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Abstract

Introduction: During these decades, Myanmar has faced mass internal migration as a result of pull and push
factors. The concepts and concerns related to Quality of Life on internal migrant workers are different from
the general population. Migration gives rise to huge stresses and depression.

Methods and Materials: Cross-sectional study was conducted among 1,182 migrants. To assess
socioeconomic status, health behaviors, mental health status, social capital, accessibility to health care
services, and QOL. The Generalized Linear Mixed Model was used to determine the association between
social capital, mental health and QOL after controlling the other covariates.

Result: About one third of respondents were factory workers and had low level of education. Regarding
the level of good, fair and poor QOL were 26.82% (95% Cl: 24.37-29.42), 71/74% (95% CI: 69.10-74.24)
and 1.44% (95% CI: 0.89-2.30) respectively. Cognitive social capital (AOR=2.51, 95%CI: 1.14-5.55
p value<0.05), structural social capital (AOR= 2.14, 95%CI: 1.22-3.76, p value=0.008) and depression
(AOR=2.13, 95%CI: 1.25-3.62, p value=0.006) were associated with QOL. Not like the other studies, stress
was not associated with QOL. The other factors associated with good QOL were monthly family income,
living with related family members in a house and burden of medical services costs.

Discussion: Only one-fourth of internal migrant workers had good quality of life. The findings highlighted
to develop policies aimed to improve QOL in order to reducing stress and depression among migrants by
promoting social capital. In order to achieve the sustainable development goals, it is important to make

investment on health of the migrant workers.
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Introduction

Like migrants are increasing trend globally("),
Myanmar has seen the significant internal migration,
20% of total Myanmar population®to seek job
opportunities and pursue a better life®during these
last few decades™®.The rural to urban migration has
contributed to the explosive growth of cities all over
the world®. Migrants are principally vulnerable to
health problems®.Migration gives rise to unambiguous
stress, nevertheless most immigrants behave well in new
settlement(”),

Rogers explored that socially isolated migrants were
at increased risk for poor health outcomes because of

their limited access to resources®.The impact of human
migration on mental health is complex and has cross-
cultural differences®. Stress and depression could have
an impact on overall health!® and not recognized or
treated, depression can profoundly impair their quality
of life(V).

QOL is one of the essential aspects of human health,
which includes physical, mental and social context.
Over the past few decades, measuring QOL has become
a familiar approach in health research ).

Currently, there are limited data available regarding
the level of QOL and its associated factors among
internal migrant workers who were chosen as a priority
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group because they were living under highly stressful
situations and needs to be addressed because 25 % of
those migrate to Yangon.

Hence, the aims of this study were to investigate
the levelof quality of life and association between social
capital, mental health and QOL among internal migrant
workers in Myanmar. The findings of the study will
contribute to formulate specific measures to improve
quality of life among migrant workers even though they
are vulnerable population.

Methods

This cross-sectional study was conducted in 2018
at North and East Districts among four districts namely
East, West, North and South of Yangon Region.

Study participants: Migrant workers with the aged
between 18 to 59 years living in Yangon Region and
could verbally communicate were included in this study.

The multiple logistic regressions used to estimate
the sample size. The approximate sample size was 600.
In order to control the over-fitting, we used p and VIF.
Therefore, total samples was 1182. A multistage random
sampling method was used.

Firstly Yangon was purposively selected then 2
districts were randomly selected namely, East and North
among 4 districts. After that two townships (sub-districts)
from each district were randomly selected namely
Hlaingtharyar and Shwepyithar from North District
and Dagon East and Dagon Seikkan from East District.
Therefore 4 townships (sub-districts) were included in
the study. Finally, 2 community were randomly selected
from each township. Then simple random sampling was
applied to select 1,182 individuals proportionate to the
size of the population. All participants were interviewed
face-to-face by trained interviewers.

Research tools: A structured questionnaire
which was developed from reviewing literature. The
questionnaire underwent content validation by 3
experts and then it was revised to improve validity. The
questionnaire was tested for reliability using Conbach
alpha coefficient, 0.80. The questionnaire consisted of
six parts: (1) socioeconomic (2) Health behavior (3)
social capital (4) mental health (5) accessibility to health
services and (6) quality of life.

