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ABSTRACT 

Introduction: It is common for migrant workers to work for difficult, dirty, and dangerous kinds of jobs. 

Therefore, migrant workers worldwide are commonly susceptible to depression. There are very limited studies 

focusing on the relationship between depression and social support among early middle-adult Myanmar migrant 

workers in Thailand. Objectives: The objective is to explore the prevalence of depression and to evaluate the 

association between social support and depression among early middle-adult Myanmar Migrant Workers. 

Methods: The study design was a cross-sectional study. From the inclusion and exclusion criteria, the sample 

size was around 112. Chi-square test was used for bivariate analysis and multiple logistic regression analysis 

was used for multivariate analysis. Results: Out of 112 total participants, the prevalence of depression was 

about 47.3%. From the result of multiple logistic regression, social support was associated with depression 

(adjusted odd ratio=2.48, 95% confidence interval=1.11-5.51; p=0.026). Conclusions: Based on the result, the 

participants with low social support were 2.48 times more likely to have depression than those with high social 

support. Therefore, it is recommended that social support is an important variable for reducing depression. 

Mental health care and social support services should be incorporated into reducing depression.. 

 

1. Introduction 

Ove last few decades along with growing modernization and urbanization, migration is one of the 

global phenomena in contemporary world. From the data of IOM, the number of international migrants 

was increasing remarkably from 84 million in 1970 to 272 million in 2019 [1]. Nowadays, global health 

are shaped by the growth of migration, population mobility, and international trade [2]. The vast 

majority of migrant workers come from lower-income countries [3] and most of them are working in 

manufacturing, construction, and agricultural industries, as well as in domestic services [3,4]. 

Economic growth of upper-income countries is mainly provided by migrant workers as a vital part [5].  

Based on the data of Ministry of Labor, the total numbers of legalized workers were around 5.2 million 

from Cambodia, Laos, and Myanmar. Among these, around 4 million migrant workers were from 

Myanmar.1 Migration can positively and negatively impact health outcomes. It is common that migrant 

workers need to work for difficult, dirty and dangerous kinds of job.6 Therefore, migrant workers 

worldwide commonly are susceptible to depression [6]. Recent studies proved that migrant workers 

had higher depression when compared to native workers [7-10]. 

Social support is one of the protective factors that may prevent depression. It is found out that social 

support variable promotes the mental well-being [11,12]. Unfortunately, migrant workers are less 

accessible to the healthcare treatment, resources, and information, from their host countries [13,14]. 

Objectives 

There are very few studies focusing on association between social support and depression in early 

middle adult Myanmar migrant workers in Thailand. Therefore, the purpose of this study is to 

investigate the association between socio-demographic, social support, and depression among early 

middle adult Myanmar migrant workers in Thailand. 

2. Methodology  
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It was a cross-sectional study design conducted at six factories in Samut Prakan Province, Thailand 

from August to December 2023. The total sample size was around 112 participants. For selecting the 

participants, a simple random sampling method was used.  

The inclusion criteria were who between 35 and 44 years old, legalized working in Thailand, and 

interested to join the research study. Participants who had history of mental disease, serious physical 

impartment, and cannot communicate in Burmese language were excluded.  

Data collection was done by self-administered method. The questionnaires included socio-

demographic characteristics (age, sex, marital status, ethnicity, duration of residence in Thailand), The 

Interpersonal Support Evaluation List-12 (ISEL-12) for measuring social support, [15] and Center for 

Epidemiological Studies-Depression (CESD) for measuring depression [16]. Cronbach’s alpha was 

above 0.80.  

Statistical Package for the Social Sciences (SPSS) version 29.0 was used for data analysis. Frequency 

and percentage were used to do descriptive statistics. For bivariate analysis, chi-square test and fisher’s 

exact test was used at 95% confidence interval. For multivariate analysis, multiple logistic regression 

was used at 95% confidence interval.  

Ethical approval was obtained from The Research Ethics Review Committee for Research Involving 

Human Research Participants, Group I, Chulalongkorn University.  

3. Results and dsicussion 

Table 1 provides frequency and percentage of socio-demographic characteristics and depression on 

112 participants in a study. Among them, most early middle adult Myanmar migrant workers were 

between 35-39 years old (61.6%), men (50.9%), single (56.3%), and Burmese (95.5%). About 69.6% 

of participants stayed in Thailand more than five years. According to the result, it is noted that most of 

the participants had low social support with 51.8%. Out of 112 total participants, the number of early 

middle adult Myanmar migrant workers having depression was about 53 (47.3%).  

Table 1. Frequency and percentage of socio-demographic characteristics and depression in early 

middle adult Myanmar migrant workers (n=112) 

Characteristics Frequency (n) Percentage (%) 

Age 

  35-39 years 69 61.6 

  40-44 years 43 38.4 

Gender 

   Man  57 50.9 

   Women 55 49.1 

Marital Status 

   Single 63 56.3 

   Married 49 43.8 

Ethnicity 

   Burmese 107 95.5 

   Others 5 4.5 

Duration of residence in Thailand 

   Less than five years 34 30.4 

   More than five years 78 69.6 

Social support 

   Low Level 58 51.8 

   High Level 54 48.2 

Depression 

   Yes 53 47.3 

   No 59 52.7 
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Table 2 shows bivariate analysis of association between depression and selected variables in early 

middle adult Myanmar migrant workers by using chi-square and Fisher’s exact test. As shown in Table 

2, social support (χ2 value= 4.424, p=0.035) was statistically significant associated with depression. 

