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ABSTRACT  
Objective: to describe the experiences of Brazilians living in Canada during the COVID-19 pandemic 
and highlight its impact on their social determinants of emotional health. Method: an online survey as 

a part of a convergent mixed-methods design. Participants were Brazilians living in Canadian urban 
areas throughout the COVID-19 pandemic (May-October 2021). An original questionnaire was 
created in Portuguese, English, and French. A sample of 113 respondents answered the 

questionnaire’s closing question: “For us to better understand the impact of COVID-19 on your life, 
you are welcome to share any additional information about your experiences.” The thematic analysis 
was applied. Results: narrative responses reveal no sociodemographic identification. Reported 

impacts were about the determinants of health regarding participants’ coping mechanisms and the 
impacts on emotional life, emotional stability, social support and the impact on feelings of belonging, 
as well as multiple gains in life. The evidence indicates that emotional health was preserved for most 

respondents. Conclusion: the stress related to the pandemic had a significant impact on the mental 
and physical health of Brazilians in Canada. Uncertainties resulting from the pandemic and 
government response measures resulted in concerns about one’s own health and that of family 
members, friends, co-workers, and the community in general. 

Keywords: Canada; Social determinants of health; Foreigners; Immigrants; Pandemics.  
 

RESUMO 
Objetivo: descrever as experiências de brasileiros vivendo no Canadá durante a pandemia de 
COVID-19 e destacar seu impacto nos determinantes sociais de sua saúde emocional. Método:  
pesquisa online como parte de um desenho misto convergente. Os respondentes eram brasileiros 

vivendo em áreas urbanas canadenses durante a pandemia de COVID-19 (maio-outubro de 2021). 
Um questionário original foi criado em português, inglês e francês. Uma amostra de 113 indivíduos 
respondeu à pergunta final do questionário: “Para entendermos melhor o impacto da COVID -19 em 

sua vida, você está convidado a compartilhar quaisquer informações adicionais sobre suas 
experiências.” A análise temática foi aplicada. Resultados: as respostas narrativas não revelaram 
identificação sociodemográfica. Os impactos relatados estavam relacionados aos determinantes de 

saúde referentes aos mecanismos de enfrentamento dos respondentes aos impactos na vida 
emocional, estabilidade emocional, apoio social e o impacto nos sentimentos de pertencimento, bem 
como múltiplos ganhos na vida. As evidências indicam que a saúde emocional foi preservada para a 

maioria dos respondentes. Conclusão: o estresse relacionado à pandemia teve um impacto 
significativo na saúde mental e física dos brasileiros no Canadá. As incertezas resultantes da 
pandemia e as respostas às medidas governamentais geraram preocupações sobre a própria saúde 

e a de familiares, amigos, colegas de trabalho e a comunidade em geral. 
Descritores: Canadá; Determinantes sociais da saúde; Estrangeiros; Imigrantes; Pandemias.  
 

RESUMEN 
Objetivo: describir las experiencias de brasileños viviendo en Canadá durante la pandemia de 
COVID-19 y su impacto en los determinantes sociales de su salud emocional. Métodos: se utilizo 

una encuesta digital como parte de un diseño de métodos mixtos convergente parar recoger los 
datos. Los participantes eran brasileños que vivían en zonas urbanas de Canadá durante la 
pandemia de COVID-19 (mayo a octubre de 2021). Se administró un cuestionario original en 

portugués, inglés y francés. Una muestra de 113 personas respondió la pregunta del cuestionario 
que informó este estudio: 'Para que podamos comprender mejor el impacto de la COVID-19 en su 
vida, le invitamos a compartir cualquier información adicional sobre sus experiencias.' Se aplicó un 

análisis temático a la información narrativa recogida. Resultados: no se recopilaron datos 
relacionados con la identificación sociodemográfica de los participantes. Los impactos reportados 
estuvieron relacionados con los determinantes sociales de la salud, especialmente aquellos 

asociados a los mecanismos de afrontamiento y sus efectos en el estado emocional, estabilidad 
emocional, apoyo social, sentido de pertenencia y las ganancias positivas en las vidas de los 
participantes. Se encontró que la salud emocional se mantuvo en las personas participantes durante 

la COVID-19. Conclusión: el estrés asociado a la pandemia de COVID-19 tuvo impactos 
significativos en los determinantes sociales de los estados de salud (emocional y físico) de 
brasileños que viven en Canadá. Incertidumbres asociadas a la pandemia y las medidas de manejo 

impuestas por el gobierno generaron preocupaciones sobre el propio estado de salud de las 
personas participantes, así como sobre la salud de sus familiares, amigos, colegas de trabajo, y de 
la comunidad en general. 

Descriptores: Canadá; Determinantes sociales de la salud; Extranjeros; Inmigrantes; Pandemias. 
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Introduction  

Living far from relatives and friends due to work, studies, and a search for better 

opportunities in the present and for the future can be a milestone in an individual’s life. 

