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The COVID-19 pandemic has high-
lighted the vulnerability of the mi-
grants in India as they were found 

at a higher risk than the local population 
for active disease.1 Lockdown, announced 
in the country on the evening of March 
24, 2020, struck a blow on their mental 
state, and they faced psychosocial and 
mental health crises during the pandem-
ic. This pandemic has caused an increase 
in psychological stress, severe psychiatric 
disorders, substance dependence, and 
suicidal tendencies among the migrants. 
The pandemic has uncovered a mental 
health crisis for the migrants, which was 
described with a novel phrase, “pande-
monium of the pandemic.”2

Psychological support was provided 
to them in many states, as their mental 
health issues became prominent during 
the first wave of the pandemic. Subse-
quently, alleviating the harmful effects 
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38 articles, 9 articles were original research 
work (n = 9) published from India related 
to the impact of COVID-19 on migrants. The 
second category consisted of editorials 
or commentary or letters to the editor or 
policy paper on psychosocial and mental 
health aspects of migrants during the 
COVID-19 pandemic (n = 17). The third 
category was 11 articles on perspectives 
or opinions or viewpoints (n = 11) related 
to various psychosocial and mental health 
issues among migrants in India during 
the COVID-19 pandemic. Predominantly 
psychosocial issues found among 
migrants were living conditions, basic 
needs, family concerns, and joblessness. 
The mental health issues found among 
migrants during the COVID-19 pandemic 
included psychological distress, depressive 
disorders, anxiety disorders, substance use 
disorders. 

Conclusion: Existing literature from India 
has shown that the COVID-19 pandemic 
severely impacted the psychosocial and 
mental health status of the migrants in 
India. This review suggests the need for 
more research work from the affected 
states of India and the development of 
psychosocial and mental health intervention 

Psychosocial and Mental Health Issues of 
the Migrants Amidst COVID-19 Pandemic 
in India: A Narrative Review

ABSTRACT
Background: The objective of this review 
was to identify and synthesize the findings 
of the existing literature that highlighted 
the psychosocial and mental health issues 
of the migrants during the COVID-19 
pandemic in India. 

Materials and Methods: An exploration 
of the PubMed, Google Scholar, Web of 
Science, ScienceDirect, Google search, 
and some other manual searches was 
undertaken so that no relevant study 
was missed. A search on Indian scientific 
literature and cross-references retrieved 
was also conducted to get further 
information. The period of the search has 
been one year from March 1, 2020, to March 
31, 2021. The database was searched with 
the terms “migrants,” “migrant workers,” 
“COVID-19 pandemic,” “lockdown,” 
“migrant population,” “mental health 
issues,” “psychosocial issues” to retrieve 
the published literature. 

Results: Initially, 48 research articles were 
retrieved and 10 of them were excluded as 
they had no sufficient information about 
mental and psychosocial challenges faced 
by the migrants. In the remaining 
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of COVID-19 on the mental health of 
migrants has become a priority for public 
health authorities in India. Lack of work, 
starvation, insanitary conditions, lack 
of housing and transport facilities, inse-
curity, unemployment, lack of social 
protection, and the uncertainty in life 
were the various crises they faced.3, 4 Lit-
erature has originated from some of the 
affected states of India, while their expe-
riences living in other parts of India have 
remained an unresearched area.4,5 Thus, 
there is a need for further research and 
understanding of this health problem 
in the affected states of India. The objec-
tive of the review was to determine the 
psychosocial and mental health issues 
among the migrants in India in the lit-
erature published during the COVID-19 
pandemic. 

Methods

Search Strategy
An exploration of PubMed, Google 
Scholar, Web of Science, ScienceDi-
rect, and Google was done. Some other 
manual searches too were undertaken 
to cover maximum relevant studies. 
A search on Indian scientific litera-
ture and cross-references retrieved was 
also conducted to get further informa-
tion. An initial search exercise revealed 
that the migrant research literature in 
India was too heterogeneous to permit 
a systematic review. The literature 
retrieved was sufficient only for con-
ducting a narrative review. The database 
searches were conducted with the terms 
“migrants,” “migrant workers,” “COVID-
19 pandemic,” “lockdown,” “migrant 
population,” “mental health issues,” 
and “psychosocial issues” to retrieve the 
research published literature. The period 
of the search was from March 1, 2020, to 
March 31, 2021. The review focused on 
this period because it was during this 
period that the migrants faced multiple 
health challenges during the first wave 
of the pandemic. 

