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ABSTRACT 

 

This thesis presents findings from a qualitative case study to explore the experiences and 

perceptions of 25 Filipino migrants in the United Kingdom (UK) on how migration has impacted their 

mental health and emotional well-being. Through semi-structured interviews and participant 

observation, this study determined the factors Filipino migrants associated with their mental health 

and emotional well-being, and what coping strategies they have used to deal with the impacts of 

migration.  

Although migration is a well-researched phenomenon, little is known about how Filipino migrants 

conceptualise mental health, nor is there a great deal of qualitative research on how their mental 

health is impacted by the experience of migration. The main thesis of this study was the significance 

of culture in the migrants’ understanding of mental health and in making sense of their migration 

experiences. 

Guided by Bhugra’s framework (2004), this study found sociological and economic factors that were 

associated with mental health including loss of social support, loss of identity, discrimination and 

racism, and financial obligation to the family. This study showed that for economic migrants, the 

voluntary nature of their migration and their motivation to migrate factored in coping with the 

impact of migration. Culturally appropriate coping strategies that correspond to Filipino values and 

norms include faith, religion, social support, or togetherness, and fulfilling the obligation of providing 

economic support to the family.  

This study offers another way of understanding the role of the family of the migrants and challenges 

some concepts of the migrant behaviour model where sending remittances is seen as an 

intertemporal contractual arrangement. Instead, the study highlights the deeply rooted sense of 

obligation by the migrants to fulfil their provider role. 

Finally, this study showed how qualitative research using a case study design could investigate a 

sensitive topic such as mental health and provide a voice to research participants. Using participant 

observation proved effective in understanding the dynamics of relationships within social groups 

and how culture manifests in social interactions. 

Keywords used: migrants, mental health, economic migrants, and the impacts of migration. 
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CHAPTER 1 
INTRODUCTION 

 

1.1 My story 

 

I am the eldest child of an agricultural worker and a dressmaker, and though we lived a simple life, 

my parents ensured that my five siblings and I gained a good education. As I was the first to finish 

university studies and get into employment, there was an unwritten but acceptable expectation for 

me to help my parents with my siblings’ education, and so I did with my income from a job as a 

social worker. 

Whilst I never dreamt of being rich as my parents raised us to have a simple life and be contented 

with what we have, I could not help but be fascinated by the families of migrants who received 

goods from abroad. It was not the goods that interested me, but what seemed to me the delight and 

prestige associated with the ability to share what they had with friends and relatives.  

The worsening economy made it difficult for us to meet even the simple things we needed.  

Acquiring a university degree was one of the norms in my family. I fervently strived for my three 

children to achieve the same. As the worsening Philippine economy prevailed, and even people with 

a good education would earn very little, I decided to work abroad. 

In May 2002, after my parents raised the money that I needed for processing my visa and airfare, I 

flew to the United Kingdom, aged 36 years old. I left behind my husband, three school-aged children, 

and my extended family. That was a big decision which to me could only be justified by the hard 

economic situation we were in. My husband joined me, with a dependant’s visa in 2003. Both of us 

worked full-time until he and I returned to the Philippines in 2022. 

Settling in the UK and being immersed in a new culture were not without challenges. I remember 

spending money on calling cards to speak with my family. I also lost two family members in my first 

few years in the UK and not being able to be with the family during bereavement was disheartening.  

In addition, my husband and I had to learn to adapt to our new environment and follow the 

immigration rules, which had become stricter over the years. At one point, the visa application for 

my children was refused and I had to appeal. It took a large amount of money not to mention 

sleepless nights, to challenge immigration decisions. Nonetheless, I was able to bring my children to 

the UK although they felt that they were better off in the Philippines, so moved back there and 

continued their studies.  
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I wanted to be professionally competitive, so I tried my best to acquire further qualifications.                    

I became a qualified higher education teacher. I also received a Postgraduate Diploma that opened 

my door to management jobs. I landed a teaching job and on top of my full-time job, I was able to 

earn enough to remit to the Philippines to fund my children’s education and the needs of my parents 

and siblings.  

Being away from my family in the first few months was hard, but I felt I had to fulfil what I set out to 

achieve: better economic conditions for the family. The feeling of isolation in the first six months 

was a challenge until I came to know a fellow migrant who introduced me to my first church group. 

This church group was also my social network. Interestingly, we were all Filipinos in that group.  

