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Abstract
Restrictive policies and limited resources create challenges for care delivery for patients without documentation status 
(PWDS). This study explores the motivators and sustainers for healthcare providers serving PWDS. Twenty-four direct 
providers in public and private sectors were interviewed using semi-structured, in-depth interviews. Two members of the 
research team independently coded interviews using inductive thematic analysis. Four major themes emerged illustrating 
intrinsic and extrinsic sources that motivated and sustained providers: (1) a sense of calling to serve their community; (2) 
solidarity is sustaining; (3) organizational culture as a key element for provider engagement; (4) insight into necessary change. 
Providers who care for PWDS are driven and sustained by internal motivations and a sense of solidarity in working towards 
better care access for their marginalized patients. Findings illustrate the importance of recruiting and retaining providers 
with histories of recent migration. Immigration and healthcare policy reform may improve provider workflow.
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Background

Over three percent of the United States population are peo-
ple without documentation status (PWDS) [1]. Healthcare 
providers serve an important role in supporting PWDS by 
addressing patient’s medical and social needs and aiding 
navigation of complex immigration challenges [2]. Address-
ing the structural and procedural challenges associated with 
supporting PWDS, including lack of public funding, legal 
complications, and patient fear, can lead to provider burnout 
which has negative implications for healthcare systems and 
patients [3].

Providers who work with marginalized populations expe-
rience increased risk for burnout and high turnover, further 
straining limited-resource settings [4]. Provider burnout is 
linked to lower-quality care, medical errors, and decreased 

patient satisfaction. At the systems-level, this phenomenon 
results in decreased productivity, increased provider turno-
ver, and higher expenditures (e.g., medical errors) [5]. Burn-
out is also associated with a decreased “sense of calling,” a 
well-documented motivation for providers joining the medi-
cal profession, especially those working with marginalized 
communities [6].

Studies exploring providers’ motivations to work with 
marginalized populations note several factors: personal con-
nection with underserved communities, feelings of respon-
sibility and fulfillment, and qualification for loan-repayment 
programs [7, 8]. However, work with underserved popula-
tions often contends with increased administrative respon-
sibilities, larger patient panels, and complex patient needs, 
all documented risk factors for burnout [9].

Studies exploring the relationship between provider 
burnout and caring for underserved populations highlight 
the frustration of being unable to meet their patients’ social 
needs, which often are inextricably linked to patients’ health 
outcomes [10–13]. Political and economic policies that 
deprive marginalized populations of education, food access, 
housing, employment, etc. lead to preventable illnesses. Pro-
viders serving PWDS often work in safety-net healthcare 
systems, infrastructures that are historically underfunded, 
under-resourced, and under-staffed. The result is a larger 
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population of healthcare-seeking patients flooding a health-
care system that is not designed to meets the root cause of 
their needs.

Conceptual Framework

Despite challenges, many providers working on the front-
lines have developed resilience-building skills and tools to 
ward off burnout, including strong interpersonal and profes-
sional relationships, boundary-setting, and self-care [14]. 
Nevertheless, no studies explore the specific motivators 
and sustainers for providers who care for PWDS. The cur-
rent study is influenced by theories and values from action 
research, which both underscore that communities impacted 
by a specific issues are best equipped with insight to address 
the issue and encourage research that is grounded in iden-
tifying actions that create needed change [15]. Develop-
ing a better understanding of why providers seek to work 
with PWDS and the resources and skills that allow them to 
succeed in these roles is critical for healthcare systems to 
address lacunae and devote appropriate support to provid-
ers and, in turn, their patients. This qualitative study seeks 
to address this gap and explore what motivates and sustains 
providers who care for PWDS in San Francisco Bay Area.

Methods

The University of California, San Francisco IRB approved 
this study as a non-human subjects’ determination.

