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Globally, international and internal labour migration are common phenomena. In LMICs, labour migration, particularly international
migration, typically means the men migrate while their wives/partners remain at home to take care of their family. Little attention has
been paid to the impact of men’s migration on non-migrating partner’s health. Therefore, we undertook a systematic review to explore
the impact of men's migration on the health of women who remain behind in LMICs. We searched five databases, CINAHL, Google Scholar,
PsycINFO, PubMed and Scopus, for publications from 2005 to 2022. Thirty-three peer-reviewed publications were included in the review
out of which 15 explored mental health, 13 looked at sexual and reproductive health, ten at physical health, five at health-care accessibility
and four studies focused on other health related issues. Findings suggest that women who remained behind or ‘left-behind’ women had
increased access to healthcare due to better financial positions (via remittances). Remittances led to improved food and housing security,
a critical wider determinant of health. However, some studies reported that in the longer term, the physical health of women who remain

behind was negatively impacted. Almost all studies on mental health reported higher depressive symptoms among migrant wives
compared to women co-habiting with their spouses. Left-behind women feared contracting sexually transmitted infections from their
migrant partners. Our findings also showed that several marriage, family, finance and individual factors could affect the health of women
who remain behind. National and local policies should include support groups and counselling services at the local health centre for
women who remain behind. We recommend further studies on the areas presented above as well as unexplored areas such as
vulnerability to violence and impact of remittance on health and nutrition.
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1. Introduction

Migration is a widespread global phenomenon engaging an estimated 281 million
international migrants in 2020 which is roughly 3.6% of the global population
(McAuliffe & Triandafyllidou, 2021). The extent and diversity of international
migration is increasing worldwide and is expected to escalate further with expanded
connectivity, population growth, inequalities, climate change and demographic
imbalances (I0OM, 2019). Nearly 8 in 10 international migrants are of working age (15-
64 years), and over half are men (McAuliffe & Triandafyllidou, 2021); two-thirds are
labour migrants (IOM, 2020). The reasons why people migrate include demand for
labour, instability in the country of origin, economic crisis, conflict, economic
development and unemployment in host country, communications technology
advances and increased ease of transport globally (I0OM, 2020). The most common
migration pattern or ‘migration corridor’ is that from low- and middle- income
countries (LMICs) to high-income countries (HICs) (McAuliffe & Triandafyllidou,
2021). Migration within countries, or internal migration, from rural or sub-urban
areas to developed cities for employment or education is also common with an
estimated 740 million internal migrants globally in 2009 (UNDP, 2009).

The International Organization for Migration (IOM) has defined labour migration as
the, “movement of persons from one state to another, or within their own country of
residence, for the purpose of employment.” (I0OM, n.d.) In LMICs, labour migration,
particularly international migration, typically means one of the spouses, most
commonly men, migrate to earn a living, while the other spouse, commonly the
women, remain at home to take care of their family (Lokshin & Glinskaya, 2009). Such
migration can result in long periods (often years) of separation within the
family/household (Lokshin & Glinskaya, 2009). Whilst prolonged separation from
spouses has numerous implications for the women who remain behind, there is a lack
of consensus about the form these impacts take (Fakir & Abedin, 2020). Physical and
mental stress due to increased responsibilities, and loss of physical and emotional
intimacy is likely to adversely affect their health. Several wider factors may
additionally affect the women’s health including whether enough remittances are
being sent, whether they are living in a nuclear, joint or extended family, their
relationship with their spouses and the migrants’ living and working conditions
abroad.

While research on migration has been increasing over the past two decades, most
studies focus on migrant men (Ferndndez-Sanchez et al., 2020; Nawyn, 2010), and are
based on receiving countries or HICs (IOM, 2020). In terms of migration issues
studied, the focus has been on how migrants make economic, social and political
contributions for both sending and receiving countries, the conditions in which
migrants live in destination countries and how this can be improved (IOM, 2020).
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However, migration studies based on LMICs or sending countries, and those based on
the family members ‘left-behind’ remain scarce (IOM, 2020). While migration research
focusing on the experience of and impacts of women has been growing steadily since
the 1970s (Boyd & Grieco, 2003; Hondagneu-Sotelo, 2000), the balance tends to be
towards women as migrants (Nawyn, 2010). Feminist migration scholars have argued
that it is important to study women who remained behind (or ‘left-behind’ women),
including what prevents women from migrating, and how their position changes or
not, when their partners migrate (Boyd & Grieco, 2003; Hondagneu-Sotelo, 2000;
Toyota et al., 2007). By focusing on the women left-behind, their voices and
experiences, which form a critical part of the migration experience, can be understood
(Toyota et al., 2007).

Migration health research too has focused disproportionately on migrants only.
Diverse areas including the threats to migrant health in terms of working conditions,
migrants' access to health services and screening of migrants for communicable
diseases such as tuberculosis have been studied, and various categories of migrants
including labour migrants, students and refugees have been studied (Zimmerman et
al,, 2011). Migration and health studies have again overlooked the left-behind family
members, particularly left-behind spouses (Zimmerman et al, 2011). The United
Nations Sustainable Development Goal 3 calls nations to, “ensure healthy lives and
promote well-being for all at all ages” (UN, 2015). As a common phenomenon in
LMICs, it is essential to explore and understand whether, to what extent and how
long-term spousal separation affects the health of women who remain behind.
Therefore, we conducted this systematic review to analyse what is known about the
impact of men’s migration on the health of women who remain behind and explore
literature gaps. This work is both timely and original as by exploring the health
impacts of migration and the resultant separation on women who remain behind will
allow us to understand how migration is played out in a more holistic way and will
contribute new insights in the gendered experience of migration and health.

