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Abstract

Background The rate of international migration for the primary purpose of employment has increased exponentially
in recent decades. A significant proportion of this global movement takes place across East and Southeast Asia as
workers move on a temporary basis from lower-middle-income home countries such as Indonesia, the Philippines,
Thailand and Vietnam to high-income host destinations including Hong Kong and Singapore. Relatively little is known
about the unique and long-term health needs of this heterogeneous group of people. This systematic review presents
an analysis of recent research into the experiences and perceptions of health of temporary migrant workers in the
East and Southeast Asian regions.

Methods Five electronic databases CINAHL Complete (via EbscoHost), EMBASE (including Medline), PsycINFO

(via ProQuest), PubMed and Web of Science, were systematically searched for qualitative or mixed methods, peer-
reviewed literature published in print or online between January 2010 and December 2020. Quality of the studies was
assessed using the Critical Appraisal Checklist for Qualitative Research published by the Joanna Briggs Institute. Find-
ings from the included articles were extracted and synthesised using qualitative thematic analysis.

Results Eight articles were included in the review. Findings from this review indicate that multiple dimensions of
workers'health is impacted by the processes of temporary migration. In addition, the research reviewed indicated that
migrant workers used various strategies and mechanisms to attempt to address their health-related issues and to take
better care of themselves. Such agentic practices could help them manage and maintain their health and wellbeing
across physical, psychological and spiritual dimensions within the structural constraints of their employment.

Conclusions Limited published research has focused on the health perceptions and needs of temporary migrant
workers in East and Southeast Asia. The studies included in this review focused on female migrant domestic workers
in Hong Kong, Singapore, and the Philippines. These studies provide valuable insights but do not reflect the hetero-
geneity of migrants moving within these regions. The findings of this systematic review highlight that temporary
migrant workers experience high and sustained levels of stress and are exposed to certain health risks which may
compromise long-term health outcomes. These workers demonstrate knowledge and skills in managing their own
health. This suggests that strength-based approaches to health promotion interventions may be effective in optimis-
ing their health over time. These findings are relevant to policy makers and non-government organisations support-
ing migrant workers.

Keywords Migrant workers, East Asia, Southeast Asia, Temporary migration

*Correspondence:

Margo Turnbull

margo.turnbull@polyu.edu.hk

Full list of author information is available at the end of the article

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12939-023-01840-7&domain=pdf

Turnbull et al. International Journal for Equity in Health (2023) 22:32

Introduction

The rate of international migration for the primary
purpose of employment has increased exponentially
in recent decades. In 2021, the International Labour
Organisation (ILO) estimated that there were 169 million
migrant workers globally [1]. For many of these individ-
uals, migration to host destinations is motivated by the
availability of higher wages and the potential to improve
the financial security of themselves and their families [2].
According to the United Nations (UN), migration within
the economically and culturally diverse East and South-
east Asian regions accounted for 7% of this global move-
ment in 2015 (UN, 2015 cited in [3]). A considerable
proportion of this regional movement is characterised
by the flow of workers from lower-middle-income home
countries such as Indonesia, the Philippines, Thailand,
and Vietnam to high-income host destinations such as
Hong Kong and Singapore [4].

A majority of these workers are employed in the host
destinations on short-term contracts linked to a sin-
gle employer and thus meet the international definition
of temporary migrant workers [5]. These temporary
migrants are often employed to fill workforce gaps in low-
skilled jobs across construction, cleaning, and domestic
care settings [6]. Increasingly in host destinations includ-
ing Hong Kong and Singapore, female migrant workers
are being employed as private carers for older people
living in the community [7, 8]. This trend is predicted to
increase as some governments actively promote the pro-
vision of private care to help cope with the pressures of
ageing populations [4]. In addition to providing valuable
services in host destinations, migrant workers contrib-
ute to the Gross Domestic Product (GDP) of their home
countries by sending significant amounts of money to
their families in the form of financial remittances [9, 10].

These patterns of temporary migration have become
embedded within Asian labour markets with varying
degrees of regulation [3, 9, 11-14]. Although there is
increasing interest in the intergenerational impact of
this migration [4, 15], relatively little is known about the
unique and long-term health needs of the individuals
who make up this heterogeneous group [16, 17]. Workers
are required to undergo health screening before depart-
ing to start new work contracts and may therefore be in
relatively sound physical health at the time of employ-
ment [17]. However, the cumulative impact of long-term
exposure to health risk factors [17] including familial
poverty [18], family separation, limited workplace pro-
tections and difficulties negotiating unfamiliar health sys-
tems predisposes these individuals to complex physical
and psychological health problems [9, 16, 19, 20].

