 
many fronts before the pandemic. In all 
countries except Turkey and Colombia, more 
successful immigrants in the last five years 
have been more successful in finding and 
maintaining jobs, although in most countries, 
the difference with native people slightly 
decreased. 

Likewise, most countries have seen 
improvements over the past decade in relation 
to immigrants. Educational outcomes of 
immigrant children have improved since 2005, 
a higher level of education and performance – 
both in absolute terms and relative – reduced 
the previous difference between them and 
their peers with parents born on their native 
children. This progress is currently under 
threat due to the pandemic. 

The COVID19 crisis is having an impact on 
the health, education and jobs of already 
vulnerable immigrants and their children, as 
well as on their wider social inclusion. 

In the literature, immigrants are generally 
viewed as the group with the weakest position 
in the labor market: in times of prosperity, it 
is assumed that they are employed at the 
very end, and in the face of a recession, they 
are laid off at the very beginning. For 
example, during the global financial crisis in 
the EU-28, the average unemployment rate 
among immigrants (understood as non-EU-
born persons) increased from 11.1 percent in 
2007 to 16.4 percent in 2009 – much higher 
than among the natives (World Bank, 2020). 
But in fact, the position of immigrants is much 
more diverse: on the one hand, they are in 
fact over-represented in unstable positions 
that are disappearing during a slowdown or 
recession. On the other hand, foreigners 
dominate the 3D Jobs (difficult, dirty & 
dangerous) sector, which is unattractive jobs 
that the locals don't want to take. Thus, in 
immigrant-dominated sectors, there is 
generally a permanent labor shortage, which 
means that they may find another source of 
employment even in a crisis (Datta, 2011). 
They also show greater flexibility and lower 
requirements in relation to offers from the 
labor market, which makes it easier for them 
to work part-time or move to the shadow 
economy in times of recession. 

2. Specific factors of a pandemic 
affecting the health of immigrants 

Immigrants are, on average, younger than 
indigenous peoples, so in theory less likely to 
experience serious health effects from 
COVID19. For example, in European countries, 
8% of those born abroad are over 75 years 
old, compared with 12% of their native peers. 
However, it is well-established that socio-
economic groups of the population suffer more 
from poor health conditions and suffer more 
from chronic diseases, which may increase the 
risk of co-morbidity in the context of 
COVID19. Immigrants in most countries are 
the largest group among the most vulnerable. 

About 30% of immigrants live in relative 
poverty in the OECD, compared with 20% of 
natives (OECD / European Union, 2018). They 
are also more likely to live in unmet standards 
(23% compared to 19%) and twice as likely to 
live in overcrowded apartments (17% 
compared to 8%). Poor housing conditions 
increase the likelihood of contamination, 
especially considering that immigrants are 
more likely to live in cohabiting families. 

In addition to poor housing conditions, 
immigrants also live more often in densely 
populated buildings and neighborhoods, which 
makes it difficult to respect social distancing. 
This is especially true for certain groups who 
live together in collective housing, such as 
asylum seekers. For example, the University 
of Bielefeld (2020) stated that, compared to 
other forms of housing, collective housing for 
asylum seekers and refugees increased the 
risk of COVID19 transmission in the event of a 
first positive diagnosis by 17%. Immigrants 
are also a group that uses public transport 
(Brun and Simon, 2020), which has become a 
threat during the pandemic. 

In addition, immigrants concentrate in 
basic occupations that cannot be undertaken 
from home. Theyare less inclined to telework. 

For example, immigrants account for more 
than half of all domestic workers in Southern 
European countries, Israel and Canada 
(OECD, 2020). Immigrants not only have to 
go to work, but also in some specific sectors 
have to cope with difficult and unsafe working 
conditions in relation to COVID-19 
transmission. In Germany, for example, the 
coronavirus outbreak in the slaughterhouse 
has spread to more than 1,500 workers, the 
vast majority of whom are EU migrants, 
resulting in a local blockade. 

A number of immigrant-specific factors are 
pushing some specific groups with an 
increased risk of COVID19 transmission. 
Immigrants in an irregular situation, for 
example, they may be less likely to go to tests 
or hospitals. Migrants, especially temporary 
migrants, tend to be less widely covered by 
social security systems, including health. 
Moreover, the host country's lack of language 
proficiency for some immigrants can make it 
difficult to access information on COVID19. 

