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Cancellation of removal and adjustment of status for certain nonpermanent residents, or “Non-LPR 
Cancellation of Removal,” is an important and common deportation defense for individuals who are in removal 
proceedings and have resided in the United States for many years. A person qualifies for Non-LPR Cancellation 
of Removal if they are in removal proceedings and can show that they meet the following requirements: (1) 
they have been continuously physically present in the United States for at least ten years; (2) have had good 
moral character for ten years; (3) they have not been convicted of certain offenses [crimes listed in INA 
sections 212(a)(2), 237(a)(2), or 237(a)(3)]; and (4) to deport them would cause exceptional and extremely 
unusual hardship to a qualifying relative (their LPR or U.S. citizen spouse, child, or parent).  

This last requirement, the hardship showing, is often the most difficult requirement for applicants to meet. 
The language “exceptional and extremely unusual hardship” is cumbersome, and unfortunately, so is the 
burden it describes. The term “exceptional and extremely unusual hardship” is drawn from statute, but there 
are no specific regulations to define it. We therefore look to case law and regulations for similar forms of relief, 
such as suspension of deportation (the precursor to Non-LPR Cancellation) and relief under the Nicaraguan 
Adjustment and Central American Relief Act (NACARA), for guidance. The hardship standard is a strict one, but 
the immigration judge must make a hardship determination based on a cumulative analysis of all of the 
hardship presented in an applicant’s individual case. Where medical and psychological conditions are present 
in a case, they can be strong and compelling evidence of potential hardship. This practice advisory focuses on 
proving exceptional and extremely unusual hardship to a qualifying relative by demonstrating medical and 
psychological hardship, especially in light of the BIA’s recent decision, Matter of J-J-G-.1 

For more information about Non-LPR Cancellation of Removal generally, as well as proving hardship, see ILRC, 
Non-LPR Cancellation of Removal: An Overview of Eligibility for Immigration Practitioners (June 2018)2 and 
Hardship in Immigration Law (ILRC 2017). For other removal defense resources, see www.ilrc.org/removal-
defense and Defending Immigrants in Immigration Court (ILRC 2020).    

I. Introduction: Medical and Psychological Hardship 

When an immigration judge assesses hardship for Non-LPR Cancellation, they should consider all relevant 
factors cumulatively.3 It is well established that the presence of medical and/or psychological conditions is an 
important factor in any hardship determination.4 The regulations that define hardship for suspension of 
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deportation and NACARA specifically provide that “[t]he health condition of the alien or the alien’s children, 
spouse, or parents and the availability of any required medical treatment in the country to which the alien 
would be returned” is a factor to be considered.5 Case law has also established that difficulty in obtaining 
adequate medical care is a hardship,6 and that health conditions may impact the ability to make a living.7 
 
When medical and psychological conditions are present, they will often be the strongest piece of a hardship 
case.8 This is partly because, unlike economic hardship or the loss of community ties, not all families facing 
deportation would have to deal with any particular medical condition, so it makes framing your client’s case 
as unique, or “exceptional and extremely unusual,” easier. 
 
The USCIS policy manual lays out a non-exhaustive list of medical hardship factors for the adjudicator to 
consider in the extreme hardship determination. Although the USCIS policy manual is written for a lesser 
hardship standard, and not binding for a Non-LPR Cancellation case, as Non-LPR Cancellation cases are heard 
solely before the immigration courts, the guidance nevertheless provides a helpful roadmap for presenting 
medical hardship. The factors include: 
 
• Health conditions and the availability and quality of any required medical treatment in the country to which 

the applicant would be returned, including length and cost of treatment; 

• Psychological impact on the qualifying relative due to either separation from the applicant or departure 
from the United States, including separation from other family members living in the United States; 

• Psychological impact on the qualifying relative due to the suffering of the applicant; 

• Prior trauma suffered by the qualifying relative that may aggravate the psychological impact of separation 
or relocation, including trauma evidenced by prior grants of asylum, refugee status, or other forms of 
humanitarian protection.9 

 
Nevertheless, even a serious medical condition may not be enough to prove exceptional and extremely 
unusual hardship, so you should work with your client to explore other types of hardship that they and their 
family would face in the event of removal.  