Assessment of quality of life: QOL was assessed by
using WHOQOL—- BREFquestionnaire, consisted of 26
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items within the 4 domains. The scores are categorized
into 3 groups: poor (26-60), moderate (61-95) and good
(96-130).

Assessment of Stress: By using Perceived Stress
Score, contains 10 questions, each scored from 0 to 4.
The higher and longer the duration of self-perceived
stress, indicated by a higher score. The scores are
categorized into 3 groups: low (0-13), moderate (14-26),
high (27-40).

Assessment of Depression: Burmese version of the
Centre for Epidemiological Studies Depression Scale
(CES-D) which is a 20-item self-report questionnaire
using a four-point rating scale. A cut point of 16 or
greater is defined as depression in Myanmar migrant
population.

Assessment of Social Capital: Structural Social
Capital included; Unity, Transparency, Responsibility
of leaders, Participation and Responsibility, Parallel
Organization. Cognitive  Social  Capitalincluded;
behavior, attitude, trust, reciprocity and sharing the
norms. For each part, using the 5 scores: Never, Often,
average, frequently, mostly. After summing the total
marks, according to Kiess’s theory, total score were
divided into 3 groups such as high, median and low.

Socio-economic status (SES) and Health service
accessibility factors: Socio-economic status composed
of gender, age, marital status, educational, occupation,
house ownership, relationship with family members,
monthly income, adequacy of income, burden of
transportation cost and medical service costs were
treated as covariates in the analysis.

we trained
data collection

To minimized information bias,
interviewers and standardized the
competency in the study area. They were structured
questionnaire  interviewed by well-trained and
standardized interviewers.

Data analysis: STATA® (ver. 13; College Station,
TX, USA: Stata Corp). The categorical data were
presents as frequency and percentage whereas the
continuous data as mean, standard deviation, median,
and range. The GLMM was operated to model the
random effects and correlations inside clusters. In the
modeling, the residential area, community set as the
random effect. Bivariable analysis was utilized to define
the association of each independent variable with quality
of life. In bivariate analysis that had p <0.25 were chosen
and continue to the multivariable analysis.
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The final model results presented the magnitude of
association of independent variables and good quality of
life were adjusted odds ratio (adjusted OR) and 95% CI.

Results

The average age of migrant workers in this study
was 31.42 years and gender distribution was not much
different but more than half of respondents were
married. Nearly three fifth of participants were primary
and secondary school education level. Only 11.24%
owned their houses. Among the migrants, nearly 90%
were related and breathed in a house.
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Nearly three fourth of migrants responded that their
monthly family income ranged between USD 130 —
USD 230 with median monthly family’s income of USD
200. Nearly half of the respondents said that they had no
financial problem but can’t save money.

Most of migrants responded that they felt moderate
level of: stress, total social capital, cognitive social
capital, structural social capital, QOL and no burden
of medical services costs. Nearly two fifth of the
respondents suffered depression.

Table 1: Number and percentage of QOL among migrants in the Myanmar (n=1,182).

Quality of Life Number Percent 95%CI
Poor QOL (<60) 17 1.44 0.89-2.30
Moderate QOL (60-90) 848 71.74 69.10-74.24
Good QOL(>90) 317 26.82 24.37-29.42
Mean + standard deviation 83.12+9.62

Median (Min : Max) 83 (52:110)

Most of the migrants had moderate QOL (71.74%), 26.82% had good QOL and the rest, 1.44% had poor QOL.

The bivariate analysis revealed that total social capital (COR= 1.95, 95%CI: 1.38-2.75, p value <0.001),
cognitive social capital (COR= 2.30, 95%CI: 1.68-3.13, p value <0.001), structural social capital(COR= 1.95,
95%CI: 1.37-2.78, p value <0.001), depression (COR= 2.33, 95%CI: 1.75-3.11, p value <0.001) and stress (COR=
1.52, 95%CI: 1.02-2.25, p value <0.001) were strongly associated with Good QOL. Also, gender,house ownership,
relationship of family members, time to reach the health service center, burden of transportation cost and medical
service costs,support for medical servicecosts were associated with good QOL. But in contrast to previous studies
that age, marital status, education, occupation,monthly family income were not associated in this study.

Multivariable analysis for associated factors of good QOL, GLMM was performed to control the clustering
effect of the sampling selection of the participants. The association between multiple independent variables and good
QOL was determine by using multivariate analysis to control the effect of covariates.