Table 2. Bivariate analysis of association between depression and selected variables in early middle 

adult Myanmar migrant workers at 95% Confidence Interval 

Characteristic 

Depression 

χ2 value p-value No 

n (%) 

Yes 

n (%) 

Age 

0.275 0.600 35-39 years 35 (59.3) 34 (64.2) 

40-44 years 24 (40.7) 19 (35.8) 

Gender 

1.267 0.260 Man 33 (55.9) 24 (45.3) 

Women 26 (44.1) 29 (54.7) 

Marital Status 

0.478 0.489 Single 35 (59.3) 28 (52.8) 

Married 24 (40.7) 25 (47.2) 

Ethnicity 

2.242 0.187€ Burmese 58 (98.3) 49 (92.5) 

Others 1 (1.7) 4 (7.5) 

Duration of residence in Thailand 

0.141 0.708 Less than five years 17 (28.8) 17 (32.1) 

More than five years 42 (71.2) 36 (67.9) 

Social support 

4.424 0.035* Low Level 25 (42.4) 33 (62.3) 

High Level 34 (57.6) 20 (37.7) 

Notes: χ2, chi square test; €, fisher’s exact test; *p-value<0.05; **p-value<0.001. 

Table 3 presents multiple logistic regression between depression and selected variables in early middle 

adult Myanmar migrant workers. According to multiple logistic regression analysis, participants with 

low social support had more depression 2.48 times than participants with high social support. 

(AOR=2.48, 95% CI: 1.11-5.51). 

Table 3. Multiple logistic regression of factors associated with depression in early middle adult 

Myanmar migrant workers at 95% Confidence Interval 

Characteristics AOR (95% CI) p-value 

Age 

   35-39 years 
1.08 

(0.48-2.43) 
0.842 

   40-44 years 1.00  

Gender 

   Man 
0.62 

(0.28-1.37) 
0.244 

   Women 1.00  

Marital Status 

   Single 
0.83  

(0.37-1.85) 
0.649 

   Married 1.00  

Ethnicity 

   Burmese 
0.17 

(0.01-1.70) 
0.132 

   Others 1.0  

Duration of residence in Thailand 

   Less than five years 
1.45 

(0.61-3.48) 
0.397 
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   More than five 

years 
1.0  

Social support 

   Low Level 
2.48 

(1.11-5.51) 
0.026* 

   High Level 1.0  

Notes: AOR, Adjusted odds ratio; CI, confidence interval; *p-value<0.05. 

Discussion 

From the study, the prevalence of depression among early middle adult Myanmar migrant workers 

were 47.3%. This result was a similar result to some previous studies. In one cross-sectional study 

among 119 migrants in Rome, Italy between May 2017 and April 2018, the prevalence of depression 

was 42.37% [17]. From the study of Hong & Lee, [18] migrants from low-income countries had higher 

depression than those from middle- or high-income countries. In one cross-sectional study among 300 

Myanmar migrant workers in Ratchaburi province, Thailand in March 2011, the prevalence of 

depression was 42.7% [19].  

On the contrary, one cross-sectional study among 136 Myanmar migrants in Penang, Malaysia in 2016, 

the prevalence of depression was 70.8% [20]. In one cross-sectional study cross-sectional study 

conducted in 2018 in China among 2573 migrant workers, the prevalence of depression was about 

24.3% [21]. From the study of Hatch et al., [22] the percentage of participants reported having 

depression was with 10.7%. It may be due to this study focusing on the early middle adult age range. 

This result suggests that mental health care should also be focused on this age range. This result was 

similar with a study by Mental Health Research Canada. It was found out that those aged range was at 

the highest rate of having depression when compared with other age ranges in Canada [23]. In addition, 

it may be due to the post COVID-19 situation. According to WHO, since the COVID-19 pandemic 

situation, the prevalence of depression has increased by 25% worldwide [24] Another reason is that 

migrant workers had higher depression than non-migrant workers. Also, migrant workers are 

commonly hired for three kinds of jobs those that are dangerous, difficult, and dirty [25].  

Among these age range, most of the workers were between 35-39 years old. This may be due to the 

requirement of manual labor work. Younger people need it more than older ones. Gender was not 

statistically significant with depression in this study. As opposed to the result, some research proved 

that females had higher depression than males [26]. In one cross-sectional study among 177 Myanmar 

migrant workers in Samut Sakhon Province, men had lower levels of depression when compared with 

women [27]. This research was supported by one cross-sectional survey among 1006 migrants in China 

[28]. Gender differences were negligible in predicting depression. No statistically significant 

association was observed between other socio-demographic variables, such as marital status, ethnicity, 

and duration of residence with depression. 

The result of the study shows that participants with low social support had more depression 2.48 times 

than those with high social support. Therefore, there was a stronger association between social support 

and depression. This study was supported by other recent studies [29,30]. It may be due to people 

migrating from one place to another leaving their friendly environment and their social network [31-

33]. 

4. Conclusion and future scope 

In conclusion, this study highlights the importance of addressing depression among early middle adult 

Myanmar migrant workers in Thailand. Social support plays an important role in reducing depression, 

especially for these vulnerable communities. Social care services should be integrated into the mental 

health system. In addition, this study results would be benefit for health policy makers and health care 

providers for the future. Further studies should be explored for other associated factors with depression 

and implement interventions to reduce depression. 
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