II. Documenting Medical and Psychological Conditions 

The first step to proving medical or psychological hardship is to document the qualifying relative’s condition. 
You should obtain a letter from a medical professional (preferably the treating physician) that explains the 
patient’s diagnosis, treatment, prognosis, and how the condition affects their life and activities. If the applicant 
or certain family members provide care, such as bringing the patient to medical appointments, ask the doctor 
to include that information in their letter. The treating doctor may not know anything about conditions in your 
client’s native country, but may be able to explain how travel, displacement, loss of support, or a new 
environment might affect the patient’s condition. Copies of medical records, receipts for payment, and 
medication prescriptions also help document medical or psychological conditions and how they are currently 
being treated in the United States.  
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If your client or their relative suffers from a psychological condition, you should obtain a letter from the treating 
mental health professional, such as a therapist or psychologist. A more detailed psychological evaluation, 
which usually includes testing and specific diagnoses, may also be helpful. Although these reports can be 
expensive, some mental health professionals will provide evaluations at reduced or no cost for individuals in 
need. When there are psychological or emotional conditions present, a professional evaluation may prove to 
be an extremely compelling piece of evidence. It is particularly helpful to submit evidence demonstrating that 
the individual is receiving ongoing mental health treatment for their condition. If they are no longer receiving 
treatment, you should demonstrate why, and submit evidence that the condition remains ongoing, even if no 
longer receiving treatment.  

Keep in mind that even if your client or their family member is not currently undergoing treatment for a 
psychological condition, the person still may be suffering from an undiagnosed and/or untreated condition, 
such as depression or anxiety. The stress of a close family member’s ongoing deportation proceedings may 
exacerbate or trigger such conditions. You should talk to your client about these issues. If your client or a family 
member is struggling, encourage the person to seek mental health treatment or support. Not only might it be 
truly beneficial to your client or their family member, but showing the presence of a psychological or emotional 
condition and its ongoing treatment will also strengthen your client’s hardship case. Your client or her family 
member does not have to be in private therapy, which can be expensive. Some individuals benefit from short-
term mental health care or might find joining a support group helpful. Ensure that you are able to document 
participation in any type of treatment or support group. 

III. Availability and Quality of Medical Care 

Sometimes the medical or psychological condition requires special care and attention that the individual can 
only receive in the United States, or that would be difficult or prohibitively expensive to obtain in the applicant’s 
native country, resulting in hardship.10 Simply proving that your client or a qualifying relative suffers from a 
health or psychological condition and asserting that care will not be the same in the country of deportability is 
not enough to prove exceptional and extremely unusual hardship.11 First and foremost, consider whether the 
qualifying relative who has the medical condition will accompany the applicant to their native country in the 
event of removal. If you are contending that the qualifying relative is most likely to remain in the United States, 
your argument about the availability and quality of medical care in the applicant’s native country may not be 
applicable, except to the extent that it is relevant to why the qualifying relative will remain in the United States. 

If the qualifying relative will accompany the applicant to their native country, you should submit documentation 
to prove the limited availability of health facilities or medical workers, poor quality of medical treatment, 
prohibitive cost of treatment or medicine, bad water, poor sanitation, or even potentially harmful climate or air 
conditions in the home country. Note that “evidence that a qualifying relative will experience a ‘lower standard 
of living’ in the country of removal, including a lower standard of medical care,” is not enough on its own to 
meet the requisite hardship standard for Non-LPR Cancellation.12 Some reports on country conditions that are 
available online, like those from the U.S. Department of State, include general information on the quality and 
availability of medical care in other countries. Because some of these reports are written for Americans 
traveling abroad, they can provide helpful comparisons of the two countries’ healthcare systems. In addition, 
there are many online resources that may help you determine whether certain kinds of medical treatment are 
available in the client’s home country, including newspaper articles, medical journals, and websites 
maintained by organizations like the World Health Organization (WHO) and Centers for Disease Control and 
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Prevention (CDC). You will need to conduct your own research, and brainstorm with your client and their loved 
ones, who may know a great deal about medical and psychological care in your client’s native country (but do 
not rely solely on their knowledge or testimony). They may also be able to think of or have access to sources 
of information that would help document the quality and availability of healthcare there. A letter from a medical 
practitioner in your client’s native country may be very helpful, if you or your client can obtain one. You should 
also consult with your client and colleagues in the immigration law field as you attempt to locate an expert on 
the healthcare conditions in your client’s native country. Obtaining expert input on this issue may be necessary 
and more persuasive than letters or testimony from your client or family and friends who have dealt with the 
healthcare system in the other country. 