Participants

Participants were healthcare providers residing in San Fran-
cisco Bay Area who were recruited via snowball sampling. 
Twenty-four employed adults with three to forty years of 
experience working with PWDS were included in this study 
(Table 1). Fifteen of the participants were women. Addi-
tionally, 66% (N = 16) were immigrants from several coun-
tries including Afghanistan, Mexico, and Vietnam, with the 
majority of Latinx descent. Inclusion criteria were: experi-
ence providing direct care for PWDS and affiliation with a 
community-based organization, school, or health center that 
served PWDS. Participants who did not speak English were 
excluded. Ethical standards were upheld through the use of 
informed consent, confidentiality, and ability to withdraw 
at any point.

Data Collection

Semi-structured interviews, ranging from 45 to 60 min, were 
conducted in English by two investigators between May and 

July 2020. The open-ended interview guide was developed 
and vetted by field experts and direct providers (Appendix 
A). Interviews explored the motivators and sustainers for 
providers working with PWDS. Interviews were conducted 
in English on a password-protected virtual platform and 
audio-recorded. Interviews were subsequently transcribed 
and reviewed for accuracy and content.

Data Analysis

We used an inductive thematic analysis to analyze the tran-
scripts. Two members of the research team independently 
reviewed and coded each interview upon completion of data 
collection, using the support of Dedoose software. Through 
a series of meetings and transcription analyses, we built 
a codebook with agreement of the research team. Subse-
quently, investigators independently placed codes identified 
in the interviews into broad thematic categories. Through 
an iterative process and a series of weekly meetings, the 
group reached consensus on the categories and continued 
to independently code the interviews. Participant enrollment 
continued until saturation of themes occurred and no new 
information came forth, a standard procedure for estimating 
sample size for qualitative studies [16, 17]. We performed 
a thorough process of member checking, which involves 
reviewing the data and the results with participants to check 
for accuracy and resonance with their experiences, to ensure 
the credibility and trustworthiness of the findings. Finally, 
local community stakeholders, national experts, and study 
participants reviewed the emergent themes of this study.

Results

Overwhelmingly, providers expressed pride and satisfaction 
in their work with PWDS. Providers also expressed signifi-
cant physical and emotional challenges from working in lim-
ited-resource settings, substantial administrative duties, and 
dynamic healthcare policies (Fig. 1). Our results detail four 
major themes illustrating intrinsic and extrinsic sources that 
motivated and sustained their work, despite the challenges: 
(1) a sense of calling to serve the community; (2) solidarity 
that created sustenance; (3) organizational culture; and (4) 
insight into necessary change.

Theme 1: Calling to Serve the Community

Overwhelmingly, participants described an intrinsic 
motivation to advocate and provide quality care for 
immigrants. This “calling to serve” was deeply rooted 
in a desire to support those who are most in need, yet 
simultaneously unlikely to have those needs adequately 
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Table.1  Participant demographics

ID Medical specialty/profession Academic title Gender Years of practice Practice zip code Immigrant?

1 Internal Medicine Professor F 18 94110 Y
2 Family and Community Medicine Assistant Professor M 5 94124, 94110 Y – first gen
3 Family and Community Medicine Fellow Physician F 5 94110 Y
4 Emergency Medicine Assistant Professor F 4 94110 N
5 Pediatrics Clinical Professor F 10 94609 Y
6 Pediatrics Assistant Professor F 13 94110 N
7 Pediatrics Clinical Professor F 29 94609 Y
8 Community Health Center Adminis-

tration
Executive Director F 26 94110 Y

9 Family and Community Medicine Professor F 25 94118 N
10 Internal Medicine Professor; Associate Dean M 40 94143 Y – first gen
11 Pediatrics Associate Professor M 14 94110 Y – first gen
12 Anesthesia Professor; Vice Dean F 39 94110 N
13 Licensed Marriage and Family Thera-

pist (Public School Health Center)
N/A F 20 94605 Y

14 Social Worker N/A F 30 94609 N
15 Social Worker N/A 14 Y
16 Internal Medicine/Nephrology Assistant Professor F 8 94143 Y
17 Pediatrics, Neurology Assistant Professor F 6 N
18 Medical Education and Community 