While many countries provide access to 
information on healthcare services and good 
practice, usually available in several 
languages through multiple information 
channels (EMN / OECD, 2020), reaching the 
most disadvantaged groups remains a 
challenge. Immigrants also often have a 
smaller support network that they can rely on 
in the event of COVID19 infection. 

For some groups, such as refugees, poor 
conditions in countries of origin and transit, as 
well as health problems related to their 
(forced) migration, also increase the risk of 
comorbid COVID19. A report by the WHO 
Regional Office for Europe (2018), which 
summarizes the available evidence, found, for 
example, a higher risk of coronary heart 
disease and stroke among refugees and 
migrants in Europe. Moreover, refugees and 
migrants in Europe have a higher incidence 
and mortality rate from diabetes than the 
recipient population, with rates higher among 
women than men, although this depends on 
the country of origin. At the same time, 
migrants tend to have a lower risk of 
developing most cancers. 

 
3. The prevalence of COVID19 among 
immigrants 

Assessing the extent to which COVID19 
has affected the immigrant population is a 
challenge. Basic statistics on the number and 
characteristics of COVID19 cases are recorded 
by national health systems, based on official 
statistics from multiple sources, such as 
research and hospitalization. Moreover, few 
countries do not ask for immigrant status in 
this recorded data, neither in relation to the 
country of birth nor nationality. In some 
countries where this information is not 
available, such as UK, New Zealand and the 
United States, inquiries about ethnicity or 
race, using national categories that partially 
include the immigrant population alongside 

native people from ethnic minorities. In many 
countries, none of the above is registered. 

The few data available by origin tend to 
show a significant overrepresentation of 
immigrants in the incidence of COVID19. Of 
the confirmed cases in Norway, 31% are 
foreigners (mostly from countries with a high 
proportion of humanitarian emigrants), almost 
twice as many as their share of the 
population. The trend at the peak of the 
pandemic (March 13 to May 7) was the same 
in Sweden, where 32% of the cases were 
immigrants (compared to 19% of the 
population), and in Denmark, where 
immigrants from lower-income countries and 
their native children account for 18 % 
infected, which is twice as much as their share 
in the Danish population. According to Estudo 
Instituto Saude Publica in Portugal, 24% of 
COVID19 infections in Lisbon are immigrants 
(mostly from Africa); while foreign-born 
people account for approximately 11% of the 
population of the metropolitan area of the 
capital city. Outside Europe, covid19 also 
disproportionately affects immigrants. For 
example, in Ontario in Canada, permanent 
immigrants accounted for 43.5% of cases, 
while they accounted for 25% of the 
population (Guttmann A et al., 2020). 

However, some countries have not 
recorded a higher incidence. For example, in 
Italy, which was disproportionately hit by the 
first wave of the pandemic, data from the 
Istituto Superiore di Sanità showed that only 
5% of the cases were foreigners, only about 
half of their share in the population. 

While these conflicting findings partly 
reflect differences in demographics and the 
different ways the pandemic has hit countries, 
they also question the reliability of the 
number of COVID19 cases recorded by origin 
to fully understand the impact of the 
pandemic on immigrant and minority 
populations. 

In fact, there are many caveats to consider 
when using the total number of cases. Firstly, 
it does not take into account the different 
demographic composition of the two groups, 
which is a significant factor, especially in 
countries where migration is more recent, and 
immigrants are on average younger. For 
example, in Italy, a significant proportion of 
the foreign population consists of young 
migrants and native children of immigrants 
who are less likely to show symptoms of 
COVID19. Moreover, the number of confirmed 
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recorded a higher incidence. For example, in 
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cases is based on the national research 
strategy. Limited research opportunities in 
some countries in the early stages of a 
pandemic made it difficult to study large-scale 
populations. 

In addition to broad overall research 
capacity, the number of confirmed cases of 
origin is also influenced by each country's 
ability to reach out to located groups most 
vulnerable, among them immigrants and their 
specific issues (e.g. lack of language 
proficiency in the host country, legal status). 
Research rates were lower for immigrants 
compared to native residents in, for example, 
Ontario (Guttmann A et al., 2020). 

 
4. Excessive mortality in the COVID-19 
period 

The absence of death certificate data by 
ethnicity and other socio-demographic 
characteristics does not necessarily mean that 
it is impossible to assess the impact of 
COVID-19 on the immigrant population. For 
example, France, the Netherlands and 
Sweden, which have the most recent data on 
mortality by origin but not by cause of death, 
observed an uneven impact of mortality 
across countries of birth. 