This is particularly evident among immigrants, refugees, international students, and 

temporary international workers who live away from their home countries. However, this 

common phenomenon was widely disrupted due to the unprecedented events provoked by 

measures of the national and local governments to mitigate risks during the COVID-19 

pandemic.1 The challenges to planning, maintaining interpersonal physical contact, and 

loss of control over life events have been identified as a significant source of stress 

experienced by individuals of various demographics.2 The effects of these severe 

limitations to ordinary social life can be especially disruptive to individuals whose lives are 

notably socially oriented and outgoing. Brazilian culture is known for its effusive way of 

being. Dealing with both negative and positive emotions to achieve self-transcendence is 

intertwined within Brazilians’ historical construction of identity as individuals who see 

happiness as the aim of life.3  

Brazilians at home and abroad were strongly impacted by the pandemic. The small 

Brazilian community in Canada may lack a strong community network and why the 

Canadian health care and social services would be less sensitive to this community. 

During crises like a pandemic, it is reasonable to assume that Brazilians living in Canada 

might be more vulnerable to situations of social isolation and without family support, 

however the extent and diversity of such situations remained to be uncovered. Since 

connectivity among individuals is affected in cases of international mobility, this is a 

growing phenomenon within the Brazilian immigrant community.  

 

Literature review 

The COVID-19 pandemic has significantly impacted individuals’ physical and mental 

health and well-being, thus resulting in manifestations of new illnesses or exacerbation of 

pre-existing ones. Factors that have contributed to this increase in mental health concerns 

in Canada include isolation measures, physical distancing, unemployment, loss of income, 

housing insecurities, and fear of contracting the virus.4 The virus has impacted individuals 

and cognitive well-being along with its physical effects, imposing on the daily lives of 

infected individuals a new way of living, significantly influenced by fear, and the spread of 

the virus.5  

Among the pandemic’s many outcomes, both negative impacts as well as possible 

positive outcomes were documented. One of the most important psychological tasks for an 
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individual is to keep their stress at a low level.6 Since resilience refers to stability, 

transformation, and reduced vulnerability, some positive psychological responses to 

COVID-19 were predicted by sex, adult age, absence of mental health issues, high levels 

of psychological well-being, and a high sense of humanity.7 Therefore, during a period of 

distress it is important to identify factors that may escalate risk for negative effects and 

those that may encourage resilience.8 Among some protective factors during the pandemic 

were an individual’s critical health literacy,9 family’s resilience due to their daily practice of 

gratitude,10 and community’s social capital and collective sense of life’s meaning.11 While 

there is already a plethora of literature regarding the psychological impacts of the COVID-

19 pandemic, this study is the first to provide insights about the Brazilian community living 

in Canada experiencing such an event. It is noteworthy to say that no scientific evidence 

has been identified regarding Brazilians living such an experience in Canada. 

 

Conceptual framework 

A conceptual framework for our study was developed based on areas of inquiry 

grounded in the exploration of the social determinants of health (SDH), such as coping 

mechanisms, social support, and immigration status. This framework highlights areas 

where COVID-19 impacted everyone’s life, their repercussions on the SDH, and their 

multidimensional (positive and negative) consequences. The framework guided our 

understanding of how the pandemic impacted the lives of Brazilians living in Canada in 

many aspects, bringing to the forefront the impact of SDH on an individual’s overall well-

being. Coping mechanisms12 are a key concept in this framework and are defined as: (i) 

emotionally focused coping which anchors to the evoked emotion during a stressful 

situation that gives rise to strategies of avoidance, minimization, distancing, selective 

attention, positive comparisons, and wrestling positive value from negative events, which 

can be adaptive or maladaptive; (ii) problem-focused coping which involves an active 

search to solve a stressful situation; and (iii) meaning-focused coping, which is when an 

individual tries to reshape significance, priority, and value.12 Here the focus is on one’s 

beliefs and values that support motivation and sustain coping strategies during times of 

stress. There are four types of meaning-focused coping: benefit finding, benefit reminding, 

adaptive goal processes, and recording priorities.13  

Social support is the second key SDH in the framework. Social support can lead to 

positive psychological outcomes such as increased self-esteem, resilience, and self-

efficacy.14 Instrumental and informational are the most common types of social support. 

Instrumental social support is active, manifesting through actions, while informational 
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involves the provision of beneficial details and knowledge about a given topic. Both types 

of social support can be understood as an “expected support”—support an individual 

believes they already have or that is available to an individual when needed. Finally, the 

third SDH is the immigration status that refers to an individual’s status as a non-immigrant, 

an immigrant, or a non-permanent resident in Canada.  

To understand how the SDH outlined in the conceptual framework guides this 

research study, it is important to identify and explore the personal, situational, and 

contextual factors that influence everyone’s reaction and response to stressful situations. 