This systematic review contributes novel insights
into how workers in the East and Southeast Asian
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regions conceptualise and talk about their health and
coping strategies through stages of temporary migra-
tion and within the structures of their employment. In
this review, we take a broad view of health aligned with
recent extensions of Atonovsky’s multi-dimensional
salutogenic model [21-24]. This work considers health
in terms of the activation of individual strengths and
resources across bio-psycho-social dimensions. Health is
expressed through an individual’s ability to adapt to and
cope with challenges and stressors. This is supplemented
by the critical and praxeological work of Dutta [25-28]
and Samerski [29] who recognise health as (re)produced
across multiple contexts and domains. Importantly, this
critical viewpoint moves away from a pathogenic view of
health focused on injury and disease [22, 24] and which
has been the dominant approach taken in research with
migrant workers. In alignment with these perspectives
and to reflect a period of significant regional policy
development and increased rates of migration [3], this
review included qualitative and mixed methods research
published between 2010 and 2020. This review is a timely
contribution to the literature as existing health inequities
and challenges affecting migrant workers have been exac-
erbated by the COVID-19 pandemic [30].

Methods

This systematic review was registered prospectively with
PROSPERO (CRD42021286062). Findings are reported
in accordance with Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) guide-
lines [31] and with the recommended reference to the
statement of Enhancing Transparency in Reporting the
Synthesis of Qualitative Research (ENTREQ) [32].

Inclusion and exclusion criteria
Inclusion criteria are summarized in Table 1.

Articles were excluded if they were related to undocu-
mented or illegally employed migrant workers, internally
migrated/displaced people, refugees, families of migrant
workers and migrant workers under the age of 18. Stud-
ies which reported only on clinically diagnosed condi-
tions (e.g., diabetes) or workplace accidents were also
excluded. It should be noted that while studies related
to the COVID-19 pandemic were identified in database
searches, they were excluded from the review.

Searches

This systematic review was undertaken between Febru-
ary and August 2022. Five electronic databases CINAHL
Complete (via EbscoHost), EMBASE (including Med-
line), PsycINFO (via ProQuest), PubMed and Web of
Science, were systematically searched for relevant peer-
reviewed literature published either online or in print
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Table 1 Inclusion criteria
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Criteria Inclusion

Type of literature/data
Publication type Peer-reviewed journal articles
Year of publication
Type of studies

Location of data collection

Original, empirical research articles

Online or in print between January 2010 and December 2020
Quialitative or mixed methods studies
Data collected in either the home or host nations of the workers within four key locations in East and South-

east Asia (Hong Kong, Indonesia, Singapore, the Philippines)

Target population

Passport holders from one of the following nations: Indonesia, Malaysia, Singapore, Thailand or the Philip-

pines. Research participants also had to be adult migrant workers (aged over 18 years) who had worked in
paid employment gained through legal recruitment methods in the East or Southeast Asian regions

Research focus

Perceptions and experiences of adult migrant workers in terms of physical, psychological and spiritual health

between January 2010 and December 2020. This period
was selected as it covers a time of significant regional
policy development and increased rates of migration [3].
Geographical locations were chosen based on data about
current migration patterns and government visa pro-
grammes which facilitate this inter-regional flow of work-
ers [14]. No language restrictions were applied to the
searches. Search algorithms are shown in Table 2.

In this systematic review, all stages of screening
of studies were conducted manually. Initial searches
returned 1,302 articles. Five articles were in languages
other than English. After removing duplicates and
non-peer reviewed publications (e.g., news articles),
808 titles were reviewed against the inclusion criteria
by two authors (MT and TC). At this stage, the arti-
cles in languages other than English were excluded as
the research described was conducted outside the East
and Southeast Asian regions (e.g., one in Argentina and
two in both Norway and the Republic of Korea). After
further exclusions, 123 abstracts were reviewed by MT
and TC. Thirty-nine articles were then downloaded
for full text review. All authors (MT, TC and CY) were
involved in the full text review stage. Each article was
initially evaluated for its eligibility by one of the three
authors based on the inclusion and exclusion criteria.
The final decision on inclusion/exclusion was made
after consensus was reached by all three authors. After
full text review, eight articles were included in the data

Table 2 Search terms

synthesis. The reference lists of these eight articles were
manually searched for additional inclusions. No addi-
tional articles for inclusion were identified through this
process.

