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Background: Poor mental health and illness among the working population have serious socioeconomic and public 

health consequences for both the individual and society/country. With a dramatic increase in work migration 

over the past decades, there is recent concern about the health and wellbeing of migrant workers and their 

accessibility to healthcare services in destination countries. This study aimed to explore the mental health and 

wellbeing experiences of Nepali male returnee-migrants and non-migrant workers, and their perceptions about 

risk factors for poor health and health service accessibility. 

Methods: This qualitative study was conducted among Nepali migrant and non-migrant workers in February 

2020. Four focus group discussions comprising 25 men and a total of 15 in-depth interviews were conducted 

with male non-migrant and returnee migrant workers from Gulf countries and Malaysia. The discussions and 

interviews were audio-recorded, transcribed, translated into English and analysed thematically. 

Result: Migrant workers reported a higher risk of developing adverse mental health conditions than non-migrant 

workers. In addition, fever, upper respiratory infection, abdominal pain, ulcer, and occupational injuries were 

common health problems among both migrant and non-migrant workers. Other major illnesses reported by the 

migrant workers were heat burns and rashes, snake-bites, dengue, malaria, gallstone, kidney failure, and sexu- 

ally transmitted diseases, while non-migrants reported hypertension, diabetes, and heart diseases. Adverse living 

and working conditions including exploitation and abuse by employers, lack of privacy and congested accom- 

modation, language barriers, long hours’ hard physical work without breaks, and unhealthy lifestyles were the 

contributing factors to migrant workers’ poor mental and physical health. Both migrant and non-migrants re- 

ported poor compliance of job conditions and labor protection by their employers such as application of safety 

measures at work, provision of insurance and healthcare facilities that affected for their wellbeing negatively. 

Family problems compounded by constant financial burdens and unmet expectations were the most important 

factors linked with migrant workers’ poor mental health. 

Conclusion: Both migrant and non-migrant workers experienced poor mental and physical health, largely affected 

by their adverse living and working conditions, unmet familial and financial needs and unhealthy life styles. 

Greater compliance is needed by employers of work agreements and the promotion of labor rights for worker’s 

health and safety. In addition, policy interventions to raise awareness about occupational health risks and effective 

safety training for all workers (migrant and non-migrant) are recommended. 
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International labor migration is a growing global phenomenon. It is

stimated that 164 million people are migrant workers across the world

ith a rise of 9% from 2013 to 2017 ( IOM 2020 ). The largest flow of

igrant workers from South Asia is to Gulf Cooperation Council (GCC)

ountries and Malaysia. Nepal is one of the largest source countries in

outh Asia for labor supply to those countries ( GIZ, ILO 2015 ). 
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In the last two decades, foreign employment has become attrac-

ive for the Nepali working age population. Every year over 300,000

epalis migrate abroad for employment, mostly to the Gulf countries

nd Malaysia. Over 85% of the total workforces migrated comprised

argely semi-skilled having low educational background, predominately

orking in the construction, industry and service sectors. ( GIZ, ILO

015 ; Government of Nepal, Ministry of Labour, Employment and So-

ial Security 2020 ). Labor migration has played an important role in
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he Nepalese economy. Remittance by migrant workers has contributed

o over a quarter of the country’s GDP in recent years, which stood at

.79 billion USD in 2018/19 ( Government of Nepal, Ministry of Labour,

mployment and Social Security 2020 ). 

Despite those benefits, there is serious concern about the mental

ealth, wellbeing, and safety of the Nepali migrant workers due to the

igh number of injuries and deaths during their employment abroad.

he data shows that the reported deaths among Nepali labor migrants

broad was 4322 (1.59 per 1000) for the period of FY 2008 – 09 to

Y 2014 – 15. The report also shows that 21.8% of all deaths were

ue to cardiac arrest, and worryingly 10.4% were attributed to sui-

ide. Over 97% of those deaths occurred in GCC countries and Malaysia

 ILO. WHEN THE SAFETY OF NEPALI MIGRANT WORKERS FAILS

016 ). 

Migrant workers are usually employed in high risk and hazardous

ectors such as construction, mining/ industries, factories, agriculture,

nd the service sector. These kinds of jobs typically involve long hours

nd hard physical labor, which can result in increased occupational ac-

idents and illnesses ( Adhikary et al., 2017 ; Mucci et al., 2019 ). They

ften work in poor conditions with low wages. Moreover, migrant work-

rs experience abuse, exploitation, and psychosomatic effects of stress

t work. Sexual exploitation has been commonly reported in the case

f female labor migrants working in informal sectors, such as domes-

ic work ( IOM Nepal 2019 ). Previous studies showed that migrants who

xperienced workplace abuse, exploitation and perceived insecurity in-

reased risk of mental illness ( IOM Nepal 2019 ; Anbesse et al., 2009 ).

urthermore, cultural incompatibility, isolation, lack of social support

nd living away from the family were commonly reported risk factors

or psychological distress among migrant workers ( Meyer et al., 2018 ;

i et al., 2014 ). 

In addition to occupational health vulnerabilities of migrant work-

rs, they are prone to mental health illness, and HIV, Tuberculosis due

o their engagement with multiple sex partners, poor living condition

nd life style, and lower socioeconomic status ( Rijal, 2013 ; IOM Nepal

015 ). Previous studies also report that migrant workers do not always

ay sufficient attention to their health and care-seeking, due to worries

bout the financial implications and also risk of job termination and de-

ortation ( Dhungana et al., 2019 ; Ismayilova et al., 2015 ). Furthermore,

he lack of a strong health system, limited capacity to provide quality

ealth examinations prior to departure, and no provision for returnee

ealth check-ups services for workers on return, leave Nepali migrant

orkers at risks of unassessed ill-health ( ILO. WHEN THE SAFETY OF

EPALI MIGRANT WORKERS FAILS 2016 ; IOM Nepal 2019 ). 

