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_ Leah Zallman Center for Immigrant

I Health Research

Mission
To partner with immigrant communities, advocates,
policymakers, funders, and social and health systems on

actionable research to improve immigrant health and well-being.

Values
Collaboration. Equity. Joy. Rigor. Generosity. Impact.

How we work

The Leah Zallman Center builds
on ICH's long history of using
participatory methods to ensure
that community voices in
research are amplified to the
state and national level as part of
evidence-based policymaking.

www.immigranthealth.org
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Leah Zallman Center’s Theory of Change

Research:

We conduct rigorous, actionable inquiry to build knowledge that advances immigrant health
and well-being by:

* |dentifying immigrant health policy opportunities, best practices, and cases

* Developing evidence-based narratives that support immigrant well-being

* Building theory and methods grounded in community and equity

Capacity and Learning: ¢ 28 8~ Impact Report
We provide immigrant scholars and immigrant-led organizations with technical assistance PR g 20220
and mentoring while fostering an internal learning culture by: = L N >~ B _ FOR MM GRART HEATH RES AR

* Supporting the growth of immigrant scholars to develop into future leaders

* Equipping immigrant researchers, community leaders, and practitioners with tools
and resources to lead anti-assimilationist inquiry

* Assisting immigrant-led and immigrant-serving organizations to refine programs, ) e
policies, and evaluation frameworks through systematic learning Spotlight on Mental Health

Restructuring Care for Immigrant

Families

il Spotlight on Access to Care

We engage with and connect immigrant advocates, policymakers, funders, and social and Spotlight on Asylam T Immigrant Access o Healh Care

in Massachusetts

Health Equity and Care

health systems to build cross-sector relationships, knowledge, and power by: IR =i o2 In Massachussiy

* Connecting leaders across disciplines with shared values to identify new solutions,
collaboration opportunities, and resources to turn research into action

* Raising public awareness about how society can be organized to advance immigrant
health equity

* Creating spaces that inspire and empower people to effect change



https://immigranthealth.org/lzc-impact-report/

Motivation

. COVID-19 had deeper and longer-lasting impacts in immigrant
communities and communities of color.

. Immigrant potential or real contributions invisible despite
overrepresentation in essential workforce, care for community.

. Role of CDFlIs in immigrant wealth building in Massachusetts unclear

Family financial trauma - dimension not captured by stats on housing,
. job, food instability - health and social-emotional challenges at scale.

Empowerment Economics: financial well-being is about more than
covering bills, It’s about understanding your power in the economy.

Goal: to understand how financial trauma and financial empowerment prevent or facilitate
healthy relationships between immigrants and financial institutions.

| used to be a lawyer in [my home country].
Now, | work in housekeeping.
Program participant

We really need for people to understand how
much immigrant communities are contributing
to economic growth and economic stability. And
why when you invest in immigrants, you're also
investing more broadly, right?

CDFl leader
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Research Qs and methods

Table 1 Demographic characteristics at baseline

Financial trauma, Methods for larger study:

. e | ongitudinal participant data Total
healing, and & p. _ P N=143
e [T1and T2 participant surveys for
empowerment , , Gender
intervention and control] - 34 (23.8%)
e Qualitative focus groups and Woman 109 (76.2%)
int . Age 40 (11)
. INLETVIEWS Primary language
CDFlrolein Spanish 76 (53.1%)
immigrant This paper: Haitian Creole 62 (43.4%)
inclusi . . Other 5(3.5%)
Inctusion ¢ Qua“tatwe focus groups and Years since arrival to US
Interviews (n=52) Less than 5 years 78 (54.5%)
. 6 to 10 years 20 (14.0%)
© Program parthlpantS (36) 11 years or more 45 (31.5%)
O Program staff (n=5) Data are presented as mean (SD) for continuous measures,
Narratives to foster o CDFI leaders (n=11) and n (%) for categorical measures.
. . : Other languages include Arabic, English, and Portuguese
empowerment e Thematic and narrative analysis = : :
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Participant experiences and outcomes

Program Design: Direct cash, incentives for saving
and training/education, monthly meetings with
caseworker

Outcomes:

e Bridging basic needs
o Increase in financial security

e Accelerating financial inclusion
o 100% banked and saving
o ESOL, workforce training

e Reducing stress and improving mental health
o As financial stability increased, languishing

mental health decreased

e Fostering hope, learning, and belonging

o Municipality invested in immigrant families

Percent of Monthly Spending
0 10 20 30 40 50 60 70 80 90 100

Average Program Money Spending Distribution by Month (%)

Bills

Child expenses

Day-to-day

_ Medical care

Other

Education Family support

Savings

Average total amount participants received each month ranged from $870 to $900



Apr 2024
May 2024
Jun 2024

Jul 2024
Aug 2024
Sep 2024
Oct 2024
Nov 2024
Dec 2024
Jan 2025
Feb 2025

Mar 2025

As participants’ financial stability increased, languishing mental

health decreased
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Mental health score

It is much better now, because before that money,
I was stressed. But when I started receiving that
money, stress level is low. And then the money
helped a lot, and then | did a lot of things with it. So,
my financial situation, it’s on a better position right
now, way better before | was receiving that money.

Program participant

This has been a blessing in my life.
It’s helped me resolve a lot of
economic issues and be able to

help others.
Program participant

I I
a0 100
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Financial trauma is the psychological and emotional stress people experience from serious

K f' d - or ongoing money problems like poverty, job loss, housing instability, bankruptcy, or
ey I n I ngs growing up in a financially insecure environment. It can affect how someone thinks about,

feels about, and manages money long after the original hardship has passed.

