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a b s t r a c t 

In January 2010, Haiti was hit by a terrible earthquake that pushed thousands of people to migrate. Many of 
them chose to settle in Quebec, Canada. Years after the earthquake, many Haitians continue to migrate to the 
Quebec province. Several studies however have shown that this population’s socioeconomic status is lower than 
the provincial average. Given the potential multiple stressors that affect Haitian migrants in Quebec, there are 
concerns about their health status. 

Located at the intersection of international migration studies and global public health, this paper offers an in- 
depth qualitative investigation of Haitian migrants’ representations of both their situation and self-perceived 
health in Montreal, Quebec. Our perspective on migrant health was inspired by the World Health Organisation’s 
framework on the social determinants of health and recent studies in the field of migrant health. We collected 
and analysed qualitative data from 23 key informants (i.e., 12 women and 11 men, aged 21–76 years old) from 

diverse socioeconomic backgrounds. The analysis of the data from these people’s narratives revealed the impor- 
tance of structural determinants such as social position, and intermediate determinants such as living and working 
conditions. Our analysis also highlighted several interrelations between those determinants. Specifically, partic- 
ipants reported coping with issues related to migration status, income, occupation, language, challenging living 
and working conditions, and chronic stress. This study also shows that racism and social support each relate to 
both the structural and intermediate levels of the social determinants of health. The importance of social support 
brought by relatives, friends, as well as community-based organisations and religious practice, was underscored. 

Our findings were coherent with available literature looking at the determinants of health of racialized and 
migrant minorities in other high-income regions of the world. Our conclusive remarks featured reflections on 
three cross-cutting issues and their practical implications for policy and practices. 
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. Introduction 

On the 12th of January 2010, Haiti was hit by a terrible earth-
uake. Approximately 200,000 people died and many more were dis-
laced within the country while others migrated to other destinations
n the Americas. Some sought refuge in countries like Canada, the United
tates or France after long and arduous journeys within and across sev-
ral Central and/or South American countries, sometimes sources of
tress and trauma (sexual assault, rape, attacks) with potential delete-
ious consequences ( Cénat et al., 2020 ). After the earthquake, a spe-
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ial sponsorship program was set up by the Ministry of Immigration in
uebec in order to allow a few thousand Haitian earthquake victims

he opportunity to join their family residing in the province. To facili-
ate settlement and to support the integration of sponsored newcomers,
uebec funded community organisations implemented an integration
nd support programme ( Cloos et al., 2016 ). In the summer of 2017,
any Haitians residing in the USA since the earthquake sought refugee

tatus in Canada after the newly elected President threatened to can-
el temporary protected status for Haitians in the USA ( Radio-Canada,
017 ). 
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The city of Montreal, Quebec is one of the main destinations
or Haitian migrants in North America. According to Mills, relations
etween Canadian and Quebec societies and Haitian migrants are
haped by antagonistic dynamics: solidarity, welcome, integration and
haring of ideas on the one hand, racism, deportation, professional
e-qualification or even exploitation on the other hand ( Mills, 2016 ).
ver the years, the Haitian population in Quebec experienced substan-

ial social problems ( Labelle et al., 1983 , Cloos et al., 2016 ). Accord-
ng to the 2016 city census, there were nearly 145,000 people in the
uebec province who identified themselves as being of Haitian ori-
in; of this number, 65.4% were aged 15-64 (population average: 41.9
ears old); and 49.2% were women ( Statistics Canada, 2017 ). Thus,
he Haitian community in Quebec is heterogeneous in terms of cul-
ural, social and economic background, migration status, period of set-
lement and place of birth ( Cloos et al., 2016 ). Within this commu-
ity in 2011, 43.0% of people of Haitian origin are Canadian-born and
ver half (57.0%), including non-permanent residents, were born out-
ide the country, and can therefore be labelled as international migrants
 Ministère de l’Immigration et des communautés culturelles, 2011 ). In
ddition, income inequalities are growing for people with Haitian ori-
ins; the reason for this being that the mean revenue of Haitian settling
n Quebec decreased between 2011 and 2016 ( Jeune Chambre de Com-
erce Haïtienne, 2019 ). 

The literature about the health of Haitians immigrants in North
merica is scarce for multiple reasons, including lack of confidence in re-
earch ( Fête, 2019 ). High rates of stress and depression post-earthquake
ere reported among a Haitian community in USA ( Martinez et al.,
014 ). Authors suggest that the stress associated with past experience
f political violence such as the Duvalier regime have negative effects
n Haitian immigrants’ mental health ( Green et al., 2018 , Cloos et al.,
019 ). In Quebec, a study highlights difficulties for Haitians to access
ental health care ( Lampron, 2012 ). Disasters such as earthquakes are

nown to be strong risk factors for psychological distress and men-
al health problems among survivors. Post-traumatic events that per-
ist for longer than the primary events, and that may lengthen the im-
act and distress associated with the primary stressors are part of sec-
ndary stressors that should not be overlooked. Secondary stressors are
elated to economic, education, family, health, resources and social is-
ues ( Lock et al., 2012 ). Authors called for more research regarding the
ocial and health needs among the Haitian migrant population in order
o fill a research gap in migrant health ( Cloos et al., 2019 ). One recent
tudy undertaken with Haitian migrants residing in Montreal suggests
hat, due to multiple sources of stress in Haiti and during the migration
ourney, Haitian refugees and asylum seekers seem to be particularly af-
ected by multiple mental health related issues ( Cénat et al., 2020 ). The
resent study is part of a larger research that sought to better under-
tand the meanings that Haitian newcomers, who experienced the 2010
arthquake in Haiti, give to their experience of migration in Quebec, in
ight of the social determinants of health. 