Twenty years ago, I was a Christian. Looking back, I realised that my perseverance was not only due 

to my strength but also because I believed in God and had the company of other Filipino migrants 

who made me feel at home. 

In church and social groups, I would listen to other Filipino migrants’ stories, and I realised that 

certain sociological factors resulting from leaving our loved ones behind and settling in a new 

country could be associated with mental health and emotional well-being. I realised that this 

experience was not unique as I also heard the stories of migrants from other countries, who came to 

the door of voluntary sector groups including one where I worked for many years. Some revealed 

that several social and economic experiences had impacted their mental health and thus they 

needed to access mental health services. They felt that support was not accessible and had difficulty 

navigating the health and social care system. Some could not find work due to the language barrier 

or lack of suitable skills which also impacted their mental health.  

Being away from home did not hinder me from pursuing my passion for the environment. I founded 

an award-winning environmental advocacy group in 2017.  During the COVID-19 pandemic when 

classes were done online, I was also able to teach in the Philippines which allowed me to re-connect 

with employment opportunities that would help me re-establish my career in my country. It was a 

way of being firmly rooted in the Philippines but also a strategy to maintain my social identity as a 

Philippine citizen and in preparation for my return. 

The experience that spanned twenty years was not without challenges. I experienced isolation, 

stress, and uncertainty; but also felt pride, fulfilment, and hope. My experience may resonate with 

other migrants’ experiences and this study was a way of gaining a better understanding of the 

stories of migrants. 
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Living in a country very different from one’s own is inevitably going to be challenging, and thus this 

move will ineluctably affect mental health in some shape or form. I gained some valuable insights 

through my own experience of coming to the United Kingdom, not knowing what to expect when 

entering an alien culture and society. I remember having mixed feelings of excitement and anxiety. 

Looking back, I would say it was a good experience, but not one without challenges. This insight and 

what other migrants had to say became a motivation for me to pursue this study. 

This study, then, has been an opportunity for me to pursue my interest in migrants’ mental health 

and well-being and contribute to the growing knowledge on a topic that is close to my heart. On a 

personal level, I wanted to understand how individual migrants’ experiences resonated with my 

experience. As a scholar, I wanted to understand if the experience of Filipinos migrating to the UK 

could be studied from a mental health perspective, as well as looking at Filipinos within the context 

of international migration. I explored the emotional components of migration: the tough decisions, 

the financial worries, and the separation from the family.   

This perspective offers a fresh take on migration, which is widely researched, but with a clear focus 

on varying economic and social angles. Whilst economic reasons are key drivers for migration 

(Todaro, 1969), migration decisions are also shaped by a range of other factors, including individual 

aspirations, preferences, and opportunities (de Haas, 2011). Migrants leave their families for social 

and economic reasons (Alonso-Garbayo and Maben, 2009) such as pursuing employment due to 

poor working conditions and lack of financial stability and to seek an opportunity for professional 

growth (Marsella and Ring, 2003; Chen et al., 2009; Ronquillo et al., 2011). Various scholars state 

that migration increases the vulnerability of poor mental health (Bhugra, 2004) because migration 

induces stress brought about by a lack of support and family-related circumstances (Zimmerman, 

Hossain, and Watts, 2011; Meyer, Lasater, and Tol, 2017).  

1.2 My study 

I started with an assumption that there are factors in the migrants’ migration experience that impact 

their mental health and emotional well-being. I decided to focus on Filipino migration for practicality 

and convenience purposes, as I am a native Filipino speaker and had limited time and resources to 

undertake the study.  

I discovered a significant lack of empirical data about Filipino migrants in the UK. I also sought to 

gain a more in-depth understanding of these migrants’ experiences through qualitative research, 

which allowed their voices to be heard.  



13 
 

This study aimed to understand in greater depth the sociological factors that affect the mental 

health and wellbeing in the post-migration stage of Filipino migrants in the United Kingdom.  

1.2.1 Research Questions 

This study explored the following research questions: 

i. How do Filipino migrants construct mental health? 

ii. What are their experiences of mental health during the post-migration stage? 

iii. How do Filipino migrants cope with mental health challenges? 

I used qualitative case study research and employed semi-structured interviews, participant 

observation, and research diary/fieldnotes to gather data from October 2017 to September 2018. 

The research participants came from nine places in the UK and had been in the UK for at least 10 

years. At the time of the interview, they were between the ages of 19 and 55 years old and 

originated from 17 places in the Philippines. Nine research participants worked in other countries 

before migrating to the UK. The research participants’ profile is in Appendix 1. 