Health Center Adinistration
Associate Director of Medical Educa-

tion
F 10 95343, 93701 Y

19 Community Health Center Adminis-
tration, Mental Health Case Manage-
ment

N/A M 6 94110 Y

20 Community Health Center Adminis-
tration

Chief Deputy of Administration, 
Programs

F 10 94607 Y – first gen

21 Community Health Center Provider: 
Pediatrics, Primary Care

Attending Physician F 8 94601 N

22 Social Worker (Public School) N/A F 3 94605 N
23 Internal Medicine Professor M Unknown 95817 Y
24 Education and Mental Health 

Research
N/A M 32 95817 Y

Fig. 1  Provider motivators and 
sustainers concept map Providers Working 

with PWDS
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addressed by the healthcare system. For example, one par-
ticipant explained their interest in working with PWDS:

“To help those who need help. It ends up being 
those who are on the margins, those need the most 
help….Everybody here has that same commitment. 
It’s our core, it’s our religion...the ability to use our 
MD-ness to advocate.” (Participant 7)

Many participants explained that their motivation 
derived from their own, or their families’, immigration 
history. They described a sense of duty linked to feel-
ing privileged as a provider, while simultaneously having 
intimate knowledge of the barriers and hardship faced by 
immigrants:

“Immigration has always been something that I 
think about a lot, just from my own personal nar-
ratives and also just contrasting my life with my 
[Mexican] cousin’s life, my brilliant cousins who 
just haven't had the opportunity...And that's why I 
am dedicated to this work. I think about my family a 
lot, about some of the most brilliant people I've ever 
met, who just didn't have access to those opportuni-
ties.” (Participant 3)

Additionally, shared immigration history gave provid-
ers greater empathy with and understanding of the chal-
lenges their patients faced. It further motivated providers 
to do for others what they wished they could do for their 
own families. Providers were driven by the pride they felt 
in serving communities to which they were deeply con-
nected. Patients were likened to family members, further 
establishing providers’ duty to serve them:

“There’s something very rewarding and empower-
ing in working in the same communities that you 
arose from. And so for me, working in [community-
based clinic] and seeing that the patients are very 
similar to my own family... again and again, we hear 
from our doctors that, gosh, as hard as the work is, 
because it's literally like working with your family, 
which is hard, it also feels like you see the direct 
impact that you have” (Participant 20)

Overall, a sense of calling strongly explained why par-
ticipants opted to work with PWDS, despite the myriad 
of challenges associated with this work. Importantly, the 
majority of providers interviewed drew direct connections 
between their work and their lived experience outside of 
their workplace. For many, this connection was rooted in 
family or personal history of immigration. For others, it 
had to do with using their work to contribute to needed 
change in society at large.

Theme 2: Solidarity is Sustaining

A second theme identified was the sense of solidarity partici-
pants felt with others engaged in this work which contributed 
to sustaining their commitment. These relationships provided 
a support system of people who could relate and help when 
challenges arose and allowed providers to do their work with 
an increased sense of joy. Importantly, these relationships 
were rooted in shared goals and experiences, allowing for 
relatability and interpersonal support in various forms.

Many participants described seeking out a group of like-
minded colleagues and explained that this group served as 
a source of energy and strength. For some, "finding their 
people," was an intentional decision to create a sense of 
belonging and support. One participant explained:

“Building your gang is really critical…we've formed 
such a tight friendship and that's helped a lot in being 
able to process emotions and times when you're short-
fused, to be able to ask for permission to complain 
and not be at your best in front of other people. Those 
are really important spaces to build.” (Participant 20)

This participant highlighted how having deep friend-
ships with others who can relate to the work they were doing 
allowed them to fully express and process the emotions they 
experienced. Researchers in psychology note the importance 
of experiencing a sense of community and solidarity when 
cultivating resilience in challenging contexts [18]. For pro-
viders working with PWDS, these relationships serve both as 
a coping mechanism and a source of shared encouragement:

“My coworkers are amazing. All the folks that work in 
my clinic. They’re dedicated to our families, and they 
go above and beyond all the time and we really support 
each other.” (Participant 5)