Utilizing an integrative SDH approach provides a varied understanding to view and 

understand factors that impact one’s health, thus shaping their lifeworld. As Brazilians 

whose social identities have been shaped by their immigration status and their 

experiences within the Canadian host society, it is important to acknowledge how 

everyone holds personal assets that have the potential to dictate the intensity and 

character of their experiential account. 

 

Figure 1 - Conceptual framework 

 

The guiding research question was: What impact did the COVID-19 pandemic have 

on the lives of Brazilians living in Canada according to the social determinants of their 

emotional health? The research objective was to describe the experiences of Brazilians 

living in Canada during the COVID-19 pandemic and highlight its impact on their social 

determinants of emotional health. 

 

Method  
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An online survey was implemented as a part of a convergent mixed-methods 

design,15 including the creation of the questionnaire within an exploratory, non-

experimental design.15  

The study sites were Canadian urban areas. Criterion sampling, which is a form of 

purposive sampling was used to recruit and select participants who have experienced the 

phenomenon of interest.16 The criteria of inclusion were: (a) 18 years and above; (b) born 

in Brazil or being a Brazilian descent; (c) living in Canada during the COVID-19 pandemic; 

(d) have internet access; and (e) willingness to provide the implied consent for the online 

survey.   

Recruitment took place through the publication of a video 

(https://www.youtube.com/watch?v=pio7-UgQNhQ) and announcements in social media 

as well as live presentations organized by community stakeholders.  

The population consisted of Brazilians residing in Canada throughout the COVID-19 

pandemic, from May to October 2021.  

Data collection began with a sample of 387 respondents to an original questionnaire 

composed of 27 questions available in Portuguese, English, and French and posted on an 

online platform. A subset of 113 respondents (29%) also answered the questionnaire’s 

closing question: “For us to better understand the impact of COVID-19 on your life, you are 

welcome to share any additional information about your experiences.” 

Measures: The questionnaire’s design was based on a modified online survey and was 

inspired by a qualitative approach towards collecting participants’ opinions, accounts, 

recommendations, narratives, experiences, and decisions.  

The questionnaire explored each respondent’s basic socio demographic (gender, 

sex, age, province of residence); personal health (self-assessed); travel between Brazil 

and Canada; the frequency and type of contact with relatives, friends, and acquaintances 

back in Brazil; any perceived emotional changes due to the pandemic; search for 

information/help to deal with emotional issues; course of action in response to emotional 

discomfort or distress; identification of changes in daily life; cases of infection, 

hospitalization, and death due to the COVID-19, access to support services in Portuguese; 

and, any incidents or events of major concern involving relatives in Canada and Brazil, 

course of actions in case of emotional discomfort or distress, and identification of changes 

in daily life. The material was produced and compiled in three separate reports by the 

online platform without any sociodemographic identification.  

Data analysis was carried out based on a partial analysis refers to evidence 

collected by an online exploratory survey about the emotional experiences of Brazilians 

https://www.youtube.com/watch?v=pio7-UgQNhQ
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living in Canada and their relatives in Brazil during the pandemic. The analyzed narrative 

responses were written in Portuguese (n=82), English (n=30), and French (n=1). This raw 

material was separately submitted to a modified thematic analysis. Thematic analysis is an 

inductive approach to interpreting data where thinking through themes is understood as a 

preliminary operation since the goals of such methods go beyond the primary objective of 

the research.16 Such work includes transposition of a corpus (body of data) towards a 

certain number of representative sub-themes regarding the analyzed content. This type of 

analysis consists of a systematic retrieval, grouping, and discursive examination of the 

themes embedded in a corpus.16 

This thematic analysis followed Paillé and Mucchielli’s16 recommendations with 

some modifications, applying the following procedures: (a) extensive inductive first level of 

critical reading of respondents’ accounts; (b) creation of a list of predefined themes based 

on the first, third, and fourth authors’ identification of relevant content and their 

arrangement according to the areas presented in the conceptual framework as well as 

distribution of accounts per analytical themes. The predefined themes were: (i) impacts on 

emotional health; (ii) impacts on emotional stability; (iii) impact on belonging; (iv) impact on 

immigration status. Throughout this initial stage of analysis, a new theme emerged: Gains 

in life; (c) confirmation that the predefined themes reflected the scope of the narrative 

accounts being analyzed, (d) creation of a thematic log, including reflections about the 

analysts’ discussions; (e) tentative responses to the questionnaire’s closing question about 

the emotional impact of COVID-19 on the respondents’ life. Confirmation of the data 

interpretation with member checking by following up with the respondents, to ascertain 

verisimilitude and accuracy in qualitative research,15 was not conducted due to the nature 

of the online, anonymous survey.  

This report does not used any specific guidelines proposed by the Enhancing the 

Quality and Transparency of Health Research (Equator) since the results reported in this 

manuscript concern exclusively to a small, partial set of responses in a questionnaire. 

