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Coronaphobia, a fear of contracting COVID-19, has been a particular problem for immigrants in the US whose families live in their native lands (1). The United States is a land of immigrants with immigrants and their US–born children number constituting ~26 percent (around 85.7 million) of the population (2). There has been an increase in stress and anxiety in association with the ongoing pandemic, and immigrants are not immune to it. Although measures have been taken to control the spread, and new vaccines are being developed and administered, fear continues to the grip the entire world. With new strains creeping in, it only adds to more anxiety and uncertainties to the already existing undercurrent of tension related to COVID-19.

Immigrants are concerned for the safety of the have family members in their home country and the well-meaning worries related to health of family members have escalated during the pandemic. Their parents and most of their close family members back home are in the older adult age group which makes them more vulnerable to COVID-19 infection. Additionally, if they have medical comorbidities, then they are stratified to be in the high-risk category for COVID-19 infection. In the current setting of the pandemic, when any family member back home reports that they are sick (especially with flu-like symptoms), it creates anxiety, stress, and unrest in the immigrant who is thousands of miles away in the US. The first impulse is to think about COVID-19 infection as that is the viral infection that is the most prevalent in current times. Other factors that add to existing stress and anxiety are inability to get tested in other countries due to limited resources, or test avoidance by family members due to various reasons like misinformation, stigma or financial barriers.

The immigrants' parents and other family members cannot be in the US for various reasons, such as personal preference, visa, and travel restrictions. For immigrants, traveling to their home country is an arduous process and may not be an option currently for a multitude of reasons. It requires preparation in advance, extended time off and may need half to a full day to travel across the globe. It is expensive and may lead to loss of productivity and utilization of unpaid leaves which leads to a financial burden. The pandemic has made travel even more challenging as there is the risk of getting infected with this deadly virus. Unlike pre-COVID era when people could travel to their home countries and visit family members, travel has not remained a viable option. Even if one considers risking travel, one has to jump through hoops to reach the final destination such as adhering to different travel guidelines and policies which are variable and frequently changing, taking a longer route as there is travel ban in some countries to limit the entry of the new strain of virus. If that is tackled and somehow one is successful in reaching home, then the first few days upon arrival may be spent in quarantine (3). If COVID negative test results are not provided, little can be done to help sick family members in that period. The question arises as how to tackle this situation, which is nerve-wracking in more ways than one.

The surge of variants, in particular delta variant has created fresh challenges. It has shown that even fully vaccinated people are susceptible to the infection. Such breakthrough infections appear rare and mild (4) but scientific data remains limited. Even in places with relatively high vaccination coverage (5), fully vaccinated people run the risk of getting infected in large gatherings, leading to guidance that social distancing and mask-wearing continue regardless of vaccination status. Although a direct comparison is not appropriate due to different vaccines being available in different countries, at least one study (6) noted fully vaccinated individuals to be infected in similar numbers as those who are unvaccinated albeit experience a minor course of illness. Such news taken out of context, might affect the morale of the general population and their confidence in vaccines and other preventative measures.

Considering the common hurdles, emotional reaction and available remote resources we came up with an approach to allay anxiety for the immigrants while helping their loved ones actively. Immigrants can consider a few things to navigate through this situation. We have devised the following mnemonic to help immigrants who are physically separated from family members deal with this situation: CALM.

C–Compose self and act mindfully. It is common to feel terrified when a relative who is far away has a fever or is otherwise sick, due to the variability of presentation and high prevalence of COVID-19. However, it is important to realize that there could be other reasons for illness, such as common cold. Many illnesses can be promptly cured, and, not all illnesses are deadly. This knowledge may allay some concern about COVID-19 but there may be lingering anxiety which could be reduced by mindfulness. Several studies have reported that mindfulness-based interventions are beneficial in reducing anxiety, depression, and stress levels (7–9). Apart from helping with stress, and anxiety in healthy population, mindfulness has been shown to be helpful for patients with chronic illnesses to cope well (10).

There are many mindfulness apps available like The Mindfulness App, Headspace, Calm, Serenity etc, which can come in handy. The authors recommend trying different platforms before deciding the one that works for an individual. Once they decide and pick the one, they feel is the best for them, sticking with it and practicing regularly for around 10–30 min daily will lead to optimal benefits. Many of these apps are available for iOS and Android platforms and have free tiers that can be utilized to assess their suitability. They offer a variety of meditation sessions of varying durations. The benefits of such apps might also extend to patients as well, and immigrants might find it beneficial to coordinate a time with their loved ones overseas to simultaneously try a meditation session and discuss outcomes.

A–Access data from reliable resources. The world wide web is full of data and information about COVID-19, but all information may not be accurate. Reliance on dubious news articles or shows which might be sensationalizing the situation, or on word-of-mouth personal experiences may often magnify the stress. Reviewing websites like Centers for Disease Control and Prevention (CDC) (11) and The Institute for Health Metrics and Evaluation (IHME) (12) can provide a much more reliable data. IHME has country-specific data which immigrants can use to better understand the situation in their home country. It may be that the situation in a particular place is not as bad as the immigrant automatically assumes.

L–Leverage social network around the sick family member. Social network can be very supportive in these testing times. There is evidence that higher level of perceived social support helps in counteracting the negative impact of the pandemic on mental health and helps in building resilience which can help in quicker recovery (13). Social network can be considered within micro-context (e.g., family members), and macro-context (e.g., community-based networks) (13). In many cultures, extended families live relatively close to each other. Using their help in such a situation can prove vital. They are physically present near the index family member and can provide physical and emotional support. In some cases, friends and co-workers may also support the sick family member by helping them with food, medicines, and if needed arranging a doctor's visit, while taking the necessary precautions to protect themselves from COVID or other communicable infections. They may also be able to give a better and unbiased account of the health of the involved family members to the immigrant. Also, people in the vicinity are more aware of the local resources available e.g., hospitals providing COVID specific care, to help deal with this situation.

M–Mobile apps like Google Hangouts, Duo, Facetime, WhatsApp, and Signal, can be used to communicate with family members abroad. The texting, audio, and video services available with these apps have made communication easier and are great ways of providing family-centered care during the pandemic (14, 15). Communicating with family members who are at distant places via audio or video may give an appraisal of their general health condition, which may help allay some anxiety. These apps are encrypted and can be used to share protected health information such as results of labs, imaging etc. with the consent of sick family members. This information can be helpful to some immigrants, especially those who are health care professionals. Reviewing such information can give a fair idea of the condition and the type of medical care being provided, which can be reassuring. If care provided is not optimal, then redirecting them to better resources may be done. Frequent communication with the sick family member also gives the family member a feeling of comfort and being cared for. This may help in strengthening the overall bond among family members.

In conclusion, the COVID-19 pandemic has brought with it many challenges and illness of close family members who are separated by distance only adds more stress and feelings of helplessness to the already overwhelming situation. Travel is risky and may not be advisable. Using CALM techniques may help immigrants and families allay some anxiety and help them deal with this trying situation.
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