1.2.2 An overview of the Theoretical Framework used in the study 

This thesis is focused on the impact of migration on migrants’ mental health during the post-

migration stage, though the factors at earlier stages of migration that could influence the meaning 

migrants would give to their mental health experiences were also explored. I slightly adapted 

Bhugra’s Stages of Migration and Psychopathology Framework which includes stressors and 

resilience factors (Bhugra 2004, p. 244). 

The framework which is presented on page 55 of this thesis shows the three stages of migration: 

pre-migration, migration, and post-migration. Pre-migration is when the migrant decides to migrate 

and prepares the requirements including finances and legal papers. The second stage is migration 

when the migrant physically moves from one place to another. The last stage is post-migration 

where upon reaching the new country, the migrant then settles and adapts to the new environment 

(Bhugra, 2004). This study is focused on the migration and post-migration stages.  

As the framework clearly states, migration is not a straightforward process, and it has accompanying 

stressors. The process is not just a phase, but a series of events, which are influenced by several 

factors over a prolonged period, and these phases in return are influenced by other individual and 

social factors. There are push and pull factors and their nature may influence the impact of 
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migration on individuals, both the migrant and family members.  Likewise, migration does not only 

involve the migrants themselves but may concern a family or a group of families who seek a better 

life elsewhere or join other members of their families who may have already moved to establish 

themselves (Bhugra, 2004, pp. 243-244). 

During pre-migration, some aspects may play a role in the experiences of the migrant, including how 

migration influences their mental health experiences. These factors include social skills, concepts of 

the self, and psychological, social, and biological vulnerabilities. These will be further influenced by 

the voluntary or forced nature of migration (Bhugra, 2004, p. 243). The preparation for the act of 

migration is a significant factor in the outcome of migration. Pre-migration stresses will likely vary 

according to the reason for migration, such as some stressors including arranging visas, transport, 

and clearing immigration. 

During the migration stage, migrants may encounter additional factors like negative/positive life 

events or bereavement issues related to the loss of relationships, assets, and support. At that stage, 

the process of acculturation may well begin. At the group level, living among members of the same 

culture or community may add to or alleviate the stress (Bhugra, 2004). 

The stage in which migrants may experience significant stressors is post-migration as they may feel 

under stress and pressure due to factors such as culture shock, loss of cultural identity, and lack of 

social support. Also, migrants may be joined by their families, and this may produce a different level 

and type of stress (Bhugra, 2004). 

The stresses brought by the process of migration, the preparation leading up to migration, and the 

post-migration will influence individuals in different ways and the individual will respond in different 

ways as well. Nonetheless, migrants may also demonstrate flexibility in preparation, and with 

altered expectations, they can manage the transition into the recipient culture. The migration 

processes interact with each other and will influence the individual and other members of the family 

in different ways. Different vulnerabilities including factors such as age, gender, and occupational 

status, as well as different ways of coping such as religion and support groups, will have to be 

considered (Bhugra 2004). 

Bhugra’s framework is used to structure this thesis, but I also include how migrants construct mental 

health which then influences the way they make sense of and deal with their mental health 

experiences. 
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Before honing in on the framework and how the concepts manifest in migrants’ experiences, it is 

important to first understand the relevant concepts in this study. 

1.3 SECTION ONE: GENERAL CONCEPTS 

1.3.1 Migration and Migrants  

Migration is the “movement of persons away from their place of usual residence, either across an 

international border or within a State” (International Organisation for Migration, 2019, p. 137). Any 

person who is outside a state of which they are a citizen or national, or in the case of a stateless 

person, their state of birth or habitual residence, is called an international migrant (United Nations 

Human Rights Commission, 2019, p.14). There are an estimated 281 million international migrants 

globally (United Nations - Department of Economics and Social Affairs, 2020). 

The United Nations (1988) also distinguishes between short-term migrants – or those who are in the 

country for at least three months but less than a year – and long-term migrants – or those who are 

in the country for at least a year. Migrants can also be categorised as those who come to the country 

legally, forced migrants such as refugees and asylum seekers, and undocumented or irregular 

migrants (Castles, de Haas, and Miller, 2020).  

