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A B S T R A C T   

What is the impact of social security on public health? And what mechanisms does it operate through? To answer 
these questions, we take advantage of the unique circumstances of temporary migrant workers two Covid-19 
lockdowns in Australia – one in which they were provided with social security, and one in which they were 
not. We undertook 47 qualitative interviews with South Asian international students who had lost their jobs in 
two lockdowns in 2020–2021. In Australia, international students represent the largest group of a growing 
temporary migration program, with many working in low-skilled occupations, in conditions below legal mini-
mum standards. We compare our findings to two models of social security: the self-insurance model and state- 
insurance model. In first lockdown, without social security, participants struggled to comply with public 
health orders because of the need to work for income, lack of housing suitable for isolation, and lack of medical 
leave. Participants tended to avoid testing, and to work while potentially contagious. Participants reported high 
levels of anxiety, depression and emotional distress caused by job loss and exclusion from an implicit social 
contract with the rest of Australian society. In contrast, during the second lockdown, where temporary migrants 
were provided social security payments, participants reported avoiding risky work, undertook Covid-19 testing 
many times, and self-isolated successfully. There was little evidence of emotional distress. Participants felt like a 
valued part of Australian society. These results suggest a self-insurance model of social security does not protect 
the physical and psychological health of vulnerable populations and can exacerbate the spread of communicable 
diseases. In contrast, state-insurance and social welfare payments to marginalised communities, particularly 
unemployment benefits and medical leave, are crucial public health policy levers for both protecting vulnerable 
populations and tackling outbreaks of communicable diseases such as Covid-19.   

1. Introduction 

Temporary migrants form a substantial part of the workforce in the 
developed economies yet most of the countries have excluded them from 
the welfare and social security leaving them more vulnerable during 
crisis situations (Clibborn and Wright, 2020; Devakumar et al., 2020; 
Kluge et al., 2020; Dean, 2011; Wickramasekara, 2008). Recent studies 
have found that during waves of Covid-19 infections and associated 
economic downturns, temporary migrants including international stu-
dents have been one of most deeply, and most negatively affected groups 
(Hayward et al., 2021; Berg and Farbenblum, 2020; Coleman, 2020; 
Morris et al., 2020; Nguyen and Balakrishnan. 2020; Talwar and Singh, 
2020). Many temporary migrants have lost their jobs and suffered from 

loneliness and alienation which resulted in financial and mental health 
problems while lack of access to welfare and social security seems to 
have made this situation significantly worse for temporary migrants 
(Chander et al., 2021; Rahman et al., 2021; Giorgi et al., 2020). 

The existing academic literature shows an important and positive 
effect of welfare on public health (Eikemo and Bambra, 2008; Townsend 
et al., 1992). Evidence suggests that the extension of welfare services can 
improve the overall public health. For example, countries with generous 
welfare provisions have better public health outcomes (McCartney et al., 
2019; Kotakorpi and Laamanen, 2010; Lundberg, 2008). 

The existing literature shows that the recent decades have seen the 
growth of temporary migrant workers, who are largely excluded from 
social welfare (Dean, 2011; Wickramasekara, 2008; Bloch, 2008). While 
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studies have found that temporary migrants are more vulnerable to 
communicable diseases, welfare can reduce the need for involvement in 
a high-risk activity and work (Bolin and Kurtz, 2018; Thomas et al., 
2013). Studies of Covid-19 and temporary migrant workers have found 
that the Covid-19 has disproportionately impacted migrant workers, 
with migrant workers reporting significantly more positive cases (Koh, 
2020). These studies have found that a substantial proportion of tem-
porary migrant workers are working in low skilled jobs - such as 
cleaning, hospitality, and retail - which have greater risk of contracting 
the Covid-19 virus (Boeri et al., 2020; Fassani and Mazza, 2020). 

In Australia, studies have reported that the periods of lockdown were 
difficult for international students and temporary migrants as many 
reported that they were not able to meet the basic needs and pay for 
general expenses. One study found that two in four international stu-
dents were not able to pay their rent (Berg and Farbenblum, 2020). 
Another found that during the Covid-19 lockdowns one in five inter-
national students skipped meals, while two in five students were unable 
to pay their rent (Morris et al., 2020). 

This paper closely examines the experiences of international students 
- as a type of temporary migrant workers – during two Covid-19 lock-
downs in Australia’s two largest cities (Sydney and Melbourne) where 
international students were forced into unemployment due to circum-
stances beyond their control. These two lockdowns were, however, 
experienced very differently by international students. During the first 
lockdown in 2020, international students had to rely on their savings 
and personal social networks of support to survive the period of un-
employment. We call this model of unemployment mitigation the self- 
insurance model. In contrast, in the second lockdown in 2021, inter-
national students had access to Covid-19 disaster payments, a relatively 
generous form of state unemployment benefit. We call this model of 
unemployment mitigation the state-insurance model. These two lock-
downs, with virtually the same population of international students, 
facing almost identical unemployment circumstances, but two different 
welfare regimes, is an example of a natural experiment. Through natural 
variation in our independent variable - state provided unemployment 
insurance - this natural experiment allows us to assess (1) whether the 
assumptions of the self-insurance and state insurance models hold up - 
can people live with dignity with self-insurance alone - and (2) if the self- 
insurance model does not allow living with dignity, what are the public 
health costs - both for the individual worker and the larger society. In 
addition to studying the outcomes of state-insurance, our study provides 
an opportunity to identify the exact mechanisms by which welfare may, 
or may not, lead to better (or worse) public health outcomes. 

For the purposes of this paper, we adopt the World Health Organi-
sation definition of public health as “an organised activity of society to 
promote, protect, improve, and – when necessary – restore the health of 
individuals, specified groups, or the entire population.” (World Health 
Organization, 2021). In the case of this paper, the organised activity of 
society is unemployment benefits (state-insurance) which, we argue, 
promotes health through: (1) allowing compliance with public health 
orders, including testing and isolation; (2) enabling the consumption of 
sufficient and nutritious food; (3) reducing overcrowding of accommo-
dation, which limits disease spread through allowing isolation of 
infected or potentially infected persons; (4) maintaining mental health 
through removing the strain of extreme financial stress; and (5) pro-
moting mental health through being a concrete manifestation of genuine 
community and social solidarity with those afflicted with severe 
adversity. 

1.1. Background 

Temporary Migrants in Australia. Until relatively recently, Aus-
tralia’s migration program was geared towards permanent settlement. 
Since 1996, however, there has been the rapid growth of temporary 
migrant labour programs. Unlike many other developed countries, the 
growth of low skilled temporary migrant labour programs did not 

happen through a dedicated program like the H-2A and H–2B programs 
in the USA (Sahoo et al., 2010). Instead, Australia’s growth in low skill 
temporary migrant labour programs happened through indirect pro-
grams (Clibborn and Wright, 2018), particularly international student 
visa programs – mostly comprised of international students from the 
developing world – and working holiday maker programs – mostly 
comprised of youth from developed countries (Oke, 2012). The de facto 
nature of these programs as low skilled temporary migrant labour pro-
grams can be seen in the extensive reliance on migrants from these 
programs by industries such agriculture, retail, hospitality, cleaning, 
food and parcel delivery, and ride sharing. The industries temporary 
migrants work in are precisely the industries dependent on large 
amounts of low skilled labour (Berg and Farbenblum, 2020; Wright 
et al., 2022). 