. Migration as a social determinant of health 

Migrant health is shaped by multiple stressors related to circum-
tances and dynamics, from the place of origin to the new country of
esidence ( Torres et al., 2013 ). Thus migration can be seen as a social de-
erminant of health ( Castenada et al., 2015 , Cloos et al., 2020 ). For this
mpirical study, we decided to adapt WHO’s framework by Solar and
rwin (2010 ) so as to guide the analysis. This framework suggested two
ain dimensions – structural and intermediate determinants of health.
he first encompasses the characteristics of the host country’s political
nd economic context, such as the type of political organisation, laws,
nd economic and social policies, which shape the social gradient and
herefore the social position of each person according to their occupa-
ion, level of education and income. These components determine the
opulation’s living and working conditions, behaviors, and psychoso-
ial factors such as stress, as well as the organisation of and access to
2 
he health system. These two levels of determinants will have an impact
n the health and well-being of the population. Solar & Irwin originally
onceptualised the category of social capital and social cohesion as a
DH “cutting across the structural and intermediary dimensions, with
eatures that link it to both ” ( Solar and Irwin, 2010 ). 

In Fig. 1 , the following structural determinants have been added or
dapted to integrate specifications related to migration, based on a re-
ent paper on the health of migrants with precarious status in Mon-
real, Quebec ( Cloos et al., 2020 ). Migration law and policies in place
n a country affects migrants’ rights, social position and access to re-
ources and opportunities. Political and social rights and opportuni-
ies are provided according to the migration status. Migration status
i.e., permanent or temporary) or absence of status therefore contributes
o shape people’s social position in association with SES, gender and
thnicity/region of origin/racism. Hence, one’s social position shapes
ne’s living and working conditions, psychosocial factors, and deter-
ines one’s access to services ( Cloos et al., 2020 ). Social position now

ncludes SES, migration status, region of birth, age and gender. In agree-
ent with previous works studying the intersection of health and racism

 Krieger, 2003 ), racism is viewed as a second “in-between ” determinant,
rounded in both structural and intermediary determinants. Based on
his perspective of migration as a condition that shapes one’s health as
uch as a condition that affects other SDH, this study explores the links

etween migration trajectory and self-perceived health among Haitian
igrants settled in Quebec after the 2010 earthquake. 

Using this adapted version of the SDH framework to make sense
f Haitian immigrants’ narratives, we attempt to answer the following
ualitative research question: How does the analysis of Haitian migration
arratives based on the social determinants of health allow us to make links
ith their self-perceived health? 

. Methods 

.1. Study design, sampling and data collection 

In this qualitative study we applied a flexible case study design
 Stake, 1995 ) using a longitudinal approach ( Gautier et al., 2019 ).
his was an intrinsic case study ( Mills et al., 2010 ) of Haitian mi-
rants settled in Quebec after the 2010 earthquake to better understand
he links between migration circumstances and self-perceived health.
 semi-structured interview guide was developed using the main di-
ensions of the aforementioned SDH framework ( Fig. 1 ). Specifically,

nterview questions aimed at understanding: family and social situa-
ion in Haiti, arrival and reception conditions in Quebec, migrant sta-
us upon arrival, problems and difficulties encountered in daily life, so-
utions identified and resources mobilised to manage difficulties (e.g.,
chool/employment, finances, housing, food), and health issues (e.g.,
epresentations, impacts on daily life, healthcare seeking, health out-
omes). Data was collected from 23 key informants at three time points:
n 2015 (6 interviews), 2016 (8 interviews) and 2017 (9 interviews).
wo interviewers who conducted the first 14 interviews were Master
nd Doctoral students who spoke Haitian Creole. PC conducted the re-
aining nine interviews assisted by an interpreter (when interviewees

ould not speak French fluently). Internal diversification was used to
ample the target population (Haitian migrants in Quebec) thereby high-
ighting a variety of gender, age, migrant status and socio-economic
haracteristics ( Pires, 2007 ). The selection of study participants was
uilt from community workers referral and interviewees’ network. This
nowball sampling strategy was preferred because this strategy allows
he study of under-explored phenomena, especially when purposive
ample is difficult to reach ( Johnston and Sabin, 2010 ). Most of the
ecruitment took place in a community-based organisation located in
he Northern part of Montreal, primarily but not exclusively for Haitian
ewcomers. This community-based organisation offers various activities
nd support services to newcomers (e.g., networking, French courses,
mployment assistance). The research team informed representatives
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Fig. 1. Integrating migration in the conceptual framework on social determinants of health. 
Source: Adapted from: Solar O, Irwin A. WHO – A conceptual framework for action on the social determinants of health. Discussion Paper Series on Social 