2. Methods

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
checklist (Moher et al., 2009) was used as a guideline in this review (Figure 1):

2.1. Database search

On September 2022, we retrieved 493 articles published between 2005 and September
2022 from five databases: CINAHL, Google Scholar, PsycINFO, PubMED, and Scopus
using key search terms 'migration’, 'left-behind' and 'wives/partners/ women/spouses’
and Boolean operators AND, OR, brackets () and truncations (*/$). CINAHL, PsycINFO,
PubMED, and Scopus were selected as these databases are relevant for the public
health discipline. As ours is an under-studied topic, we decided to include Google
Scholar to supplement the scientific databases (Bramer et al., 2017).
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Total articles retrieved-493
CINAHL-91; Google Scholar-
126; PsycINFO-102;
PubMED- 63; Scopus-111

After duplicate removal-342

After title-screening-218

After abstract-screening-
108

| —

———

After full-text-
screening/applyinginclusion
criteria-59

Health-related articles-38

After quality appraisal-33

v

Figure 1. Systematic literature screening process

2.2. Article screening and selection

Initially, 493 searches were retrieved from the five databases and narrowed down to 59
articles post duplicate removal, title, abstract and full-text screening. The inclusion
criteria used to screen articles were: focus on left-behind partners (women who
remained behind) of labour migrant (internal and international) men; peer-reviewed
publication; focus on LMICs (based on the World Bank Global Index LMIC list 2020);
empirical studies (qualitative, quantitative or mixed-methods); published between
2005 and September 2022; and articles published in English language only. Because
we wanted to understand the impact of long term spousal separation on health of left-
behind women, we decided to include studies on both internal and international
migration with prolonged spousal separation. We opted for only peer-reviewed
publications to include the best and robust studies and due to time limitations.
Because we were interested in more recent findings, and due to time limitations, we
decided that studies published from 2005 onwards would be sufficient for our review.

Out of the 59 articles, 37 were related to health impacts. One additional article
identified via hand-searching was included resulting in a total of 38 health-related
articles. While there have been published reviews on general impacts of migration on
the left-behind women, there were no reviews focusing specifically on health impacts.
Therefore, we decided to focus only on health impacts on left-behind women in this
manuscript. Any confusionfuncertainty during screening/article selection was
resolved by discussion with all authors. The screening process was completed by
October 2022.

2.3. Quality assessment

Next, we appraised the quality of the 38 articles using appraisal tools. For quantitative
articles, we used the JBI tool (Moola et al., 2020) that assessed whether the article
measured the exposure and outcome variables appropriately, how confounders were
addressed and whether data analysis was appropriate. For the qualitative studies, the
CASP checklist (CASP, 2018) was used which appraised the appropriateness of the
qualitative study design and methodology for the study aims, the ethical
considerations during the research and use of appropriate analysis techniques. Finally,
for mixed methods studies (Hong et al.,, 2018), the MMAT tool was used which
appraised whether the use of a mixed-method design was appropriate, whether the
qualitative and quantitative components adhered to quality standards of their
respective paradigms and whether the findings were appropriately integrated and
adequately discussed. Five studies were excluded on quality grounds leading to a total
of 33 studies being included in this review. The quality review resulted in recognizing
that four qualitative studies were of low quality as they had vague study aims, did not
justify the use of qualitative study design, and offered no/little description of
participants, recruitment strategy, sampling, ethics, data collection, management and
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analysis, and presented their findings vaguely. One was a mixed-methods study which
was discarded as there was no justification for using a mixed-methods design, offered
limited description of the methodology and did not integrate the qualitative and
quantitative findings adequately.

24. Data extraction and synthesis

From the 33 selected articles, relevant information including study title, author(s), year
of publication, study type and summary of findings were extracted in a data
extraction tool hosted within an Excel spreadsheet. A summary of the extracted data
from all studies is presented in Table 1. Due to the diverse nature of the selected
studies in terms of the methods employed, a narrative analysis (Popay et al., 2006)
was conducted wherein major themes were developed inductively from extracted data.
The extracted data were fed onto NVIVO software, coded and analysed.

3. Findings

Out of the 33 studies, 28 were from Asia alone (16 from South Asia and 12 from rest of
Asia), four were from Africa and one from the Caribbean. Twenty-four were
quantitative in nature, four were qualitative and five mixed methods. Fifteen studies
explored mental health, 13 looked at sexual and reproductive health, ten at physical
health, five at health-care accessibility and four studies focused on other health
related issues. The analytical themes have been categorized based on health outcomes
and discussed below:

3.1. Mental health

Of the fifteen studies focusing on mental health, thirteen were conducted in Asia, one
in Africa and one in the Caribbean. Nine studies argued that left-behind women had a
higher risk of mental ill-health compared to women who lived with their spouses
(Bhurtyal & Wasti, 2021; Gartaula et al., 2012; Huang et al., 2018; Jin et al., 2016; Lu, 2012;
Nikoloski et al., 2019; Siriwardhana et al., 2015, Tong et al.,, 2019; Yi et al,, 2014).
Prevalence of depression/depressive symptoms was higher among left-behind women
compared to women co-habiting with spouses (Bhurtyal & Wasti, 2021, Jin et al., 2016;
Lu, 2012; Nikoloski et al., 2019; Tong et al., 2019; Yi et al., 2014). A cross-sectional study
in Sri Lanka found that common mental disorders (depression, somatoform disorders
and anxiety) were higher among spouses of migrants compared to the national
average (Siriwardhana et al., 2015). However, a cross-sectional study in Iran found no
difference in depression among migrant and non-migrant wives (Aghajanian et al.,
2014). They hypothesized that this may be because of the deep-rooted Iranian
tradition of men migrating leading to women being accustomed to their absence
(Aghajanian et al., 2014). Only one cross-sectional study conducted in Nepal showed a
lower than the national average mental ill-health risk among left-behind women with
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6% reporting mild or moderate depression (Aryal et al., 2020). Findings from their
study showed that frequent communication with husbands and high frequency of
remittance was associated with a lower mental ill-health risk and high resilience
among left-behind women (Aryal et al., 2020).