Study Selection and Data 
Extraction
Initially, 48 research articles were 
retrieved. Ten were excluded as they 
had no sufficient information about 
mental and psychosocial issues faced 
by the migrants. A careful review of the 

remaining 38 articles identified research 
literature relevant to the objective of this 
review. Most of the research work was 
conducted online or through telephone. 

The literature from various resources 
were summarized and categorized into 
three subtypes. The first category was of 
nine articles that were original research 
work published from India. The second 
category consisted of editorials, reviews, 
commentaries, letters to the editors, and 
policy papers (n = 17). The remaining 11 
articles were perspectives, opinions, or 
viewpoints (see Figure 1).

Results
Broadly, there were two themes (psy-
chosocial and mental health issues) in 
the 38 selected articles. Only nine arti-
cles were original research work. They 
included seven cross-sectional studies6–11 
and two qualitative studies,13,14 and an 
experiential report.15 Four studies were 
multicentric from various states and 
cities of India and were conducted with 
strong methodology and assessments.6–9 
The findings pertaining to the migrants 
in the four multicentric studies have been 
highlighted in Table 1. The number of 
participants in various research studies 
ranged from 25 to 35,000.6–14 

The large population-based obser-
vational study of a sample of 35,000 
was reported from the states of Bihar, 
Jharkhand, Uttar Pradesh, and Karna-
taka.6 The authors collected data from 
helpline records established to address 
the various psychosocial issues of the 
migrants.7,8 Eighty percent of migrants 
from these four states received no gov-
ernment aid. Similarly, in an online 
survey, the authors examined the impact 
of joblessness following the pandemic 
on income and remittances of 451 
migrants in the northeast region.10 Some 
studies examined psychosocial and 
mental health issues of migrants staying 
in shelter homes established at various 
places by the Government of India.8,9

Literature on Psychosocial 
Issues
Living conditions,6,7,11,12,16–18 basic needs,11,12 
housing,13,14 transport facility,6,7,9 family 
concern,6,9 risk of infection,8,9 issues of 
children and women,5,6,7,11,12 poverty,10–12 
unemployment,10–12 future insecurity,9,13 
and inadequate social support3,6,7 were 
the predominant psychosocial issues 
reported. The research work was from 13 
states and one union territory, including 

FIGURE 1.

Flow-Diagram
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TABLE 1.

Multicentric Studies of Mental Health and Psychological Issues of Migrants Related to COVID-19 
Pandemic from India5–9

Authors State/Cities Participants Methodology Study Instruments Results

Adhikari 
et al., 
20205

Bihar, Jharkhand, 
Uttar-Pradesh, 
Karnataka

35,000 
migrants 

Helpline survey
Qualitative 

Records of 
distress calls

80% of the migrants of these four 
native states received no Government 
facilities. Poor mental health care was 
provided to the migrants of these four 
native states. 

Rao et al., 
20206

Kerala, Gujarat, 
Uttar-Pradesh

441 Migrants Multistage, 
multicentric 
Qualitative 

Interstate Migrant 
policy index 
(IMPEX), social 
indicators

Kerala has the highest IMPEX score 
and provided social support measures 
to the migrants.

Chavan  
et al., 
20217

Chandigarh (UT),
Panchkula 
(Haryana)
Bhatinda (Punjab)
Jaipur (Rajasthan)

551 migrants Cross-sectional, 
multicentric 
population-
based study

Prime-MD-PHQ
Drug Screening 
questionnaire

Prevalence of one psychiatric 
diagnosis-19.3%; Ever use of 
substance-44%

Chavan  
et al., 
2021 8

Chandigarh, 
Bhatinda, Jaipur, 
Panchkula

551 migrants Cross-sectional, 
multicentric,
Population 
based

KAP, Migration 
and reverse 
migration 
questionnaire

Family concerns, unemployment, 
decreased self-esteem, multiple 
psychosocial issues.

state Bihar, Jharkhand, Uttar Pradesh, 
Kerala, Karnataka, Delhi, Chandigarh, 
Punjab, Haryana, Rajasthan, Odisha, 
West Bengal, and Gujarat, Assam.6–14 The 
native places of the migrants were Bihar, 
Jharkhand, Uttar Pradesh, Karnataka, 
and West Bengal.6,7,11 The psychosocial 
support and measures were better in 
Kerala than other states.7 The interstate 
migrant policy index and social indi-
cators were found to be the highest in 
Kerala.7

In one cross-sectional study that high-
lighted joblessness issues, the migrants 
remained jobless for two months and 
failed to send remittances to their 
families.10 The psychosocial impact of 
joblessness was observed more in elderly 
migrants. In a multicentric study, the 
authors administered migration ques-
tionnaire to 551 participants staying in 
shelter homes. They found that the par-
ticipants feared contracting COVID-19 
and were uncertain about return to their 
native places.9 Twenty percent reported 
that they had no place to stay.9 Thir-
ty-eight percent went home due to family 
pressure. The financial issues revealed 
were the need to support the family 
during harvesting season and better 
job opportunities back home. Twelve 
percent of the participants reported ter-
mination of the job by the employer.9,11