The literature also shows a high rate of occupational accidents, in-

uries and frequency of sicknesses among in-country Nepali workers

ue to unhealthy and hazardous workplaces with poor safety practices.

oreover, repetitive stress and other chronic diseases are also found

ommon among them ( Gautam and Prasain, 2011 ). The nature and mag-

itude of the problems varied by the type of job, however, common ill-

esses that they suffered were diarrheal diseases, ENT problems, chest

nfection, joint and back pain. Besides, the construction workers suf-

ered from gall-stone, heart diseases and urinary problems ( Gautam and

rasain, 2011 ; S Joshi et al., 2011 ). 

Evidence shows that not only the migrant workers experience men-

al health problems but also the non-migrants in Nepal have stressful

ives ( Risal et al., 2016 ). Two studies have documented that male adults

n Nepal are more stressed than females ( Khatri et al., 2013 ; Jha et

l., 2019 ). However, little attention has been given to investigate the

ental health and wellbeing status of the Nepali working population.

lso, there is limited information on the mental health and wellbeing

f Nepali migrant and non-migrant workers and their healthcare access.

his study aimed to explore the experience of and factors affecting men-

al health and wellbeing among Nepali male migrant and non-migrant

orkers. The study also assessed common health problems encountered

y those groups, and the accessibility of healthcare services for them in

epal and abroad. 
ethods 

tudy design 

A cross-sectional study using qualitative approaches to data collec-

ion was conducted in February 2020. Four focus group discussions

FGDs) and 15 in-depth interviews with non-migrants and returnee mi-

rant workers with a range of socio-cultural and occupational back-

rounds were conducted to understand study participants’ experience

f mental health and factors affecting their health and wellbeing. 

tudy setting 

The study was conducted in Madi Municipality of Chitwan, a south-

rn district of Nepal with a population of 43,402 with 29% of males

ged 19 – 59 years ( GoN/NPC/CBS 2012 ). It is one of the fastest grow-

ng urban municipalities with the influx of rural population from around

he neighboring districts with heterogeneity of population characteris-

ics in terms of caste, ethnicity, socio-cultural and economic status. In

erms of caste breakdown by the 2011 census, the study area popula-

ion comprised of 45% Janajati (indigenous), 35% Brahmin and Chhetri,

8% Dalit, and 2% others such as Madhesi and Muslims ( GoN/NPC/CBS

012 ). Municipality records show a total of 2627 males in foreign em-

loyment, mostly in the Gulf Countries and Malaysia ( Madi Municipality

018 ). 

tudy participants and recruitment 

The study participants were purposively selected using specific cri-

erion. Two categories of participants – non-migrants and returnee mi-

rants, all males from a range of social strata and occupational groups

ere recruited for interviews and FGDs. Of the total 40 participants (19

on-migrants and 21 returnee migrants), 15 were recruited for face-to

ace semi-structured interviews, while 25 participants were selected and

ecruited for FGDs. Two FGDs with non-migrants and two with returnee

igrant workers consisting of 6 - 7 participants in each group were

onducted. Interviews and discussions were held in a natural setting.

emi-structured interviews were taken individually in their homes and

GDs were conducted in four different locations with non-migrant and

eturnee migrants’ groups. The number of interviews and focus group

iscussions were determined by data saturation ( Fusch and Ness, 2015 ).

thical consideration 

The study protocol was approved by the Nepal Health Research

ouncil (NHRC) - Ref. No: 490. We also obtained approval from the

tudy site local authority. In addition, written consent of each partici-

ant was taken prior to their interviews and discussions after describing

he purpose of study, their voluntary participation, the confidentiality

nd anonymity of information that they were to provide. 

ata collection tools and procedure 

The interview and FGD topic guides were developed and tested be-

ore use. The guides covered questions related to participant perception

nd knowledge of mental health, experience of any mental health symp-

oms, other illnesses, and their opinion on factors affecting their health.

he topic guide also included questions related to healthcare access and

uality of services that they received. Moreover, the tools incorporated

uestions about the participant’s job, living and working environment

nd their individual behavior such as smoking, consuming alcohol and

eans of entertainment. The tools were developed, and the interviews

ere conducted in Nepali. 

Two interviewers experienced in qualitative data collection, with the

elp of two local trained research assistants, conducted the discussions
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Table 1 

Themes and sub-themes. 

Theme Sub-theme 

Mental Health status and 

wellbeing 

- Stress and mental disorder 

- Mental health knowledge 

- Illness and health problem 

Accommodation and 

living condition 

- Housing and living environment 

- Shared living 

- Available facilities 

- Comfort and security 

Individual behavior and 

life style 

- Leisure and entertainment 

- Alcohol consumption and smoking 

- Substance use [Drug abuse] 

- Dating and sexual activity 

Job nature and income 

status 

- Job type and working hours 

- Low salary 

- Exploitation and discrimination 

Work environment, 

employment conditions 

and health service 

availability 

- Culture and communication 

- Abuse and misbehavior 

- Health and safety 

- Insurance provision 

- Healthcare/access 

- Quality of care 

Unmet expectation and 

economic or financial 

burden 

- Income status 

- Home sickness 

- Family related problem 
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Table 2 

Characteristics of study participants. 