In France, from March to April 2020, 
excessive mortality – the difference in 
mortality compared to the same period in 
2019 – among foreign-born children it was 
twice as high as among native ones (Papon 
and Robert-Bobée, 2020). North African 
immigrant groups were hardest hit (+ 54% of 
deaths compared with the same period in 
2019), sub-Saharan Africa (+ 114%) and Asia 
(+ 91%), compared with the 22% excessive 
mortality for the native. Even higher 
immigrant mortality was observed among the 
youngest. The excess mortality of immigrants 
remained two to four times higher than that of 
indigenous people, even when considering 
that foreign-born people are more likely to live 
in densely populated areas that were more 
affected by the pandemic. 

In Sweden, the percentage of foreign-born 
deaths, which ranged from 12 to 14% in 
2015, was 16% in March-April 2020. The 
number of deaths among people aged 40 and 
over born in countries where many refugees 
have migrated to Sweden in recent decades 
(Syria, Iraq and Somalia) was 220% higher in 
March-May 2020 compared to the 2016 
average In contrast, the corresponding 
increase during the three months was only 

18% for those born in Sweden, the EU or 
North America, despite the older age 
composition (Hansson et al., 2020). 

In the Netherlands, death statistics by 
parental place of birth for March and April 
2020 show that deaths were 47% higher than 
usual for lower-income immigrants and their 
closest children, 49% higher for immigrants 
from high-income countries and their 
descendants, and 38% higher for parents born 
in the Netherlands (Kunst et al., 2020). 

 
5. Policy responses to mitigate the 
impact on immigrants' health 

Migrant workers who lose their jobs often 
find it difficult to adjust to the terms of their 
residence permits. In response, many 
countries have extended their permits or 
removed the obligation to leave the 
Community to prevent an illegal situation. For 
example, Spain, Greece, the Czech Republic 
and Germany have not withdrawn permits 
from migrants who lost their jobs during the 
pandemic. Other countries, including France, 
Slovenia, Estonia, Italy, Ireland, Poland and 
Portugal, automatically extended or renewed 
permits for a certain period, in some cases 
until the end of the state of emergency, in 
other cases until a predetermined calendar 
date. In many countries, the changes 
introduced allowed for the extension of stay in 
connection with a temporary visa, without any 
negative consequences for future visa 
applications (OECD, 2020; EMN / OECD, 
2020). In countries where the validity of some 
work permits depends on reaching a certain 
level of income, for example Australia, Austria 
and the United Kingdom, additional flexibility 
has been introduced. Several countries, 
including the Netherlands and Ireland, have 
introduced policies to extend the stay of 
foreign students seeking work after 
graduation (EMN / OECD, 2020). 

 
6. Policy responses to mitigate the 
impact of employment on immigrants  

Migrant workers who lose their jobs often 
find it difficult to adjust to the terms of their 
residence permits. In response, many 
countries have extended their permits or 
removed the obligation to leave the 
Community to prevent an illegal situation. For 
example, Spain, Greece, the Czech Republic 
and Germany have not withdrawn permits 
from migrants who lost their jobs during the 
pandemic. Other countries, including France, 

Slovenia, Estonia, Italy, Ireland, Poland and 
Portugal, automatically extended or renewed 
permits for a certain period, in some cases 
until the end of the state of emergency, in 
other cases until a predetermined calendar 
date. In many countries, the changes 
introduced allowed for the extension of stay in 
connection with a temporary visa, without any 
negative consequences for future visa 
applications (OECD, 2020; EMN / OECD, 
2020). In countries where the validity of some 
work permits depends on reaching a certain 
level of income, for example Australia, Austria 
and the United Kingdom, additional flexibility 
has been introduced. Several countries, 
including the Netherlands and Ireland, have 
introduced policies to extend the stay of 
foreign students seeking work after 
graduation (EMN / OECD, 2020). 

 
7. Specific factors of a pandemic affec-
ting integration measures 

For many migrants, especially recent 
arrivals, the near-global lockdown caused by 
COVID19 meant disrupting the language 
courses they were receiving. Most countries 
have been forced to end integration courses 
due to the introduction of restrictions, 
although many have recently started again 
with courses in person. While some countries 

had online language course options available 
before the pandemic, these programs did not 
scale up to reach every eligible migrant. 
Several countries have stopped their 
integration programs altogether. Volunteering 
organizations with linguistic and integration 
missions have also suspended their activities. 
A break in foreign language learning puts 
some migrants down in a significant 
disadvantage. The first five years after arrival 
are a critical period as migrants must become 
familiar with public institutions and the 
services available. Lack of continuity in 
language learning can lead to a loss of 
progress in language courses, often causing 
demotivation. 

