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INTRODUCTION
The DACA program, announced in 2012 by President Obama, protects
recipients from deportation by granting them two years of deferred action
status, while also allowing them to obtain temporary work authorization. In
the fall of 2017, the Department of Homeland Security (DHS) initiated the
“orderly phase out” of the program.
In the almost six years of its existence, DACA has had a significant positive impact on the
health of both our immigrant communities and overall public health. Both rigorous
scientific studies and extensive anecdotal evidence illustrate the connection between
DACA policy and immigrant health and safety, access to health coverage and care, and
our health care workforce.
The way to build healthier communities is by building healthier families. Families where
parents can work and care for their children, and everyone has what they need—health
care, nutritious food, a safe home, and other necessities—to reach their full potential. As

Dreamers’ fate is debated in Congress with increasing delays on a final decision, it is important
to support their good health and continue the benefits we have seen by continuing protection
of the 690,000 current Dreamers nationwide (as of September 2017)1, including the 17,000 in
Colorado, as well as the 3.6 million more who could qualify for this status should the program
continue.2

EFFECTS ON DACA RECIPIENTS’ HEALTH
MENTAL HEALTH
The two-year period free from detention and deportation afforded to DACA recipients has
had many important psychological benefits.
The transition from being without documentation to having lawful presence corresponds with
reports of improved well-being. One study showed that as a result of DACA, mental health
improved substantially for Asian Pacific Islander young adults enrolled in the program.3 In
particular, they showed an improved overall sense of well-being, including reduced stress and
fear of deportation, and less reluctance to seek health care. Prolonged stress over a period of
time has a long-term effect on the body, which is also known as toxic stress – and this study
indicated a decrease in toxic stress.

DACA RECIPIENTS SPEAK OUT3
“[DACA] helped me not be concerned about being a burden for my
family, because I felt like I was just a financial sink for the longest
time.”
“Now that I have DACA and I have paperwork I'm not afraid of getting
deported like in the hospital.”

Additionally, a 2017 Stanford study found that children whose mothers were protected from
deportation by DACA had 50% fewer diagnoses of adjustment and anxiety disorder than
children with mothers who did not qualify for the program and did not receive the same
protections.4 Protecting immigrant parents from deportation led to immediate and sizable
improvements in the mental health of their U.S. citizen children.
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COVERAGE & ACCESS
Fifty-seven percent of DACA recipients nationally were able to access employer-sponsored
coverage due to their protected status and work authorization.5
Health care coverage not only offers financial security and peace of mind, but it is also vital to
living a healthy life. Insurance is also linked to consistent access to care and preventive services.
By accessing preventive services and regular check-ups, DACA recipients avoid the
accumulation of preventable health conditions. Additionally, with regular access to more
economical primary care, there are fewer avoidable costs of treatment in emergency rooms,
which then reduces the need for hospitals and payers to pass uncompensated care costs along
to other patients in the form of higher prices or premiums.

EFFECTS ON PUBLIC HEALTH
HEALTH CARE WORKFORCE
Dreamers are nurses, physician assistants,
medical technicians, respiratory therapists, and
doctors.
Rescission of the DACA program especially
threatens the Dreamers working in health care
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year for the coming decade.6 Currently, about
5,300 DACA recipients work as health care
practitioners, and an additional 8,600 work in
health care support roles.7 Plus, if DACA continues,
the program will add roughly 5,400 physicians nationwide who would otherwise be ineligible to
work in the United States over the next few decades.8
With the participation of Dreamers in our workforce, we are able to diversify our workforce,
which helps with patients from diverse cultural backgrounds who need providers who are
culturally responsive. This increases trust in health care and health outcomes. Currently, more
than 25 percent of providers are immigrants, with in-demand job categories like home health
aide and nursing assistant becoming increasingly filled by immigrants.9 An acute shortage of
home health workers would be problematic in meeting our aging populations’ needs and
desires for long-term care. The DACA program has given educational and work opportunities to
people who otherwise would not have them, and without a decision on the DACA program, we
not only put their futures at risk, we also are risking our own.
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PUBLIC SAFETY
Under DACA, recipients are able to move through their daily lives without having to
constantly look over their shoulders, resulting in better peace of mind and better
relationships with local law enforcement.
This has positive effects on public safety as it increases the likelihood of victims and witnesses
reporting crimes, such as robbery, domestic abuse, or assault, and relieves individuals of fear of
endangering themselves and their families by contacting the authorities.10 This makes
neighborhoods and communities across the United States safer for everyone.

CONCLUSION
Dreamers are a vital part of our communities—they are our friends, neighbors, and coworkers.
They came to this country as children with their parents, and they know no other home.
Immigrant families pay billions in taxes to help support all government programs, and immigrant
workers and families are crucial to the success of important community services such as health
care and education. DACA has freed immigrants from the mental and emotional burden of living
in the shadows, in constant fear of deportation. It has been shown to be an asset, rather than a
liability, when it comes to Colorado’s health care workforce, and serves to augment the efforts
of patient-centered quality care. The program has increased public safety and mental health,
which is a win for all US communities. Once Dreamers have a pathway to citizenship and
their families have the stability they need, we can get on to building a healthy future where
all children can learn, parents can work, families grow strong, and we all have what we
need to contribute to our full potential.
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