Background characteristics Number ( n = 40) % 

Type of Participants 

Returnee migrants 21 52.5 

Non-migrants 19 47.5 

Age 

Mean age 34.6 (SD ± 9) –

Age range 19 - 55 years –

Education 

Primary of less ( < 6 grade) 3 7.5 

Secondary level (6 − 10 grade) 29 72.5 

Higher secondary ( > 10 grade) 8 20 

Caste/Ethnicity 

Brahmin & Chhetri 15 37.5 

Jana Jaati (Indigenous group) 24 60 

Dalit 1 2.5 

Occupation 

Returnee migrants 

Unskilled labor 10 48 

Semi-skilled labor 7 33 

Driving 4 19 

Non-migrants 

Unskilled labor 10 53 

Semi-skilled labor 4 20 

Service sector 3 16 

Teaching 2 11 
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a  
nd interviews. The role of the research assistant was to obtain the con-

ent of participants and to take notes during interviews and discussions.

ith sustained contact, we fostered positive relationships with study

articipants and encouraged their contribution. Considerable effort was

ut into maintaining neutrality and balancing the power relationship

etween the researcher and the participants at all stages of the research

rocess. All interviews and discussions were audio-recorded with par-

icipant’s written approval. 

ata analysis 

After completion of field data collection, we followed a series of steps

efore the analysis and the interpretive phase. The first step involved

ranscribing verbatim all the audio-recordings in Nepali and translating

hem into English, which was done by the second author and two other

anguage specialists. Then the first and last authors reviewed all tran-

cripts and the interview notes, reading, re-reading and reviewing for

verall understanding; and the first author coded interview data using

QDA software. Following the framework method developed by Ritchie

nd Spenser, we then analysed the data in five stages: familiarization;

dentifying a thematic framework; indexing; charting/mapping; and in-

erpretation ( Ritchie and Lewis, 2003 ). To ensure accuracy for inter-

ater reliability, the last author crosschecked the transcriptions, trans-

ations and data coding. At this stage, when no new concepts emerged

rom the further review and coding of data, we developed sub-themes

nd grouped together the concepts identified in the text ( Table 1 ). The

hemes and subthemes were then analyzed in relation to the research

bjectives and are described in the following section. 

esults 

haracteristics of study participants 

Of the total 40 participants, 53% were returnee migrants almost from

ulf countries – Saudi Arabia, Kuwait, UAE and Qatar, and two of them

eturned from Malaysia. The mean age of the participants was 34.6 (SD

 9.7) ranging 19 – 55 years. About 73% of study participants had sec-

ndary education, 20% had a higher level, while less than 8% had only

rimary level of education. The majority of participants were Jana Jaati
60%) followed by Brahmin and Chhetri (37.5%). A small proportion

2.5%) were Dalits. In Nepal’s caste hierarchy, Brahmin and Chhetri

re considered as higher caste groups, and Dalits, the lowest and op-

ressed caste groups. Jana Jaati are categorized as indigenous people.

n terms of the occupation of returnee migrants whilst abroad, 48%

orked as laborers, 19% as drivers, and 33% worked as semi-skilled

aborers, security guards and office boys/cleaners. Similarly, out of 19

on-migrant participants, the majority (53%) worked as laborers, over

ne-fifth worked in government or private offices as lower level staff

r technicians, 16% worked in the service sector and 11% as primary

chool teachers. ( Table 2 ) 

ental health status and wellbeing 

tress and mental disorder 

Both migrant and non-migrant participants in their focus group dis-

ussions and interviews stated that they often experienced stress and

ental sickness such as anxiety and depression during their employ-

ent. It was also reported that a few migrant workers returned back to

epal and terminated their employment, because of sustained mental

ealth issues. Participants also reported cases of suicide, which they be-

ieved were caused by severe stress and depression due to adverse work

nvironments and family problems. 

“There are many people experiencing tension and stress abroad. Peo-

ple have a double burden as they experience tension at work as well

as from home. I myself cannot sleep well. The employers put on pres-

sure even if someone makes a minor mistake at work. ”

IDI 5, Returnee-migrant

“I have seen a number of Nepalese people in difficult and stressful sit-

uations abroad. One of my friends became alcoholic and often slept

on the road. He shared that his wife had married someone else back

home and had taken all the money that he earned. He didn’t want

to return to Nepal and often attempted suicide. We helped him and

sent back to Nepal. ”

IDI 7, Returnee-migrant

Non-migrant participants expressed their mixed experience on the

tress and mental disorder among themselves. Seasonal labor workers,

nd those who earned very little and not enough to meet their basic



H.R. Devkota, B. Bhandari and P. Adhikary Journal of Migration and Health 3 (2021) 100013 

n  

w  

d  

h  

a  

p  

t  

o

 

 

 

 

 

 

 

 

 

M

 

v  

A  

s  

t  

l  

d

 

 

 

 

O

 

g  

C  

s  

o  

l  

m  

b  

D  

f  

t

 

 

 

 

 

 

 

m  

m  

p  

p

 

 

 

 

 

 

 

 

 

t  

t

 

 

 

 

 

F

 

t  

a  

i  

p

A

 

t  

r  

w  

a  

t  

c

 

 

 

 

 

g  

a  

c  

l

 

 

 

 

 

 

 

w  

l  

s

 

 

 

 