Financial trauma,
healing, and
empowerment

e Key sources of financial trauma

O

O

O

Loss and violence through migration People know how to cut hair, know how to
barber, how to fix car, how to sell car, how to

Poyerty, |r?ab|l|ty to pro.v.lde for fa}mlly/others have a grocery store. That was a path for
Being denied opportunities (lending, jobs) them to breathe.

Predatory lending, fraud, or violence due to debt CDFl leader
Fear of further loss: legal and financial insecurity

(due to immigration and labor policies, low wages, contingent jobs, underemployment)

Racial or gender-based discrimination

.. . . : | believe that the entrepreneurs we’ve
Anti-immigrant policies and narratives

helped, immigrant and nonimmigrant alike...
have become more financial stable and

* Resolving specific barriers builds trust more financially self sufficient than they
o Becoming banked (individual and business) were before they got a loan from us. And in
o Learning U.S. financial / regulatory systems that way I think, I hope, that we've helped

O

O

O

them heal some of their financial trauma.

Establishing domestic credit and work history CDEl leader

Finding loans consistent with religion/values
Knowing someone who uses the same bank LEAH ZALLMAN CENTER
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Immigrant integration is a dynamic, two-way process in which newcomers and the

[ [
Key fl n d I ngs receiving society work together to build secure, vibrant, and cohesive communities.

e Trauma-informed lending It is reality in the United States, whether

O
O
O

O

CDFlrolein O
immigrant
inclusion

No pressure to sign, offer resources people wish to acknowledge it or not, that

. race, ethnicity, and immigrant status can
Staff reflects communities served Y 8 .
o . and does correlate with economic
Multi-lingual services

prosperity. So, we're seeking to find the

Institution physically present in communities path to yes for folks to whom the banks
Range of loans aligned with needs and values have said no.
(e.g. personal, business, micro-enterprise, cultural placemaking , immigration bonds) CDFI| leader

e Relationship-based coaching

O

O

O

O

O

At the end of the day, sitting down with
any family, they all feel the same way.
They all want to create generational

Acknowledging history/intergenerational trauma
Holistic assessment of goals, risks, and credit

Shift relationship with money wealth, they all want to make sure that
Shame-free environment they're leaving a legacy for their family.
Facilitating referrals and partnerships CDFl leader
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A narrative strategy is a long term effort to raise
certain values and diminish others in ways that

B B
Key fl n d I ngs engage diverse types of narrators and audiences,
and that are not bound by short term

communications needs.

e What CDFlIs are (and are not)

o Filling gaps, path to yes ,
> Re- luating ri ith holisti roach All the stories need to be elevated...
€ eya uating risk wi OUSUC app the stories of success, the stories of
o Clarity and transparency creates trust overcoming hardship.
o Work in partnership with other orgs CDFl leader

o Advocacy and collective action?

o
Who CDI,:IS a,re here for o o | think in terms of empowerment, it’s being
o LMI, immigrant, BIPOC families/communities  _, .. ¢0 not come in as the saviors, but more
o Entire neighborhoods / zip codes as the resources needed. More of, we can be
o Economic prosperity of US as a whole kind of like the toolkit, for you to have more

access to finances. But we’re not saving

e Empowerment in this current environment anybody, and we're not taking that from them.
CDFI leader

o Link between financial stability and health

o Humanization and belonging
o Respectfully finding common ground !—OERAI#M%%}NEMEQEH%%!IE&

Narratives to foster
empowerment



Implications and remaining Qs

e Economic stability and legal status are key determinants of health
o Policy reforms that expand economic opportunities and strengthen legal
protections will improve community prosperity and health
o To what extent are CDFls advocating collectively for these policies?
e CDFIs: culturally responsive, trauma-informed financial services
o CDFls can play a key role in building trust and reducing financial trauma in
Immigrant families and communities
o How are best practices developed, evaluated, and disseminated among CDFIs?
e Evidence-based narrative research
o CDFls are well positioned to develop empowering and evidence-based
messaging about community health and prosperity

o To what extent are CDFls conducting narrative research and/or developing
narrative strategies?
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Thank you!

Research funding was supported by . .
the CDFI Research Consortium, an Join our mailing for research and event updates:

initiative of the Center for Impact https://immigranthealth.org/contact
Finance at the University of New

Hampshire Carsey School of Public
Policy, made possible through support
from Citi Foundation’s Community
Finance Innovation Fund.

Donate to support community-engaged research:
https://immigranthealth.org/donate/

Stay involved and keep in touch:

lzc@icommunityhealth.org
jsantos@icommunityhealth.org

Measuring Well-being
A Sample of Mental Health and Well-being |
Lcales for Immigrant Communities

WEAVING [
WELL-BEING ||

— www.immigranthealth.org

LEAH
ZALLMAN

CENTER A CENTERAT

FOR IMMIGRANT
HEALTH RESEARCH

INSTITUTE FOR
COMMUNITY

HEALTH



mailto:jsantos@icommunityhealth.org
mailto:jsantos@icommunityhealth.org
mailto:jsantos@icommunityhealth.org
mailto:jsantos@icommunityhealth.org
mailto:jsantos@icommunityhealth.org
https://immigranthealth.org/contact/
http://www.icommunityhealth.org/donate
https://immigranthealth.org/donate/
http://www.immigranthealth.org/