When submitting country conditions and healthcare reports, ensure that they are timely and up to date. In 
recent years, DHS attorneys have increasingly objected to the admission of country conditions reports based 
on their lack of recency. If the reports were published several years ago and you cannot find more recent 
reports, submit corroborating evidence showing that the conditions have not changed. Additionally, DHS 
attorneys often perform their own research, so if there is reliable evidence of comparable or better medical 
care (such as lower medication costs or comprehensive healthcare coverage) in your client’s native country, 
you need to be aware of that and ready to respond with a reasonable explanation as to why your client will not 
be able to access that medical care. For example, although quality medical care might be available in the 
capital city of your client’s home country, it may not be accessible in the region where your client is from, and 
travel to the capital may be unreasonably burdensome or even impossible. If DHS attempts to introduce 
unreliable evidence, you should also be prepared to object to its admission and make an argument as to why 
the evidence is unreliable. If possible, demonstrate to the court why your client or their family member will not 
be able to access quality medical care for their specific condition. For example, you may want to show that 
specific types of treatment for the condition are not available or prohibitively expensive. 

Example: Oswaldo is from Honduras and applying for Non-LPR Cancellation in removal 
proceedings. His wife, Rita, has breast cancer and is a qualifying relative. Rita is also originally 
from Honduras and plans to accompany Oswaldo if he is removed. Rita is presently undergoing 
treatment for her condition, which is covered by her medical insurance. She thinks the 
treatment may be available in Honduras, but that it will be very expensive, and she has heard 
that the quality of cancer treatment is not as good there. Rita explains her situation to her 
oncologist and asks him to write a letter describing her condition, the treatment she needs, 
the possibility of treatment in Honduras, and her prognosis with and without treatment. The 
doctor agrees to write a letter explaining Rita’s diagnosis, prognosis, and treatment, but tells 
Rita that he does not know anything about medical conditions in Honduras. Rita asks the 
doctor if he knows anyone else who could write a separate letter about cancer treatment in 
Honduras. The doctor remembers a classmate who is from Honduras and might be able to 
help. In addition, Rita will ask her friends, neighbors, and others in her community if they know 
of anyone who could write the letter she needs. Rita’s attorney will ask other legal practitioners 
who have handled cancellation and/or hardship waiver cases for Honduran clients if they know 
of an expert with knowledge of medical conditions in Honduras, or if they have any helpful 
documentation that the attorney has not discovered in their own research. 
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NOTE: As of the date of this writing (June 2020), we are living through a worldwide pandemic caused by the 
novel coronavirus, also known as COVID-19, which has killed hundreds of thousands of people across the 
world.13 As you assess medical hardship in your case, think through how this pandemic affects your clients 
and their qualifying relatives. Vulnerable populations, including people age 65 and older and people with 
certain underlying conditions, are at particularly high risk of severe illness,14 and in some locations, hospitals 
are so overwhelmed with treating infected people that they are unable to provide treatment to individuals 
suffering from other ailments.15 It may be helpful to obtain evidence or reports about the COVID-19 infection 
rate, availability of medical treatment, and hospital conditions in your client’s native country. If the qualifying 
relative has an underlying condition or is immunosuppressed and intends to accompany the applicant back to 
their native country, the transmission rate in that country may become an important piece of proving medical 
hardship. Relatedly, if your client suffers from a medical condition but treatment is not readily available in the 
applicant’s native country because medical facilities are at capacity with COVID-19 patients, you should submit 
evidence of that as well. 

IV. Cost of Medical Care and Other Economic Considerations 

As you research and talk to your client or experts about medical care in your client’s native country, consider 
the costs of treatment and medications there. If your client or her family member’s healthcare is currently 
covered by insurance or public healthcare benefits in the United States, you should submit evidence of that 
coverage, and of what the services or medicine would cost in your client’s country of origin. This information 
should come from a reputable source, and you should not rely solely on secondhand knowledge from others. 
If the government in your client’s native country provides “free” or “universal” healthcare, research what is 
actually covered or if quality or wait times for care are unacceptable.16 For example, the healthcare coverage 
in that country may not cover the specific type of treatment that is needed, or may cover treatment provided 
by certain healthcare providers who are only accessible in big cities. Also, if your client or a qualifying relative 
is currently working but might be prevented from doing so if their medical or psychological condition worsens 
in another country, you may use this to support a claim of economic hardship. Similarly, if the individual’s 
condition (for instance, a physical handicap) would make it difficult to find work in the country of deportability, 
and thereby make medical care costs more prohibitive, the immigration judge should take this into 
consideration.17 

PRACTICE TIP: Although the immigration judge will not technically consider medical hardship to non-qualifying 
relatives, you should still argue the hardship that nonqualifying relatives’ medical conditions will cause to 
qualifying relatives. For example, if the applicant has a serious medical condition, the applicant should 
document the economic hardship the qualifying relatives will suffer if they are forced to devote their resources 
to providing healthcare to the applicant, in the event of removal. This situation may be particularly likely if the 
applicant’s treatment is currently covered by health insurance in the United States, but would not be covered 
in the applicant’s native country. 