International students are the largest single source of these de facto 
temporary migrant workers. The main countries of origin of interna-
tional students are China, India, and Nepal. Seventy percent of inter-
national students study in the two most populous states of Australia: 
New South Wales (capital: Sydney) and Victoria (capital: Melbourne) 
(Clibborn, 2018; Marginson et al., 2010). 

One aspect of the international student experience that parallels that 
of temporary migrants in other developed economies is their experience 
of widespread violations of basic labour laws. One study of Chinese in-
ternational students working in restaurants and cafes found that not one 
of them was paid at or above the legally required minimum wage 
(Clibborn, 2018). Other studies of international students (and working 
holiday makers) have found similar violations of basic labour pro-
tections (Berg and Farbenblum, 2017; Li, 2017). 

Of relevance to this paper, international students are excluded from 
social security programs, such as unemployment benefits, and the public 
healthcare program (Medicare). The one exception to this exclusion was 
the payments made during Lockdown 2, which is the focus of this study. 

Covid-19 in Australia. During the period covered by this paper, 
Australia’s experience of the Covid-19 pandemic was exceptional for its 
low rates of infection and death, which was achieved despite low 
vaccination rates (due to shortages in the later period of the study) and 
little access to rapid antigen tests (due to shortages). Instead, Australia 
had relatively stringent lockdowns, with strict laws around social 
distancing and mask wearing (Haseltine, 2021; Wyeth, 2021). With 
respect to our paper, one of the effects of these low infection rates and 
strict lockdowns, was that very few of our participants experienced 
Covid-19 infection in the period relevant to our study, and instead the 
public health outcomes of relevance were risky behaviour (e.g. going to 
work with Covid-19 symptoms, refusing to get tested), lack of facilities 
to manage a potential infection (e.g. housing with inability to isolate 
when displaying symptoms), and the psychological and physiological 
consequences of poverty imposed by unemployment during lockdown. 

During the period covered by this paper, Australia went through two 
major waves of Covid-19, with consequent lockdowns. The first was 
from March 21, 2020, to June 30, 2020, in New South Wales and from 
March 30, 2020, to October 27, 2020 in Victoria. The second was from 
June 26, 2021 to November 08, 2021 in NSW and from May 27 to June 
10, July 15 to 27 and August 5, 2021 to October 26, 2021 in Victoria 
(ABC, 2020; ABC, 2021). These lockdowns varied slightly by state, but 
tended to involve compulsory work from home, closure of non-essential 
business, and restrictions on travel and movement. Both international 
travel and travel between states was effectively banned for considerable 
periods. Restrictions on movements included limits on reasons to leave 
the house, bans on gatherings, and limits on distance one could travel 
from one’s home (often 5 or 10 kms) (ABC, 2020, 2021). 

The lockdowns resulted in widespread unemployment, particularly 
for lower skilled workers in industries like retail and hospitality, which 
were industries heavily staffed by international students (See Berg and 
Farbenblum. 2020; Morris et al., 2020). 

Social Security for Temporary Migrants in Australia during Two 
Covid-19 Lockdowns. For citizens, Australia has social security benefits 
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– such as unemployment benefits, disability benefits, and aged pensions 
– that are universal, means-tested, and residual (meaning relatively low 
in comparison to the income from waged work). Whereas the full-time 
minimum wage is around AUD$770 per week, unemployment benefits 
are around AUD$275 per week. (Just, 2022). 

During the first lockdown, the Federal Government of Australia 
instituted a new form of social security called “Job keeper”, which paid a 
more generous form of social security (AUD$750 per week) to unem-
ployed workers through their employers. It also doubled the amount 
paid to recipients of most of the existing social security benefits for the 
period of lockdown. These programs were only open to citizens and 
permanent residents, and thus international students and other tempo-
rary migrant workers were excluded (Farbenblum and Berg, 2021). 

During the second lockdown, the Federal Government of Australia 
instituted a different form of social security known as the ‘Covid-19 
Disaster Payment’. This disaster payment was framed as an instance of a 
larger program to respond to catastrophic events, like natural disasters 
(floods, forest fires, drought). The disaster payment was extended to 
temporary migrant workers, including international students. It paid up 
to AUD$750 per week (Services Australia, 2022). 

2. Materials and methods 

2.1. Participants and sampling 

This study is based on a qualitative data set collected during two 
Covid-19 lockdowns in New South Wales (March 21, 2020 to June 30, 
2020 and June 26, 2021 to November 08, 2021) and Victoria (March 30, 
2020 to October 27, 2020 and May 27 to June 10, July 15 to 27 and 
August 5, 2021 to October 26, 2021) wherein first lockdown temporary 
migrant did not have access to social welfare while in other they have 
access to social welfare payments in the form of Covid-19 disaster 
payments (ABC, 2020; ABC, 2021; Lupton, 2021; The Guardian, 2021). 

The inclusion criteria for participation in this study were (1) to be an 
international student studying a degree, diploma, or trade course in 
Australia; (2) for them to be citizens of a South Asian country; and (3) to 
have lost partial or complete work hours during at least one of the two 
lockdown periods being studied. Because the number of cases outside of 
New South Wales and Victoria were much lower during this period, the 
lockdowns outside these states were much less severe, and unemploy-
ment was much lower. Consequently, very few international students 
outside New South Wales and Victoria qualified to participate in our 
study. 

Interviews were conducted between September 2020 and October 
2021. Due to restrictions on face-to-face research, participants were 
recruited via email and social media. Participants were recruited from 
Melbourne, Victoria and Sydney, New South Wales. The majority of 
participants were recruited through Facebook advertisements custom-
ized to reach international students studying any degree, diploma, or 
trade course. Of the 400,000 reached by the advertisements 9126 par-
ticipants interacted with the ad, while 39 signed up for a Zoom 
interview. 

A total of 47 respondents were interviewed out of which 34 were 
recruited through Facebook while 13 respondents were recruited 
through international students’ groups and societies across Sydney. All 
participants lost their jobs or some work hours during at least one 
lockdown. Forty participants lost complete work hours during lockdown 
one, while 22 (out of 26 interviewed about lockdown two) lost complete 
work hours during lockdown two. The remaining four interviewed about 
lockdown two lost partial work hours, or they had lost their job during 
lockdown one, and so qualified for an interview. In Table 1, it can be 
seen that 59% (28/47) of participants were male, the average age of 
participants was 24.1 years, the two main countries of origin were India 
and Pakistan. 

Table 2 shows a comparison of our sample to studies by Wilson et al. 
(2022) and Berg and Farbenblum (2020) which are both convenience 

samples of international students prior to the Covid-19 pandemic. We 
focus on the South Asian samples within their datasets. We can see that 
in comparison to their samples, ours contains more males, less Indians 
and more Pakistanis, more students from Victoria, and has a similar age 
profile. 

2.2. Data collection 

The interviews were conducted via Zoom and the participants were 
asked to keep their videos turned off for privacy purposes. Most of the 
interviews were conducted in English except a few which were con-
ducted in Urdu/Hindi language and later translated to English. The in-
terviews were recorded with the permission of participants and later 
transcribed in English. Participants information and consent form (PICF) 
was shared with each participant before the conduct of the interview. 
Participants received a AUD$20 voucher for their time. 