I

 

s  

c  
eeds, reported living with stressful life. They further stated that even

ith long working hours, usually 10 – 12 h daily, they earned very little

ue to the low pay rates in Nepal. However, those who had regular jobs,

ad their own farming land and produced agro-products did not report

ny symptoms of mental sickness. This group of non-migrant partici-

ants both in their interviews and FGDs reported their satisfaction with

heir employment, income and family life. In contrast those working in

thers stated: 

“Many people who don’t have a job opportunity are stressed and

suffering from depressive disorders. We have low salary so we often

feel very stressed to manage the needs of our family. Some employers

or contractors don’t pay on time that creates more tension especially

while the family members get sick and needed hospitalization. ”

FGD 1, Non-migrant

“I often experienced unhappy moods, stress, tension, humiliation and

sometimes not hoping to live. This happened while I faced economic

challenges and not able to manage this. Due to the stress I had poor

sleep. ”

IDI 15, Non-migrant

ental health knowledge 

When asking about the mental health knowledge, most of the inter-

iew participants could not clearly describe symptoms of mental illness.

lso, many of them were not aware of the consequences of long-term

tresses on their health. However, a few did have some knowledge about

he symptoms of mental health problems, and also stated that it may

ead to suicide. Some others said that people have knowledge but they

o not care and perceive it as a health problem. 

“I don’t have much idea. Usually, people don’t have knowledge about

mental health. We often face tension or stress but we don’t take it as

a health problem. Many don’t know about the negative consequences

of tension and stress for health. 

FGD 4, Returnee-migrant

ther illness and health problems 

In addition to mental distress, study participants reported that mi-

rant workers often suffered from other health problems and illness.

ommonly reported illness included seasonal flu, fever, cough, cold, ton-

illitis, chest pain, respiratory diseases, abdominal pain and ulcer. More-

ver, neck and back pain, injury and paralysis were reported mostly by

abor workers involved in heavy lifting and construction works. Further-

ore, participants returning from Gulf countries complained of heat

urns and rashes, while those from the Malaysia reported snakebites,

engue and Malaria. It was also reported that some of them or their

riends suffered from gall-stones, kidney failure and cancer, and re-

urned back to Nepal terminating their employment. 

“……of course, not only stress related…. we also suffered from other

illness there. In the initial period, sore throat, tonsillitis and fever was

more common among most workers, may be it was due to mismatch

of weather and changed environment. ….and also other serious ill-

ness such as ulcer and kidney diseases. One friend returned Nepal

due to his sickness. ”

IDI 5, Returnee-migrant

Common health problems reported by non-migrants were the com-

on cold, fever, hypertension, diabetes and heart disease. Both returnee

igrant and non-migrant workers commonly reported that they faced

roblems with occupational accidents and injuries. The intensity of this

roblem increased while working abroad. 

“There, I observed frequently the cases of accident and injuries. One

of our storekeepers had an accident at work and he had a leg fracture

and ligament damage. The company provided full treatment and two

months paid leave. ”

IDI 7, Returnee-migrant
“Oh! I have witnessed an accident. One of my friends fell from a

height while at work. He got a back injury. We supported him to

hospital and he recovered after treatment. However, the employer

did not support him at all for his treatment. ”

IDI 12, Non-migrant

A few participants also reported that they suffered from sexually

ransmitted diseases as they undertook dating and unsafe sexual activi-

ies abroad. One of the interview participants shared: 

“Um…, I suffered from a sexual problem abroad. I was involved in

sexual activities after seven months while being abroad. After one

and half months of sexual contact, I experienced pain and allergy in

my penis. I got the treatment there and even after returning back I

checked my blood but I am still experiencing some problems. ”

IDI 5, Returnee-migrant

actors associated with mental distress and wellbeing 

Migrant workers reported a range of factors that affected their men-

al health and wellbeing. Key factors included: their accommodation

nd living condition, individual behavior and life style, job nature and

ncome status, work environment and employment condition, unmet ex-

ectations and economic burdens. 

ccommodation and living condition 

Migrant workers commonly reported that they had poor living condi-

ions without basic facilities, that created tensions and feelings of insecu-

ity. Most of them had shared accommodation provided by the company

hile working abroad. A few of them reported that they had reasonable

ccommodation with enough space and basic facilities, while most said

he rooms were congested and did not have basic facilities such as beds,

abinets, refrigerators and kitchen amenities. 

“We did not get an apartment as we expected. We were 8 – 10 in our

room, too crowded. We did not have any space to store our luggage’s,

to put our clothes. Often we needed to find out some space outside

the room during lunch and dinner. ”

IDI 9, Returnee-migrant

Some shared that their company provided them an apartment with

ood facilities. They did not have any complaints in-relation to their

ccommodation and facilities. However, they often encountered unac-

eptable behavior of their partners that created stressful and insecure

iving environments. 

“We often faced problem due to an unfriendly living environment.

In the shared accommodation, some used to call home at late night,

while others came in late at night and knocked the door disturb-

ing others. Some displayed aggressive behavior and they frequently

fought among themselves. We often felt disturbed and insecure as a

number of friends involved in fighting. ”

IDI 7, Returnee-migrant

Non-migrant workers reported that most of them own their houses

ith basic facilities as per local standards, however, some of them were

iving in company accommodation or at construction sites in temporary

heds where they did not have basic facilities. 