V. Exacerbating Factors and Loss of Support 

Along with the availability and accessibility of medical or psychological treatment in your client’s native country, 
consider whether moving there might exacerbate a condition. Deportation is usually a traumatic experience 
and may have a significant effect on the psychological condition of your client’s family member(s). Even if the 
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qualifying relative does not currently suffer from a psychological condition, you can submit evidence showing 
the likelihood of developing a condition due to the upheaval. If the family member has suffered past trauma, 
demonstrate how that trauma is likely to trigger or exacerbate a psychological condition. Many studies and 
reports show that children (especially teenagers) who have been raised in the United States find it particularly 
difficult to adjust to a new country and often develop mental health conditions as a result.18 Additionally, 
several scholarly articles have been published about the psychological impact of a parent’s deportation on a 
child.19 If the qualifying relative does not plan to accompany the applicant to the other country, the family 
separation may also have harmful psychological effects on the qualifying relative. Thus, even if the applicant’s 
qualifying relative does not presently suffer from a psychological condition, it is always a good idea to obtain 
a comprehensive family hardship evaluation from a mental health professional or therapist. 

Medical conditions may also be exacerbated by a change in climate, new diet, worse air quality, poor sanitation, 
or living in a more urban or rural environment.20  

Also consider whether travel itself would interrupt treatment or cause additional trauma. If your client or a 
qualifying relative suffers from a medical condition, you should also discuss who provides support to that 
individual and whether they would have comparable support in your client’s native country. For instance, ask 
about transportation to medical appointments, payment of health insurance or medical treatment costs, 
assistance with household chores, companionship, reminders to take or help administering medications, etc. 
The loss of such support would be an additional hardship on your client or the qualifying relative who suffers 
from the condition, and should be documented.21 

Example: Jose is from Mexico, and he is applying for Non-LPR Cancellation in removal 
proceedings. He has two U.S. citizen children, ages 8 and 10, who are autistic and have 
diabetes, as well as other related minor medical conditions. Jose’s wife is also a U.S. citizen. 
Jose is the breadwinner for his family, and his income covers most of the family’s living 
expenses. His wife is healthy, works part-time, and cares for the children. The children require 
intensive care and supervision, including help with daily activities, such as eating and bathing, 
and accompaniment to regular therapy and doctor appointments. They receive Medicaid, 
which covers the cost of most of their medical expenses and therapies. If Jose is removed, the 
children will remain in the United States with their mother. What should Jose argue to 
demonstrate medical hardship? 

Jose should argue that his children will suffer medical hardship if he is removed, along with 
any other applicable hardship. First, Jose can demonstrate that he does cover some medical 
expenses, albeit most are covered by Medicaid. Second, Jose may be able to argue that his 
wife is only able to give the children the intensive, constant care and supervision they need 
because he works full-time and financially provides for the family. If Jose is removed, his wife 
will have to start working full-time in order to financially provide for the children, leaving the 
children without a caretaker during the day. Jose’s wife can testify about this, and Jose can 
also submit evidence showing the high cost of a caretaker for autistic children, explaining why 
his wife would not be able to afford hiring a caretaker for the kids, even if she is working full-
time. Jose should also show why any income he earns in Mexico would not be sufficient to 
cover his wife and children’s financial expenses in the United States, as well as his own in 
Mexico. Lastly, Jose may argue that his children will seldom be able to visit him in Mexico 
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because the environment in Mexico will exacerbate their health conditions, and that long-term 
separation from him will also negatively affect them in a particular way due to their autism, as 
autistic children are dependent on routine and steadfast support from constant fixtures in their 
lives, like parents. Importantly, Jose will submit corroborating evidence for each of these 
contentions, including his own testimony, his wife’s testimony, any other relevant testimony 
from family members and friends, medical records for the children, letters from the children’s 
doctors and therapists, country conditions reports (including information about salary and 
average income in Mexico, and exchange rate information), evidence demonstrating the 
prohibitive cost of a special needs caretaker, paychecks showing how much Jose earns 
compared to his wife, evidence of the family’s financial expenses (including any medical 
expenses not covered by Medicaid), etc.  