A population-based large-scale study 
of 25,371 migrants reported that 40% of 

them faced food scarcity.12 Similar finding 
was also revealed in another study: 40% 
experienced psychosocial issues related 
to the lack of access to food, housing, and 
living conditions.11 

Some studies discussed the mode of 
transport used by the migrants in reach-
ing their native places.6,7,11 They reported 
that 51%–83% of the participants made 
the journey by bus and train and 6%–10% 
made the journey on foot.6,7,11 The major-
ity of the migrants were psychologically 
distressed and showed a lack of resil-
ience to the pandemic crisis.4,6 Another 
article explained that an understand-
ing of migration and livelihood would 
be helpful in designing a mitigating 
strategy for the psychosocial impact 
of COVID-19. The authors emphasized 
that the migrants suffer from the dual 
burden of being poor and migrants.19 

The migrants in informal sectors faced 
significant psychosocial issues and had 
to bear the difficulties of survival.14,10 
India’s maximum migrants work in the 
informal sectors. During the COVID-19 
pandemic, many lost their jobs overnight 
and did not get any compensation. In 
one report, there was a significant asso-
ciation between human development 
index indicators in state’s informaliza-
tion processes.14 

Besides these original research, other 
published literature comprised commen-
taries, viewpoints, editorials, letters to 

editors, opinions, and reviews. Largely, 
these articles discussed the experiences 
and factors of reverse migration.16,17,20–30,38 

The psychosocial issues discussed 
also included sources and destination 
points of vast migration,30–32,33 history 
of migrants’ sufferings,31–33 the trend 
of migration and historical trajecto-
ries,6,34,22,24–26,35 informal sectors’ concern,30 
and socioeconomic challenges.20,21,24–26,35 

Some articles discussed the psycho-
social interventions and approach of 
primary care physicians for minimiz-
ing the mental health and psychosocial 
issues of the migrants.27–29 Brief psycho-
social interventions and community 
outreach services program were found 
to be useful in resolving mental and psy-
chosocial issues of the migrants.27–29

Literature on Mental  
Health Issues
A small number of studies found some 
migrants to have mental health issues.6–9,15 
In a North Indian study, the prevalence 
of substance use was found to be higher 
among migrants than the general pop-
ulation.8 The prevalence of ever use for 
all the substances was 44%, ever use of 
alcohol was 16%, and the current use of 
alcohol was 11% among migrants. The 
authors reported the prevalence of ever 
use of cannabis was 4% and tobacco use 
were 36% in their study.8 Another study 
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revealed that the migrants had decreased 
self-esteem, poor socialization, and were 
facing multiple mental health issues. 
They were feeling helpless, suffering 
from anxiety, and fearing death. Fear of 
getting infection was reported by 16% of 
migrants. Twenty percent (20%) reported 
that they had felt low and gloomy, and 
19% reported restlessness.9 Marked psy-
chological distress, insomnia, deliberate 
self-harm, severe depressive symptoms 
were reported. At least one psychiat-
ric diagnosis (depressive disorder) was 
found to be significantly higher among 
the migrants than the general popula-
tion.9 Another study from North India, 
published as letter to the editor, reported 
that 73% of the migrants screened posi-
tive for depression.18 There have been 
some reports of severe anxiety, panic dis-
order, increased susceptibility to major 
depressive disorder with psychotic 
symptoms, and suicidal risk.21,24,27

A population-based study of 353 
migrants found mental stress and 
anxiety in 31% of the participants.11 
In an experiential report from Karna-
taka,15 13 migrants were found to have 
a pre-existing psychiatric disorder, 
five were diagnosed with new-onset 
psychiatric disorders, and five were 
referred for further psychiatric care. The 
authors reported that the mental health 
team made available supported in the 
migrants’ camps and shelter homes, 
and brief psychosocial interventions 
helped in decreasing the distress of the 
migrants.15 

Some other articles published as 
editorials, commentaries, viewpoints, 
opinions, perspectives, or letters to the 
editor focused on the development of fear; 
anxiety, depressive, and other common 
mental disorders (CMDs); and related 
issues among the migrants.18,21,22,36,37 In 
an editorial, the mental health implica-
tions and suicide-related issues among 
the migrants from various states of India 
was highlighted.21 The author reported 
that migrants faced multiple concerns 
related to starvation, fear of getting 
infected, job loss, family issues, and 
CMDs.21 Similar reports documented 
that the painful experiences of migrants 
were precipitated with the lockdown 
during the COVID-19 pandemic and 
they faced severe mental stress, starva-
tion, suicide, and roadside accidents.38 