Study quality assessment

The Critical Appraisal Checklist for Qualitative Research
published by the Joanna Briggs Institute [33] was used
to rate the strength and quality of the eight eligible stud-
ies. Each eligible study was assessed by one of the three
authors independently and the final decision to include/
exclude was made through discussion with all authors.
All articles selected for inclusion in the systematic
review were appraised as being of high quality across
the domains of congruity between methodology and
methods, data representation and interpretation, ethical
approval and informed consent, representation of partic-
ipants voices and researcher positioning.

Data extraction strategy

Information was extracted from the Findings/Results and
Discussion sections of the included articles and stored in
a Microsoft Excel file. Data extracted related to (a) aim(s),
(b) type of study, (c) location of data collection, (d) par-
ticipants, (e) sample size, (f) data collection method(s),
(g) analytical approach and (h) key findings.

Singapore OR The Philippines))”

“((Migrant worker OR Domestic worker) AND (Health) AND (Hong Kong OR Indonesia OR
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Data synthesis and presentation

Qualitative thematic analysis [34] was used for synthesis
of the studies included in the review. Each of the included
studies was inductively coded independently by two of
the three authors. The initial stage involved line by line
reading and data extraction. After group discussion, a
final framework that drew on relevant theories [25-27,
29] was developed. Descriptive themes generated by all
authors were grouped into codes. Relevant quotes from
research participants were also extracted to further sub-
stantiate theme development. Coding was discussed
at each stage by two authors. Any disagreements were
resolved by inclusion of the third author. Final coding
was discussed and agreed by all authors.

Results

Eight articles published online or in print between Janu-
ary 2010 and December 2020 were included in the review
(one article [35] has an in-print publication date of 2021
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but was published online in 2020). A summary of search
results is shown in Fig. 1. Despite the broad search terms
that included a range of geographical locations, work
types and genders, all articles that met the inclusion cri-
teria were based on data collected in Hong Kong, Sin-
gapore and the Philippines, and focused exclusively on
the experiences of female migrant workers employed in
domestic settings. There was variation across articles in
terminology used to refer to these workers (either For-
eign Domestic Workers or Migrant Domestic Workers).
For consistency, in this article we use the term Migrant
Domestic Workers (MDWs). It is of note that two arti-
cles [28, 35] drew on data collected in the same lon-
gitudinal study conducted in Singapore. Both articles
were included in the review as they focused on different
aspects of the research. Similarly, two articles [6, 36] drew
on the same large research project focused on data col-
lected in the Philippines. Both articles were also included
as they reported on different aspects of the research.

[ Identification of studies via databases and registers ]
() Records identified from
databases (n = 1,302):
g e CINAHL Complete (via
§ Ebscotiost) (P =5086) Records removed before screening (n = 494):
e EMBASE (n = 117) = N
= ) > * Duplicate records removed (n = 365)
= * PsycINFO (via ProQuest) : s ~
§ (n=76) * Non-peer-reviewed publications (n = 129)
= e PubMed (n = 319)
* Web of Science (n = 282)
—
Y
)
Article titles assessed for
— =
eligibility (n = 808) Records excluded (n = 685)
Y
Article abstracts assessed for 2 X
) eligibility (n = 123) »| Article abstracts excluded (n = 84)
7
$
3 A4
Full-text articles assessed for
eligibility (n = 39) — | Full-text articles excluded (n = 31):
» Out of topic (n = 14)
* Quantitative data only (n = 6)
* Migrant workers coming from or working
in other geographical locations (n = 4)
» Secondary data analysis (n = 1)
—— « Documentary analysis (n = 1)
y * Randomised controlled trial (n = 1)
¢ Opinion piece (n = 1)
§ o i i « Article on a data collection method (n = 1)
= Studies included in review (n = 8) « More than half of the participants were
§ undocumented (illegal) migrants (n = 1)
» No explicit reference to the ethical
approving body (n = 1)

Fig. 1 PRISMA flow diagram [31] of included and excluded studies of the systematic review
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Six articles [7, 8, 20, 28, 35, 37] reported on data col-
lected from MDWs during a period of employment in
the host location, either in Hong Kong [20] or Singapore
[7, 8, 28, 35, 37]. The other two included articles [6, 36]
draw on data collected from research participants after
their return to their home country (the Philippines).
Most research participants were reported as being from
the Philippines. Indonesian workers were the next most
represented national group. A small number of research
participants were from Myanmar and Sri Lanka. These
details are summarized in Table 3.