VI. Discrimination or Stigma 

If a qualifying relative suffers from certain types of medical or psychological conditions, the person may face 
additional hardship if the condition is stigmatized or if the condition may be a source of discrimination in the 
country where the person is moving. HIV-positive status, mental disability, mental illness, or physical handicaps 
are examples of conditions that may be stigmatized in some countries.22 You should discuss this possibility 
with your client and their family, as well as conduct independent research and/or consult with experts. 

Example: Rosa is applying for Non-LPR Cancellation. Her husband, Pedro, is a U.S. citizen and 
her qualifying relative. He has muscular dystrophy, which prevents him from walking and 
requires him to use a wheelchair. Pedro currently works in an office and has a desk job. If Rosa 
is removed, Pedro will accompany Rosa to her home country, where workplace discrimination 
against people with disabilities is rampant, and reports show that people with disabilities are 
often unable to find a job or paid less than their counterparts. Furthermore, public 
transportation is not accessible to people using wheelchairs. Rosa will argue that Pedro will 
face medical and economic hardship in the event of removal, as the discrimination in her home 
country will make it very difficult for Pedro to find a similar job there, and that even if he does 
find a job, he will not be properly compensated. She will show that she is not able to financially 
support her family on her own. In addition, she will demonstrate that public transportation is 
the primary mode of transportation in her native country, as traffic is a major problem and 
parking is scarce. If her husband cannot access public transit, his mobility and quality of life 
will suffer. 

VII. New Case Law: Matter of J-J-G- 

In March 2020, the BIA attempted to make it more difficult to prove that medical hardship rises to level of 
exceptional and extremely unusual hardship. In the recently-issued decision, Matter of J-J-G-, the BIA held that 
if a hardship claim in the Non-LPR Cancellation context is based on medical hardship, the Respondent must 
establish that the qualifying relative(s) has a “serious” medical condition, and adequate medical care is not 
reasonably available in the applicant’s home country (if the qualifying relative plans to go to the applicant’s 
native country with them, rather than stay in the United States).23 In the case, the Respondent had six 
qualifying relatives, including five U.S. citizen children, ranging in age from two months to twelve years old, 
and an LPR mother.24 The Respondent’s daughter suffered from hypothyroidism (which affected her ability to 
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regulate metabolic functions); his oldest son had received counseling in past for “aggressive and defiant 
behavior”; another son had been in counseling in the past for Attention Deficit Hyperactive Disorder (ADHD) 
and anxiety disorder; and the Respondent’s LPR mom had hypertension.25 The BIA concluded, affirming the 
Immigration Judge’s decision, that even the cumulative effect of all of the qualifying relatives’ medical 
hardship was not enough to rise to the level of “exceptional and extremely unusual.”26  

Although this decision seems harmful at first blush, it is easily distinguishable by presenting a well-
documented case. The main takeaway from Matter of J-J-G is to present a strong case and clear claim through 
consistent supporting evidence and testimony. In Matter of J-J-G-, the Respondent argued that if he was 
removed to his native country of Guatemala, his children (particularly his daughter) would not have access to 
adequate treatment and care for their medical and psychological conditions.27 However, there was conflicting 
testimony during the proceedings about whether the children would actually accompany the Respondent to 
Guatemala28 and about the level and cost of healthcare in Guatemala, particularly to treat Respondent’s 
daughter’s hypothyroidism, which was covered by state benefits in the United States.29 The only evidence to 
support the Respondent’s claim that the cost of healthcare in Guatemala is prohibitively expensive was the 
Respondent’s partner’s testimony that she learned about the cost from the internet, which the court 
determined lacked credibility.30 Conversely, the Respondent’s mother said during her testimony that she 
thought healthcare in Guatemala was free, which caused the court to further question the credibility of 
Respondent’s claim regarding the cost of treatment in Guatemala.31 Furthermore, there was little or no 
evidence that the Respondent’s sons had ongoing behavioral and psychological conditions, or that medical or 
psychological conditions would be exacerbated by a move to Guatemala.32 Instead, the Respondent presented 
only evidence of past participation in counseling, but the sons were no longer in counseling at the time of the 
individual hearing, and the underlying issues appeared to have resolved.33 Lastly, the Respondent was not 
able to demonstrate that his mother would suffer serious hardship due to her hypertension, as the cost of 
treatment was covered by state benefits, she would remain in the United States under the care of her daughter 
if the Respondent was removed, and she was able to manage transportation to doctor’s appointments and 
the pharmacy on her own.34 There was no evidence documenting any other medical conditions, despite 
Respondent’s and his mother’s testimony that she also had other medical issues.  