Determinants of Health. 
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f community-based organisations and the latter participated in the re-
ruitment process. Some interviews were held in a room in the selected
ommunity-based organisation’s facility. Some contacts were not always
ollowed up by an interview. In a few cases, an appointment was made
ith the participant who was contacted by telephone; in such cases the

nterview was usually held at the community-based organisation’s fa-
ility. In a limited number of cases, the interview took place either at
nother Haitian community-based facility or at the participant’s home.
ll interviews were conducted in quiet and confidential conditions and

asted 45 to 60 minutes. Interviews were audio-recorded. 

.2. Data analysis 

All interviews were verbatim transcribed (segments in Creole were
lso transcribed fully and a French translation was added below those
egments so as to ensure a valid translation and analysis) and uploaded
o QDAMiner© for data processing and coding. A deductive-inductive
pproach to coding was used, starting from the components of Fig. 1 . A
ontent analysis was performed ( Hsieh and Shannon, 2005 ). In addition
o the open-ended questions, the first part of the face-to-face interviews
egan with asking (closed) questions pertaining to self-rated health. For
his section of the data, we completed a descriptive analysis of people’s
elf-rated health. 

.3. Ethical considerations 

This research was approved by the Research Ethics Board (Society
nd Culture) of the University of Montreal (2014-15-071-D). Informa-
ion about the research was given to individuals prior to the interview.

ritten consent was obtained before the interview. If participants pre-
erred not to give their name and signature, verbal consent was obtained.
n this case, the interviewer had to sign a document stating that informed
onsent was obtained, questions were answered, and individual’s rights
espected. Individuals were free to answer questions or to withdraw at
3 
ny time. A token of appreciation ($20) was offered to each respondent
or their participation. 

. Results 

Results in this section are presented following the logic and cate-
ories of the SDH adapted framework ( Fig. 1 ). 

.1. Participants’ sociodemographic and health characteristics 

Most of the participants of this study came to Canada (Montreal, QC)
nder the familial reunification program following the 2011 earthquake
n Haiti, with the exception of two participants who recently arrived in
ontreal and applied for an asylum seeker status. A total of 12 women

1–76 years of age and eleven men between 22 and 56 years old par-
icipated in the study. Table 1 describes sociodemographic and health
haracteristics of the participants. 

The majority of participants resided in Quebec between one to six
ears. Three participants arrived more recently and planned to stay in
uebec and apply for an asylum-seeking status at the time of the study.
welve respondents (six women and six men) perceived their income
s insufficient to live or declared no income at all. Regarding occupa-
ion, six women and five men were employed, and one man and one
oman were students. Four women and five men were unemployed.
hree education level categories were used: no formal education (3),
rimary/secondary degrees (8) and professional/university degree (12).
our women lived alone, and the others lived with family or a friend,
wo men were living alone and nine with family or friends. Four men
ere living alone in Montreal because the rest of their family stayed in
aiti. Among the 23 participants, 16 perceive their health as positive

from good to excellent) as compared to 7 who perceived their health
s negative (bad or fair). Self-assessment of health has been recognised
 valid indication of functional health, morbidity, mortality, and health
ervice use ( Shields and Shooshtari, 2001 ), and, more generally, well-
eing . Participants reported stress (F1, F3, M6, F8, M15, F16, M18, F19,
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Table 1 

Participants’ characteristics. 

# Age Gender Status Education Income Occupation No of years in 

Quebec ∗ 
Family status Self-perceived 

health 

Designation 

(F = female, M = male) 

1 35 F PR Secondary insufficient Unemployed 3 Married Good F1 

2 60 + F R Without formal 

education 

sufficient Unemployed 3 Single Fair F2 

3 50 + F PR Primary insufficient Housewife 2 Single Good F3 

4 60 + F PR Professional insufficient Teacher 5 Single Excellent F4 

5 65 + F PR Without formal 

education 

insufficient Unemployed 3 Widow Fair F5 

6 40 + M PR Primary insufficient Warehouse worker 3 Married Fair M6 

7 20 + M PR University sufficient Student 5 Single Excellent M7 

8 20 + F R(2012)/PR (2015) Secondary sufficient Manager 5 Single Good F8 

9 30 + F C Professional sufficient Customer service 6 Married Excellent F9 

10 20 + F PR University parents’ revenue Student 2 Single Good F10 

11 20 + F PR Secondary sufficient Beneficiary attendant 5 De facto partner Good F11 