“The contractor provided the accommodation. Indeed, we built a

very simple temporary room at the work site. We used the toilet of

the house owner if he is living nearby. Otherwise we built a simple

toilet for temporary use. ”

IDI 10, Non-migrant

ndividual behavior and life style 

The individual’s physical condition, life style and behaviors such as

ubstance use were reported as factors contributing to adverse health

onditions and mental illness. Participants stated that their smoking
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abit and alcohol use had affected their health. They also reported that

lcohol was banned in some Gulf countries so they used drugs. Drug use

as reported higher among those working in Malaysia. Non-migrants

lso reported drinking and smoking habits but none of them described

hemselves addicted. 

“Sale of alcohol and its consumption was prohibited there ……. it

was strict, we had to go far from the company to consume alcohol.

We didn’t have sufficient time to go there frequently for it. However,

I have seen a number of friends who regularly drank. I was also

addicted for a certain time. ”

FGD 2, Returnee-migrant

One of the returnee migrants stated that the individual himself is

esponsible for his health. He further stated that maintaining a healthy

ife style with regular physical exercise, good sleep and healthy diet are

ecessary. 

“I never experienced any health problems because I did regular phys-

ical exercises. I was previously in Nepal army and used to do ex-

ercises. ……well, people do negligence in eating, sleeping with no

exercises and get sick. In fact, our health depends on ourselves. In

my opinion, those who follow healthy lifestyle, they become healthy

wherever they go. ”

IDI 2, Returnee-migrant

Study participants also stated that free time to go out for entertain-

ent, relaxing and spending time with friends and families was impor-

ant to remain free from mental illness and disease. However, most re-

urnee migrants stated that they had limited free time to go out for enter-

ainment. Long working hours with no time to relax made their livings

onotonous and stressful all the time while abroad. 

“We used to work for 12 h including over time every day. We were

engaged from early morning to late evening at work. Then, we spent

some times on the phone talking to the friends and families to Nepal.

We sometimes spent time watching video, news, film song using mo-

bile. ”

IDI 8, Returnee-migrant

Migrant workers reported that they often went on dating activities

nd engaged in sexual activities abroad. Many of them enjoyed such

ctivities as they were away from their family and did not have any

ther form of entertainment. Also, they took it as one of the means to

et rid of tension that they often faced due to their family problems and

ork stress. 

“Well, many friends spent money on girls and sex worker, playing

games and finished their money and couldn’t meet their family ex-

pectations. I found this in Qatar but not possible in Saudi. Saudi is

too strict. I was new for Qatar as I worked for 20 months. My friends

often asked me to visit girlfriends there. ”

IDI 9, Returnee-migrant

A few non-migrant participants also reported similar stories that they

orked long hours and did not have time to go out for entertainment.

owever, most of them stated that they did not have a very heavy work

oad and they spent their leisure time with family at home and also

orked in their own farm together with family members. 

ob nature and income status 

Returnee migrants reported that large numbers of Nepalese migrants

ere unskilled or semi-skilled. The majority of them were outdoor la-

orers and some of them had indoor cleaning jobs. The commonly re-

orted jobs were scaffolders in construction companies, machine opera-

ors, truck drivers, cleaners, store-keepers and office jobs. Machine op-

rators and scaffolders were reported as having the riskiest jobs where

he workers often had accidents and injuries. However, all returnee mi-

rants reported monotonous job roles, having long work hours without

reaks and limited holidays; they often felt exploited. 
“Nepalese migrant workers usually are in labor related jobs mainly

in outdoor works. Manpower Agency commits to provide company

related works but some people don’t get the job as agreed. They are

mainly involved in supply area. In the supply sector, workers should

do any work that the employers want. They don’t have fixed work

and working place. They should do hard work there. ”

FGD 2, Returnee-migrant

The jobs most reported by the non-migrant participants included

griculture and construction laborers e.g. brick layer. Others reported

heir jobs as office assistants, security guards, IT and electrical techni-

ians. A few of them said they worked as tailors and school teachers.

owever, most participants reported their work was not very hard and

tressful. Both migrant and non-migrant workers stated that they had

ow pay jobs and their income was not enough to meet their family ex-

enses. One returnee migrant stated that: 

“With the low level salary, it is not easy to earn as expected abroad.

Family, parents and children should not assume that migrant can

earn more money abroad. We always expect love and respect from

the family while remaining abroad which we do not get rather family

always talk about money. ”

IDI 11, Returnee-migrant

Similarly, non-migrant participants expressed that their income in

epal was too low compared with the migrant’s income abroad and

as not enough to maintain their family expenses. They showed dis-

atisfaction about their work conditions, low pay rate, basic working

acilities, and a few of them reported that they felt stretched with mul-

iple job roles. 

“People are working hard but paid less. My job is not so hard as com-

pared to other [labor] jobs. It is not physically hard. It is technical

skill job though I am paid less. Some people do more than one job

because of low wages. They work in two to three different places

and some even work for long hours. So, Nepali workers are stressful

in-county as well. ”

IDI 13, Non-migrant

ork environment and employment condition 

The culture and communication in the destination country, and the

ork environment and working conditions were reported as major fac-

ors creating mental distress abroad. Health and safety measures ap-

lied by the company or employer, provision of insurance, health service

vailability when in need and also the quality of care were important

actors affecting their mental health and wellbeing. Moreover, partici-

ants reported that abuse and misbehavior by supervisors and managers

ften created job insecurity and mental distress. 