Thematic analysis of the eight articles highlighted two
core themes: (1) health and migration; and (2) health as
negotiation of agency and structures via agentic physi-
cal, psychological and spiritual (faith-based, religious)
practices. These themes and associated subthemes are
summarised in Table 4 and are discussed in detail in the
following sections.

Theme 1: Health and migration

Seven of the articles included in this review explicitly
focused on the psychological (mental) health of MDW's
[6-8, 28, 35—37]. The other study [20] explored the health-
seeking behaviours of MDWs in Hong Kong and included
supplementary discussion of psychological health. Within
the eight included studies, physical health was discussed
in terms of the capacity to perform job tasks and to
contend with factors associated with the structures of
employment, such as restricted access to food [28], lack of
rest and physical exhaustion [36], injury [20] or physical
abuse [35]. It is of note that psychological health was not
discussed in terms of impairment or diagnosed disorders,
but rather in ways that emphasised the cumulative impact
of long-term and high levels of stress that were often
derived from the complex relationships MDWs navigated
with both their families and employers. The sources and
manifestations of psychological stress reflect the mul-
tiple stages of movement between home and host desti-
nations that characterise this temporary migration. This
variation in stress and psychological health across the
migration process was highlighted by Van der Ham et al.
[6, 36] in their study of MDWs who had returned to the
Philippines. These authors found distinctions in sources
of stress across three phases of migration: pre-migration,
during migration and post-migration.

Pre-migration health

As previously noted in this article, although temporary
migrant workers are required to have pre-employment
health screenings, exposure to risks associated with pov-
erty and stress linked with family separations may influence
long-term health outcomes [5]. In the literature reviewed,
pre-migration health of MDWSs was discussed in terms of
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psychological stress associated with concerns about leaving
their families and becoming migrant workers to alleviate
poverty and provide financial support to their families [6,
33, 37]. Given that financial concerns often drove migra-
tion, individuals were likely to enter the migration pro-
cess with high levels of stress and anxiety and having been
exposed to health risk factors such as poor nutrition asso-
ciated with familial poverty. As noted by Van der Ham
et al. [6], the migration of women particularly into roles as
domestic workers “has increasingly become a structural
survival strategy for migrants and their families” (p. 546).
These workers are often driven by the goals of “[e]scaping
poverty and improving quality of life” ([6], p. 563).

Health during migration

MDWSs'’ narration of their health indicates that during a
period of migration, their health was influenced by the
intersection of individuals’ work context and the com-
plex bonds that connected them to their families in their
home countries. Once the MDWs had arrived in host
destinations and started working, they reported positive
emotions as a result of being able to provide for the eve-
ryday needs of their families as is reflected in the follow-
ing comment made by an MDW:

You feel good thinking that your family can eat
whatever they like at least once a week ([6], p. 558).

Families were both a source of psychological stress
as well as a vital coping mechanism for some MDWs
[6]. The complexity of these relationships is visible in
the description of MDWs as both carers and breadwin-
ners for their families [37]. Health for MDWs was inter-
twined with their ability and desire to achieve financial
security for themselves and their families [6, 28, 36]. This
suggests that during employment, high levels of psycho-
logical stress are often maintained due to the geographic
distance from families and continued financial pressures
[28, 37]. The combination of being away from families
as well as the burden of financial responsibilities was
linked with feelings of loneliness, homesickness and iso-
lation from their social networks and cultures [8, 36, 37].
MDWs also reported that they experienced a higher level
of psychological stress when they thought about the cir-
cumstances in which their loved ones lived at home [37].