12 20 + M PR Secondary sufficient Security controller 4 Single Good M12 

13 20 + M PR Professional sufficient Beneficiary attendant 4 Single Good M13 

14 20 + M PR Professional sufficient Accountant 5 Married Excellent M14 

15 30 + M C University sufficient Real estate 5 Married Fair M15 

16 50 + F PR Without formal 

education 

insufficient Manufacturing/ packaging 

operator 

5 Single Good F16 

17 50 + M PR Secondary insufficient Unemployed 3 Married Excellent M17 

18 30 + M PR University insufficient Unemployed 3 Married Bad M18 

19 50 + F CSQ Professional insufficient Unemployed 3 Widow Good F19 

20 30 + F PR University sufficient Services 6 Single Good F20 

21 30 + M Out of status University no income Unemployed 3 Single Good M21 

22 30 + M AS Primary insufficient Unemployed Less than one year De facto partner Fair M22 

23 40 + M AS University no income Unemployed Less than one year Married Fair M23 

Notes: ∗ At the time of the interview; PR: Permanent resident; C: Canadian Citizen; CSQ: Certificate of selection from Quebec; AS: Asylum seeker (in progress). 

4
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20); fatigue (F16); hypertension (F2, F19); diabetes (M6, M15, M23);
ypercholesterolemia (M6); dental issues (F10); work injury (M17); se-

ious traumatism due to traffic accident (M18); and some stated they
eel better as compared to before in Haiti and/or after the earthquake
F2, F3, F5, F19) while others stated they felt better before in Haiti (F8,
20). 

.2. Structural determinants of health (social determinants of health 
nequities) 

.2.1. Political, cultural and environmental context 
Most respondents came directly to Quebec from Haiti, as part of pri-

ate sponsorship programs (through family members already residing in
anada), or the special humanitarian sponsorship program designed for
ictims of the 2010 earthquake. In general, the dire conditions created in
he aftermath of the earthquake motivated the decision to leave Haiti.
everal respondents spent months or years in other countries prior to
eaching Canada. For one of them, the migration trajectory was particu-
arly hazardous, possibly triggering trauma. To the questions “What was
our health status in Haiti? ” and “Since you moved to Quebec, how would
ou assess your health? ”, some participants answered having some health
roblems that started in Haiti. Several participants suggested that their
lready precarious living conditions in Haiti worsened in the context
f widespread insecurity after the earthquake. In addition, both women
nd men reported having suffered from losing family members or friends
r their job or house in Haiti. Several participants suggested that they
eveloped a health problem after the earthquake. These participants,
mong the least advantaged socioeconomically, including men and older
omen, linked their health issues with the shock experienced during the

arthquake and the instability in their lives. They cited hypertension, di-
betes, headaches, loss of appetite, among others. Spirituality and faith
re key themes emerging from most participants’ discourse, including
n relation to health. Participants refer to religious codes in order to
ake sense of their own health status. According to a participant who
as suffered severe trauma as a result of an accident in Quebec, “God

s the only one we can count on ” (M18, 30 + , poor health). Prayer and
God’s will ” are means to preserve themselves from illness or to enable
ecovery from the traumatism due to the earthquake. 

.2.2. Social position 
As proposed in Fig. 1 , social position is shaped by interrelated cate-

ories: SES, region of birth (here Haiti), (income, occupation and educa-
ion), age, gender, migration status and language. Precariousness can be
ssociated with both (temporary) migration status and other structural
actors such as education, age, gender and language, which together
etermine social position. 

Income : Among the seven participants who perceived their health as
egative (fair or bad), five declared their income as insufficient to live
r no income. Some benefit from social welfare assistance. However, it
s sometimes not enough to live. One participant said: 

“There are times when I do not have a penny and then I meet a person
who gives me a $20 or $50 [banknote]. ” (F5, 65 + , fair health) 

Another participant emphasised his financial difficulties that are
artly related to financial support of family members in Haiti: 

“Of what I earn, I have my rent to pay, I have to eat, and also to fulfil
my responsibilities in Haiti, I have my wife and children to whom I have
to send money. Now life is getting more expensive. (…) This makes life
not easy . ” (M6, 40 + , fair health) 

A woman (F16, 50 + , good health) declared insufficient revenue to
ive but reported that she still managed to send money to Haiti, which
ade it difficult to save money. “Insufficient income is the biggest problem ”,

he said. Younger students still depend on their parents’ income and
ome benefit from financial aid. 
5 
Education (and age, gender, and language) : In this section, based on
he quantitative data presented above ( Table 1 ), and interview data,
e suggest relationships between education and other variables: age,
ender, language, and occupation. In our sample, women generally had
ower formal education than men. Two women with no formal educa-
ion, and only speaking Creole, reported having a job in a factory. More
omen (10/12) tended to assess their health as positive (good to excel-

ent) as compared to men (6/11), especially when looking at the most
epresented age category (31–59). Among the 10 women who perceived
heir health as positive, nine declared having at least a primary level
ducation, while the two women who perceive their health as negative
re 60 + of age with no formal education. Migration was considered par-
icularly difficult for older women without formal education and unem-
loyed, as compared to younger women and those with either education
nd/or employment: 

“No, I do not work. I looked for work, but I could not find any because
I am illiterate. I cannot read. I was told that I would have to submit my
resume. I am 67 years old now. I was told that I am not going to find a
job, I do not have the level for it. ” (F2, 60 + , fair health) 

The possibility to attend French classes at Maison d’Haiti reportedly
acilitated their subsequent integration. As for men, once they settled
n Montreal, they were more likely than women to return to college
o obtain a diploma. Yet, some of them had to abandon their studies
o support their families. Opportunities for young students who come
o begin or complete their studies in Quebec appeared to be greater.
tudents also reported having the opportunity to make friends through
he school system and to master French well. The feeling of empower-
ent through education was shared by at least three young respondents.

ome respondents indicated that migration offered him the opportunity
o study in Quebec, which was not the case for their family members
ho stayed in Haiti. 