Interview lasted between 30 and 75 min, with an average of around 
50 min. The interview questions focused on the following topics: de-
mographic characteristics (age, gender, country of origin, qualification 
being studied for; industry or occupation); experience of job loss during 
lockdown; general experience and survival of the lockdown; support 
received from friends, family, and organizations before and during 
lockdown; financial support and obligations to family members in 
country of origin; experience of education/studies before and during 
lockdown; payment of student fees and also outstanding loans in home 
country; housing (including rent, flatmates, crowding/personal space, 
and any problems with housing or landlord) before and during lock-
down; working conditions including pay, work hours, underpayment, 
treatment by employers, and leave provisions (including sick leave) 
before and during lockdown; health (including mental health) before 
and during lockdown; receipt of government benefits (during second 
lockdown); experience of testing, isolation, and exposure to Covid-19; 
experiences with medical insurance and medical treatment; and feel-
ings about Australian government policies towards international stu-
dents during lockdown. 

2.3. Research ethics 

A formal approval bearing reference no 52020621216049 was ob-
tained from the Human research ethics committee (HREC) at Macquarie 
University for this research project. Participation in the interview was 
completely voluntary and participants were informed that they could 
withdraw at any stage during the interview, and they could also skip any 
topic or question that they do not want to talk about. The researcher 
explained the data collection and use of data in de-identified form as 

Table 1 
Participant characteristics.  

Total participants 47 
Gender 

Male 28 
Female 19 

Average age 24.1 
State 

NSW 31 
VIC 16 

Country of origin  
India 17 
Pakistan 12 
Nepal 4 
Bangladesh 6 
Sri Lanka 5 

Interviewed about  
Lockdown 1 47 
Lockdown 2 26 

Unemployed during  
Lockdown 1 40 
Lockdown 2 22  

F. Ullah and N.M. Harrigan                                                                                                                                                                                                                  



Social Science & Medicine 313 (2022) 115196

4

approved by the ethics committee. To protect the participants privacy, 
the collected data were anonymised by the researcher, and no one has 
access to the data except the research team. The recorded audio files 
were stored in a password protected computer and have been deleted 
after the transcription. Each interview was coded in an unidentifiable 
manner to maintain privacy of the respondents. Due to Covid-19 re-
strictions, the data were only collected via online Zoom meetings as 
advised by the ethics committee. 

2.4. Data analysis 

Coding progressed through three stages: open coding, axial coding, 
and selective coding. Open coding involved the review of all transcripts 
by both authors, the identification of key themes and patterns, and the 
writing of analytical memos. Authors met and discussed the contents of 
the interviews and the emerging themes throughout the process of data 
collection. 

The initial focus of the research had been a study of the working and 
living conditions of international students, with a focus on the impact of 
Covid-19 produced unemployment (since data collection had started 
after the beginning of the Covid-19 pandemic and first lockdown). At the 
beginning of the second lockdown, it became clear to the authors that 
the experience of participants was very different to their experiences of 
the first lockdown, because the participants had access to the Covid-19 
Disaster Payments. The two authors became aware that this presented a 
unique opportunity to look at the impact of welfare payments on the 
health and broader welfare of international students as a type of tem-
porary migrant workers. Consequently, the focus of data collection 
became gather data comparing the experiences of lockdown one and 
lockdown two as a natural experiment. As we had already collected data 
on international students made unemployed during lockdown one, and 
focused on their working, living, and health conditions during the first 
lockdown, the data already collected was deemed relevant to our study. 

Once themes were identified – we identified close to 20 themes – the 
entire body of interviews was coded a second time, and all relevant 
excerpts extracted and organised by theme (Axial coding). The final 
phase of selective coding involved the two authors reviewing all ex-
cerpts, deciding on the main themes (five) to include in this study, and 
then the identification of representative quotes and excerpts for citation 
in this article. Use of ellipses and brackets within quotes from partici-
pants follow the style recommended in sections 4.10, 6.06-6.08 of the 
Publication Manual of the American Psychological Association (Amer-
ican Psychological Association, 2010). The excerpts are presented in the 

text that follows with pseudonyms for each participant, and accurate, 
but generalized, descriptions of the characteristics of the participant 
quoted (i.e. age, country of origin, and occupation or industry). Where a 
participant was quoted twice in this paper, the same pseudonym was 
used to give the reader a sense of the broad range of participants quoted 
in this paper. The 47 interviews were judged to have reached theoretical 
saturation because the later interviews (the last ten) revealed no new 
themes (though the data from these were still included in the study). 

3. Results 

Results of this project are based on the experiences of international 
students as temporary migrants in Australia during two different phases 
of the Covid-19 pandemic: lockdown one, where international students 
and other temporary migrants were excluded from the governments’ 
unemployment benefits scheme (Jobkeeper), and lockdown two, where 
international students and other temporary migrant workers were 
included in the unemployment benefits scheme (Covid-19 Disaster 
Payment). 

Our discussion of the impact of exclusion and inclusion in these so-
cial welfare schemes is organised under five themes, all related to public 
health: (1) compliance with public health order; (2) need to work for 
food or rent; (3) overcrowded accommodation; (4) mental health and 
wellbeing; and (5) social integration. For each theme, we provide ex-
cerpts from interviews with participants under lockdown one, and then 
lockdown two. The impact of social welfare on our participants can be 
seen in the contrasting experiences of lockdown one and lockdown two. 

3.1. Compliance with public health orders 

During the first lockdown in 2020, business owners struggled to 
retain workers with temporary visas because they were not eligible for 
the government’s job keeper payment scheme. As a result, many tem-
porary migrants lost their jobs. These job losses compelled temporary 
migrants to search for jobs where they sometimes had to breach the 
public health orders, thereby increasing the risk of spreading the Covid- 
19 disease. When asked if they struggled to comply with public health 
orders during the first lockdown in 2020, the participants described that 
it was difficult to comply with the public health orders as they needed to 
work to pay for living expenses, and the jobs they did have lacked basic 
leave entitlements, like sick leave. Some participants reported violating 
public health orders by working even when they were sick or not feeling 
well. Bal was 26 and from India. He was working in an Indian restaurant 
before the first lockdown. This was his description of what happened to 
him in the first lockdown, 

“I lost my job …, I then started working as a food delivery driver. I … 
[must go to work at that time] even if I’m not well because we were 
not eligible for government payment, and I needed money to pay for 
fees, food and rent. Sometimes, I would go for deliveries with 
coughing and headache …”. 

We can see from this quote that Bal lost his first job when the lock-
down started. The lack of unemployment benefits (job keeper) forced 
Bal to work in a highly insecure job where he was paid in piece-rates (per 
delivery) and was in no position to take leave when he had Covid-19 like 
symptoms. 

Participants - often having lost one job, and now taking on a new, 
more precarious job (such as food delivery driver or as staff in a 
restaurant with delivery services) - felt highly insecure and did not want 
to risk upsetting their new employer, and as a result they went to work 
even with Covid-19 like symptoms like fever, headache, and coughing. 
Azz was 21 and from Pakistan. She was working in a restaurant before 
the first lockdown. She described what happened to her in the first 
lockdown, 

Table 2 
Comparison of our sample to recent surveys of international students in 
Australia.   

Our study Wilson et al. (2022) Farbenblum & Berg, (2020) 

Sample Size 47 1380a 692a 

Gender 
Male 60% 46%b 43%b  

Age 24.1^ 22–25 yrs+b 23+b  

State 
NSW 66% 82%b 70%b 

VIC 34% 18%b 14%b  

Country of origin (% of South Asian sample) 
India 36% 49% 50% 
Pakistan 26% 10% 11% 
Nepal 9% 23% 25% 
Bangladesh 13% 11% 7% 
Sri Lanka 11% 9% 7% 

+ median. 
^ average. 

a South Asians in sample. 
b Whole sample (all nationalities). 
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“I was working as a waiter in a restaurant but … [I lost the job due to 
closing in 2020]. I then started working in a burger shop. I was 
required to come to work in any case because of Covid-19 crisis. 
Sometimes … [I felt sick] but I would go and work …”. 