Psychological health was also impacted by stress and
anxiety attributed to the navigation of familial pressures
and those associated with MDWs employment [6, 37].
This is illustrated in the following comment:

[1 feel stressed] when I can’t reach someone at home
and I can’t call. . When loved ones demand time
that I could not give due to working (participant
120) ([37], p. 8).
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Table 4 Summary of themes and subthemes
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Themes Subthemes

Studies included

Health and migration Pre-migration health

Health during migration

Van Bortel et al,, [37]; Van der Ham et al,, [6, 36]
Heng et al,, [8]; Dutta et al,, [28]; Kaur-Gill & Dutta [35]; Tam et al,, [7]; Van Bortel

etal, [37];Van der Ham et al,, [6, 36]

Health after a period of migration

Health as negotiation of agency
and structure (agentic practices)

Physical self-care
Psychological self-care

Van der Ham et al., [36]
Dutta et al,, [28]
Bernadas & Jiang [20]; Dutta et al,, [28]; Heng et al,, [8]; Kaur-Gill & Dutta [35]; Tam

et al, [7]; Van Bortel et al,, [37]; Van der Ham et al,, [6, 36]

Spiritual self-care

Bernadas & Jiang [20]; Dutta et al,, [28]; Heng et al,, [8]; Van Bortel et al,, [37]; Van

der Ham et al,, [6, 36]

For some MDWs, financial pressures were exacerbated
once they started working as they had to pay off agency
debts after arriving in the host destination [28, 35]. Other
causes of stress in host destinations also included fear of
losing their jobs [35], restrictions on visas and the way
visas were tied to employers [37]:

[What is stressful is] my situation today, losing my
job and looking for another employer (participant

132) (137, p.7).

For others, the inherent inequality of the relationship
between them and their employer was a cause of signifi-
cant stress:

Sometimes my duty to serve my employer’s family
make me feel stressed (participant 103)” ([37], p. 5).
When my employer gets mad, I really wanted to talk
back but I didn’t because I was afraid to get fired. I
just endured it ([9], p. 556).

The deliberate manipulation of this imbalance by some
employers directly impacted upon both physical and psy-
chological wellbeing of workers. This is evident in a nar-
rative told by an MDW in Singapore of not being given
enough food:

She didn’t give enough food, and I was always hun-
gry. She gave me rice one week one time. After that, I
mopped all the house with my hands, and I felt tired
and hungry. And then, after, after that, my employer
Maam, I said, can I take the one bread? She said
no. The child, the Maam’s child, she said can I give
her the one piece of bread. She [referring to the
employer] said no, you must drink only water. You
must wait what time you eat. And then after that,
my hands and whole body were shaking ([28] p. 646).

The nature of employment tasks was also a cause of
stress for some MDWs and was linked to perceived bur-
dens of work and burn-out [7], social isolation in the
host countries [36] and the time-consuming nature of

the work itself [6]. Caring for older people was discussed
as particularly stressful for migrant workers as the work
often involved attending to daily living needs such as per-
sonal hygiene and feeding [7, 8]. Some research partici-
pants believed that these caring tasks required training,
which was not available to them, and thus they felt inse-
cure in their ability to provide adequate care:

I must drain the urine, use the indwelling catheter
... I transfer him... I do the dressing...because there
are some wounds... I give medicine before breakfast...
Then I just think whether I can or not. Because I am
not a nurse, original nurse, I haven’t study... (P06)

(18], p. 461).

The accumulation of psychological and emotional
stress increased the vulnerability of some MDWs to
physical, verbal, sexual and racial abuse, and exploitation
[35, 37]. In these studies, some MDWs reported that they
tolerated poor working conditions and abusive (illegal)
treatment by employers because of the risk of being fired
if they complained. Narratives detailed heavy workloads
and insufficient rest [36, 37], lack of food [28, 35, 36] and
insufficient space and privacy [35].

The psychological impact of poor treatment in the
workplace was exacerbated for some MDWs who could
not find sources of support [35]. This is evident in the
interview extract below in which a MDW describes
unsuccessfully seeking help from the employment agent
who found the job for her:

At Ist 3 months ... months, I talked to my agent. I
told them everything. What for your skin burnt, You
stupid, You chicken brain. Like that, I told to my
agent. BUT HE DON’T BELIEVE ME [expressed
this loudly] ... I think he don’t believe me, cos I told
him if I can transfer. BUT he just told me ‘better to
go home (back) to your ‘poor’ country. If it’s really
difficult for you ([35], p. 1471).
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Psychological stress was identified as a significant and
ongoing concern for MDWs and was linked with negative
emotions and symptoms of depression or anxiety such as
sadness [35], crying [6, 28, 36] or sleeplessness [7].