The factors negatively affecting mental health among left-behind women included
marriage/relationship, family, finances, individual and other factors (Figure 2).
Marriage/relationship related factors included: loneliness due to absent spouse
(Arokkiaraj et al., 2021; Gartaula et al., 2012; Huang et al., 2018; Malik & Aftab, 2015;
Thapa et al,, 2019; Tong et al., 2019; Wrigley-Asante & Agandin, 2015); longer duration
of separation (Lu, 2012; Siriwardhana et al., 2015; Tong et al., 2019); insecure marriage
(Arokkiaraj et al,, 2021; Malik & Aftab, 2015; Wrigley-Asante & Agandin, 2015; Yi et al.,
2014); less communication with husbands (Arokkiaraj et al., 2021) and uncertainty
regarding the future (Wrigley-Asante & Agandin, 2015). A qualitative study in Pakistan
found that women worried about the condition of their husbands abroad and reported
feeling insecure and unsafe in their homes in the absence of a man (Malik & Aftab,
2015). Family related factors negatively affecting the mental health included: living in
a nuclear family as de-facto household head (Gartaula et al, 2012); disrespectful
behaviour from in-laws/relatives (Arokkiaraj et al., 2021); having suffered from
domestic violence (Jin et al, 2016), including sexual violence (Wrigley-Asante &
Agandin, 2015); and having an illiterate (and therefore more likely to be conservative)
household head (Bhurtyal & Wasti, 2021). Finance-related factors included: low
remittance/income (Arokkiaraj et al., 2021; Siriwardhana et al,, 2015; Yi et al., 2014);
having debts (Arokkiaraj et al., 2021); and reduced agricultural output (Wrigley-Asante
& Agandin, 2015). Individual factors negatively affecting the mental health of migrant
wives were: older age (Arokkiaraj et al., 2021; Aryal et al., 2020; Jin et al., 2016); and
passive coping styles (handling emotions rather than problems leading to emotions)
(Malik & Aftab, 2015; Yi et al., 2014)]. A qualitative study in Pakistan, however, found
that younger women reported feeling lonelier and missing their husbands. Their
study also found that left-behind women coped with missing their husbands by
keeping themselves busy in daily chores, by reminding themselves that their
husbands migrated for the family’s good, and by communicating with family and
community networks (Malik & Aftab, 2015). Similarly, increased workload due to
childcare, agriculture and other household responsibilities were also found to affect
mental health negatively (Arokkiaraj et al., 2021; Gartaula et al., 2012; Malik & Aftab,
2015; Siriwardhana et al., 2015; Tong et al., 2019; Wrigley-Asante & Agandin, 2015).
Huang et al. (2018) in their cross-sectional study elaborated that women who
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experienced prolonged stress and loneliness, may be hesitant to communicate and
form effective social relationships.

Whereas the protective factors for mental health among left-behind women included:
marriage related factors such frequent communication with spouse (Aryal et al., 2020;
Malik & Aftab, 2015); family related factors such as family support (Arokkiaraj et al.,
2021; Gartaula et al., 2012; Lu, 2012) and having children (Bhurtyal & Wasti, 2021);
finance-related factors such as higher remittance/income/standard of living
(Arokkiaraj et al., 2021 Jin et al., 2016; Siriwardhana et al., 2015) and having property in
one’s name (Bhurtyal & Wasti, 2021); individual factors such as being educated
(Bhurtyal & Wasti, 2021); and other factors such as social support (Arokkiaraj et al.,
2021; Gartaula et al., 2012; Lu, 2012). The factors affecting mental health of left behind
women are presented in Figure 2 as suggested by Bhattacharya (2023).

Protective factors

Risk factors

Mental health of women
who remain behind
Loneliness due to absence

spouse/partner
Longer duration of separation

Marriage-related

Frequent communication
factors o

Insecure marriage with spouse
Less communication with partner
Uncertainty regarding the future

Family support

Having children

Being a de-facto household head of a
nuclear family
Disrespectful in-laws/relatives -
Illiterate household head Family-related factors )
Domestic violence
Sexual violence
Finance-related -
factors -
Individual factos -