This research has been reviewed and approved by the Toronto Metropolitan 

University Research Ethics Board (REB#2021-194), Lakehead University: Romeo File No: 

1468750 and St. Mary’s University Research Ethics Board: 21-111. All survey respondents 

provided an online informed consent. Data are not available due to ethical restrictions 

related to participants’ non-consent. 

 

Results 
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The results were extracted from a final sample of 387 survey respondents, from 

which 174 (45%) reported living in Canada for durations of between 2–5 years. A subset of 

113 respondents (n=29%) gave narrative responses to the questionnaire’s final open-

ended question. Responses reveal no sociodemographic identification (e.g., age, sex, 

province of residence, etc.), and the quotations are equally unidentified. Description is 

presented in clusters of evidence as per the conceptual framework within the wide 

perspective of capturing key areas within the determinants of health of interest for this 

research: (a) coping mechanisms, (b) social support, and (c) immigration status. Moreover, 

potentially surprising evidence about (d) gains is also presented. The description is 

organized by these areas and types of impact caused by the pandemic on the life of the 

Brazilian respondents in Canada. 

Description and analysis are organized according to the following themes, including 

the number of found evidence: immediate impact (n=11), non-immediate impact (n=6), and 

continuous concerns (n=14); (ii) impact on emotional stability (n=5); (iii) impact on 

belonging (n=8); (iv) impact on immigrant status (n=2); (v) gains in life (n=12): personal 

(n=5), professional (n=2), family (n=3), and social life (n=2). All verbatim are presented in 

their original form and freely translated into English. 

 

Social determinants of health: Coping mechanisms and the impact on emotional life 

Immediate impacts  

The hospitalization of a family member proved to be one of the most evident 

immediate impacts on the respondents’ lives since it was impossible to travel to Brazil 

during the lockdown period. During this time Canadian borders were closed, preventing 

foreign travellers from entering or re-entering the country. There was also an absence of 

direct flights between Brazil and Canada. For example, one respondent wrote that:  

My mother is 81 years old and was hospitalized in serious condition […] It was the 
worst moment of my life. I had a ticket purchased to go to Brazil in the same 
period, and it was canceled. 

 

According to many respondents, the closed borders exacerbated stress caused by 

news from Brazil of their relatives getting sick and deaths due to the pandemic. Added to 

this were concerns over the Brazilian government’s perceived failure to manage the virus’s 

spread. As a result, such stress provoked the worsening of pre-existing emotional issues 

(e.g., symptoms of anxiety crises and depression, with strong indications of anxiety (free 

translation) as documented by the following comments:  

Anyway, it’s been difficult in many ways; I’ve had moments of depression and even 
suicidal thoughts.  
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Similarly, another respondent said that: 

It was very difficult the first year as I felt so isolated that I had suicidal 
thoughts. 

 

The reported personal impact was high, with another stating: 

I was in therapy before the pandemic. However, I had to start taking anxiety 
medication because the pandemic added to concerns about [my] studies and 
immigration greatly damaged my mental health.  

 

Many reported concerns for their relatives and feeling incapable to help not just with 

the burden of infection but over perceived misunderstandings of the pandemic in Brazil: 

Covid is much more than a disease […] causing panic and death, it is constantly 
spoken about every day by the press in Brazil, causing terror in the homes of 
Brazilians. 

 

To deal with the immediate impacts, many respondents mentioned seeking 

psychotherapy, but despite its acknowledged need and value, most respondents were 

unable to secure this health service due to restricted financial situations:  

I should seek psychological support and sue the company, because due to the 
trauma […] [I] have difficulty re-entering the labor market […] expired visa, 
extension request, waiting and approval of PR [permanent resident card] have 
contributed greatly to the strain on my mental health. 

 

It was mostly during the initial period of the pandemic when a significant loss in 

earnings occurred. Financial instability was frequently raised by the participants, explained 

by the increased cost of living, delays in rent payment, food purchases, etc.: 

I lost my job, as well as several friends and family here in Canada and Brazil. I 
spent almost four months without working and this was the most difficult time for 
me, psychologically speaking. 

 

Some respondents interrupted their studies (the main purpose of their staying in 

Canada) because they could not stay in the countries with closed colleges forcing them to 

pay for internet connection and the use of electronic devices (free translation):  

Many schools offer help and to allow installments for the semester for Canadians 

but not for international students who pay much more than Canadians.  
 

This account corroborated similar experiences by those living in Brazil who 

experienced many challenges related to the socioeconomic iniquities, social isolation, 

overburden, and other problems, which increased the uncertainties toward their futures 

and emotional suffering.17 
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Mediate impacts 

One of the most relevant mediate impacts relates to the impact of the respondents’ 

separation from their families. The pandemic directly prevented many from being with their 

loved ones in the final moments of their lives, participating in funeral rituals, or 

experiencing grief together with their family members: 

Because we were so far away, and afraid of travel restrictions, and not even 
knowing if we needed to isolate ourselves, we couldn’t be there for the funeral. We 
just had to process the grief on our own.  