This study focuses on economic migrants or those who were motivated to migrate to earn a better 

income. Economic migration is driven by economic reasons such as earning bigger salaries and 

investing in a business to achieve financial gain. However, joining family members who are already 

living abroad is also categorised as economic migration, along with studying abroad (Castles, de 

Haas, and Miller, 2020). Labour migration also includes several well-defined legal categories of 

people such as persons whose types of movements are legally defined – for example, some people 

have been smuggled to other countries whilst some come as international students (IOM, 2020).  

Migration is not just a matter of moving from one place to another because migrants play several 

different roles. For example, “migrants can be workers and/or students, and entrepreneurs or 

investors. Migrants are also consumers of goods and services, pay taxes, and remit money to their 

home countries” (International Labour Organisation, 2018, p. 19).  A large percentage of 

international migrants are of working age. In 2020, 73 percent of 281 million international migrants 

were between the ages of 20 and 64, whilst less than 15 percent were under 20 years of age (UN-

DESA, 2020, p. 28).  
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However, migration is not only a matter of numbers or percentages. The financial benefit of 

migration makes it attractive to people but there is the “normative component where migration 

becomes integrated into the structure of values and expectations thereby making it a norm” 

(Massey, et al., 1999, p. 105). International migration has been “part of the global development 

agenda and migrants have made a positive contribution to inclusive growth and sustainable 

development in countries of origin, transit, and destination” (ILO, 2018, p. 18). The most recent 

health crisis from 2020, the COVID-19 pandemic, has caused disruptions in international travel and 

may have reduced the number of international migrants by around 2 million globally by mid-2020 

(UN-DESA, 2020).  

As mentioned above, migrants tend to be savers who send remittances of money (or money 

transfers) to their families and communities in their country of origin. Remittances to low- and 

middle-income countries reached a record $548 billion in 2019 (World Bank, 2020). Hence, it can be 

argued that economic migration is undoubtedly one of the types of migration that requires 

exploration not only because of the remittance component but the role of the migrants in the 

economic arena. Economic migrants also fill critical skills gaps (e.g., nursing, caregiving) and labour 

gaps – often performing jobs that native workers do not want to perform (Ottaviano, Peri, and 

Wright, 2013). Because migrant workers tend to complement rather than substitute the skill sets of 

native workers, migration can also increase the demand for goods and services in countries of 

destination (Vargas-Silva and Sumption, 2023). For instance, Filipino nurses in the UK account for 

one of the largest groups of non-British nurses in the NHS, along with Indian and Irish nurses (Baker, 

2021).  

With nine million migrants, the United Kingdom is one of the top destinations or host countries for 

migrants from different countries. Other destinations include the “United States with 51 million 

migrants, Germany (16 million), Saudi Arabia (13 million), Russia (12 million), the United Arab 

Emirates (nine million), France (nine million), Canada (eight million), Australia (eight million), and 

Spain (seven million). These countries account for about half of the total international migrant 

population” (IOM, 2020, p. 19).   

As one of the top destinations for migrants, studies have explored migration to the UK although very 

few have investigated Filipino migrants in the UK.  Before focusing on this select group, it is 

important to include a brief discussion of some relevant concepts particularly the link between 

migration and mental health.  
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1.3.2 Mental Health and Emotional Wellbeing  

A concept central to the focus of this thesis is mental health, which the World Health Organization 

(2022, online) defines as 

“A state of well-being in which every individual realises his or her potential, can cope with 
the normal stresses of life, can work productively and fruitfully, and can contribute to his or 
her community.” 

A healthy mental state is one where an individual can form and maintain affectionate relationships 

with others; they can perform social roles within their culture and can manage change, thoughts, 

and actions (Bhugra, Till, and Sartorius, 2013). Emotional well-being, meanwhile, is the ability to 

practise stress-management techniques, be resilient, and generate the emotions that lead to good 

feelings (Tamir, et al., 2007). Well-being is a positive outcome that is meaningful for people because 

it tells us that people perceive that their lives are going well (Kumar, 2020).  

Mental health is viewed through different perspectives such as the biological, psychological, and 

sociological perspectives. The biological or medical perspective is often referred to as an ‘illness 

model’ or diagnosing diseases of the brain (Scheid and Brown, 2010). The psychological perspective 

focuses on the individual’s interpretation of events (Beck, 2011), and the sociological perspective 

looks at the impact of social circumstances on their mental health (Pilgrim and Rogers, 2021). 