Low remittance/income
Debts
Reduced agricultural output

Higher remittance/income
Having property in one’s own
name

Older age

Being educated
Passive coping styles

Increased workload due to
childcare, agriculture & other
responsibilities

Social support

Figure 2. Factors affecting mental health of women who remain behind


https://www.qeios.com/
https://doi.org/10.32388/BX9WFC.2

Study

geios.com

doi.org/10.32388/BX9WFC.2

Citation setting Study design Study population Health-themes covered Health related finding(s)
Migrant wives more likely to report that husbands had other sexual partners; the
odds of knowledge/suspicion of husband’s infidelity among wives of migrants
. were 45% higher than wives of non-migrants.
diani L ional 1,680 women (689 migrant " itted
Agadjanian et al., Mozambique Cross-sectional wives and 991 non-migrant Se)fua y_transmltte Migrant wives were more likely to worry about getting infected by HIV/AIDS
201 survey wives) aged 18-40 years infections (STT) from migrant husbands compared to non-migrant wives.
Wives of successful migrants were more likely to think that husbands would
object to condom use.
Avadianian & Cross.sectional 1030 women (670 left- Migrant wives were more likely' to suspect their hus})ands of infidelity and worry
gad); Armenia behind women and 360 STI about contracting HIV than non-migrant wives.
Markosyan, 2017 survey . . . . . .
non-left behind women) No difference in condom usage among migrant and non-migrant wives.
Aghajanian et al., Cross-sectional 402 married women of age | Mental health; physical No slgmﬁcant dlfferences H? physmal‘ and mental hea!th of mllgrant wives and
Iran wives of non-migrants. Wives of migrant men, particularly in urban areas,
2014 survey 15-55 years health; STI i A
reported having a higher rate of STI symptoms.
Agadjanian et al., Mozambique Quantitative (panel) [ 1678 wom?n (mlgr'ant and Mortality ‘Women married to less successful migrants had hlghler mortality risks than
2021 study non-migrant wives) women married to more successful migrants.
11,937 married women (1192 . .
-sectional ! Inci f chroni he high -] i
Alietal, 2017 India Cross-sectional migrant & 10745 non- Physical health ncidence of chronic and other diseases was higher among non migrant wives
survey . . compared to migrant wives.
migrant wives)
Interview (provided
quantitative and qualitative Factors associated with higher psychological problems for left-behind women:
Arokkiaraj et al., India Mixed methods data)- 132 left-behind Mental health lov'v faml'ly (mjlaws)' coF1951on/supP0n; low levels of éhared r'esponsﬂnlltles
2021 women (social & financial) with in-laws; child-care; debt; receive remittances late; feel
FGD-3 lonely/insecurity; less communication with husbands.
3.1% left-behind women had mental-health risk; 6% moderate depression.
Aryal etal, 2020 Nepal Cross-sectional- 382 left-behind women Mental health FrequenF communication with l}usband aqd recefvmg re‘:r'mttar?ce regular%y was
survey associated to a lower mental ill-health risk / high resilience in left-behind
women.
) ) 800 women (400 wives left Left—be?hmd wives wgre 11xs more likely tg have dAepreéswe symptor}-ls C_ompared
Bhurtyal & Wasti Cross-sectional- . . to wives of non-migrants. Factors associated with higher depression in left-
Nepal behind and 400 wives of Mental health ) L . . )
2021 survey non-migrants) behind wives include: low level education; no property in one’s one name, no
e children, being younger, illiterate household head.
Married individuals who lived apart from spouses had clear physical health
Secondary analysis 30,6909; g::(;fz*ieai:ﬁfords disadvantage compared to those living with their spouses.
Chen etal., 2015 China of longitudinal . V! Physical health Individuals whose spouses were absent for a short-duration did not have a health
individuals over a 15-year . .
dataset . . disadvantage, those with spouses absent long-term, had worse health than those
period (six waves of data)
whose spouses were always present.
Remittances increased well-being indicators, e.g., food, housing, health care,
Survey sample 277 childcare. Women living with in-laws receive emotional support and help with
Gartzlgl?;t al, Nepal Mixed methods households Mem&;lelzii::h; food household activitie§ and childcare while disadva?tage.s included lack of freedom,
Qualitative case studies- 4 Y in some cases bad treatment from in-laws.
Migrant wives felt lonely and missed husbands ‘all the time’.
Si le-689 left-
Hrveys §amp e-689 le Receiving regular/frequent remittances was associated with healthcare decision-
behind women. ki d freed ¢  to health faciliti
Green et al., 2019 India Mixed methods . . Health-care accessibility making and treedom of movement to healthcare factlities
In-depth interview-40 left- N -
. These findings were corroborated by qualitative data as well.
behind women
Hendrickson et Nepal In-depth interviews 20 left-behind women Family plannin Women did not discuss family planning issues with husbands and delayed such
al.,, 2018 P P yP g conversations with their husbands until they returned.
Hendrickson et . . . . . Women planned the use of temporary/permanent methods of family planning
al, 2019 Nepal In-depth interviews 20 left-behind women Family planning depending upon their husbands' visit or return.
Hendrickson & . . Women with currently migrated or recently migrated spouses were less likely to
Cross-sectional 1793 married . . . B : :
Underwood, Nepal Family planning have had spousal communication on family planning compared to women with
survey women aged 18—49 years >
2020 husbands not recently or never migrated.
Huang et al., China Cross-sectional- 3163 married women Mental health; physical Being left-behind was negatively asst?c1ated with physical health as well as
2018 survey health psychological health.
Over one-third feared contracting STIs from partners. Also feared
Hughes et al., . Cross-sectional . communicating their concerns and only 8% used condoms (mainly to avoid
h Af 2 T1
2006 South Africa survey 08 migrant partners s pregnancy). Older women and women whose partner visited less regularly (1-4x
p/a) more likely to fear contracting STI.
Cross sectional 938 women (439 left-behind Most left-behind women had mild depression (40.7%) & 5.9% had
Jin et al,, 2016 China surve & 499 Mental Health moderate/severe depression. Left-behind was independent risk factor for
Y non-left-behind women) depression among rural women.
Husbands’ migration had negative effect on left-behind wives’ self-rated health.
Panel survey (two . . s . . .
waves of data 19737 womnen aged 1549 Factoring affecting self-rated health positively include better decision-making
Lei & Desai, 2021 India 200405 an d’ ! earsg Physical health power, having cash to spend; factors affecting self-rated health negatively
¥ include eating separately from men, increased responsibility of animal care and
2011/12) ;
holding a bank account.
Lu, 2012 Indonesia | Secondary analysis | 4391adults aged 18-65 years | Mental health; physical Left-behind adults (including spouses) had 37% higher odds of hypertension
of longitudinal health controlling for smoking/overweight & double the odds of having depressive
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S Stud . . L
Citation se t‘tlilyg Study design Study population Health-themes covered Health related finding(s)
dataset symptoms compared to non-migrant households.
Hypertension risk/prevalence increased as the years went by, whereas depressive
symptoms increased even in the first year of migration.
Malik & Aftab, Pakistan Qualitative 10 rr@rried women from Mental health ‘Women reported negatiye mental‘health experiencesAincluding sexual
2015 migrant households harassment, loneliness, anxiety, and lack of social support.
Nikoloski et al., China SeC('mdary cross'— 14,332 adults aged 45 years Mental health Left-behind women had higher depressive symptoms than non-left behind
2019 sectional analysis or above women.
Nwapkwo & Jamaica Cross-sectional 621 men and women of age | Mental health; physical Left behind women had higher odds of good physical health,
Govia 2022 survey 18 years and older health
Percentage diagnosed with at least one STI in past three years among migrant
1240 married women wives was almost 2.5x that nonf.migrant wives. {Average 'number of reported STI
Sevoyan & Armenia Cross-sectional (migrant wives and non- STI symptoms higher among migrant wives.
Agadjanian, 2010 survey migrant wives) aged 18-45 Among migrants whose income was low, STIs risks lower among migrant wives
years compared to non-migrant wives. Migrants with higher income, STI risks were
significantly higher than in non-migrant wives.
. Women married to migrants were more likely to talk to husbands about STIs
. 1238 married women (695 . . -
Sevoyan & . Cross-sectional . X compared those married to non-migrants, but much less likely to seek care for
L Armenia migrant wives and 543 non- STI . . :
Agadjanian, 2015 survey migrant wives) STI symptoms if they had not communicated to husbands regarding these
& symptoms compared to women married to non-migrants.
Women with migrant husbands had lower knowledge of fertility compared to
1123 married women aged wome‘n who live with htfsbands and were less likely to access reprn?quctive he-alth
Shattuck etal., Neval Cross-sectional 1524 years (485 migrant Family planning; servicefuse con?raceptlves, but they had more autonomy and decision-making
2019 P survey wives and 638 non-migrant | health-care accessibility power re. seeking health carg ?nd \A{hen to get pregnant compared to women
. living with husbands.
wives)
Cross.sectional 205 migrant wives and 196 Migrant wives’ dec'lsmfn'—makmg' (including health'—related .decxslon making) was
Shwe etal., 2020 [ Myanmar surve non-migrant wives of age | Health-care accessibility significantly higher than non-migrant wives.
Y 15-49 years
. . 465 respondents (277 Common mental disorders (CMDs) (depression, anxiety, somatoform disorders)
Siriwardhana et . Cross-sectional . . . }
4L 2015 Sri Lanka surve migrant spouses and 188 Mental health prevalence was higher among migrant spouses than national average. Spouses of
" Y non-spouse care givers) migrant workers who had not returned were at higher risk of CMDs.
Quantitative (panel) 621 Migrant wives were less likely to be undervtlexght but moTe likely to have a higher
. body fat % compared to wives of non-migrants.
married women
Sznajder et al, ) interviewed ?n 2010 Physical health Most ws)men th.ought labour migration was positive phenomenon Witljl
Bangladesh Mixed methods followed up in 2018 L. economic benefits. However, most expressed concerns related to chronic
2021 (nutritional status) . . . . .
- illnesses including, heart disease, blood pressure, strokes, diabetes and cancer.
Qualitative sample- 48 left- Ethnographic observations pointed to links between incomes, diets, and physical
behind women of age 20-65 grap P L. ’ ’ pay
activity.
High smoking and alcohol consumption among left-behind women.
Survey- 9000 married o K . i
women of reproductive age Family planning; Assignificantly higher proportion of left-behind women went for antenatal
. . X health-care check-ups compared to women living with husbands. Left-behind women also
Thapa et al., 2019 Nepal Mixed methods In-depth interviews: 15 accessibility; sought private care due to increased affordability.
migrants and their families "
left behind alcohol/smoking Left-behind wives decided with husbands to delay pregnancies & reported
difficulties in conceiving after return of husbands.
Secondary analysis 8708, 6346 and 5242
Tong etal., 2019 China of longriZu dinzl mar}ried adults of 20-54 Mental health Married adults with long-term migrant spouses had higher level of depressive
dataset years in 2010, 2012 and 2014 symptoms.
respectively
Quantitative panel 3,187 currently married Mobility restrictions including permission to get care was higher among
West etal,, 2021 | Bangladesh study women age of 15-45 in 1996 | Health-care accessibility | migrant wives. No difference in reported physical health or lacking in necessary
and followed up in 2012 health care among migrant and non-migrant wives.
. Left-behind women reported psychological strain for various reasons: burden of
Wrigley-Asante _— 59 left-behind women childcare; farming burden, worry that farming outputs will be insufficient;
. Ghana Qualitative Mental health . . . . . 3 . .
& Agandin, 2015 feelings of loneliness, insecurity and uncertainty; attitude in-laws; societal
perception of migrants’ wives’ fidelity.
. . Cross-sectional- 1893 left-behind wives and | Mental health; physical Status of being left-behind Wés an }ndependent predictor of physical as‘ well a‘s
Yietal, 2014 China . . mental health status. Left-behind wives have poorer health-related quality of life
survey 969 non-left-behind wives health ) .
compared to non-left-behind wives.