Health after a period of migration

One article included [36] offered insights into the psy-
chological health of MDWs once they returned to the
Philippines after a period of migration. Van der Ham
et al. [36] observed that post-migration stress was con-
nected with re-adjustment to the home nation and the
individual family context. MDWs often returned home to
face ongoing financial stress which prompted individu-
als to take up more work in foreign countries, and thus
embark on another cycle of temporary migration.

Theme 2: Health as negotiation of agency and structure
(agentic practices)

The analysis of the articles included in this review high-
lights that despite the complexity of the factors that
influenced MDWs health, individuals connected their
health to their capacity for agency in their daily lives.
This notion of health through agency (agentic practices)
resonates with Dutta’s [25] observation that health can
be viewed as the manifestation of individuals’ conscious
decision making within the structural constraints of
their everyday environment. Expressions of health were
described in terms of self-care and involved negotiation
of constraints associated with locations and conditions
of employment. The negotiation led to the enactment of
health across three dimensions — physical, psychological,
and spiritual.

Physical self-care

Dutta et al. [28]'s study on health meanings among
MDWs in Singapore found that MDWs engaged in vari-
ous practices to address their physical health needs
within structural constraints. Research participants dis-
cussed the notion of “living well” (p. 649) as personal
responsibility:

Because I am the one who can manage myself
regarding the foods and the detergents, I should be
careful (Anne)

You care for yourself. You are the responsible one for
yourself. That is the first thing. Then, especially the
personal hygiene here is very good. A lot of water.
And the ambiance is good. This is only about how
you care about yourself (Alice) (p. 648).

The idea of “living well” was manifested in everyday
practices such as maintaining good personal hygiene,
exercising, eating nutritious foods, getting enough sleep,
drinking water and self-medicating. These agentic health
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practices illustrate how MDWs negotiated their health
amid structural constraints. For instance, it was found in
Dutta et al. [28]’s study that food security (food adequacy,
cultural appropriation and buying choices) was one of
the health challenges encountered by the MDWs in Sin-
gapore. Despite their limited control over food security,
MDWs found ways to maximise their nutrition intake by
eating more fruits and vegetables, drinking more water
instead of coffee and avoiding greasy food. Below, a
MDW shared how she expressed her agency in modify-
ing her dietary practices to keep herself healthy:

... healthy is, if must exercise, then can be healthy.
Must eat food also, must eat healthy food ... no so
many, so much oil. Sometimes, can eat rice, veggie
and fruits, milk, like that. Don’t so many eat ah cof-
fee, don’t so many eat oil, and must do exercise ...
and can be healthy and can be fit ([28], p. 648).

For many MDWs, the nature of their job meant that
they were confined to the house of their employers most
of the time. Nevertheless, MDWs described how they
incorporated exercise into daily activities such as climb-
ing stairs and dancing while doing household chores [28].
MDWs also described enacting their agency in health
in terms of finding ways to treat their own health needs
[28]. This study also reported that interview participants
preferred self-medication as it was more accessible and
that they regarded homemade remedies as more effective
for treating health problems such as headaches, stomach-
ache and body pain.

Psychological self-care

Aspects of stress and psychological health of MDWs were
discussed in all studies included in this systematic review
[6-8, 20, 28, 35-37]. Van der Ham et al. [36] found that
emotion-focused coping styles became dominant dur-
ing migration (as compared to more problem-focus cop-
ing styles in the pre-migration stage). A good support
structure made up of employers, families, other MDWs
and healthcare professionals was described as vital to the
facilitation of psychological self-care [6, 8, 28, 35, 37].
Regular communication with families in home nations
provided MDWs with emotional support [6, 8, 35] and
was linked with relieving stress and supporting perse-
verance through difficult experiences [6, 8]. During their
employment in host regions, MDWSs made extensive use
of formal and informal group memberships to establish
interpersonal relationships and to provide and access
social support [6, 28]. Religious and cultural groups, non-
government organizations (NGOs) for overseas domestic
workers and women, volunteer groups and sexual iden-
tity groups provided important opportunities for MDWs
to establish networks outside of their employment
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context [6, 28]. In addition to providing emotional sup-
port, friends and churches were also identified as useful
sources of health information. Social networking sites
were found to help promote health awareness among
communities of MDWs and also facilitated the dissemi-
nation of health information [20].