Others highlighted how feeling a part of a community 
rooted in shared goals provided a safe space to navigate the 
complicated structural and organizational challenges associ-
ated with working with PWDS. More specifically, the co-
worker community gave providers access to a network of peo-
ple willing to “jerry-rig” the complicated healthcare system:

“We are also in another bubble of providers and like-
minded people that are here. We definitely have people 
who are fighting for access to housing and care…peo-
ple who are really like true and very incredible advo-
cates… there's a lot of programs that are very inclusive 
here for populations that are traditionally marginal-
ized.” (Participant 16)

In summary, all of the participants interviewed emphasized 
the value of having a supportive community anchored in 
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a shared mission. These relationships enabled the partici-
pants to feel supported and connected and aided in sustain-
ing their involvement in this work.

Theme 3: Organizational Culture

A third theme evident in the interviews was the role of 
workplace culture in both motivating and sustaining pro-
viders’ involvement in work with PWDS. This included 
both appreciating factors such as the size and structure of 
the organization, as well as the values that drove decision 
making in the workplace.

One participant explained how important the organiza-
tional culture was in making their workplace one where 
they found joy in work:

“I feel lucky because I’m in this very magical, won-
derful [workplace]. And I don’t know if I could do 
the same work at a bigger [workplace], where we 
didn’t have that relationship and the culture. The 
culture of the organization... that helps a lot.” (Par-
ticipant 22)

Workplace culture served as a strong motivator that 
could make the hardships associated with this work worth-
while. Other participants highlighted how the alignment 
of their values with those of institutional leadership and 
a workplace culture focused on social justice motivated 
their efforts to to provide improved care to PWDS, despite 
challenges.

“When I work here, I feel very aligned with the val-
ues of the leadership. I feel that if I make a sugges-
tion, and they say ‘No we can’t do that,’ they’re not 
saying that because our values don’t align, they’re 
saying that for some other impediment...People who 

work in this system... want to work in this system” 
(Participant 1)

Theme 4: Insight into Necessary Change

All of the individuals interviewed for this study were cli-
nician-experts in providing healthcare to immigrants and 
PWDS. In addition to factors that motivated and sustained 
their involvement in work with this community, providers 
also explained improvements that could be made in the 
current system of healthcare in which they operate that 
would improve the quality of care to PWDS (Table 2). To 
begin, there was unanimous consensus about the need for 
increased resources in practice settings serving PWDS, 
namely increased interpreter services, social services, and 
care coordination.

Many respondents also highlighted that work that is tra-
ditionally considered “non-billable” is often work that is 
critical to improving access to care for PWDS. Time spent 
building trust in the community, going above-and-beyond 
to secure patient needs, and spearheading advocacy and 
outreach efforts are often not recognized as “productive 
time.” Participants also explained that time spent connect-
ing with the community allowed providers to develop a 
more complete understanding of the community which 
could improve their capacity to offer care.

Lastly, it is critical to note that all respondents advo-
cated for universal healthcare access and immigration 
reform, despite it being a significantly more challenging 
goal. However, a healthcare system that supports provid-
ers engaged in this work is one that ensures equitable and 
affordable healthcare access for all patients.

Table.2  Expert recommendations

Descriptor Quote

Increasing provider resources “[Put] resources into making sure that access and that foundation of trust is being supported. So, that's 
language services, transportation, navigation here on the campus.”

“Invest in the staffing that’s needed to deal with and is very critical to ensuring health equity.”
“[Increase] cultural competency that pays attention to the culture as well as the other social determinants 

of health.”
“[Invest] in medical-legal partnerships that help support undocumented patients.”

Emphasizing community engagement “[Invest] in workforces that look like the people they serve.”
“See and recognize and appreciate the good, the productivity, the happiness, the resilience, the innova-

tion [in the communities we serve.”
“[Address] the fear and [don’t] police people, be pro-asylum, some of these very basic things that make 

communities feel safe.”
Changing public policy “[Abolish] this idea of legality or this idea of class of citizen with respect to health.”