Occupation : According to a woman (F20), feeling good in life is as-
ociated with having an occupation because it allows one to stop being
ependent on other people. However, many respondents, including F20,
eported facing several difficulties in finding work that created stress-
ul conditions. Thus, some volunteer through avenues such as childcare
o feel better. One woman highlighted that even after accumulating
 four-month experience as a volunteer in community-based organisa-
ions, when she would apply to jobs in the social care sector, she would
ot get called for an interview. Participants over the age of 50, both
omen and men, expressed that they had more difficulty in finding a

ob. Unlike men, women in this age group are more likely to report that
hey do not speak French well enough or that they cannot read. Under-
ining the precarious jobs that can be offered by employment agency,
ne woman declared: 

“I was referred to an agency. But every time I went there, I was told to
wait or come back another day. In the end, they offered me to start a job
at eleven o’clock in the evening. This schedule is not good for me, so I
refused, and I dropped this agency ”. (F3, 50 + , good health) 

Another participant emphasised the idea that such agencies maintain
recarious working conditions: 

“Sometimes the agency goes a week, or three days, four days without
calling you. Because there is no business and you are not the only one
waiting for work. The agency can place you here for three days, and
next week they send you to another place for four days . ” (M6, 40 + , fair
health) 

Migration status : The three participants who declare applying for asy-
um (2) or having a refugee status (1) perceive their health in a negative
ay. Respondents reported that their life plans were put on hold as a

esult, since those awaiting status or those who had been denied refugee
tatus could not work legally and did not have medical coverage. Some
articipants reported experiencing “stress’’ because of the costs asso-
iated with the immigration application, and notably stress associated
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ith medical exams and their capacity to provide sufficient financial
redentials to stay in the country. It was also noticed that even if the
igration trajectory was very dangerous and without medical cover-

ge, arriving in Quebec can give a temporary feeling of relief and nor-
al health condition, like in the case of a man (M23) who was in the
rocess of asylum seeking at the time of the interview. 

.3. Social support (or lack thereof) 

Building a new social network can be challenging. For some, it was
uite difficult to leave Haiti, and large community-based organisations
such as Maison d’Haiti ) played, for some respondents, an instrumental
ole in integration. 

.3.1. Social relationship and networks 
Those who benefited from the Quebec sponsorship program joined

lready established families, three of whom followed their parents. Hav-
ng family present in Quebec proved an important source of support at
ultiple levels. Yet, family may also be a source of conflict. Two partic-

pants indicated experiencing adjustment problems in relation to living
ith family members. In fact, they reported maintaining strained re-

ations with their family members. The supporting network and social
elationships in general appeared to act as a powerful buffer against
tressful conditions and isolation. In fact, we found important differ-
nces in the study in relation to overall wellbeing between those who
ave such social network versus those who do not. 

“Now, with God’s help, and friends’ support – friends who come to visit
me and tell me little jokes, and other things like the concerts organised
by our church where we are invited, this is how the water ends up drying
out from my eyes. ” (F5, 65 + , fair health) 

Soon after their arrival, participants – especially the older ones –
uickly sought support from community organisations dedicated to the
aitian community. Maison d’Haiti for instance was conceived a place
ot only for learning French, but also for socialising and participating
n artistic activities or cultural exchanges. Social and family networks
lso provide financial support: 

“They [family members] were the ones who helped me. They gave me
food, they were the ones who went out with me when I needed to buy
something, when I needed clothes to go out. They constantly watched
over me, the way I should dress, what I should wear . ” (F19, 50 + , good
health) 

Many participants also looked for a church of their faith. Attending
 place of worship reportedly allowed them to stay connected to their
ommunity, to integrate and to be able to maintain a connection with
heir country of origin, particularly by sharing food and speaking Creole.

hen participants – especially the older ones – faced some difficulties
e.g., challenges to access health services or get a job), they were used
o finding comfort in contemplation and prayer. The Church was also
 place of activity and fulfilment for young and old, women and men
like. 