Apart from seeking emotional support from social
resources, MDWs also employed personal resources for
psychological self-care. Laughing, joking, singing or cry-
ing [8, 28, 36], taking time for self [8, 36, 37], positive self-
talk [7], praying and reading the Bible [36], playing games
on social media platforms [8] were identified as psycho-
logical coping strategies by MDWs. These are reflected in
the comments of participants shown below:

I sing ... If they [employers] are not in the house, I
sing loud, loud. Like I cry also” (Sandy)

[I cope by] just crying, then sometimes I tell myself,
no, I don’t want to cry because I know I can handle
this (Mim) ([28], p. 650).

In terms of seeking strength from within, thinking
positively and focusing on the present were reported as
psychological coping strategies employed by the MDWs
in Van Bortel et al’s [37] study. Similarly, Van der Ham
et al. [6] found that the capacity to endure and accept the
situation was described as an important coping strategy
by MDWs. The authors argued that these passive emo-
tion coping strategies reflected the MDWSs’ marginalized
and isolated positions and their lack of control over their
work conditions, which forced them to find sources of
strength internally.

In addition to passive coping strategies, Tam et al. [7]
described having a sense of self-efficacy in their job as a
stress mitigating strategy which could improve MDWs’
wellbeing. Developing job-related skills such as learning
the language of the care-recipients was regarded as cru-
cial by MDWs to enabling better care for their care-recip-
ients [6, 8]. Massage and hairdressing skills were found to
be useful for MDWs who were employed to care for peo-
ple with dementia [7]. These strategies not only helped
MDWs develop a sense of self-efficacy in their employ-
ment but also encouraged more trust and better rela-
tionships with their employers and/or care-recipients.
This was considered vital to the MDWs overall wellbeing
as the employer was regarded as the “central structural
actor” ([35], p. 1468) who could provide them with both
support and respect [6-8, 35].

Spiritual self-care

MDWs also discussed spiritual self-care practices which
were linked to their psychological wellbeing [6, 8, 20,
28, 36, 37]. Spiritual self-care was linked with MDWs
religious faith and associated practices. Related agentic
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practices included praying, upholding their commit-
ment to and having faith in God as well as participating
in social activities organised by faith-based organisations
[6, 8, 20, 28, 36, 37]. Van der Ham et al. [36] reported reli-
gious activities as the most common coping strategies
used by Filipino MDWs during migration. Extracts from
Van Bortel et al’s study [37] below illustrate how MDWs
found peace of mind through their faith in God:

Casting all my anxieties and cares to God help me
relax (participant 100)

Yes. Because I feel the comfort of God (participant 14)
Praying clear my wmind and refresh my inner
thoughts (participant 165) (p. 9).

Research participants in Dutta et al’s [28] study
described their health as inseparable from their faith in
God. They discussed spiritual health as linked with hav-
ing faith in God and connected this to dimensions of
physical and psychological health. Participants also found
peace and strength in God and felt that praying helped
them cope with sadness and loneliness. One participant
described that her religious commitment helped to ease
her anger and forgive her employers:

I am always praying to God that I am thankful that
I have my new life once again because that time, 1
don’t know if I'd live again because of the suffering.
And then I already forgive them because what for
to keep angry, what for? Because if Lord God can
forgive, how you could, how could be me only that
could not forgive them? (Anne) ([28], p. 650)

In their study of MDWSs’ information seeking behav-
iours in Hong Kong, Bernadas and Jiang [20] found that
religious engagement not only provided psychological
and social resources to promote healthy behaviours of
MDWs, but it also facilitated their access to health infor-
mation. The study highlighted that MDWs could broaden
their sources of health information by participating in
activities organised by religious organizations [20].