 

The importance of rites of passage surrounding death is very important to 

Brazilians, and their ability to say farewell to their loved ones and family members was 

severely affected during the pandemic. These rituals facilitate social support as well as 

individual and collective processes of coping and re-signifying the loss.18 Respondents 

also reported low self-esteem because of the lockdown, and the fear of falling ill in Canada 

and not being able to take care of their families also sick in Brazil:  

The lockdown here has also contributed to my isolation and participation in 
Canadian culture, which is affecting my growth here, influencing self-esteem. 

 

Women respondents described deteriorating relationships with their partners and 

the alteration of family routines causing significant burdens on their lives:  

During the first year of the pandemic my marriage of many decades broke down. I 
moved to now live by myself. It was more difficult in the beginning of the pandemic 
because of the situation at home. 

 

Pregnant women lived special moments facing both challenges, barriers, and 

opportunities to redefine their intimate relationships: 

I was pregnant when Covid started and I couldn’t count on a support network here 
in Canada in the most difficult times, which made it a beautiful moment in an 
emotionally draining period that has weighed heavily on my couple's relationship. 

 

Continuous concerns  

Respondents reported feeling constantly concerned about issues that permeated 

the experience of the pandemic in another country and about infected individuals in Brazil, 

as well as aspects intrinsically related to being Canada which enforced a persistent 

lockdown to contain COVID-19’s spread. These concerns related to labour instability, 

social, mental, and cognitive development of their children, uncertainty about the 

availability and effectiveness of vaccines, family members infected or at higher risk of 

infection, the health policy adopted in Brazil during the pandemic, and the “fake news” that 

multiplied in the day-to-day:  
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What worries me is the denial of science […] the spread of fake news […] leads to 
risky behaviors for most of Brazil’s population. Unfortunately, there are many less 
educated people not knowing how to seek reliable information.  

 

The pandemic clearly intensified concerns related to employability and finances. 

Children were also a major concern, especially with respect to their education due to 

school interruptions, limitations to socialization, and impacts on healthy development and 

mental health. As reflected in the above statement about misinformation and confusion in 

Brazil, misunderstanding what’s happening because of biased and misleading news was a 

significant source of stress that ignorance and ideologically biased information accounted 

for many pandemic-related impacts on Brazilians’ health, daily routines, and relationships. 

For those in Brazil, other important stressors reported were social vulnerability, concern 

about contracting the disease or living with someone infected, previous mental disorder 

issues, physical isolation, and the excess of information and uncertainty and reliability of 

valid news.  

 

Social determinants of health: coping mechanisms and the impact on emotional 

stability 

In the area of coping mechanisms, an impact on one’s ability to emotionally regulate 

was reported. Previously available coping resources or patterns that were used to maintain 

emotional stability may be insufficient in times of severe stress or crisis. Some 

dysfunctional coping mechanisms were described by respondents, including suicidal 

thoughts. Some participants noticed a worsening of their pre-existing mental states (e.g., 

depression) and new medically diagnosed mental conditions (e.g., depression and phobia) 

and emotional states (e.g., anxiety). Particularly, in those cases which during a “normal” 

public health context would require frequent visits to health services, such as depression, 

aversions to and phobias about everyday environments (subway, grocery stores and 

restaurants), and suicidal ideation: 

The fact that...[ it] does not have a real link with the country, makes housing very 
difficult and to get something […]. Anyway, it’s been difficult […] I’ve had moments 
of depression and even suicidal thoughts. The stress level is only increasing. 

 

Some respondents disclosed they had begun taking antidepressants, even among 

those who had previously refused such treatment despite their previous diagnosis and 

untreated conditions. Like other immigrant/refugee populations, Brazilians’ compromised 

conditions for emotional well-being and mental health has been influenced by their past in 

Brazil, which can jeopardize a better overall health status. For years it has been 

recognized in Canada that these populations, despite experiencing high distress, tend to 



Revista de Enfermagem UFPE on line                                                                                                                             ISSN: 1981-8963  

 
 

DOI: 10.5205/1981-8963.2025.263898                                                                                                                                     

use mental health services less for many possible causes such as cultural and linguistic 

barriers, stigma, etc.19 Undeniably, for some Brazilians the contingent need to act upon 

their unease with aggravating pre-existing mental issues and the emerging emotional 

discomfort enhances their fragility.  

 

Social determinant of health: social support and the impact on feelings of belonging 

The social distancing, isolation, and lockdown were measures to prevent the virus 

spread and played a significant role in the disruption of daily life during the pandemic. 

Such measures impacted individuals’ mental health and well-being by causing or 

exacerbating loneliness and isolation.20 The pre-pandemic social support held by an 

individual may be considered as an attenuation factor for the psychological impacts of the 

interruption of one’s social life. Added to that, some ethnocultural minorities in different 

countries had an additional stress related to pre-existing experiences of discrimination. 