Table 1. Summary of reviewed studies

NB: While most studies focused on left-behind women only, some focused on both left-
behind men and women and therefore have been referred to as left-behind spouses in this
table

3.2. Physical health

Ten studies looked at the impact on physical health of left-behind women, out of
which nine were conducted in Asia and one in the Caribbean. It is inconclusive
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whether being migrant partners affects their overall physical health negatively or
positively.

Among the ten included studies, five reported negative impacts on physical health
(Chen et al., 2015; Huang et al., 2018; Lei & Desai, 2021; Lu, 2012; Yi et al., 2014). In a
longitudinal analysis of an Indonesian dataset, Lu (2012) found that left-behind adults
(including left-behind women) had 37% more odds of experiencing hypertension.
However, two studies reported positive impacts (Ali et al., 2017, Nwankwo & Govia,
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2022) on migrant wives’ physical health. Ali et al. found (2017) that the incidence of
chronic and other diseases was higher among non-migrant wives compared to
migrant wives in a cross-sectional study in India. A mixed-methods study in
Bangladesh reported both positive and negative impacts; they found that migrant
wives had lower risk of undernutrition (anemia and underweight) but higher risk for
excess adiposity (obesity, high body fat percentage, and waist circumference)
compared to non-migrant wives (Sznajder et al, 2021). Whereas two quantitative
studies reported no difference in physical health among migrant and non-migrant
wives (Aghajanian et al., 2014; West et al., 2021).

The factors affecting physical health negatively among migrant wives included:
marriage related factors such as longer duration of separation from spouse (Chen et
al., 2015; Lu, 2012); finance related factors such as low remittance (Lei & Desai, 2021)
and even higher income leading to increased purchase of ready-made food from the
market (Sznajder et al., 2021); individual factors such as physical inactivity (Sznajder et
al., 2021); and other factors such as burden of increased household responsibilities
including childcare (Huang et al., 2018), farm work (Huang et al., 2018), animal care
(Lei & Desai, 2021) and handling a bank account (Lei & Desai, 2021). Findings also
showed that with increased duration of separation, the physical disadvantage
increased (Chen et al., 2015; Lu, 2012). Perhaps during short-term separation, the
remittances sent by the absent spouse could aid better health (Chen et al., 2015).

The factors positively affecting physical health included: finance-related factors such
as better economic status/remittances (Ali et al., 2017; Lei & Desai, 2021; Sznajder et al.,
2021) and higher food security (Sznajder et al., 2021); and other factors such as higher
autonomy among migrant partners (Ali et al.,, 2017; Lei & Desai, 2021). Based on a
panel survey in India, Lei and Desai (2021) elaborated that for women in nuclear
families, the negative health effect on their physical health was partially suppressed
by women’s increased autonomy.

3.3, Health-care accessibility

Five studies looked at health-care accessibility among migrant partners, all of which
were conducted in Asia. All five studies concluded that migrant partners had better
health-care accessibility than non-migrant partners (Gartaula et al., 2012; Green et al.,
2019; Shwe et al., 2020; Thapa et al., 2019; West et al., 2021). A mixed-methods study in
Nepal found that the antenatal check-up was significantly higher (88.3% vs. 83.3%)
among migrant wives (Thapa et al, 2019). In terms of decision-making, migrant
partners had higher autonomy to make decisions regarding their own healthcare
(Green et al., 2019; Shwe et al., 2020) and reported increased access to health care if
they were receiving direct remittances, especially if they were receiving remittances
regularly (Green et al., 2019). Reduction of financial barriers was another reason for
improved health-care accessibility among migrant wives (Thapa et al., 2019; West et
al., 2021). West et al. (2021) found that everyday contact with husbands had a further
positive effect on migrant wives’ health care access; however, migrant wives
experienced a significant increase in family-related barriers such as being too busy to
access healthcare.