“Universal healthcare is the answer for healthcare.”
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Discussion

This study documents findings from interviews with 
healthcare providers who work with PWDS in San Fran-
cisco Bay Area, focusing on what motivates and sus-
tains their involvement and identifying areas that could 
improve the experiences of providers and patients. Pro-
viders described deep intrinsic motivation to work with 
this population, a sense of solidarity with other providers, 
and supportive workplace cultures as important motivat-
ing and sustaining factors. Participants highlighted how 
structural changes such as increasing resources, changing 
policies around billable hours, and advocating for univer-
sal healthcare could substantially improve the context of 
healthcare for PWDS.

The findings contribute to the growing literature that doc-
uments challenges within healthcare that arise with increas-
ingly anti-immigrant policies in the United States. Previous 
research illustrates that immigrants are increasingly fearful 
of engaging with healthcare systems, which leads to delays 
in care and disenrollment from healthcare and social service 
programs [19]. Researchers also documented the deleterious 
impact these policies have had on immigrant health [20–24]. 
Within this context, our research highlights both challenges 
healthcare providers are experiencing and sources of support 
providers receive in entering and sustaining their work with 
PWDS. In noting how crucial these providers are in address-
ing the health needs of a particularly marginalized commu-
nity, these findings yield important insights for recruiting 
and supporting valuable employees.

Overwhelmingly, providers exhibited a strong intrinsic 
motivation to be engaged in this work. Although the call for 
this study was not limited by immigration status, the major-
ity of respondents had recent immigration histories. It is per-
haps not surprising that many of the providers were able to 
connect their drive for this work to their own backgrounds. 
The findings highlight the value of recruiting and continu-
ously supporting providers with family histories of recent 
migration who can relate to the struggles of their patients.

The findings also yield insights that could incentivize 
changes within organizations. Providers discussed the value 
of feeling a sense of solidarity with their co-workers and oth-
ers connected to the work. Healthcare settings should con-
sider hiring cohorts, as opposed to individuals, who share 
a passion for this work, can become a supportive network 
for each other, and can help sustain collective passion and 
drive. Employers should create regular and safe spaces for 
connection and knowledge sharing among providers who 
work with PWDS. This can reduce the possibility of feel-
ing isolated when engaging in the challenges of this work, 
open up space to share personal knowledge and insight into 
related topics, and allow providers to share frustrations that 
arise with others who can relate to their work.

The findings also encourage structural changes that would 
improve healthcare for PWDS and the workplace experi-
ences of their providers. First, changing pay structures that 
require work to be contained to “billable” hours could allow 
for more relationship building between provider and patient, 
creating deeper understandings of the social and health con-
text of the patients and likely lead to the provision of better 
healthcare. Second, all participants advocated for structural 
changes at a policy level, namely universal healthcare and 
immigration reform. Individuals who are committed to cre-
ating better healthcare realities for PWDS and their provid-
ers should lobby for these changes to address concerns of 
systemic injustice that lead to burnout.

Limitations

This study analyzed the perspective and opinions of indi-
viduals who remain in this line of work, despite the chal-
lenges. It would be equally helpful to hear from providers 
who have left the field to gain insight into topics such as 
breaking points that catalyzed their exit and perspectives 
on factors that would have supported their continuation. It 
is also important to explore the experiences of providers 
working in different regions where they may encounter more 
barriers to this work. Finally, it is important to note that 
snowball sampling often leads to the recruitment of like-
minded participants—further research could explore this 
topic using different recruitment methodologies.

New Contributions to the Literature

This study highlights the critical need to invest in and sup-
port healthcare providers working with PWDS. The findings 
reinforce the need for widespread healthcare infrastructure 
changes, with specific changes allow these providers to 
excel in their work. This includes recruiting and champi-
oning providers with immigrant backgrounds, providing 
adequate compensation and recognition of non-traditional 
work activities, and carving spaces for collaboration and 
wellness amongst such providers.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
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