Discussion

Although the marginalization of migrant workers and
associated health impacts are well recognised within
the literature [22, 38-40], most of the published
research focused on the intersection of temporary
migration and health has been conducted in Europe
[41, 42], Australia [43, 44] and Canada [45-49]. This
systematic review adds to that body of work by ana-
lyzing how migrant workers in the East and Southeast
Asian regions conceptualize their health and strategies
for coping with the impacts of temporary migration.
In the research reviewed, health was a fundamen-
tal aspect of workers’ lives, and research participants
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often displayed knowledge and agency in relation to
their health across physical, psychological, and spir-
itual dimensions. However, workers’ agentic health
practices were often limited by constraints associ-
ated with the processes of migration and structures of
employment such as work hours and location, and the
control exerted by employers. Research linking health
outcomes and migration in other global regions has
highlighted the importance of acculturation for health
[23]. Workers engaged in cycles of temporary migra-
tion occupy a unique and precarious position across
both home countries and host destinations. Short-
term work contracts and the maintenance of strong
links with families as well as the replication of social
networks in host destinations are factors which pro-
vide great support but may also limit an individual’s
acculturation over time.

The importance of agency in terms of health and
coping strategies highlighted in this systematic review
underscores the need to include migrant workers
in the development and delivery of health promo-
tion activities. As noted in recent commentary [50],
an inclusive and positive approach can optimise the
benefits of “strength-based and solution-oriented”
approaches towards health as well as contextualising
specific issues (p. 5). Osborne et al. [50] argued that
deficit-based models draw attention to what people do
not do or lack in terms of skills and knowledge. Such
approaches risk increasing marginalization and stigma
for certain groups and may elide the complexity associ-
ated with contexts such as those created by temporary
migration. Health interventions and health promotion
programmes incorporating models of strength devel-
opment (rather than deficit-based models) may be
valid ways to improve the overall health of temporary
migrant workers.

This systematic review has also highlighted that con-
siderable stress for MDWs is derived from the nature
of the work that some of them do. Although it is well
recognised that MDWs often take up jobs described
as “dirty, dangerous, and degrading” ([6], p. 546), little
research attention has been directed towards under-
standing how the nature of this work may affect indi-
viduals’ health outcomes. This is particularly important
as some countries across Asia are actively increasing
recruitment of MDWs as private carers for older people
[4]. Countries that have adopted policies of employing
low-paid and low-skilled workers for this complex care
work are likely to see poor outcomes for both the older
people as well as the migrant workers unless additional
investment in specialised training is provided.
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Limitations

The findings of this systematic review are limited in
scope by the paucity of literature focused on temporary
migrant workers in the East and Southeast Asian regions
[3]. Despite broad search terms, the literature available
for inclusion was primarily based on research conducted
in Hong Kong and Singapore (refer to Table 3). Addition-
ally, all research participants were female, and a majority
were from the Philippines. This profile of research par-
ticipants fails to reflect the heterogeneity of the broader
migrant population in these regions. This also indicates
that there is limited peer-reviewed research undertaken
in significant countries of origin of temporary migrant
workers such as Indonesia, Malaysia and Thailand. As
noted by Kapilashrami et al. [19] and Sweileh et al. [51],
given the volume of migration within the broader Asian
regions, these workers are underrepresented within the
published literature. This underrepresentation may be
partly attributable to the challenges of engaging vulner-
able and transient groups in formalised research as well
as funding biases which promote greater research activity
in high-income locations [19].

Only peer-reviewed literature was included in this sys-
tematic review. Future research on the health perspec-
tives and practices of migrant workers could usefully
include grey literature and government papers published
in a variety of languages in the home nations of migrant
workers. As noted by Kapilashrami et al. [19], NGOs play
a significant role in supporting migrant health across
Asia. Publications by NGOs may also be valuable sources
of information for inclusion in such studies.

Conclusions

Although temporary migration for the purpose of
employment drives a significant degree of human move-
ment within the East and Southeast Asian regions,
relatively little is known about the health needs and
behaviours of this heterogeneous group of people. The
analysis of the literature included in this systematic
review highlights how health and coping strategies are
influenced by temporary migration for female MDWs in
East and Southeast Asia. MDWs are situated in precari-
ous positions across social, family and health systems of
both their home and host countries and are exposed to
significant physical and psychological health risks over
time. It is of note that MDWs expressed significant inter-
est, motivation, and skills in maintaining and manag-
ing their own health. This suggests that strength-based
approaches [50] which leverage strong social networks in
host destinations as well as existing knowledge provide
optimal avenues for health promotion activities.
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