In the illness model, also known as the medical model, the determinants of mental illness are 

internal or ‘inside’ the person (in the physical body or mind), but it has been critiqued by scholars 

who adopted an alternative social model. The social model characterises mental health and disability 

as the product of an unaccommodating and oppressive society, rather than an individual and 

medical problem (Hogan, 2019).  People could also have health conditions or may get sick which 

would necessitate medical interventions (Linker, 2013). 

Both the illness model and psychological model have been critiqued as a form of social control 

because the different or challenging behaviours are framed as an illness, and the focus of social 

distress (such as racism, and stress of social roles) is shifted onto the individual rather than 

considered to be societal structural issues (Pilgrim and Rogers, 2021). According to Bracken et al. 

(2012), the traditional medical or biological model of mental health assumes, among other things, 

that health problems arise from faulty mechanisms or processes of some sort, involving abnormal 

physiological or psychological events occurring within the individual and that the processes are not 

context-dependant but are causal. From the critical psychiatry perspective, the critique of the 
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medical model is because it does not sufficiently address the subjective experience, meanings, or 

context for people’s mental health (Bracken and Thomas, 2005).  

Another way of looking at mental health is through the sociological lens, which is more concerned 

with how processes such as life events, social conditions, social roles, social structures, and cultural 

meanings affect states of mind (Horwitz, 2010). It looks at the cause as external – that is, “in the 

environment or the person’s social situation” (Thoits, 2010, p. 107). It views adverse life events and 

circumstances as core reasons for producing mental health problems (Lam, Salkovski, and Warwick, 

2005). The sociological perspective views mental illness as if it were a breakdown in the face of 

overwhelming environmental demands (Thoits, 2011). For example, how good or bad people feel 

does not just depend on their minds (psychology) or brains (biological) but also on the sorts of social 

conditions they face (Horwitz, 2009).  

The sociological perspective of mental health emphasises the role played by social circumstances 

(Pilgrim and Rogers, 2021), and, in the case of migrants, this may include disruptions within familial 

relationships. The separation of a migrant from their family is likely to contribute to their mental 

health state including life events, social conditions, social roles, social structure, and cultural 

meanings that migrants associate with their mental health experience (Horwitz, 2009). Within the 

sociological perspective is the social causation perspective, which “traces the relationship between 

social disadvantages and mental illness such as low social class and poverty” (Pilgrim and Rogers, 

2021, p. 10). 

 

The cultural values of the migrants could influence how they view the process of migration and its 

impact on their mental health. As explained above, several sociological factors are likely to 

contribute to the mental health state of the migrant.  For economic migrants, these factors may 

include their social roles as providers and the separation from their families, amongst other things.  

1.3.3 Filipino Culture  

Culture is defined as “the non-material aspects of everything that a person holds in common with 

other individuals forming a social group, such as child-rearing habits, family systems, and ethical 

values or attitudes” (Fernando and Keating, 2009, p. 10). 

Culture informs the meaning we give to mental health experience (Bhugra, 2004) and it can be 

argued that the impact of migration on migrants’ mental health and emotional well-being could be 
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influenced by what they value in life. Some common attributes of Filipino culture might help us 

understand the migration factors that Filipino migrants associate with mental health challenges.  

Although the Filipino culture is an amalgamation of different cultures (The Factbook, 2019), there 

are some common attributes shown in the literature such as the value of relationships and social 

roles within the family structure. For instance, parents are expected to provide for the family’s needs 

whilst children are expected to perform well in their studies and be obedient to their parents 

(Medina, 2001; Ronquillo et al., 2011). Filipino parents also emphasise children’s education whilst 

children are expected to succeed to fulfil parental expectations (Alampay and Garcia, 2019).   

Filipinos value reciprocity (Chao and Tseng, 2002), a sense of relational indebtedness or utang na 

loob (Sustento-Seneriches, 2000), close family ties (Medina, 2001), caring and group harmony, 

respect for elders, and kinship that go beyond biological connections (McBride and Parenno, 1996; 

Connor, 2016). Due to close family relationships, family and friends are the immediate sources of 

emotional support (Mossakowski, 2007) and instrumental support (Thompson et al., 2002).  