34. Sexual and reproductive health

34.1. Family planning

Five studies focused on family planning among left-behind women, all five were based
in Nepal. Regarding family planning communication with spouses, cross-sectional
survey findings showed that left-behind women were less likely to discuss family
planning with partners compared with women with non-migrant partners
(Hendrickson & Underwood, 2020; Shattuck et al., 2019). Factors negatively affecting
communication regarding family planning included less overall communication with
spouse, migration of spouse to a distant location and longer duration of separation
(Hendrickson & Underwood, 2020). Qualitative findings further revealed that left-
behind women usually put off communicating regarding family planning until their
husbands returned or visited (Hendrickson et al., 2018, 2019). This could lead to
unintended pregnancies and other undesirable consequences (Hendrickson et al.,
2018). Left-behind women in Nepal reported using temporary family planning
methods during their spouses’ visit (Hendrickson et al., 2018, 2019). In their cross-
sectional study, Shattuck et al. (2019) found that migrant wives in Nepal more
frequently reported the intention to become pregnant in the next year, had lower
knowledge on male and female fertility, and were less likely to access reproductive
health services compared to women who lived with their husbands. In contrast,
migrant wives during qualitative interactions reported postponing pregnancies
because their husbands were (going) away, with some reporting to have terminated
pregnancies, and a few women reported difficulties in conceiving when their spouses
finally returned for good (Thapa et al., 2019).

34.2. Sexually transmitted infections (STIs)

Six studies focused on STIs and/or Human Immuno-deficiency Virus (HIV)/Acquired
Immuno-Deficiency Syndrome (AIDS), out of which four were conducted in Asia and
two in Africa. Left-behind women were more likely to suspect their partners of
infidelity (Agadjanian et al., 2011; Agadjanian & Markosyan, 2017) and to worry about
getting STIs/HIV from their partners than non-migrant spouses (Agadjanian et al.,
2011; Agadjanian & Markosyan, 2017, Hughes et al., 2006). Migrant partners’ fear of
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contracting STIs were significantly affected by the economic success of men’s
migration (Agadjanian et al, 2011), whether women themselves had extramarital
partners (Agadjanian et al., 2011), and infrequent visit from partners (1-4 times a year)
(Hughes et al., 2006). Some migrant wives perceived economic success as an ability for
their husbands to pay for sex (Agadjanian et al., 2011) and therefore worried more
about contracting STIs from them.

Left-behind women in Armenia were more likely talk to their partners about STI risks
than partners of non-migrants (Sevoyan & Agadjanian, 2015), whilst left-behind
women in South Africa feared communicating their concerns regarding STI risks with
spouses (Hughes et al, 2006). Also, suspicion of infidelity and concerns about
contracting STIs did not translate to risk avoidance behaviours such as condom use
when reunited (temporarily or permanently) with spouses (Agadjanian & Markosyan,
2017; Hughes et al, 2006). In both studies, authors argued that this gap between
knowledge/awareness of risk of contracting HIV and action to prevent possible
transmission could be explained by the prevalent gender inequality in their
communities where the women were dependent financially on their husbands and
were therefore not in a position to negotiate safe sexual practices (Agadjanian &
Markosyan, 2017; Hughes et al., 2006).

Migrant wives were also more likely to report experiencing potential STI symptoms
(Aghajanian et al., 2014; Sevoyan & Agadjanian, 2010) and STI diagnosis compared to
non-migrant wives (Sevoyan & Agadjanian, 2010). Factors significantly and positively
affecting experiencing STI symptoms included: increased household income (Sevoyan
& Agadjanian, 2010) and urbanicity (Aghajanian et al., 2014). Aghajanian et al. (2014)
found that urban migrant wives reported experiencing STI symptoms significantly
more often than urban non-migrant wives, indicating that urban male migrants may
be engaging in risky sexual behaviour compared to rural male migrants. Factors
positively affecting STI diagnosis included: increased household income (Sevoyan &
Agadjanian, 2010) and duration of husband’s migration (Sevoyan & Agadjanian, 2010).
In terms of help-seeking for STIs, women married to migrants were much less likely
to seek healthcare for STI-like symptoms if they had not communicated to their
husbands regarding these symptoms compared to women married to non-migrants
(Sevoyan & Agadjanian, 2015), again indicating the power imbalance between left-
behind who feared being abandoned and loss of financial security.

3.5. Other health-related issues

Mortality: Using a longitudinal panel dataset, Agadjanian et al. (2021) studied
mortality among migrant and non-migrant wives in Mozambique. They found that
there was no significant difference in mortality among migrant and non-migrant
wives. However, there was a significant difference between mortality among migrant
wives based on the migration success of their husbands; women married to less
successful migrants had higher mortality risks than women married to successful
migrants. Based on the remittances received by migrant-wives (objective success),
mortality was lowest among women receiving remittances frequently, somewhat
higher among those receiving them occasionally, and highest among those not
receiving any remittances at all. The difference in mortality was even strikingly
higher based on the perception of the migrant-wives of their husbands’ success
(subjective) with mortality higher among wives who perceived their husbands
working abroad to be less successful (Agadjanian et al., 2021). Marital separation and
physical violence by husband significantly increased the risk of mortality while the
number of children decreased the risk of mortality (Agadjanian et al., 2021).

Food security: A mixed-methods study in Nepal found that migration and
remittances improved objective wellbeing of the left-behind women and their families
by improving food and housing conditions (Gartaula et al., 2012). However, a study in
Ghana found that migrant women reported food insecurity in the absence of their
husbands as the reduced labour could mean decreased farming output (Wrigley-
Asante & Agandin, 2015).

Alcohol/smoking: A study among women in Nepal concluded that migrant wives were
significantly more likely to smoke in comparison to non-migrant wives, and while
alcohol consumption was significantly higher among non-migrant wives, it was
increasing among migrant wives (Thapa et al., 2019).