Fer was 25 and from Pakistan. He was working in a retail store before 
the first lockdown. He described what to him during the first lockdown, 

“In 2020, I lost my job [and then I got a casual job] as a delivery 
driver. Working during the peak Covid days was tough … one day I 
was not feeling well with a sore throat and fever, but I had to go to 
work because I did not want … [to lose the only source of income]”. 

We can see from the quotes that Azz and Fer both were working in 
less secure and less safe work during the first lockdown because there 
were not eligible for unemployment benefits. They were forced to go to 
work even if sick or unwell because of the insecurity of the work they 
were forced to take. 

Some participants explained that they were conscious of the Covid- 
19 rules and public health orders, but it was impossible for them to 
follow due to their circumstances and job requirements. For example, 
one participant described that she did not go through any Covid-19 
testing during the first lockdown because she did not have the time 
for testing and self-isolation. The same participants when asked if she 
had gone through testing during the 2021 lockdown, she stated that 

“I have gone through Covid testing three times this year [2021] 
because I am receiving Covid-19 disaster payment and I don’t need to 
work in lockdown”. 

During the 2021 lockdown, many of the respondents lost their jobs 
however, they were receiving the government’s Covid-19 disaster pay-
ment which helped them avoid other risky jobs during the pandemic. As 
a result, respondents complied with public health orders including stay 
at home. Fer further described what happened to him during the second 
lockdown when he was receiving the Covid-19 disaster payment, 

“This 2021 lockdown for me was way better than the previous year 
lockdown because … [of the government extension of Covid-19 
support payment]. I don’t need to do risky work like previously I 
did …”. 

Bas was 27 and from Bangladesh. She described her experience of the 
second lockdown as, 

“In 2021 lockdown I’m staying at home and [not working and going] 
outside for work and other unessential purposes. Unlike last year’s 
[2020] lockdown where I had to go and work … [with circumstances 
like] coughing and headache”. 

We can see from the quotes that Fer and Bas were able to meet the 
basic needs and that they did not need to work when sick during the 
second lockdown. If the welfare support payment had not been available 
they may have found themselves working with Covid-19 symptoms 
during the second lockdown. 

3.2. Need to work for food and rent during the lockdown 

During the first lockdown in 2020, the lack of government support 
meant that temporary migrants who lost their jobs needed to find any 
work they could to meet basic needs like food and shelter. This was 
especially true for participants who did not have financial support from 
family. 

This need to pay for food and rent meant that participants were 
pushed into work that was exploitative (e.g. paid below the minimum 
wage) or risky (e.g. without proper Covid-19 safety measures). Jai was 
22 and from India. He was working in a store before the start of first 
lockdown. He described what happened to him in the first lockdown, 

“[During the 2020 lockdown] I lost my job which … [was a regular 
source of income for me]. I then turned to do a job in a grocery store 
[which was paid below the minimum wage]”. 

We can see from this quote that Jai lost the job which was his only 
source of income. He then started working in a grocery store on less than 
minimum wage in order to pay for basic necessities. 

Some participants started working in sectors which were more at 
Covid-19 risk like delivery services, grocery stores and essential retail 
while other participants had lowered their standards of living to survive 
the tough period of lockdown. Avi was 29 and from Nepal. She struggled 
to survive the first lockdown due to financial constraints. She described 
what happened to her in the first lockdown, 

“During the first lockdown [in 2020], I preferred to buy packed food 
like pulses, Channa and would cook that at home … It was less costly. 
I never ate outside food during the first lockdown due to saving 
money for … survival”. 

We can see from this quote that Avi due to financial problems 
preferred to eat cheaper food to save money for surviving the lockdown 
in the absence of welfare support from the government. 

Some participants relied on charity organizations who were helping 
temporary migrants during the lockdown. Ash was 26 and from Nepal. 
She lost her job during the first lockdown. She described what happened 
to her in the first lockdown, 

“I relied on food from food banks, and it felt like I was in prison as I 
could not change that food but ate what was given in the food 
hampers”. 

We can see from the quote that Ash could not afford to pay for basic 
necessities bur she had to receive food from the organizations that were 
providing free food to international students. 

Gul was 25 and from Pakistan. He was working in a restaurant before 
the first lockdown. He described that he would limit himself to AUD$15 
worth of groceries for a week in the lockdown. He described what 
happened to him in the first lockdown, 

“In order to save money for other expenses, I had lowered the quality 
of food that I would have had”. 

We can see from this quote that Gul has relied on low quality food 
which he would not have eaten during the normal days, just to survive 
the tough days of lockdown without any income. 

These experiences during the first lockdown were in sharp contrast to 
the experiences of participants in the second lockdown, where tempo-
rary migrants were eligible for unemployment payment (the Covid-19 
disaster payment). These unemployment benefits meant that partici-
pants could afford food and rent without needing to resort to exploit-
ative or dangerous work. In the second lockdown Ash was receiving the 
Covid-19 disaster payment announced by the government. She 
described what happened to her during the second lockdown, 

“[During this 2021 lockdown I’m going well], being the recipient of 
$750 per week I am able to support my food and rent. … I can choose 
my own food …”. 

Anna was 21 from India. She was working in hospitality sector before 
the second lockdown. She described what happened to her in the second 
lockdown, 

”[In this second lockdown 2021] I’m happy with the … support 
because now I can eat well, sleep well, and pay for the rent [because 
I’m receiving $450 per week as Covid-19 disaster payment]”. 

We can see from the quote that Anna was not under financial stress 
due to the welfare support. She was receiving $450 because she lost less 
than 20 hours of work per week. 
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3.3. Overcrowded accommodation 

Accommodation was generally the largest single expense for our 
interviewees. When participants lost their jobs in the 2020 lockdown, 
approximately one third had to leave their accommodation and move to 
cheaper accommodation. Many of those who moved, moved to more 
outlying areas of their city. In a considerable number of instances par-
ticipants moved from less crowded (e.g. one person per room) to 
crowded accommodations (e.g. two persons per room). In overcrowded 
accommodations it became almost impossible for the participants to 
self-isolate when required. This meant that isolation was not possible 
when displaying flu-like symptoms, after having a Covid-19 test, or after 
being found to be a close contact of a confirmed Covid-19 positive case. 

Sush was 24 and from Bangladesh. He lost his income source in the 
start of the lockdown. During the lockdown he said he applied for almost 
500 jobs but was unable to get one. He described what happened to him 
in the first lockdown, 

“I have changed the accommodation twice in search of finding an 
affordable place during joblessness. The third house was on a sharing 
basis … it was a bit overcrowded but … [affordable]”. 

Kam was 26 and from Pakistan. He moved from less crowded to 
crowded accommodation during the first lockdown. He described what 
happened to him in the first lockdown, 

”… [when Covid-19 came] I moved on to a shared accommodation. I 
did not go through … self-isolation, even if I wanted to self-isolate it 
was not possible … [due to shared accommodation]”. 

We can see from the quotes that both Sush and Kam moved to more 
crowded accommodation able to save money during the first lockdown. 
In this crowded accommodation, self-isolation was difficult or 
impossible. 