Brance et al.21 investigated the correlation between immigrants’ perceived discrimination 

during the early stages of the pandemic and the prediction of psychological conditions, 

such as depression, anxiety, paranoia, and loneliness. The results demonstrated that 

perceived discrimination scored low in social connectedness, which has a direct and 

significant impact on depression. The impact of social connectedness on loneliness was 

negative and significant. Anxiety and paranoia scored higher when compared with 

depression and loneliness.21 Our survey indicates similar results due to respondents’ 

adverse social interactions characterized by multiple difficulties regarding social support 

and feeling socially connected.  

The respondents described how the pandemic had interfered with their social 

interactions, causing difficulties in establishing face-to-face contacts with individuals within 

their social circles. At the same time, they expressed difficulties in trusting individuals other 

than those close to their own family, fearing exposure to infection by COVID-19, which led 

them to experience loneliness: 

Well, since I live alone, everything was very difficult here in Canada. I think Canada 
is not an ideal country for a person who has no family here. It is difficult to make 
friends […] and little time for entertainment.  

 

In some situations, respondents reported being the victims of exploitation by 

property owners, because they lacked knowledge of by-laws and their rights as tenants:  

Now with COVID […] being a student many places are asking not only for the first 
and last month’s rent but now three months even four before entering. 
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The condition of being a foreign resident of Canada, and the disappointment 

experienced being an immigrant in North America, provoked an important reflection in 

many about their decision to remain in the country:  

All the monetary planning went down the drain […] COVID caused a lot of anxiety, 
and compromised my immigration plan in Canada, because my spouse dropped 
out of college due to the financial situation caused by the unemployment crisis. 
 

Social vulnerability during crises or difficult moments such as the pandemic were 

reported by respondents, who mentioned the need for social support, proximity, and 

intimacy of family members as protective elements. Fulfillment of such needs could help 

individuals to realize that they are not alone when facing such challenges.22 

Social determinant of health: Immigrant status and uncertainty related to legal status. 

The survey did not ask any sensitive questions about individuals’ immigration status 

to respect the privacy of such information. However, co-investigators located in Canada 

were knowledgeable of the many possibilities of legal issues related to immigration, such 

as the combination of no-repatriation flight and expired tourist or student visa, previous 

undocumented condition etc. The two key pieces of evidence expressed by a small 

number of respondents refer to a high uncertainty about one’s future mainly due to 

financial insecurity and expected deprivation regarding food, accommodation, and medical 

care. An especially frustrating situation was the pandemic’s interference in the processing 

of immigration documents already in progress. Respondents reported receiving notice that 

the government acknowledged changes in the normal processing times without any 

expectation of returning to the normal timing. Such conditions caused emotional discomfort 

due to an unprovoked situation of illegality, insecurity, and uncertainty.  

 

Multiple gains in life 

While a high majority of our respondents emphasized the pandemic’s negative 

impact on their lives, 10 respondents (8.8%) described acquiring some form of gain in their 

lives because of unpredictable situations that emerged for them during the pandemic. The 

summary of their gains in personal, professional, family, and social dimensions of life 

follows. Regarding the gains in personal life, it is worth mentioning that despite this low 

percentage, amid the chaotic reorganization of life during the pandemic, several 

respondents recognized positive changes in terms of their development of self-knowledge 

through reflection on life, spirituality, and religion. Even the possibility to exercise at home 

was appreciated. These aspects were reinforced by the security of being in Canada since 

the Canadian government had followed the World Health Organization’s guidelines23 from 
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the pandemic’s beginning Gains in professional life referred to reports of higher 

productivity at homework. Among the gains related to family and interpersonal 

relationships, the emotional support provided by spouses stood out, strengthening the 

couple’s relationship. In addition, respondents expressed that the lockdown allowed them 

to take care of their family members at home. Although the lockdown restricted social 

activity to only essential services, the respondents realized that there were other 

individuals in more vulnerable conditions than their own, and therefore this period allowed 

them to think about volunteering and to strengthen bonds with friends. 

Although the pandemic was unquestionably an undesirable and threatening event, it 

provided an opportunity for individual and collective reflection on priorities, choices, 

lifestyles, and the strengthening of significant relationships. In addition, after the most 

critical moments of the pandemic, some Brazilian families realized new-found strengths 

and abilities to overcome challenges.22 One such strategy was to reconnect with nature 

during an individual physical activity (e.g., walking, biking, jogging, dog walking, running) to 

promote emotional well-being. A recent literature review about immigrants and nature 

identified a vast array of positive outcomes, such as restoration, positive emotions, 

subjective well-being, as well as healing and therapeutic elements, among others.24  

 

Interpreting the findings: integration of sets of evidence. 