Matter of J-J-G- reaffirms the need for consistent evidence to support any claims that the qualifying relative 
has a serious medical condition and that adequate medical care is not available in the applicant’s native 
country. In its decision, the Board referred back to the Respondent’s burden of proof for Non-LPR Cancellation 
under INA § 240(c)(4)(B)35 and stated, “Generally, an applicant will lack the firsthand knowledge and medical 
expertise needed to provide persuasive and sufficiently specific testimony regarding the seriousness of a 
qualifying relative’s medical condition and the availability of care in the country of removal to meet that burden. 
The Immigration Judge should therefore determine whether the applicant has submitted sufficient reliable 
evidence to corroborate his or her testimony in this regard.” 36  Thus, testimony alone often is not 
sufficient. Medical records, letters, affidavits or testimony from medical doctors or experts, news articles and 
documents outlining the medical care in the country in question, and other evidence are needed. In Matter of 
J-J-G-, the Respondent’s partner testified that she thought treatment for their daughter’s hypothyroidism would 
cost $1100 in Guatemala, and the court clarified that even a corroborating printout from the internet showing 
that exact cost might still not be enough to meet the Respondent’s burden of proof; more evidence is often 
needed. 37  Furthermore, although the Respondent had submitted evidence demonstrating that medical 
facilities in Guatemala provide a lower standard of medical care than those in the United States, the court 
found that was insufficient to demonstrate that treatment is unavailable in Guatemala.38 However, the court 
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acknowledged that in the case of a qualifying relative receiving ongoing treatment for a medical condition, 
“evidence of detrimental consequences that would result from disruption of the treatment regimen is relevant 
to establishing the requisite hardship.”39 

This case also highlights the importance of properly preparing all witnesses for testimony, and ensuring they 
testify consistently and in a helpful way. Had the contentions about medical hardship been better documented 
through consistent testimony, written supporting evidence, country conditions reports, and insight from 
experts, the Respondent may have met the requisite hardship standard for Non-LPR Cancellation. Because 
the Respondent’s mother gave conflicting testimony about the cost of healthcare in Guatemala, the 
Immigration Judge was not required to rely on the Respondent and his partner’s testimony about the high cost 
of medical treatment in Guatemala, as it called into question their claim.40 Importantly, Matter of J-J-G- does 
not state that the Respondent’s family members’ medical conditions were not enough to establish requisite 
hardship and win a Non-LPR Cancellation case. In fact, the BIA clarified, “The hypothyroidism the Respondent’s 
daughter suffers may constitute a serious medical condition, particularly given the consequences if it is left 
untreated, but the record reflects that his daughter receives regular treatment for this condition in the United 
States, and there is no indication that she will be unable to continue treatment if the respondent is removed.”41  

Matter of J-J-G- is also a reminder to argue why a medical condition causes hardship. It is not sufficient that a 
medical condition is present; the applicant must also show why their qualifying relative’s medical condition 
will cause hardship if the applicant is removed. Similarly, the case reminds us of the importance of stressing 
the cumulative effect of all hardship factors rises to the level of “exceptional and extremely unusual.” The 
Respondent in this case had several qualifying relatives, and although medical hardship of just one of the 
qualifying relatives (such as Respondent’s mom’s hypertension) would generally not be enough to rise to the 
requisite level of hardship for Non-LPR Cancellation, it could have risen to the level of “exceptional and 
extremely unusual” considering all the factors collectively and presenting strong and consistent corroborating 
evidence of each. 

Nevertheless, federal circuit courts have yet to interpret this case, so it remains to be seen whether courts will 
use this decision to raise the bar for Non-LPR Cancellation cases involving medical hardship. 

VIII. Conclusion 

Medical and psychological hardship is often the cornerstone of a strong Non-LPR Cancellation claim. However, 
even if the qualifying relative suffers from a serious, truly debilitating medical condition, an immigration court 
may still find that the Respondent has not met the “exceptional and extremely unusual” requisite hardship 
standard if that medical condition and ensuing hardship are not properly documented with supporting 
evidence and testimony. It is necessary to argue creatively and think through every possible angle of hardship 
and avenue for obtaining evidence, especially as immigration judges consider the cumulative effect of all 
hardship factors. 
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