.3.2. Feeling of stress, loneliness, and sadness 
Sources of stress are multiple and can be related by participants to

iving conditions in Haiti, the aftermath of the 2010 earthquake in Haiti,
nd the emigration process from Haiti. While in Quebec, various sources
f stress were identified such as no to low income or no occupation, liv-
ng and working conditions and new way of life. Many expressed feelings
f stress in their narratives and some directly related stress with the de-
elopment of a disease like a woman with hypertension (F19, 50 + , good
ealth), and a man (M15, 30 + , fair health) with diabetes. However, in
ontrast to women, men (3) who expressed some form of stress also per-
eived their health negatively. Among them, this man (M15, 30 + , fair
ealth) stated: “There are a lot of things, either at work, from a satisfaction
tandpoint when you are insecure sometimes in life, it brings a lot of stress . ”
6 
articipants spoke about family separation and subsequent loneliness as
ources of stress: 

“When I arrived here, I was under stress because I left behind me, wife
and children without knowing how they are doing. Even when you send
them something to live with and talk to them, it is not at all the same
thing as when you were there, by their side. I was under stress and on top
of that, there is the whole new way of life I was not used to . ” (M6, 40 + ,
fair health) 

However, family conflicts can also be a source of stress. Participants
xpressed sadness following the loss of a relative due to the earthquake.
or some of them, the memory of the earthquake was still very painful.
n order to find coping strategies and information to relieve sadness or
elp them better integrate, participants reported turning to family mem-
ers, church or community organisations, as highlighted in the previous
ections. 

.4. Racism and other forms of discrimination 

The focus on reported or experienced situations of discrimination is
ssociated with the relationship that the participants have with them-
elves and the Quebec society. One participant pointed to the way
n which Quebecers of Haitian origin are designated (as Quebecer or
aitian) according to their contribution perceived as positive or nega-

ive: 

“I know that soon I could be a Canadian citizen. But automatically I do
something wrong, despite the fact that I have the title of Canadian citizen,
you are no longer going to say that I am a Canadian citizen you are going
to say that I am a Canadian citizen of Haitian origin. ” (F8, 20 + , good
health) 

While also identifying himself as Haitian and therefore similar to
he majority of Montreal North residents, another participant preferred
o avoid this borough so as not to be negatively labelled and associ-
ted with street gang members. A winning strategy according to him
ould be, not to resist, but to conform, to take his place, which would
void being caught out. Another attitude was to show some indifference
o discriminatory situations so as not to be affected and therefore feel
estabilised. Another recalled changing his name in his CV, in order
o increase the likelihood of being called for an interview. One woman
eported feeling some kind of discrimination during job interviews. An-
ther participant chose to file a complaint and then leave his work be-
ause of racism ultimately reflects the construction of relationships with
he other Quebecers based on mistrust: 

“You look at the person and the person gives me a little smile, and then
I say to myself in my heart, that was a hypocritical laugh. But that is
something you very often find here with very hypocritical Quebecers, es-
pecially in the jobs. I have nothing against them, I live in their country, I
have to respect their principles and their culture but I know that they are
not my friends. ” (M15, 30 + , fair health). 

The previous participant added that racism can impact daily life be-
ause of the fears that this can lead to, for example, through repeated
omplaints in the professional domain. Moreover, he strongly lamented
uch racialized hierarchy at work. Respondents specified that racism in-
eed happened mostly at work. Another participant decided, after hav-
ng escaped from a situation of sexual harassment at work to go through
onfrontation in another context, this time related to racism at work: 

“I was on-call. When I went to meet the person, we were walking and then
I told her after you madam. She turned around and she said: there are
black workers? I said: yes, there are workers of all colours. She said: Oh,
that is amazing! And then we went into the office and I started the process
and I said: Madam, how can I help you? And then she was explaining
her stuff to me. Then at one point she asked me: can I call you brown or
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chocolate? I said: can I call you snow white? She said: no, I have a name.
I replied: I have a name too. I am a person. ” (F20, 30 + , good health). 

In addition, F20 insisted that there was nothing in place in public
ealth institutions in Quebec to report racist events. Regarding other
orms of discrimination, a woman reported ageism: she was told that
ecause of her age, there was little chance for her to find work. 

.5. Intermediary determinants of health 

.5.1. Living conditions 
In several instances, participants’ narratives suggested that the deci-

ion to settle in Quebec led to both improved living conditions and self-
erceived health. The quality of the environment and the general safety
f the neighbourhoods in which the participants live are also important
lements justifying wellbeing improvements upon arrival. In addition,
he ability to connect one’s “good values ” with Quebec’s own “good ”
ultural values was acknowledged as a key determinant of integration.
onversely, all people who declare having life difficulties also perceive
heir health in a negative way. Those participants mentioned family con-
icts, insufficient income, not being able to support family in Haiti, life

nsecurity, or family conflict. One participant (F8, 20 + , good health)
tated that her health is not as good as before, because, “in Quebec life
s stressful ”. 

.5.2. Working conditions 
Even when immigrants obtain a job, working conditions may be

ard. Many interviewees reported precarious jobs including long shifts,
inimum wage, monotony, and overall difficult working conditions.
his experience seems to be shared both by those with study permits
which do not allow to work legally) and those waiting for a regular
mmigration status. 