Sam was 24 from India. She described what happened to her in the 
first lockdown, 

“We did not have a proper place [for isolation] one of our house 
mates once got tested and she needed to self-isolate until the 
outcome of the Covid test, but … [it was impossible for her due to 
shared kitchen and bathroom]”. 

We can see from the quote that Sam and her friends did not have 
enough space to self-isolate when one of them got tested for Covid-19. In 
order to self-isolate Sam and her house mates would need at least a 
second separate bathroom. 

On the other hand, during the 2021 lockdown, participants were able 
to stay in the accommodation they had been renting prior to the lock-
down. None of the participants we interviewed needed to move to new 
accommodation during the 2021 lockdown. The Covid-19 support 
payments were cited as the reason participants could afford their rent, 
and, because this accommodation was less crowded, participants were 
able to comply with requirements to self-isolate when displaying 
symptoms or after a test. 

Indi was 27 and from India. She was receiving $750 per week 
because she has lost 20 hours of work in the second lockdown. She 
described what happened to her during the second lockdown, 

“[Because] I am receiving the [government support] payment so we 
can [continue to] afford our own [separate] accommodation. 

Azz described that self-isolation was not possible during the first 
lockdown, however, she argued that, 

“It was not possible in the first lockdown because we were in a shared 
accommodation, but it is possible now to self-isolate … [because of 
less crowded accommodation]”. 

Sab was 25 and from India. He was receiving the Covid-19 disaster 
payment in the second lockdown. He described that, 

“… [Unlike the previous 2020 lockdown, this time] I did not have to 
look for cheap accommodation, …I am now able [to pay for rent, 
food and other things]”. 

We can see from the quotes that Indi, Azz, and Sab were able to pay 
for better and less crowded accommodations where they were able to 
self-isolate when required. They described that this was not possible in 
the first lockdown when welfare support was not available. 

3.4. Mental health and well-being 

Besides the risks to public health and the Covid-19 spread, lack of 
support during the first lockdown had also resulted in mental and 
emotional distress for participants especially those who lost their jobs. 
Participants reported loneliness, anxiety, and depression due to the 
financial and emotional burden of job loss and lockdowns. Some par-
ticipants expressed feelings of helplessness, and many thought they 
would need to leave Australia forever. Sher was 23, from Bangladesh 
and was working in a non-essential retail job before the first lockdown. 
She described what happened to her and her friends in the first 
lockdown, 

“The lockdown of February 2020 was the scariest … I was mentally 
broken when I lost that job and had no other resources … Most of my 
friends from Bangladesh have left Australia because [of] the financial 
and mental pressure [of] the Covid-19 crisis”. 

For Sher, most of her friends left for Bangladesh because they were 
unable to cope with the stress and financial pressure caused by the 
Covid-19 crisis. Participants reported that their friends who did leave 
Australia had used up all of their savings and had no option but to leave 
for their home countries. 

Nis was 26 and from Pakistan. She describes the psychological and 
financial stress during the first lockdown as, 

“Covid-19 impacted me … I had trouble with my financial balance; I 
had also struggled to catch up with the rest of the world because I 
was isolated and … was suffering from stress …”. 

Sawo was 29 and from Pakistan. He avoided seeking any medical or 
psychological assistance because he did not think it was covered by the 
private insurance plan that international students are required to pur-
chase. This points towards the impact of temporary migrants’ exclusion 
from another plank of the welfare state: the universal healthcare system, 
Medicare. 

“[During the days of the first lockdown when I would be thinking of 
paying rent and for food] I was deeply shocked and suffered from 
anxiety and depression during these days … my GP once referred me 
to [a psychologist] but [due to the fear of being not covered by the 
insurance] I never visited a psychologist”. 

We can see from the quotes that Sher and Sawo had mental health 
problems arising from his financial stress and the inability to pay for 
basic necessities. HAM was 23 and from SriLanka. She described what 
happened to her in the second lockdown as, 

“If Covid disaster payment support was not available, this year 
[second lockdown] would have been very devastating for me … [in 
terms of] mental and psychological stress”. 

We can see from the quote that Ham after losing the job in the second 
lockdown was receiving financial support from the government. If this 
support was not available for the second lockdown Ham judges that the 
experience would have been seriously damaging to her mental health. 

3.5. Social integration 

As a result of exclusion from government support schemes in the 
2020 lockdown, temporary migrants described feeling alienated from 

F. Ullah and N.M. Harrigan                                                                                                                                                                                                                  



Social Science & Medicine 313 (2022) 115196

7

the broader Australian society. One expressed the feeling as being like 
“aliens among human beings” where they think of themselves as aliens 
while the Australian citizens and permanent residents as humans. Avi 
described how she felt when international students were ignored from 
the job keeper payments in the first lockdown, 

“I felt like I didn’t belong [here] when we were ignored in Covid-19 
support package … I was totally disconnected from the rest of 
Australia like someone in a dug well who can only see themselves in 
problems. I used to cry about my circumstances …”. 

We can see from the quote that Avi was socially disconnected from 
the mainstream society due to the exclusion of temporary migrant 
workers from unemployment benefits. International students like Avi 
had a sense of outsiders when they were neglected in the first lockdown. 

Ker was 24 and from India. She was working in a café and lost her job 
in the first lockdown. She described what happened to her in the first 
lockdown, 

“Initially, I thought of leaving Australia because no one was here for 
me to look for support. I was very lonely and helpless, …I did not 
have anyone [other than] my housemate who could have supported 
me”. 

We can see from the quote that Ker was completely helpless because 
there was no one for her support not even the Australian government 
during the Covid-19 pandemic. 

During the 2021 lockdown, temporary migrants were included in 
Covid-19 support scheme in the same way as other Australians which 
not only helped them support their livelihoods but also helped in 
changing their perception about disintegration and alienation. Hab was 
22 and from Pakistan. He described how he felt in the second lockdown, 

“This year I’m feeling like an Australian [citizen] because everyone 
who’s lost their job is receiving the support”. 

When asked about her thoughts on the support scheme and inte-
gration, Ker explained that in the second lockdown, 

“[This government support during Covid-19] has given me more 
[support and freedom] for staying in Australia … [otherwise] I 
would have flown out of Australia like my friends did previous year”. 

We can see from the quotes that Hab and Ker both have positive 
experiences in the second lockdown due to the extension of welfare 
support to the international students. The welfare support has been 
helpful in integrating temporary migrants with mainstream society and 
allowing them to remain in Australia. 

4. Discussion 

Public health is “an organised activity of society to promote, protect, 
improve, and … Restore” health. (World Health Organization, 2021). 
This paper is an analysis of a natural experiment on the impact of one 
organised activity of society - unemployment benefits (state-insurance) - 
and its impact on a wide range of public health outcomes – from 
compliance with public health orders and consumption of nutritious 
food, to overcrowding and mental health. Through analysis of 47 
qualitative interviews conducted during the first and second lockdowns 
in Australia in 2020 and 2021 we argue that there is clear evidence that – 
for the participants in this study – state financed unemployment pay-
ments have a significant impact on public health. To our knowledge, this 
is the first study to illustrate the impact of social security on public 
health of temporary migrants using a natural experiment. We argue that 
a state insurance model for temporary migrants, especially unemploy-
ment benefits, allows migrants to live with dignity during periods of 
unemployment. In contrast, a self-insurance model, as experienced 
during the first lockdown in 2020, puts at risk the health and welfare of 
both temporary migrants and the larger Australian public. 