“Well, the main problem for Nepali workers is communication diffi-

culties. Nepalese do not speak Arabic and Chinese languages. Even

not confident in English as most of Nepali workers have low level

of education and less educated people experience more problem. It

makes the working environment stressful. ”

IDI 11, Returnee-migrant

“We had to work without understanding. We could notice his ag-

gressive face if we are making mistake. Then, we sought help from

our friends to sort it out. It was common for new arrivals to work

in that environment. It took time to be familiar with the language

and people. I noticed people crying there and the angriness of the

foreman. ”

IDI 11, Returnee-migrant

Abuse and misbehavior at work created mental distress among mi-

rant workers. Some participants reported that their supervisors created

ressure. In contrast, others said that they never faced pressure from a

upervisor, rather they facilitated them to sort-out problems. One study

articipant stated that, 
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“There were verbal misbehaviors to employees. Sometimes we had

the threat of job termination in the case of some mistakes. We sup-

ported 2–3 Nepali migrant workers when they had the situation who

were expelled from the job. ”

FGD 4, Returnee-migrant

“Normally the supervisors or managers didn’t give more pressure at

work and they treated us politely. However, they were not nice all

the time. Some of the supervisors gave pressure and behaved badly

at work. 

FGD 2, Returnee-migrant

Migrant workers were often concerned about occupational health

nd safety. They felt insecure with the fear of accident, injury and sick-

ess. Many of them reported that their company did not provide safety

raining and also, no provision of basic safety measures at work often

ade them feel insecure at work. However, others said that their com-

any had good provision of safety at work including healthcare facilities.

“There was the provision of safety and security department. We

didn’t have permission to do any work without getting orientation

on its operating procedure. Before starting the work, orientation was

given. Then, we had to begin the assigned work. ”

FGD 2, Returnee-migrant

“Usually, we don’t care for personal safety related things. It is said

that we should use safety related materials while doing any works.

Foreign employees use such things properly. Nepali workers don’t

use safety related materials. 

FGD 1, Non-migrant

Insurance, healthcare service availability and quality of care were

ther factors reported affecting the mental health and wellbeing of the

tudy participants, particularly for those working abroad. A majority

f returnee migrants stated that they had health insurance coverage,

owever some of them said they did not have insurance. Non-migrant

articipants reported that insurance was given only for those working

n an office or for reputable companies. 

“In my case, there was no provision of insurance. It was said in the

agreement that there is insurance policy but in reality there was

none. If we encountered any accidents, minor medical services were

provided. ”

FGD 2, Returnee-migrant

“If employer is license holder, we get insurance services in accident

related issues. If not, we don’t get insurance facility. It is not nec-

essary for us having license. In the case of accidents, employer is

responsible for providing insurance related things ”

FGD 3, Non-migrant

In-relation to the health service availability, almost all participants

eported that they had easy access to good quality healthcare services

broad. They received basic services or first aid within the company if

ot the company took care of them and sent them to hospital. Their

ompany paid all the treatment expenses. However, a few stated that

edical facilities were not available for them and they were responsible

or their own treatment. Some participants said that they faced difficul-

ies in receiving healthcare services at night, e.g. transport issues. 

“There was a medical clinic in every camp. Company provided paper

if we needed to go for treatment in a bigger hospital if it was not pos-

sible there. For major illness, they often referred to bigger hospital

or we went directly. Ambulance services were easily available. ”

IDI 2, Returnee-migrant

Despite the easy availability and accessibility of healthcare services

broad, it was reported that in the case of serious illness and ma-

or surgery companies usually did not consider and sent workers back

o Nepal. However, the emergency surgeries and occupational injuries

ere supported. 
“Hospital provides good services abroad. Workers are informed by

the company about their health insurance and eligible hospital for

treatment. Company does not approve for major surgery abroad.

However, it is compulsory to go for accident-related treatment, for

instance in case of fracture. Accident-related cases are reported to

police and it is mandatory to go under treatment. In fact, health ser-

vices are good abroad. ”

IDI 11, Returnee-migrant

Doctors and nurses abroad reportedly behaved kindly. With a few

xceptions, healthcare services were reported as very good and of a high

tandard. Health providers were mostly Indians and Nepalese migrants’

orkers had no problems to communicate in Hindi. 

“The quality of health services abroad is much better than Nepal.

Nepal’s health service is also not bad if we don’t compare to abroad.

Hospitals and health facilities abroad employ qualified professionals

so; the health services abroad are high quality compared to Nepal. ”

IDI 11, Returnee-migrant

Non-migrant study participants reported mixed experiences of

ealthcare service availability and quality of care in Nepal. A significant

umber of non-migrant participants reported that healthcare was not

asily available and the cost was not affordable. Some of them also re-

orted that they faced discrimination in bigger hospitals and poor qual-

ty of care, based on caste, and the economic condition of the individual.

owever, for those that could afford it, healthcare services in terms of

vailability and quality were consulted to have improved over recent

ears. 

“Many Nepalese people have limited access to government health

services because they are poor and lack of education. They don’t

have knowledge about mental health related things. In rural areas,

people cannot support people who have mental health problems. ”

FGD 3, Non-migrant

nmet expectation and economic burden 

Unmet expectations, economic burdens and family related problems

ere other important factors that often created mental distress for both

igrant and non-migrant workers. Interview participants often reported

hat they had high expectations for their employment abroad, that were

ot met. Moreover, any financial loan that they took to pay the agent,

riends and relatives, always distressed them while abroad. 