“Work in factories, undeclared work... We worked illegally because at one
point we did not have a work permit. We only had study permits. It was
cold! We worked in the cold because it was salad [picking], and with not
enough protection. Many Haitians, all immigrants, mostly women. Most
of them were without [migration] status. When I say without status, I
mean waiting for status. ” (F20, 30 + , good health) 

.5.3. Access to health care services 
Respondents with permanent status have a public health coverage

hat allow them to access medical care: 

“Actually here, your status gives you access to health [...], since you have
your health [insurance] card. This is positive. Not everything is perfect,
but still, this is very positive. ” (M17, 50 + , excellent health) 

Eligibility to public health coverage for permanent residents was ap-
reciated and likely contributed to allow access to health care. And,
ccording to a woman, access to health care helps to feel better: 

“Since the day I met the family doctor, I can say that I have been fine.
Thanks to the people at the clinic who referred me to a family doctor, he
sent me for a series of tests; he prescribed medication, since then I feel
normal . ” (F2, 60 + , fair health) 

Conversely, some without permanent status reported that they did
ot benefit from public health coverage. For example, a man (M22, 30 + ,
air health) indicated that he did not have public medical coverage yet,
ut he will get it when he files his application for asylum. 

. Discussion 

To the best of our knowledge, this is the first qualitative study that
imed at examining the social determinants of migrant health from the
erspective of Haitian nationals who settled in Montreal, Quebec after
he earthquake that hit Haiti in 2010. Most participants benefited from
 special sponsorship programme, a few were in the process of seeking
7 
sylum at the time of the interview. Based on population health studies
n Canada, it is estimated that about 8.5% of recent migrants (9 years
nd less) perceived their health as negative ( Cloos et al., 2020 ). Keeping
n mind the fact that this is a qualitative study, the proportion of par-
icipants in our study who perceived their health negatively was high:
bout 1/3 of participants perceived their own health as negative. This
ould be put in relation with a sample that has, globally, a low SES,
s described earlier. In this discussion, we review our findings in light
f the available literature on the social determinants of health, and we
ighlight key issues for migrants – precarious migration status, and so-
ial support networks – that we found intertwined with other SDH. 

.1. Consistent findings with the literature on social determinants of health 

Consistent with the literature ( Kim et al., 2018 ), more women than
en perceived they had good health. Many participants who declared

xperiencing stress also declared insufficient income (6/9). Studies have
hown that people with low SES live in more stressful social environment
 Adler and Newman, 2002 ). Both structural (e.g., lower social status),
nd psychosocial factors (e.g., feeling of isolation) can indeed be sources
f chronic stress that are known to negatively impact health through car-
iovascular and/or metabolic diseases ( Wilkinson and Marmot, 2003 ). 

Our study highlighted that both racism and migrant status (tempo-
ary or out of status) appear to generate fears and/or concerns that
ave the potential to negatively impact health ( Cloos et al., 2020 ). In
ur study, some respondents indeed largely discussed their own expe-
ience of racism. It is also important to note that our sample is com-
osed of recent immigrants whom might have, to date, encountered
ess exposure to racism and other forms of discriminations but with
eleterious effects, which are known to increase over time ( Noh et al.,
007 ). Precarious migrant status appeared to be not only a source of
tress (as seen above), but also pushing Haitian immigrants to take on
oorly protected jobs. According to respondents, working conditions
n the agricultural field were particularly hard, and likely to cause ill-
ealth, because of poor ergonomics ( Schenker, 2010 ). Workplace health
nd safety conditions in the agricultural field are known to negatively
ffect immigrants’ physical health (particularly those undocumented)
 Quandt et al., 2013 ). Migrants with temporary status also face difficult
onditions in urban settings, as they get recruited by placement agencies
ho have been criticized for offering sub-standard contracts with uncer-

ain prospects ( Salamanca Cardona, 2018 ). In those placement agencies,
igrants from African and Caribbean origins are known to be overrep-

esented ( Cognet, 2004 ). This issue relates back to structural racism (as
epresented in Fig. 1 ). Racism is thus not only featured in attitudes and
aily interactions (as highlighted by some of our respondents), but also
t the institutional level, through political and economic organisations
hat perpetuate it ( Cloos, 2015 ). 

The context of the COVID-19 pandemic is also interesting to put
n perspective, as it appears to exacerbate social inequities. Tempo-
ary foreign workers – asylum seekers in particular – are at risk be-
ause they refuse to publicly denounce the dire conditions in which
hey work, for fear of losing their immigration status ( Bouka and
ouka, 2020 ). In addition, a large number of asylum seekers from Haiti

n the Northern districts of Montreal were employed in long-term care
acilities ( Freeman, 2020 , Stevenson and Shingler, 2020 ). The tragic
vents in those facilities and agricultural farms have disproportion-
tely exposed Haitian immigrants with temporary status to SARS-CoV-2,
hereby drawing a continuous link between immigration status, working
onditions, and health. 