The academic literature suggests that welfare is important for public 

health (Bartley et al., 1997; Townsend et al., 1992) and our results 
support this perspective. Our results suggest that during the first lock-
down in 2020, wherein the Australian government excluded the tem-
porary migrants from welfare schemes (Job Keeper), the participants in 
our study - the international students who lost their jobs - showed a 
tendency to (1) have difficulty complying with public health orders, 
including testing and isolation; (2) lack income to consume sufficient 
and/or nutritious food; (3) move to crowded accommodation, limiting 
isolation options; (4) manifest a deterioration in mental health due to 
financial stress; and (5) manifest a deterioration in mental health due to 
exclusion from a community and meaningful social solidarity. These 
results corroborate the findings of studies conducted during and after 
the first lockdown in 2020 (Berg and Farbenblum, 2020; Farbenblum 
and Berg, 2021; Hastings et al., 2021; Morris et al., 2020). 

The results from the second lockdown in 2021 - wherein the 
Australian government extended unemployment benefits know as 
Covid-19 disaster payments, to all residents who has lost their jobs 
irrespective of visa and citizenship status – showed that the majority 
of the international students we interviewed received the disaster 
payments and were able to take sick leave from the work if necessary. 
Consequently, they reported better compliance with testing and 
isolation; consumption of sufficient and nutritious food; living in 
accommodation that allowed social isolation; and better mental health 
due to lower levels of financial stress and a sense of being 
incorporated into a larger social community that protects its members 
from severe adversity. 

While these were the trends in our interviews, the experiences of 
international students were not homogenous and there were exceptions 
to the trends we saw. Some international students did live in flats with 
more than one bathroom, and with one person per bedroom, even during 
the first lockdown. Some lived in outlying areas with poor public 
transport, which meant their accommodation costs were already rela-
tively low, meaning they didn’t need to move. Others had family in their 
home country who were able to help them during periods of unem-
ployment. Others had relatives who were also studying or living in 
Australia and were able to reach out to them for support or accommo-
dation, or both, during the pandemic. Some were mentally resilient, 
despite the adversity, and had the psychological constitution to maintain 
buoyancy in circumstances that caused mental ill health in many other 
participants. Finally, some found community in their flatmates or col-
leagues and were able to set to one side their neglect by the Australian 
Government in the first lockdown. These exceptions, however, were 
exactly that: exceptions to the larger trend which we have identified in 
the rest of this paper. The exceptions point to the potential for many 
different paths through a disaster like the Covid-19 crisis for interna-
tional students, but they don’t contradict the broader findings of this 
paper that lack of social welfare during a period of unemployment has 
serious implications for public health. 

This natural experiment has provided a rare opportunity to examine 
two periods of high unemployment that impacted upon relatively 
similar groups of de facto temporary migrant workers (international 
students) who worked in low-skilled precarious work. As a within- 
subjects experimental design (studying two different conditions expe-
rienced by the same subjects), it has the advantage of keeping partici-
pants almost identical, while having the disadvantage of potential 
contamination of the second condition by the first. While there are limits 
on how much these results can be generalized to other groups of tem-
porary migrant workers, this study provides evidence that Covid-19 
provides a rare opportunity for researchers to conduct similar studies 
on populations of temporary migrant workers in other jurisdictions – 
either where the same group experienced two regimes of social welfare 
in two distinct time periods (within-subjects design), or where similar 
groups were separated by a political boundary where different welfare 
policies were applied to otherwise similar groups (across-subjects 
design). While our study is an account of the experiences of 47 inter-
national students as temporary migrant workers, the results suggest a 
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fruitful course for future research in other jurisdictions. 
Our findings are broadly consistent with the literature on welfare, 

migrant’s health and communicable diseases (Koh, 2020; Bolin and 
Kurtz, 2018; Thomas et al., 2013). Our study suggests that temporary 
migrants’ exclusion from social welfare can risk their health as well as 
the broader public health, while the extension of social welfare to the 
migrants can result in better public health especially during infectious 
disease outbreaks like Covid-19 pandemic. Our research suggests that a 
state insurance model, as compared to a self-insurance model, may 
significantly improve public health and help avoid the risks to public 
health caused by unemployment in a vulnerable population. 

While it may not be surprising that unemployment benefits during a 
period of unemployment improve the welfare and public health of both 
migrants and the general community, it is a social fact enshrined in law 
by public policy makers that – both during the first lockdown and likely 
for the foreseeable future – temporary migrant workers (including in-
ternational students) have been and will continue to be denied unem-
ployment benefits. For decision makers, the non-inclusion of temporary 
migrant workers in the system of social insurance is settled policy. The 
fact that such policy is a risk to public health is the surprising finding of 
this paper. We hope our findings will contribute to a more inclusive and 
healthy approach that expands the social safety net to all workers within 
developed countries. 

Funding 

This manuscript is part of Faiz Ullah’s PhD thesis. We received 
funding for data collection process from the Discipline of Sociology, 
School of Social Sciences, Macquarie University NSW, Australia. 

Declaration of competing interest 

The authors declare no competing interests. 

Credit statement 

Faiz Ullah: Data collection, analysis, and write up. Dr. Nicholas M. 
Harrigan: Supervision, analysis, and editing. 

Data availability 

The data that has been used is confidential. 

Acknowledgements 

We are grateful to Macquarie University, Australia and FATA Uni-
versity/Higher Education Commission, Pakistan for jointly funding Mr. 
Ullah’s PhD. We are also grateful to the discipline of Sociology, Mac-
quarie university for funding the data collection. We also thank SSM’s 
editorial team (Medical Sociology) and five anonymous reviewers for 
their comments on the earlier version of this article. 

References 

ABC, 2020. In: MGreater Sydney Marks 100 Days of COVID-19 Lockdown - ABC News. 
Retrieved December 6, 2021, from. https://www.abc.net.au/news/2021-10-03/g 
reater-sydney-marks-100-days-of-covid-19-lockdown/100506624. 

ABC, 2021. In: Melbourne Passes Buenos Aires’ World Record for Time Spent in COVID- 
19 Lockdown - ABC News. Retrieved December 6, 2021, from. https://www.abc.net. 
au/news/2021-10-03/melbourne-longest-lockdown/100510710. 

Bartley, M., Blane, D., Montgomery, S., 1997. Socioeconomic determinants of health: 
health and the life course: why safety nets matter. BMJ 314 (7088), 1194. https:// 
doi.org/10.1136/BMJ.314.7088.1194. 

Berg, L., Farbenblum, B., 2020. As if we weren’t humans: the abandonment of temporary 
migrants in Australia during COVID-19. Migr. Work. Justice Initiative. Available at: 
SSRN 3709527.  

Bloch, A., 2008. Refugees in the UK labour market: the conflict between economic 
integration and policy-led labour market restriction. J. Soc. Pol. 37 (1), 21–36. 

Boeri, T., Caiumi, A., Paccagnella, M., 2020. Mitigating the work-safety trade-off. Covid 
Econ. 2, 60–66. 

Bolin, B., Kurtz, L.C., 2018. Race, class, ethnicity, and disaster vulnerability. Handb. 
Disaster Res. 181–203. 

Chander, R., Murugesan, M., Ritish, D., Damodharan, D., Arunachalam, V., 
Parthasarathy, R., et al., 2021. Addressing the mental health concerns of migrant 
workers during the COVID-19 pandemic: an experiential account. Int. J. Soc. 
Psychiatr. 67 (7), 826–829. 