“Most migrant workers do not earn as expected by their family. Gen-

erally, they earn little with their hard work. There would not be

much tension if the family back home understands husband’s hard

work, income level and maintain livelihoods accordingly. ”

IDI 11, Returnee-migrant

“One of my friends went to depression while I used to work in

Malaysia. The salary in Malaysia was not as expected. He struggled to

manage his economic balance back home as he had borrowed money

from friends and relatives that he couldn’t. Finally, he went to de-

pression. He struggled to sleep at night and we took him to hospital

and was taking regular medicine. ”

IDI 5, Returnee-migrant

Work stress along with family problems were reported as the lead-

ng cause of mental distress. Moreover, homesickness, family illness and

nhelpful supervisors not approving leave to visit family were also im-

ortant stressors reported by the returnee migrants. Such problems were

ot faced by non-migrant workers since they remained with their family.

“The another reason of tension abroad is due to the illness of fam-

ily at home. We do not get leave to visit and support family back

home during their illness. There are a number of cases of suicidal

attempts, even committed suicide cases because of not getting leave

from employer abroad. ”

IDI 1, Returnee-migrant
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“There would be stressful long duty hours and coming back to apart-

ment in the evening, the family argument starts. I faced problem

with my wife frequently, however, I tolerated and managed. Many

can’t meet the family expectation. One of my roommates had very

hard time with his family since his wife eloped with someone. He

was always in stress and could not concentrate at work. ”

IDI 9, Returnee-migrant

Non-migrant participants expressed their views as the reasons of

ental distress were due to economic reason, unemployment and

overty. Also, they explained that the reason why migrants experi-

nced mental distress was because they were away from their family

nd friends. 

“People experience more stress or tension while they work away

from home. I did not experience any stress or tension as I am liv-

ing with my family. I usually spend day off and also the leisure time

together with my wife for agricultural activities and farming. Peo-

ple working away from home miss such opportunity, they miss their

children and family that increases stress and tension. ”

IDI 16, Non-migrants

iscussion 

This study explored mental health and wellbeing challenges experi-

nced by Nepali male migrant and non-migrant workers. Further, the

tudy has attempted to understand other health-related problems they

ncountered and the factors enabling them to remain mentally and phys-

cally healthy. Study findings suggest that both migrant and non-migrant

orkers experienced mental health problems and vulnerabilities that

ncluded stress, anxiety, depressive symptoms, and exposure to poten-

ial injury and traumatic life events. However, migrant workers expe-

ienced a greater level of adverse mental and physical health problems

nd vulnerabilities than their non-migrant counterparts. The study also

oted that those problems could potentially escalate into more serious

omplications leading to suicide ( ILO. WHEN THE SAFETY OF NEPALI

IGRANT WORKERS FAILS 2016 ). Study findings further show that

he both migrant and non-migrant workers have little knowledge about

ental illness, and its long-term impact. Previous studies conducted

mong Indonesian ( Lu, 2010 ), Myanmar ( Htay et al., 2020 ) and cross-

order Nepalese ( IOM Nepal 2019 ) migrant workers revealed the consis-

ent findings that migrant workers are more at risk of developing adverse

ental health conditions than non-migrants. Limited knowledge about

ental health can be explained as most of Nepalese labor migrant and

on-migrant workers are from low educational background and they

ay not be fully aware about mental health problems and associated

isks. 

In addition to mental health conditions, study participants reported

ther Illness and health problems they experienced. Common illnesses

ncountered by both migrants and non-migrant workers were fever,

easonal flu, coughs and colds, sore-throats, and occupational injuries.

ccupational health risks were more prevalent among migrants com-

ared to non-migrant workers. Migrant workers reported more acci-

ents and injuries due to their engagement in risky works with inad-

quate safety training, poor application of safety measures at work, and

ork pressure by the supervisors ( Adhikary et al., 2017 ). Furthermore,

ypical health problems faced by migrant workers included ulcers, heat

ashes, urinary or kidney related problems, sexually transmitted diseases

STDs), malaria, dengue and snakebites, while non-migrants reported

ypertension, diabetes and heart diseases. The findings show that mi-

rant workers, often younger, encounter acute diseases that may last

or short periods, whereas the non-migrants suffer from more long-term

isease burden. This finding is in line with the increasing trend of non-

ommunicable diseases among the Nepalese population ( Bhandari et al.,

014 ) and also, high susceptibility to diabetes, chronic kidney and car-

iovascular diseases among South Asian populations ( Misra et al., 2017 )
nd may indicate serious public health risks among the population at

arge. 

Consistent with the findings from previous studies ( Regmi et al.,

020 ; Jurado et al., 2017 ), this study also found that mental health

roblems among migrant workers persist as a result of poor living and

ork environments. On many occasions, migrants’ experienced their

sychosocial health threatened due to communication barriers, abuse

nd exploitation by supervisors. In addition, long work hours without

reaks and holidays, and separation from the family contributed to ad-

erse mental health status among migrant workers. Non-compliance

ith labor agreements, and violation of labor rights by the employers

 International Trade Union Confederation 2017 ), and low awareness of

igrant workers about their rights and entitlements such as rights of

ealthcare facilities, insurance and minimum wage rates were also the

oot causes of health vulnerability among migrant workers. Amendment

f inconsistent labor laws with ILO Conventions ( ILO 2007 ) by des-

ination countries that ensure international minimum rights including

LO fundamental labor rights ( International Trade Union Confederation

017 ) may help to limit exploitation and abuse. It may also ultimately

itigate mental distresses experienced by migrant workers. 