There is also a problem of social isolation 
from the natives of the host country who 
could help with informal learning. Immigrants 
who speak the host country's language have 
greater contacts with native speakers than 
immigrants with little or no service to the host 
country's language, in part because they are 
more likely to be employed in a context that 
requires speaking to natives. Migrants with a 
low initial level in the host country's language 
are therefore particularly affected by the 
closure of the program, including in terms of 
employability and wider social inclusion.

 
 

Conclusions 
With COVID19 monopolizing attention and public debate around the world, the importance of 

immigration issues appears to have declined in public opinion. However, immigration is at the heart 
of two key and contrasting issues related to COVID19. 

On the one hand, the health sector relies heavily on immigrant work. Increased by the fact that 
many immigrants work in other basic jobs (agriculture, shop workers, delivery services), this has 
brought the economic and social contribution of immigrants in many countries to the fore. At the 
same time, since cross-border shipment was a key factor in the initial spread of the virus, there have 
been cases of scapegoating for the spread of the virus. 

The net effect of these two opposing narratives on public opinion in relation to the immigration of 
these two opposing narratives is unclear. However, the experiences of the great recession and the 
downturn following the 2008 global financial crisis provide information on public opinion on migration 
in relation to economic conditions. 

She suggests that rising unemployment may be related to a worsening perception of immigration, 
especially among the low-skilled, which indicates a tendency towards polarization (Finseraas, 
Pedersen and Bay, 2014; Hatton, 2016; Mcginnity and Kingston, 2017).  

As unemployment rises and the pressure on public finances increases, it can be expected that 
public opinion about immigration and immigrants will become more negative. 

While most of the COVID19 information campaigns targeting the public have been implemented 
by international organizations and local authorities, many countries have also implemented specific 
measures. For example, the German anti-discrimination agency has seen an increase in racist 
discrimination and anti-Semitic in the light of the pandemic - as measured by an increase in the 
number of complaints to agencies. 
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country's language, in part because they are 
more likely to be employed in a context that 
requires speaking to natives. Migrants with a 
low initial level in the host country's language 
are therefore particularly affected by the 
closure of the program, including in terms of 
employability and wider social inclusion.
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With COVID19 monopolizing attention and public debate around the world, the importance of 

immigration issues appears to have declined in public opinion. However, immigration is at the heart 
of two key and contrasting issues related to COVID19. 

On the one hand, the health sector relies heavily on immigrant work. Increased by the fact that 
many immigrants work in other basic jobs (agriculture, shop workers, delivery services), this has 
brought the economic and social contribution of immigrants in many countries to the fore. At the 
same time, since cross-border shipment was a key factor in the initial spread of the virus, there have 
been cases of scapegoating for the spread of the virus. 

The net effect of these two opposing narratives on public opinion in relation to the immigration of 
these two opposing narratives is unclear. However, the experiences of the great recession and the 
downturn following the 2008 global financial crisis provide information on public opinion on migration 
in relation to economic conditions. 

She suggests that rising unemployment may be related to a worsening perception of immigration, 
especially among the low-skilled, which indicates a tendency towards polarization (Finseraas, 
Pedersen and Bay, 2014; Hatton, 2016; Mcginnity and Kingston, 2017).  

As unemployment rises and the pressure on public finances increases, it can be expected that 
public opinion about immigration and immigrants will become more negative. 

While most of the COVID19 information campaigns targeting the public have been implemented 
by international organizations and local authorities, many countries have also implemented specific 
measures. For example, the German anti-discrimination agency has seen an increase in racist 
discrimination and anti-Semitic in the light of the pandemic - as measured by an increase in the 
number of complaints to agencies. 
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In response, the commission launched a dedicated campaign to raise awareness about growth 
and provide information on how victims can get help. In Finland, the government has launched a 
major nationwide campaign to combat the COVID19 misconception via social media influencers. 

As this policy brief has shown, all indicators show that immigrants and their children have been 
disproportionately affected by the pandemic and are likely to continue to be severely affected, both 
in terms of health and integration outcomes. 
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