Clibborn, S., 2018. Multiple frames of reference: why international student workers in 
Australia tolerate underpayment. Econ. Ind. Democr. 42 (2), 336–354. https://doi. 
org/10.1177/0143831X18765247. 

Clibborn, S., Wright, C.F., 2018. Employer theft of temporary migrant workers’ wages in 
Australia: why has the state failed to act? Econ. Lab. Relat. Rev. 29 (2), 207–227. 
https://doi.org/10.1177/1035304618765906. 

Clibborn, S., Wright, C.F., 2020. COVID-19 and the policy-induced vulnerabilities of 
temporary migrant workers in Australia. J. Aust. Polit. Econ. (85), 62–70. http:// 
doi/abs/10.331620200701032596. 

Coleman, D., 2020. Coronavirus and Temporary Visa Holders. Retrieved. from. https://m 
inister.homeaffairs.gov.au/davidcoleman/Pages/Coronavirus-and-Temporar 
y-Visa-holders.aspx. (Accessed 3 January 2022). 

Dean, H., 2011. The ethics of migrant welfare. Ethics Soc. Welfare 5 (1), 18–35. https:// 
doi.org/10.1080/17496535.2011.546177. 

Devakumar, D., Shannon, G., Bhopal, S.S., Abubakar, I., 2020. Racism and discrimination 
in COVID-19 responses. Lancet 395 (10231), 1194. https://doi.org/10.1016/S0140- 
6736(20)30792-3. 

Eikemo, T.A., Bambra, C., 2008. The welfare state: a glossary for public health. 
J. Epidemiol. Community Health 62 (1), 3–6. https://doi.org/10.1136/ 
JECH.2007.066787. 

Farbenblum, Bassina, Berg, Laurie, June 30, 2020. In: International Students and Wage 
Theft in Australia. https://doi.org/10.2139/ssrn.3663837. Available at: SSRN: htt 
ps://ssrn.com/abstract=3663837. 

Farbenblum, B., Berg, L., 2021. We might not be citizens but we are still people”: 
Australia’s disregard for the human rights of international students during COVID- 
19. Aust. J. Hum. Right 26 (3), 486–506. https://doi.org/10.1080/ 
1323238X.2021.1901645. 

Fassani, F., Mazza, J., 2020. A Vulnerable Workforce: Migrant Workers in the COVID-19 
Pandemic. Publications Office of the European Union, Luxembourg.  

Giorgi, G., Lecca, L.I., Alessio, F., Finstad, G.L., Bondanini, G., Lulli, L.G., et al., 2020. 
COVID-19-related mental health effects in the workplace: a narrative review. Int. J. 
Environ. Res. Publ. Health 17 (21), 7857. 

Haseltine, W.A., 2021. In: What Can We Learn from Australia’s Covid-19 Response?. 
Forbes. Retrieved on May 18, 2022 from What Can We Learn From Australia’s Covid- 
19 Response? (forbes.com).  

Hastings, C., Ramia, G., Wilson, S., Mitchell, E., Morris, A., 2021. Precarity before and 
during the pandemic: international student employment and personal finances in 
Australia. J. Stud. Int. Educ. 10.283153211065136.  

Hayward, S.E., Deal, A., Cheng, C., Orcutt, M., Norredam, M., Veizis, A., et al., 2021. 
Impact of COVID-19 on migrant populations in high-income countries: a systematic 
review. Eur. J. Publ. Health 31 (Suppl. ment_3), ckab164–882. 

Just, Landed, 2022. Unemployment Benefit, Getting Money when You Lose Your Job. 
Retrieved on. from Australia Guide: Unemployment Benefit, Getting money when 
you lose your job: Australia’s unemployment benefit (justlanded.com). (Accessed 17 
May 2022). 

Kluge, H.H.P., Jakab, Z., Bartovic, J., d’Anna, V., Severoni, S., 2020. Refugee and 
migrant health in the COVID-19 response. Lancet 395 (10232), 1237–1239. 

Koh, D., 2020. Migrant workers and COVID-19. Occup. Environ. Med. 77 (9), 634–636. 
https://doi.org/10.1136/OEMED-2020-106626. 

Kotakorpi, K., Laamanen, J.P.I., 2010. Welfare state and life satisfaction: evidence from 
public health care. Economica 77 (307), 565–583. https://doi.org/10.1111/J.1468- 
0335.2008.00769. 

Li, Y.T., 2017. Constituting co-ethnic exploitation: the economic and cultural meanings 
of cash-in-hand jobs for ethnic Chinese migrants in Australia. Crit. Sociol. 43 (6), 
919–932. https://doi.org/10.1177/0896920515606504. 

Lundberg, O., 2008. Commentary: politics and public health—some conceptual 
considerations concerning welfare state characteristics and public health outcomes. 
Int. J. Epidemiol. 37 (5), 1105–1108. 

Lupton, D., 2021. In: Timeline Of COVID-19 in Australia: the First Year. Medium. 
Retrieved December 6, 2021, from. https://deborahalupton.medium.com/timeline-o 
f-covid-19-in-australia-1f7df6ca5f23. 

Marginson, S., Nyland, C., Sawir, E., Forbes-Mewett, H., 2010. International Student 
Security. Cambridge University Press, Cambridge.  

McCartney, G., Hearty, W., Arnot, J., Popham, F., Cumbers, A., McMaster, R., 2019. 
Impact of political economy on population health: a systematic review of reviews. 
Am. J. Publ. Health 109 (6), E1–E12. https://doi.org/10.2105/AJPH.2019.305001. 

Morris, A., Hastings, C., Wilson, S., Mitchell, E., Ramia, G., 2020. The Experience of 
International Students before and during COVID-19: Housing, Work, Study and 
Wellbeing. 

Nguyen, O.O.T.K., Balakrishnan, V.D., 2020. International students in Australia–during 
and after COVID-19. High Educ. Res. Dev. 39 (7), 1372–1376. https://doi.org/ 
10.1080/07294360.2020.1825346. 

Oke, N., 2012. Temporary migration, transnational politics? The politics of temporary 
migration in Australia. J. Intercult. Stud. 33 (1), 85–101. https://doi.org/10.1080/ 
07256868.2012.633318. 

Psychological Association, American, 2010. Publication Manual of the American 
Psychological Association, sixth ed. American Psychological Association Books. 