4. Discussion

In this systematic literature review, 33 studies explored the impact of migration on the
health of women who remained behind. The major themes that emerged included:
mental health; physical health; access to healthcare; and sexual and reproductive
health (family planning/ STIs). In terms of mental, and sexual and reproductive health,
findings showed that there were negative health consequences for women who
remained behind, whereas findings on physical health are inconclusive with some
studies showing better health among migrant partners compared to non-migrant
partners while others showing worse outcomes. In terms of healthcare accessibility
however, migrant partners had a clear advantage. The major factors that appear to
mediate the effect of being migrant wives on health were marriage and family
relationships, finances (income/remittances), and other factors such as increased
responsibilities (e.g,, childcare and farming) and autonomy/decision-making.
Additionally, the impact of spousal separation on health of left-behind women was
found to intersect with the gendered disadvantage that women face in patriarchal
settings prevalent in LMICs.
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The most prominent impact on the health of left-behind women was on their mental
health with almost all studies on the topic reporting that migrant wives had more
depressive symptoms. International migrants are economically, socially and legally
vulnerable in destination countries (Ushakov & Auliandri, 2020). Many workers,
particularly low- and semi-skilled migrants, face exploitative conditions, such as
working for extremely long hours for below minimum wages (I0OM, 2020). This
situation of migrants naturally leads to their wives worrying for their safety and
wellbeing (Bhurtyal, 2015; Debnath & Selim, 2009). Additionally, emotional seclusion
(Bhurtyal, 2015; de Haas & van Rooij, 2010; Hena & Jahan, 2021; Singh, 2020), long
periods of sexual abstinence (de Haas & van Rooij, 2010; Malik & Aftab, 2015), financial
dependence on their husbands (de Haas & van Rooij, 2010) and the fear of being
replaced by their husbands (Debnath & Selim, 2009; de Haas & van Rooij, 2010;
Fernandez-Sanchez et al., 2020; Roy & Nangia, 2005) complicated life for left-behind
women. In conservative patriarchal settings such as South Asia, findings showed that
left-behind women were often harassed by their male relatives and/or their husbands’
male friends in the absence of their husbands (Debnath & Selim, 2009; Kakati, 2014;
Kamal, 2020; Malik & Aftab, 2015); however, women were afraid to share this with
their husbands or anyone else for fear that they will be blamed for this (Debnath &
Selim, 2009; Kamal, 2020). Similar to our findings on sexual and reproductive health, a
review on health of migrants in Nepal by Simkhada et al. (2017) found that left-behind
women were at high risk of STIs due to unsafe sexual behaviour of their husbands and
due to gender inequality pervasive in patriarchal Nepal, many women could not
negotiate safe sex (using condoms) with husbands despite the desire. Similarly,
Fernandez-Sanchez et al. (2020) found that migrant wives were less likely to use
contraceptives, less likely to discuss family planning with their husbands and were
also prone to STIs.

Our findings indicated a strong relationship between household income because of
migration and the mental, physical, sexual and reproductive health, and healthcare
access of migrant partners. Existing evidence showed that the effects of migration on
health and general well-being of non-migrating household members vary according
to the economic returns of migration (Agadjanian et al., 2021). Improved household
income in migrant households meant improved food security, ability to afford
healthcare (including private healthcare) and better living conditions (Das et al., 2020;
Dicolen & Baconguis, 2020). However, economic success could affect health of migrant
partners negatively as well by leading to lifestyle changes such as physical inactivity
or regular purchase of relatively unhealthier foods such as fast foods from markets.
On the other hand, if migrants are unable to send remittances regularly or sufficiently,
this could again affect physical and mental health of migrant wives negatively. Left-
behind women have the additional strain of making ends meet in the limited income
(Hena & Jahan, 2021; Jain & Jayaram, 2022). Jain and Jayaram (2022) found in their
study that women whose migrant husbands did not earn enough worked hard in
farms to increase output and tried to earn additional cash through waged labour. Our
findings also showed higher perceived and actual risk of STI among wives of
economically successful migrants which migrant wives perceived as ability of their
husbands to pay for sex.

Our findings highlight that increased workload could affect the physical and mental
health, and healthcare access of migrant wives negatively. Many studies in the
literature have discussed an increase in women’s workload in the absence of their
spouses (Debnath & Selim, 2009; de Haas & van Rooij, 2010; Fakir & Abedin, 2020;
Fernandez-Sanchez et al., 2020; Kakati, 2014; Lokshin & Glinskaya, 2009; Lopez-Ekra
et al., 2011; Roy & Nangia, 2005) as they become solely responsible for household
chores, childcare, and other responsibilities from farming to handling finances
leading to chronic physical and emotional fatigue. Singh (2020) in his study found that
even women who lived in joint families complained of increased work burden.

Spousal and family relationships were also a key factor affecting health of migrant
wives. Regular communication with spouses served as a protective factor for better
mental health and improved healthcare access. Whereas prolonged separation from
spouse, less communication and/or a strained marriage negatively impacted mental
health and physical health of LBWs. There is also a major impact of spousal
relationship on the SRH, causing women to worry of contracting STI and actually
increasing their risk of contracting STIs and health care seeking. Existing studies have
shown that left-behind women are disrespected and abused by family members in the
absence of their husbands (Kadi, 2020; Singh, 2020). Similar to our findings, Singh
(2020) found that disrespectful behaviour from in-laws/relatives, including domestic
and sexual violence negatively affected the mental health of migrant wives.

Our findings also point to a positive relationship between autonomy/decision-making
power of migrant wives and both their physical health and healthcare access. It was
noted that in most patriarchal settings, especially if women live in nuclear families
and become de-facto household heads, women’s autonomy and decision-making
power may increase in the absence of their spouses (Debnath & Selim, 2009; Fakir &
Abedin, 2020; Ferndndez-Sanchez et al.,, 2020). However, other studies found that
there were negative consequences for women’s autonomy if they lived within the
extended family households of their in-laws (de Haas & van Rooij, 2010; Fakir &
Abedin, 2020; Kadi, 2020). Studies in Bangladesh found that husbands still maintained
authority, and in some cases control, over their wives where husbands monitored and
instructed their wives through regular phone conversations (Hena & Jahan, 2021;
Kamal, 2020). While women's autonomy/decision-making power may increase in the
absence of their husbands in patriarchal settings, and therefore enhance health-
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seeking behaviour, it might also have the opposite effect, where women’s dependency
on their husbands’ income increases, and therefore they may not be able to make
decisions regarding seeking healthcare as it is the husbands who make financial
decisions (Sevoyan & Agadjanian, 2015). Therefore, whether left-behind women’s
access to healthcare increased or not would depend on whether or not women’s
autonomy and decision-making power increased in the absence of their spouses.