Triangulating our findings with quantitative results corroborated our interpretation 

that stressful situations were evidence of pandemic-related impacts on the emotional lives 

of our 113 respondents. It is necessary to say that the final survey sample (n=387) chose 

as responses four major stressful situations and one attenuating life condition during the 

pandemic.25 These respondents described feeling good while living in Canada 

acknowledging that they felt more protected in the country (n=202; 52 %). Emotional 

distress was reported through feelings of sadness at being away from relatives in Brazil in 

such difficult times (n=178; 46 %). A probable symptom of anxiety was reflected in 

respondents who described their occasional desire to overeat (n=176; 45%). Regarding 

worrisome situations, respondents related their situations in Canada to knowledge that 

their family members in Brazil could not get the vaccine fast enough (n=205; 53%), and 

about certain relatives who were among at-risk groups (n=198; 51%).25 Moreover, the 

triangulation with another set of qualitative evidence gathered from individual interviews 

uncovered that 70 Brazilians living in Canada and 23 of their relatives back in Brazil used 

a unique and specific problem-solving coping mechanism. The interviewees, individually or 

jointly with their relatives living in Brazil, counteracted the multidimensional impacts of the 
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pandemic on their lives by aiming for a high balance of emotional health. To attain this, 

they mastered expanding, seeking, and using opportunities to purposefully learn with the 

aim of developing their personal and professional skills.26  

 In sum, the integration of these sets of evidence indicates that emotional health with 

responses deemed adequate to the unexpected experiences during the pandemic, such 

as fear and a certain anxiety, were reported. This was possible due to their sense of safety 

possibly due to other addressed SDH, such as geographical location (living in social 

isolation in urban and rural areas), access to health services (e.g., screening, testing, 

vaccination, and psychological services in Portuguese), health literacy, health practices, 

and the redesign of community supports through engagement in online platforms and 

social media. Other testimonies addressed feelings of panic, depression, and suicidal 

thoughts, demonstrating greater emotional impacts. Despite the reported difficulties, 

challenges, and painful moments (e.g., family separation, travel restrictions, precarious 

employment, undefined immigration status, as well as financial difficulties and abusive 

situations at home) faced during the pandemic, Brazilians in Canada demonstrated some 

management of the deleterious impacts of the pandemic on their emotional health.     

 

Discussion 

Life stressors and their impact on one’s mental, emotional, and physical health are 

part of a battery of challenges faced when living abroad. In Canada, evidence of the 

effects of these challenges among established and new immigrants27 is partially available. 

Since our evidence refers to a sample of respondents with an average of 5 years 

residence in Canada, our results contribute to a better understanding the health of this 

sub-population of immigrants. Studies about the health of immigrants in Canada usually 

use 10 years of residence as the cut-off point. Reviewing data from the 2017–2018 

Canadian Community Health Survey, it was analyzed the associations between length of 

residence, self-reported poor mental health, perceived high life stress, perceived general 

health, and sense of community belonging in a sample composed of immigrants with 10 

years of residence.28 The results indicate a weak association between a greater sense of 

community belonging and perceived life stress and self-rated poor mental health. 

As reported by the respondents, finance-related stressors brought on by the 

pandemic have been emphasized due to the significant contraction of the economy, 

causing a depletion of resources, as well as political, social, and other economic 

changes.28 Like other countries whose main sources of employment were affected, in 

response to increased unemployment due to layoffs and reduction in the number of hours 
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worked, Canada immediately implemented an economic plan to sustain individuals and 

businesses financially impacted.29 On the other hand, those Brazilians who temporarily 

remained in Canada were not eligible for such federal social benefits, while a similar 

provision by the Brazilian government was late and restricted. As a result, relatives in 

Brazil were less likely to support them once they were residing in Canada.  

In the major Canadian cities, where Brazilians are mostly settled, the lockdown 

measures severely jeopardized a sense of belonging due to reduced opportunities for 

socialization. In addition, it is important to consider linguistic barriers experienced by new 

immigrants and temporary residents. It should be noted that this population tends to 

communicate in their mother language with compatriots (in person or through electronic 

devices), and the interruption of existing social interactions among especially those in 

informal and on-call employment situations exacerbated the occurrence of emotional, 

social, and financial impacts. The close connection between mental and physical health 

and its relation to social participation in the community30 was also reflected in the 

pandemic’s impact on seniors. Public health measures that forced individuals to stay at 

home, practice social distancing, and reduced socialization in schools, workplaces, 

restaurants, etc.31 Social isolation can potentially lead to dramatic consequences, such as 

suicidal behaviours32 particularly among elderly individuals who experience increased 

loneliness, immobility, and mental health issues. 

Among immigrant families, it was pointed that solidarity and mutual help within the 

community were the greatest social good offered by society.33 Social mobility and the 

creation of social spaces, including computer networking technologies, can foster 

therapeutic communication and continuous contact between members of these families. 

Financial problems, fear of getting sick and dying and helplessness contribute to the onset 

of anxiety, while sadness and loneliness prompt a lowering of mood and the onset of 

depressive symptoms.34 Acknowledging the power of mass communication strategies not 

only to educate the population about public health measures but equally to reach out to 

socially vulnerable individuals and families, Canada adopted comprehensive 

communication strategies to increase communities’ levels of health literacy in support of 

informed decision-making. 