Table 2. Adjusted Odd ratio for the factors on good quality of life based on GLMM after controlling the
random effect (n = 1182)

Characteristics No o ?)fOGI? od Crude OR Adj(;llit ed 95%Cl p-value
1. Cognitive Social Capital 0.023
Low and moderate 970 23.61 1 1

High 212 41.51 2.30 2.51 1.14-5.55

2. Structural Social Capital 0.008
Low and moderate 1027 24.93 1 1

High 155 39.35 1.95 2.14 1.22-3.76

3. Depression 0.006
Depression 452 17.26 1 1

Without Depression 730 32.74 2.33 2.13 1.25-3.62

4.Monthly Income
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<USD 130 264 21.59 1 1

USD 130-200 578 27.68 1.39 1.41 1.03-1.92 0.032
>USD 200 340 29.41 1.51 1.49 1.05-2.13 0.024
5. Related with family members <0.001
not related 135 25.50 1 1

Related 1047 37.04 1.71 2.15 1.59-2.92

6.Burden of medical services costs <0.001
Some what a burden & Very burden 296 20.27 1 1

Not a burden 905 28.51 1.57 1.34 1.14-1.56

7. Stress 0.643
Moderate and severe stress 1076 25.56 1 1

Mild stress 125 34.40 1.53 1.18 0.58-2.40

Discussion

The prevalence of good QOL among migrant
workers was 26.82%. These findingwas consistent with
the study, one third»were felt as good QOL. But a
study showed that 94% were moderate level of QOL!3),
It was less than all level of QOL in compared with two
studies among Myanmar migrant workers in Thailand.
It was not consistent with the study done in Chiang Rai,
56% demonstrated moderate QOL, high (43.8%) and
low (0.20%)U¥. It was not similar in a study done in
Dhaka city, low QOL (94%), moderate (3.25%) and
high (2.75%)%). Inconsistent with the study was done
at construction site, 14.6% were rated as having poor
QOLU9),

After GLMM analysis, cognitive social capital,
structural social capital and depression, monthly family
income, living with related family members and burden
of medical services costswere strongly associated with
good QOL.But stress was not significantly associated in
this study.

More socially connected female expressed
higher QOL!'7). The presence of social capital among
adolescents and establish associations with their QOLin
Brazil'®. Hosseini, S. M et al suggested that enhance
social capital for improving QOL among breast cancer
patients(?),

Social support is very important to health outcomes
and has a positive effect on QOL®??. For the cognitive
social capital, migrants with high cognitive social capital
were 2.51 times more likely to get good QOL than
those with moderate and low cognitive social capital.
Regarding structural social capital, migrants with high
structural social capital were 2.14 times more likely to

get good QOL than those with moderate and low group.
These findings were consistent with the study done
among elderly in north east of Thailand®D.

On seeing the mental health status, migrants did
not suffer depression were 2.13 times more chance to
get good QOL than migrants suffered depression. The
finding was consistent with other study!!?.

Stress was not significant, migrants with mild
stress were 1.18 times more chance to get good QOL
compared to moderate and severe stress group. It had
similar agreement with the study!'® but inconsistent
with the study done in Singapore(V.

Regarding socioeconomic and demographic
characteristics of the respondents, living with related
family members was the strongest variable (AOR=2.15,
95% CI=1.59 to 2.92, p<0.001). It was similar with the
study done in Myanmar®?),

High monthly income group got good QOL than the
other groups. It had agreement with the studies?.

Burden of medical service cost associated with good
QOL. The participants with financial hardship were 1.34
times more chance to get good QOL than those without
(AOR= 1.34; 95% CI= 1.14 to 1.56; p-value < 0.001). It
had similar agreement with the study done in northeast
of Thailand®V.

Conclusion

Only one-fourth of internal migrant workers had
good QOL. Cognitive social capital, structural social
capital and depression were strongly associated with
good QOL. But stress was not associated with good
QOL.
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Limitation of the Study: Cross sectional study was
not allowed the cause and effect relationships between
various factors and QOL. This study was conducted
among migrant workers (18 to 59 years old) living
in Yangon Region thus it could not generalize the all
migrant workers in Myanmar.
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