Policy/programme recommendations

The findings of this review expose the influence of patriarchal position which
provides the canvas upon which the health and lives of left-behind women is situated.
This review has illustrated that spousal separation due to migration has adverse
consequences on the mental, physical and sexual and reproductive health of non-
migrating spouses. Thus, it is imperative that governments of migrant sending as well
as host countries target the health of left-behind women if the Sustainable
Development Goals (SDG) of providing good health and well-being (SDG Goal 3) and
promoting responsible migration (SDG Target 10.7), while leaving no one behind, is to
be realized (UN, 2015). Actions such as integrating components of migration health
policy with mental health policy (Siriwardhana et al, 2015), encouraging family
migration (Tong et al., 2019), making local support groups and counselling services
available at the local health centre (Yi et al, 2014), and promoting improved
communication between non-migrating spouses and migrant partners (Huang et al.,
2018; Lu, 2012) should be initiated. It is also clear that a lack of labour market
opportunities creates and maintains unintended consequences for health budgets and
wider spending by governments on the wellbeing of their citizens. This review lends
further support to the argument that national governments should improve job
prospects and labour market opportunities in their own country so that husband and
wives do not have to choose separation to enhance their income (Bhurtyal & Wasti,
2021; Thapa et al., 2019).

Acknowledging mental health problems among migrant partners, the governments in
sending countries, together with non-government organizations should organize
mental health screening programs for early diagnosis and treatment of mental health
problems (Bhurtyal & Wasti, 2021) and counselling/support programs (Arokkiaraj et
al,, 2021; Bhurtyal & Wasti, 2021; Wrigley-Asante & Agandin, 2015) to enable migrant
parnters to cope with emotional problems in the absence of their spouses.
Governments and non-governments programs should also organize counselling
sessions for migrant partners that include fertility, family planning, and STI
prevention, including safe sex/use of condoms. Counselling sessions could also
include economic aspects such as skills training programs and linkage with markets
to enable women to contribute to household income as well as become financially
independent (Wrigley-Asante and Agandin, 2015; Arokkiaraj, Kaushik and Rajan,
2021). Community sensitization programs should be organized to address patriarchal
attitudes (Wrigley-Asante & Agandin, 2015) and enable family support.

Future Research

Although, mental health and sexual and reproductive health among left-behind have
been explored to some extent, more studies of quantitative as well as qualitative
nature are required to build a stronger evidence base. Longitudinal and prospective
cohort studies to establish causation and impact of migration on wellbeing and
mental health of family members (Siriwardhana et al., 2015) and qualitative studies to
understand how mental health of non-migrating women is impacted and what factors
affect mental health are needed. Studies are also needed to ascertain the risk of STIs
among migrant wives (Sevoyan & Agadjanian, 2010) in general and sub-groups
including urban migrant wives (Aghajanian et al., 2014) and to explore unintended
pregnancies, abortions, etc. among left-behind women. Similarly, more studies using
diverse and strong methods are needed to determine the overall physical health
impact on migrant wives. We recommend more studies exploring the impact of
autonomy (Shwe et al., 2020), income and increased responsibilities, on migrant’s
wives’ health, particularly, on how it could affect physical health.

Studies should also explore health effects among different sub-group of migrant
wives (e.g. on the basis of age groups and urban/rural areas). Future studies should
make comparisons by destination, duration and frequency of migration, and also
consider the cross-sectionalism of migration and health with feminism/gender
concepts (West et al, 2021). Studies should also attempt to understand how
community elements could affect the health outcomes of migrant wives.
Underexplored areas such as impact on marital relationship with spouse and how this
affects their health, non-migrant women’s vulnerability to violence, and impact of
remittance on health and nutrition should be studied among other issues. Whilst we
recognise men form a smaller cohort of those who are left behind, it is important that
their voices and experiences are heard. And finally, the impact of the additional risks
and constraints that migrant men faced during the COVID-19 pandemic on the mental
and physical health of women left behind should be explored (Flores, 2023).

Our review has some limitations. While including grey literature, particularly for an
underexplored topic such as left-behind women’s health would have provided a more
comprehensive picture of the study issue, we included only empirical studies due to
time constraints and considering the strength of peer-reviewed studies (Paez, 2017).
Unpublished studies and articles in languages other than English were not included in
this review. The findings of our review focus only on migrant wives from LMICs.
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Another limitation is that although nearly half of international migrants globally are
women and women’s migration increasing in LMICs (I0OM, 2020), the perspective of
left-behind men is not included in this review. Also, the findings of our review did not
allow us to distinguish between the health impacts on wives of internal versus
international migrants. While we explored the contextual explanations for our
findings as suggested by Dong (2023), Ghosh (2023) and Wu (2023) among others,
interestingly, the context of countries/study sites included in this review have many
similarities apart from being LMICs, such as the study sites being mostly rural,
patriarchal, with a mix of nuclear and joint families, low education and agriculture
dominant settings, etc. making it difficult to provide specific contextual explanations.

5. Conclusion

The findings of our review showed that there are positive and negative impacts on the
health of left behind women in terms of their mental health, sexual and reproductive
health, physical health, health-care accessibility and other health related issues.
Existing studies clearly indicate that there are physical, mental and reproductive
health implications for non-migrating spouses of labour migrants. While remittance
increases objective wellbeing in terms of food security, housing and healthcare access,
the increased workload in the absence of their spouses, the prolonged separation and
resultant lack of a sex life and loss of emotional intimacy leads to physical and
emotional stress. Therefore, going forward, a family approach to migration should be
encouraged. In LMICs, governments should take initiatives to provide employment
opportunities in their home countries so that migration as an unavoidable livelihood
strategy can be avoided.
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