Belonging is a strong feeling for Brazilians since it implies a perception of being part 

of a community, a family, a group, a nation with links to recognition of one’s dignity, culture 

and having differences respected. Belonging encompasses having a place and voice of 

choice in the elaboration of conflicts in favor of the construction of a group or a society. 

Positive effects of belonging include prevention and better coping with depression, anxiety, 
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suicidal thoughts, feeling of loneliness, and feeling displaced. Through social bonds 

(configured by time and location), the individuals are inserted in relational, affective, 

political interactions among others that helped the construction of their life story.34 A 

special note goes to the Brazilian way of responding to adversity—Brazilian coping 

mechanisms; Ribeiro3 has explained that Brazilian individuals have a unique mode of 

interacting with their culture. Brazilians are used to experiencing growth in the face of 

hardships, grief, loss, and challenges. These ideas are incorporated into Christian beliefs 

and worldviews. About 81% of the Brazilian population identify as Christian.35 The minority 

n=81 (21%) of our final sample reported as being male; coping strategies used by 

Brazilian men to deal with pandemic-related adversity involved a cyclical approach with 

emotional regulation allowing them to focus on decision-making and action.  

By responding to a research question about the COVID-19 pandemic’s impact on 

the lives of Brazilians living in Canada as framed by the social determinants of their 

emotional health, this research contributes to the state of knowledge about Canada’s 

minority ethno-cultural group of Brazilians. This evidence can contribute to the creation of 

spaces for face-to-face, virtual, or hybrid meetings to listen and bond with others by 

sharing similar challenges in circumstances where reduced social connections require the 

active promotion of equitable mental health assets among minority groups. It also 

contributes to identifying the extent to which a host society’s unpreparedness in 

establishing social supports to assist minority groups to develop resilience in times of 

difficulty and adverse situations.  

About practical implications, this study brought to the forefront the importance of 

linguistically appropriate mental health resources for immigrants. Seeking psychological 

support from Brazilian therapists was an important requirement for participants due to their 

understanding of Brazilian culture and the participant’s ability to maintain natural openness 

to communicate in their native language. Due to the paucity of psychological services 

available in the Portuguese language, many participants endorsed seeking external 

psychological support from mental health professionals in Brazil. This study also has 

implications for particularly for nurses’ practice and reinforces how social determinants of 

health impacts an individual's emotional well-being. Community health nurses have a vital 

role in advocacy and health promotion to improve the health of the linguistic-minorities 

community. Further advocacy utilizing a community-based approach is imperative to bring 

awareness to the urgent need to provide mental health support to a growing immigrant 

community in Canada. Through the creation of resources, program information and 

advocacy support groups, these services can help fill current mental health service gaps 
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and improve accessibility for immigrant communities to receive and access mental health 

services in Canada. 

Some methodological limitations regard the impossibility of implementing some 

qualitative procedures. First, it was impossible to conduct thematic analysis from the 

perspective of the respondents’ attributes and variables (e.g., sex, gender, age, years of 

immigration, social support, health status, health practices, work conditions, etc.). A major 

limitation regards this imprecise characterization of each individual who provided their 

narrative responses as raw material for the qualitative analysis. Second, it was unfeasible 

to confirm the interpretation of our findings since the respondents remained anonymous. 

Moreover, despite the wide publicity in different social media and environments, it was not 

possible to obtain data about seriously ill individuals, or those without access to computers 

or the internet due to restrictions caused by the pandemic.  

The following refers to specific remediation measures taken to secure the scientific 

value of the research.15 First, peer debriefing among the four co-investigators who 

conducted the thematic analysis. Second, clarifying any bias held by three of the Brazilian 

co-investigators who were living in Canada during the pandemic, thus facing the same 

phenomenon under investigation. Third, having a data description with a rich and thick 

description to present the findings. Fourth, implementing data triangulation with the 

survey’s quantitative data and qualitative interviews to confirm findings’ interpretation. 

Future research should explore the middle- and long-term effects of COVID-19 on 

Brazilian residents in Canada regarding their struggles to resume an emotional balance 

considering their pandemic-related experiences. Furthermore, future research can explore 

the continuity of the pandemic’s long-term impact on the lives of Brazilians and their 

relatives and other consequences of these impacts on other aspects of life.  

 

Conclusion 

The results showed that stress related to the pandemic had a significant impact on 

the mental and physical health of Brazilians in Canada. Uncertainties resulting from the 

pandemic and government response measures resulted in concerns about one’s own 

health and that of family members, friends, co-workers, and the community in general. 

Other impacts refer to financial difficulties, loneliness, changes in routine, and changes in 

physical activities, which contributed to an increase in stress levels among respondents. 

Respondents were particularly impacted because almost 50% of them had been in 

Canada for less than 5 years, aggravating their level of isolation and lack of family support.  
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