Other authors have suggested that Haitians suffered from traumatic
hronic stress months after the 2010 earthquake ( Risler et al., 2015 ) and
ven after more than two years, especially among women ( Cénat and De-
ivois, 2014 ). Even though the purpose of this study was not to identify
r assess participants’ suffering from the aftermath of the earthquake,
e inferred that some women expressed a great deal of pain and diffi-

ulty in revisiting these dramatic events. For some, the circumstances
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f migration, such as being forced to migrate and unplanned migration,
parked a feeling of lack of control over migration decision. One study
uggested that this could result in higher mental distress ( Torres et al.,
013 ). Moreover, migration-related stressors in the host country, such
s unfair treatment or fear of deportation, can be associated with mental
istress and possibly impact self-perceived health ( Torres et al., 2013 ). 

Our study also highlighted key ‘mitigating factors’ of such mental
istress and ill-health. Haitian migrants in Montreal indeed reported
enefiting from diverse institutional and non-institutional social actors
nd resources (transport, social, clothes and food assistance) – faith and
ommunity based-organisations, health care and social services, and
ther people and organisations from and outside the Haitian commu-
ity ( Blanc et al., 2016 ). Respondents also reported maintaining close
ies with relatives in Haiti; many of them sending money home and/or
reparing for family reunion in Quebec. The presence of a double sup-
ort network (family, friends), both in place of origin and current loca-
ion, might indeed help migrants to cope with various difficulties and
solation in the country of residence ( Pannetier, 2018 ). 

.2. Policy implications 

In light of these findings, we offer a few policy recommendations.
t the meso-level, we recommend implementing targeted psychosocial
rogrammes that are fully integrated in healthcare services also have
he potential to support individuals’ management of chronic stress in
rder to reduce the level of stress and subsequent cardiovascular and
etabolic diseases ( Adler and Newman, 2002 ). At the macro-level, gov-

rnments should design welfare programmes that specifically support
mmigrant families with young children, encourage community activ-
ty and social networking, reduce material and financial insecurity, and
romote skill enhancement ( Wilkinson and Marmot, 2003 ). Workplace
egulations should be enforced in order to protect the most vulnerable,
.e. women and those with temporary or without authorised migrant
tatus. Among these policies, institutional mechanisms should be imple-
ented to fight racism and protect workers. Racism indeed is known to

e exclusive, to harm health and to make working conditions difficult
 Gravel, 2015 ). We hope that the Black Lives Matter movement prompt
ead politicians to address systemic racism in Canada and Quebec. 

Our results may also inform policymakers on the dire conditions of
hose with precarious status, in the context of COVID-19. Quebec re-
ently declared that COVID-19-related diagnostic and healthcare will be
overed for all residents regardless of migration status. We hope that this
romise, the enforcement of which is not yet obvious, can be fulfilled
ncluding after the pandemic and not just for COVID-19 ( Ridde et al.,
020 ). Precarious status can obviously worsen in such context, whether
ecause of loss of work and income, little protection against the virus,
solation or insufficient access to information. With regard to immigra-
ion policies, Quebec’s government announced in December 2020 that
eople who have applied for asylum and who have been working in
he province’s health and social services in the context of the COVID-19
andemic will be eligible for permanent residence in Canada ( Le Devoir,
020 ) 

.3. Strengths and Limitations 

One of the strengths of this paper is to draw from rich empirical data
rom 23 key respondents of Haitian origins that have had diverse migra-
ion trajectory and status, and settlement experiences in Quebec. Inter-
iews were conducted between 2015 and 2017 with people who have
xperienced various events, in Quebec and elsewhere (Haiti and other
arts of the Americas). This two-year period made it possible to fur-
her diversify the sample by including people who had either travelled
hrough several South American countries or had left the USA under
ressure from the anti-immigrant measures of the administration at the
ime. In addition, even though we used snowball sampling (which might
ave reduced diversification), our sample reflects significant gender and
8 
ge balance. As in most qualitative research, a social desirability bias has
ossibly shaped respondents’ responses to interviewers’ questions. Find-
ngs from this study must therefore be considered within the context of
omplex social interactions. Furthermore, even though self-perception
f health is a valid measure of one’s health, this self-assessment may vary
or the same respondent during and after the interview. For instance,
omeone can state ‘I do not feel in good health’ during the conversation
hile assessing their health as ‘good’ in the socio-demographic ques-

ionnaire. A possible explanation for this might be that the conversation
tself somehow made the participant feel better. 

. Conclusion 

Our study highlighted that schools and community-based organisa-
ions can give immigrants a sense of belonging and participation in order
o feel valued and not excluded. Migrants, especially those without legal
tatus, are likely to express fear to access healthcare or public services,
hich are sources of chronic stress with potential adverse health out-

omes ( Ridde et al., 2020 ). There is growing evidence that community-
ased organisations in particular can help link these services to those
n need. Funding participatory action research with those community-
ased organisations would be helpful to further highlight this role and
heir articulation with regular healthcare services. 

In addition, available studies suggest a high prevalence of post-
raumatic stress disorder among Haitians a few years after the earth-
uake. There is therefore a pressing need for more scientific literature
r initiatives targeting survivors of the earthquake who migrated to for-
ign countries, including follow-up or longitudinal studies to investigate
he outcomes on their overall health. 
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