F. Ullah and N.M. Harrigan                                                                                                                                                                                                                  

https://www.abc.net.au/news/2021-10-03/greater-sydney-marks-100-days-of-covid-19-lockdown/100506624
https://www.abc.net.au/news/2021-10-03/greater-sydney-marks-100-days-of-covid-19-lockdown/100506624
https://www.abc.net.au/news/2021-10-03/melbourne-longest-lockdown/100510710
https://www.abc.net.au/news/2021-10-03/melbourne-longest-lockdown/100510710
https://doi.org/10.1136/BMJ.314.7088.1194
https://doi.org/10.1136/BMJ.314.7088.1194
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref5
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref5
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref6
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref6
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref7
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref7
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref8
https://doi.org/10.1177/0143831X18765247
https://doi.org/10.1177/0143831X18765247
https://doi.org/10.1177/1035304618765906
http://doi/abs/10.331620200701032596
http://doi/abs/10.331620200701032596
https://minister.homeaffairs.gov.au/davidcoleman/Pages/Coronavirus-and-Temporary-Visa-holders.aspx
https://minister.homeaffairs.gov.au/davidcoleman/Pages/Coronavirus-and-Temporary-Visa-holders.aspx
https://minister.homeaffairs.gov.au/davidcoleman/Pages/Coronavirus-and-Temporary-Visa-holders.aspx
https://doi.org/10.1080/17496535.2011.546177
https://doi.org/10.1080/17496535.2011.546177
https://doi.org/10.1016/S0140-6736(20)30792-3
https://doi.org/10.1016/S0140-6736(20)30792-3
https://doi.org/10.1136/JECH.2007.066787
https://doi.org/10.1136/JECH.2007.066787
https://doi.org/10.2139/ssrn.3663837
https://ssrn.com/abstract=3663837
https://ssrn.com/abstract=3663837
https://doi.org/10.1080/1323238X.2021.1901645
https://doi.org/10.1080/1323238X.2021.1901645
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref18
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref18
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref19
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref19
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref19
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref20
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref20
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref20
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref21
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref21
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref21
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref24
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref24
https://doi.org/10.1136/OEMED-2020-106626
https://doi.org/10.1111/J.1468-0335.2008.00769
https://doi.org/10.1111/J.1468-0335.2008.00769
https://doi.org/10.1177/0896920515606504
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref28
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref28
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref28
https://deborahalupton.medium.com/timeline-of-covid-19-in-australia-1f7df6ca5f23
https://deborahalupton.medium.com/timeline-of-covid-19-in-australia-1f7df6ca5f23
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref30
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref30
https://doi.org/10.2105/AJPH.2019.305001
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref32
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref32
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref32
https://doi.org/10.1080/07294360.2020.1825346
https://doi.org/10.1080/07294360.2020.1825346
https://doi.org/10.1080/07256868.2012.633318
https://doi.org/10.1080/07256868.2012.633318
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref36
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref36


Social Science & Medicine 313 (2022) 115196

9

Rahman, M., Ahmed, R., Moitra, M., Damschroder, L., Brownson, R., Chorpita, B., et al., 
2021. Mental distress and human rights violations during COVID-19: a rapid review 
of the evidence informing rights, mental health needs, and public policy around 
vulnerable populations. Front. Psychiatr. 1464. 

Sahoo, A.K., Sangha, D., Kelly, M., 2010. From ‘temporary migrants’ to ‘permanent 
residents’: Indian H-1B visa holders in the United States. Asian Ethn. 11 (3), 
293–309. https://doi.org/10.1080/14631369.2010.510872. 

Services Australia, 2022. Covid-19 Disaster Payment. Retrieved on. COVID-19 Disaster 
Payment - Services Australia. (Accessed 18 May 2022). 

Talwar, R., Singh, R., 2020. Covid-19 Crisis: university reinstates cancelled COE of 
Melbourne international student in financial hardship. Retrieved. https://www.sbs. 
com.au/language/english/audio/covid-19-crisis-university-reinstates-cancelle 
d-coe-of-melbourne-international-student-in-financial-hardship. (Accessed 8 
October 2021). 

The Guardian, 2021. In: NSW Covid Restrictions: Reopening Rules for Sydney, Regional 
NSW, Freedoms for Vaccinated People - Explained | New South Wales | the Guardian 
(n.d.). Retrieved December 6, 2021, from. https://www.theguardian.com/australia 
-news/2021/nov/08/nsw-covid-19-restrictions-sydney-suburbs-regional-new-south 

-wales-coronavirus-rules-vaccinated-unvaccinated-explained-travel-freedoms-sta 
ges-roadmap-reopening-vaccination-vaccine. 

Thomas, D., Phillips, W.E., Lovekamp, Fothergill, A., 2013. Social Vulnerability to 
Disasters. CRC press. 

Townsend, P.B., Whitehead, M., Davidson, N., 1992. Inequalities in Health: the Black 
Report & the Health Divide, new third ed. Penguin Books Ltd. 

Wickramasekara, P., 2008. Globalisation, international labour migration, and the rights 
of migrant workers. Third World Q. 29 (7), 1247–1264. https://doi.org/10.1080/ 
0143659080238627. 

Wilson, S., Hastings, C., Morris, A., Ramia, G., Mitchell, E., 2022. International students 
on the edge: the precarious impacts of financial stress. J. Sociol. 
14407833221084756. 

World Health Organization, 2021. Health Promotion Glossary of Terms 2021. World 
Health Organization, Geneva.  

Wright, C.F., Groutsis, D., Kaabel, A., 2022. Regulating migrant worker temporariness in 
Australia: the role of immigration, employment and post-arrival support policies. 
J. Ethnic Migrat. Stud. 1–18. https://doi.org/10.1080/1369183X.2022.2028356. 

Wyeth, G., 2021. How Well Has Australia Managed Covid-19? Retrieved on May 18, 
2022 from How Well Has Australia Managed COVID-19? – The Diplomat.  

F. Ullah and N.M. Harrigan                                                                                                                                                                                                                  

http://refhub.elsevier.com/S0277-9536(22)00502-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref37
https://doi.org/10.1080/14631369.2010.510872
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref40
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref40
https://www.sbs.com.au/language/english/audio/covid-19-crisis-university-reinstates-cancelled-coe-of-melbourne-international-student-in-financial-hardship
https://www.sbs.com.au/language/english/audio/covid-19-crisis-university-reinstates-cancelled-coe-of-melbourne-international-student-in-financial-hardship
https://www.sbs.com.au/language/english/audio/covid-19-crisis-university-reinstates-cancelled-coe-of-melbourne-international-student-in-financial-hardship
https://www.theguardian.com/australia-news/2021/nov/08/nsw-covid-19-restrictions-sydney-suburbs-regional-new-south-wales-coronavirus-rules-vaccinated-unvaccinated-explained-travel-freedoms-stages-roadmap-reopening-vaccination-vaccine
https://www.theguardian.com/australia-news/2021/nov/08/nsw-covid-19-restrictions-sydney-suburbs-regional-new-south-wales-coronavirus-rules-vaccinated-unvaccinated-explained-travel-freedoms-stages-roadmap-reopening-vaccination-vaccine
https://www.theguardian.com/australia-news/2021/nov/08/nsw-covid-19-restrictions-sydney-suburbs-regional-new-south-wales-coronavirus-rules-vaccinated-unvaccinated-explained-travel-freedoms-stages-roadmap-reopening-vaccination-vaccine
https://www.theguardian.com/australia-news/2021/nov/08/nsw-covid-19-restrictions-sydney-suburbs-regional-new-south-wales-coronavirus-rules-vaccinated-unvaccinated-explained-travel-freedoms-stages-roadmap-reopening-vaccination-vaccine
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref44
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref44
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref45
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref45
https://doi.org/10.1080/0143659080238627
https://doi.org/10.1080/0143659080238627
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref48
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref48
https://doi.org/10.1080/1369183X.2022.2028356
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref50
http://refhub.elsevier.com/S0277-9536(22)00502-0/sref50

	A natural experiment in social security as public health measure: Experiences of international students as temporary migran ...
	1 Introduction
	1.1 Background

	2 Materials and methods
	2.1 Participants and sampling
	2.2 Data collection
	2.3 Research ethics
	2.4 Data analysis

	3 Results
	3.1 Compliance with public health orders
	3.2 Need to work for food and rent during the lockdown
	3.3 Overcrowded accommodation
	3.4 Mental health and well-being
	3.5 Social integration

	4 Discussion
	Funding
	Declaration of competing interest
	Credit statement
	Data availability
	Acknowledgements
	References