The mental health status of the migrants 
was reported as poor in Odisha and they 
were facing uncertainty for future living 
prospects.36 The large number of pub-
lished articles highlighted the need for 
psychosocial and mental health care for 
migrants.6–9,13,18,36,21,37,22 

Discussion
The present review represents litera-
ture about the psychosocial and mental 
health issues of the migrants during 
contemporary pandemic times. At the 
time of COVID-19 pandemic outbreak in 
India, the migrants constituted the most 
vulnerable group for developing psycho-
social and mental health issues, given 
their economic and stressful environ-
mental situations. The research findings 
have been synthesized from different 
parts of India. A systematic review was 
not feasible due to the small number and 
heterogeneous nature of studies, vari-
ability in the number of participants, and 
variable living conditions of migrants in 
different states of India. Thus, a narra-
tive review was undertaken

The majority of studies elucidated 
multiple psychosocial issues and some 
authors reported about usefulness 
of brief psychosocial support.6,9,15,28,37 
Living conditions, basic needs, housing, 

transport facility, family concern, risk of 
infection, issues of children and women, 
poverty, unemployment, and insecurity 
about future were predominant psy-
chosocial issues reported. The social 
support indicators were found to have a 
positive impact on the mental status of 
migrants.6,14 The joblessness issues were 
also looked at in a cross-sectional study.10 

The psychosocial impact of joblessness 
was observed more in elderly migrants. 
Some studies reported poor mental 
health care in states like Odisha, Bihar, 
and Uttar Pradesh.6,17,36 The migrants 
received optimal social security mea-
sures in Kerala.6,21 

 The prevalence of substance use was 
found to be higher among migrants than 
the general population.8 The prevalence 
of (at least) one psychiatric diagnosis was 
19% among reverse migrants. The prev-
alence of ever use for all the substances 
was 44%, ever use of alcohol was 16%, and 
the current use of alcohol was 11% among 
the migrants. In a study from North 
India, 73% of the migrants screened 

positive for at least one psychiatric dis-
order. Fifty-one percent of the migrants 
screened positive for both depression 
and anxiety.18 The majority of findings 
revealed severe mental stress, starvation, 
suicide, and roadside accidents among 
migrants.8,9,10,15,27 Basic psychosocial mea-
sures in the form of a multidisciplinary 
approach for minimizing various crisis 
situations were attempted, with positive 
outcomes.15,18,37 The mental health team 
support and brief psychosocial support 
helped in decreasing the distress of the 
migrants and their fear of threat to sur-
vival.15,34,37 The psychosocial services were 
provided to migrants by district mental 
health team at Chandigarh and Ben-
galuru. Regular assessment and early 
intervention of mental disorders were 
undertaken. Telepsychiatry services with 
a helpline for mental health issues was 
utilized by migrants.

In a large-scale international survey,33 
migrant’s mental health issues were 
assessed in the context of COVID-19. 
The findings of this survey revealed that 
daily stressors of basic needs, medical 
needs, and social needs were found to 
have a significant association with the 
mental health issues of the migrants. 
The other findings of this global survey 
were that the perceived discrimination 
among migrants had a significant effect 
on their anxiety and depression. In the 
present review, many Indian research-
ers reported similar findings of the 
significance of basic needs, living condi-
tions, and mental health issues among 
migrants. Similar to the present review, 
in a systematic review of mental health 
among migrants before COVID-19, Mucci 
et al.39 reported that migrants showed an 
increase in the incidence of psychiatric 
disorders due to loss of social status and 
separation from the families. The import-
ant emerging disorders were depressive 
disorders, anxiety disorders, alcohol or 
substance abuse, and poor sleep quality. 
Similar findings of psychiatric morbid-
ity among migrants were found in the 
present review during COVID-19 even 
though the number of studies was small. 
Mucci et al.39 emphasized the role of pro-
motion in the well-being of migrants. 