Another important finding of this study was that the health service

vailability and burden of healthcare expenses when getting sick was

ound to be associated with the mental well-being of both migrant and

on-migrant workers. There was easy access to quality health services in

estination countries for the migrant workers who were covered by in-

urance policies. However, consistent with the findings of other studies

 IOM Nepal 2019 ; Lu, 2010 ), this study also found that illegal migrant

orkers, who worked in small or disreputable companies with no in-

urance policy couldn’t afford the health services abroad. Despite the

vailability of quality health services, the employer often denied pro-

iding treatment for mental health and serious long-term illness except

he case of occupational accident and injuries. Nepalese migrants are of-

en covered with insurance only for the first year of work abroad ( Joshi

t al., 2011 b). 

Returnee migrant and non-migrant workers both reported that qual-

ty health services are available in Nepal as well, however, it is often

ot affordable for them in the case of serious illnesses. Moreover, study

articipants reported that they faced discrimination in bigger hospitals

ased on their caste, and economic status while seeking services. Past

tudies revealed healthcare service disparities faced by Dalits, a poor

nd vulnerable population in Nepal ( Devkota et al., 2017 ). Provision of

asy available health services without discrimination and financial sup-

ort from employers for their medical expenses could relieve their stress

elated to healthcare. 

This study found migrants’ adverse mental health conditions are

argely rooted in their income, unmet expectations, and family prob-

ems. Usually migrant workers sought their jobs abroad with the dream

f changing their life status and improving the economic condition of

heir family. Almost all migrants went to abroad for work through agents

nd in many cases, the agent/brokers gave them false information of

ork condition and earnings, was far below reality and their expecta-

ion so much, so that they are unable to repay loans and meet family

xpectations. Furthermore, sexual and emotional needs of their spouse

ould be unmet due the separation between husband and wife for the

ong duration. This often lead to relational conflict, divorce and fam-

ly fragmentation creating enormous psychological distress, particularly

o migrant workers. Similar findings are documented from the previ-

us studies among other Asian migrant workers, including Nepalese mi-

rants. ( Lu, 2010 ; Regmi et al., 2020 ; Thapa et al., 2019 ; Adhikari et al.,

020 ). 

tudy limitation 

We acknowledge a number of study limitations. The findings are best

onsidered as a preliminary insight into the experiences of migrant and

on-migrant workers’ mental health and wellbeing as yet insufficient to
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upport the generation of theory. The views expressed by participants

n this study may not fully represent the experience of all workers as

articipants were male and recruited from limited countries (GCC and

alaysia) and one local unit in Nepal. This could have biased our sample

owards those with more adverse experiences such as women ( Anbesse

t al., 2009 ) and those worked in other contexts and countries. Reliance

n participants’ retrospective accounts of their experience of past ill-

ess could have led to underreporting, and also the possibility of recall

ias as they may have recovered fully and forgotten the symptoms and

ear related to adverse mental health and vulnerabilities. Furthermore,

he current study also did not include employers’ perspectives. Another

imitation is that due to the qualitative nature of this study, generaliz-

bility of the findings and establishing linkages between causal factors

nd health outcomes is not possible. Further research is needed to un-

erstand the shared and unique experiences of those groups. 

olicy recommendations 

Labor migration from Nepal continues to grow, and Gulf countries,

alaysia, and other southeast Asian countries are becoming the pre-

erred destinations. Although the remittance sent by the migrants make

n important contribution to the country’s economic development, how-

ver, migrant workers often face a lack of access to health services and

nancial protection for their health. With increasing numbers of Nepali

outh on the move, migrant worker’s health has also become a key pub-

ic health issue in Nepal that requires an adequate response from the

ealth sector. Their right to health needs to be protected at the national

nd international levels. In light of our study, we can now suggest the

ollowing policy recommendations: 

• Since there is a high unemployment rate in Nepal, labor migration

will continue for upcoming years. It is, therefore, the Government of

Nepal (GoN) should prioritize implementing migrant health policy

in order to safeguard the health rights of labor migrants. 

• GoN should identify key health problems including mental health is-

sues faced by labor migrants and non-migrants, and formulate/revise

national policies, strategies and plans to improve mental health and

wellbeing of Nepali migrants by initiating international collabora-

tion, dialogues with host countries to review bilateral agreements

including health component that can improve the health protection

and promotion of Nepali citizens abroad. 

• Nepal has developed a national migration health policy in line with

Nepal’s newly promulgated 2015 constitution aiming to address the

health rights of Nepali migrants. However, the system of monitoring

and evaluation of migrant health in line with this migration health

policy is questionable. Hence, GoN should be made an effort in im-

plementing policy into practice and measuring effectiveness. 

• Although the GoN has developed and implemented pre-departure

programs for migrant workers, however, they are poorly imple-

mented in practice. The government needs to take effective action

to implement them for the benefit of all migrant workers. 

onclusion 

There are common mental health problems and other illnesses for

oth migrant and non-migrant workers, however, many differences in

ature and intensity between their experiences are apparent. Migrants

ncountered stress largely rooted in financial, familial, living and work-

ng conditions. Study findings indicate an emerging picture of long-

erm health burdens of chronic diseases such as hypertension, diabetes,

nd heart disease among non-migrants, while acute but serious illness

ppear more common among migrant workers, perhaps due to their

ounger age. Further studies demonstrating an enhanced understand-

ng on the impact of those issues may be helpful to policy planners for

he development of public health policy and resource allocation. It is

lso recommended that labor laws inconsistent with ILO conventions in
he destination countries particularly in GCC countries and also in Nepal

hould be amended to ensure international minimum rights, including

LO fundamental labor rights that may help mitigating any adverse men-

al health and wellbeing for migrant and non-migrant workers. 
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