Fernandes et al.40 reported specific 
somatic and psychiatric conditions 
among migrants, particularly women, 
as a result of deterioration of their 
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mental health and psychosocial status. 
The specific conditions were back-
ache, shoulder pain, headache, various 
psychiatric disorders, and suicide. In 
the present review, somatic-specific 
conditions and sex-specific reports 
were lacking. The previous interna-
tional studies of mental health issues 
among migrants were more focused 
on first-generation migrants coming 
from low-income countries and previ-
ous researchers studied cross-cultural 
issues. Zhong et al.41 found that psy-
chological distress was more prevalent 
in the newer rather than older genera-
tion migrants (36.2% vs. 28.2%). In the 
present review conducted in the period 
of COVID-19, the cross-cultural issues 
and psychiatric morbidity among first 
or second-generation migrants were not 
separately reported, though it would 
have given a better understanding of 
the psychosocial status of migrants.

Implications for Practice
In the literature, there is an association 
of social parameters such as joblessness, 
income, housing, and living conditions 
with common mental disorders (CMDs) 
in general population.29 The etiology of 
psychiatric disorders is multifactorial 
and include biological and psychosocial 
factors. The COVID-19 pandemic acted as 
a precipitant in exacerbating the mental 
health crisis in the migrants in India. 
The anxiety and stress were not only 
due to the fear of contracting COVID-19 
infection but also related to their family 
concerns, joblessness, poverty, lack of 
housing, and uncertainty about future. 
The Government of India also realized 
this mental health crisis and issued 
guidelines for psychosocial support and 
telepsychiatry services to them in com-
munity outreach programmes.42 

The periodic screening for CMD and 
psychological stress among migrants 
was a component of successful inter-
vention. This approach helped in 
managing migrants’ psychosocial issues. 
This strategy was based on the fact that 
an integrated mental health service with 
trained manpower was the need of the 
hour to handle such a critical situation 
in India. Basic mental health care ser-
vices and telepsychiatry services need to 
be prioritized at the district and primary 
health care levels.11,15,37,28

Implications for Policy and 
Research

There was no uniform national policy 
or strategy to handle the migrant crisis 
in India during the COVID-19 pan-
demic.19,35 The state health authorities 
adopted the psychosocial support mea-
sures, which were initially sluggish 
in some states, with a lack of concern 
related to migrant distress during the 
pandemic crisis.6 The COVID-19 pan-
demic crisis raised several lessons for 
social scientists, policy planners, and 
mental health experts. This review will 
help them in better understanding of 
various psychosocial and mental issues 
of migrants during this crisis.19

To reach the unreached migrant popu-
lation, policy planners should think and 
plan of regular registration facilities and 
mobile apps for migrants. An integrated 
mental health awareness drive among 
them also helped them in utilizing 
various psychosocial and mental health 
services and social welfare schemes 
by the Government of India.15,42 The 
migrant population should be incorpo-
rated into the mainstream of general 
population by providing them social, 
legal, health, and occupational secu-
rity.35,42 It was found that the destination 
state’s social protective policy played an 
important role in resolving the psycho-
social issues of the migrants.14 Poverty 
measurements serve as justification for 
state social protection measures. It is 
better to identify the poor migrants and 
deliver social welfare schemes to them.. 

The long-term mental health implica-
tion of this migrant crisis needs to be 
further studied so that proper policy 
decision could be taken in future pan-
demic conditions. Government schemes 
of One Nation One Ration Card should 
be implemented on a priority basis.35 In 
a future eventuality, migrant popula-
tion’s social measures must be kept in 
mind in disaster planning so that their 
sufferings could be minimized. Decen-
tralization is an important strategy to 
provide services to the migrants.11,12,15,19 
Health insurance scheme needs to be ini-
tiated, better coordination needs to be 
ensured between government agencies 
and migrants population, and housing 
conditions need to be addressed so that 
migrants are able to live in dignity, 

peace, security, and safety.11,12,15,19,44 The 
present review suggests the need for 
more research in this area and the adop-
tion of mental health and psychosocial 
intervention for migrants in clinical 
practice at various levels.

Limitations
This review has some methodological 
limitations, which include small sample 
sizes, weak statistical analyses, and limited 
scope of some studies. Only nine studies 
were original research. The published 
literature mostly comprised commentar-
ies, viewpoints, editorials, opinions, and 
letters to the editor. The studies were less 
in number. Further long-term multicenter 
studies with standardized assessments 
and large sample size are warranted to rep-
licate the findings of this review.

Conclusion
Majority of research articles highlighted 
the need for psychosocial and mental 
health care for migrants. Predominant psy-
chosocial issues found among migrants 
were living conditions, basic needs, risk of 
infection, issues of children and women, 
family concerns, joblessness, transport and 
housing facilities, and future insecurity. 
The mental health issues found included 
psychological distress, depressive disor-
ders, anxiety disorders, and substance use 
disorders. Brief psychosocial interventions 
and integrated comprehensive mental 
health care approach for migrants were 
found useful in resolving their mental and 
psychosocial issues.
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