The importance of family relationships is an aspect this study has explored because of the significant 

role the family plays for Filipinos. For example, the family is the primary motivation for migration as 

migrants want to provide what their families need. These include housing, education, and any 

medical expenses of family members (Parreñas 2005; Skaptadottir, 2019), as well as the education of 

siblings (Alonso-Garbayo and Maben, 2009). Economic factors are key reasons for migrating, but 

other considerations prompt Filipinos to work abroad, including poor working conditions and a lack 

of opportunities for professional advancement (Ronquillo et al., 2001) in their home country, while 

some are escaping abusive relationships (Parreñas, 2001). In summary, the motivation for migration 

can be broadly divided into two categories: first, economic factors including better opportunities for 

higher income, and second, social factors including relationship issues and opportunities for 

professional advancement. 

Another aspect that manifests in Filipino culture is stigma, described from a migrant’s viewpoint as 

“to be deeply discrediting, where a person is reduced from a whole person to a tainted one. It is 

sometimes called failing, a shortcoming, or a handicap” (Goffman, 1963, p. 3).  Filipino migrants link 

mental ill-health with shame (Sanchez and Gaw, 2007; Huang et al., 2007) and stigmatise it 

compared to emotional problems (Reid, 2012).  There is also an element of ‘self-stigmatising’ when 

migrants conceal their condition in fear; they might lose their jobs because mental illness is 

considered a sign of weakness (Vahabi and Wong, 2017).  
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In Filipino culture, mental health problems are associated with shame, so the overriding priority is 

‘saving face’. Saving face is a “characteristic pattern of behaviour employed to protect the integrity 

of both conversant and a consequence of cultural value placed on maintaining smooth interpersonal 

relations” (Purnell and Fenkl, 2019, p. 144). This manifests in the way Filipinos deal with mental 

health as a society – mainly through the help of family and friends and their faith in God. The open 

display of emotional affliction is discouraged in favour of social harmony, which prompts them to 

seek support from relatives and peers before approaching professionals (Huang et al., 2007; Sanchez 

and Gaw, 2007).  Also, seeking counselling is generally discouraged because it would not reflect 

positively on the family (Museus and Maramba, 2011).  

The literature shows that role performance matters to Filipinos, including the ability to provide for 

the needs of the family. There are also cultural norms for maintaining the family’s reputation and 

smooth interpersonal relationships. Mental ill-health is then stigmatised as it will not put the family 

in a good light. Therefore, they deter Filipinos from seeking help for mental health problems, and 

instead, they rely on family and friends’ support and their faith in God. 

1.3.4 Filipino migration  

Migration can be examined through micro and macro aspects, including kinship and friendship 

systems (micro) and macro components like the economy, political systems, immigration policies, 

and cultural and social systems (De Haas, 2010). In Filipino migration and migration in general, the 

micro aspect could be the relationship between the migrant and the family, whilst the macro aspect 

could include the government’s institutionalisation of migration through legislation and regulations.  

International migration has been a significant occurrence in recent Filipino history. In the early 

1980s, it was seen as a temporary remedy to an economic crisis (Francisco-Menchavez, 2019) but 

has since been institutionalised with the establishment of the Philippine Overseas Employment 

Administration (POEA) in 1981 (Reyes, 2015). Filipino migration has become the government’s 

economic development strategy in the 20th century (Rodriguez, 2010) with the government 

facilitating Filipino migration by portraying Filipinos as good and loyal workers who can easily adjust 

to new cultures (Barber, 2008).  The concept of culture of migration (Massey et al., 1993) is not new 

in Filipino migration and this is attributed to economic success in families that make others want to 

also migrate.  

International migration continues to be in the fabric of Philippine society. In 2023, the Department 

of Migrant Workers (DMW) was created by Republic Act No. 11641. The creation of DMW was 



21 
 

meant to consolidate all agencies supporting Overseas Filipino Workers (OFWs). It signifies the 

normalisation of migration as part of the structure of Philippine society.   

With the outflow of migrants, the Philippines is considered a sending country (Rodriguez, 2010). The 

concept of ‘sending’ or ‘receiving’ countries was challenged because international migration is a 

distinct phenomenon that can be attributed to different factors such as linguistic advantages, 

similarity, or differences in culture, along with immigration policies with which sending states 

engage (Lee, 2017). Nonetheless, the Philippines as a sending country ranked ninth in the top 10 

countries with the highest number of international migrants (UN-DESA, 2020). The Philippines was 

fourth worldwide for the largest amount of remittances: $34.9 billion contributed in 2020 or 9.62% 

to the country’s Gross Domestic Product (World Bank Group, 2022). 

Due to increasing opportunities for economic migration for males and females (Castles and Miller, 

1993), the phrase “the feminisation of migration” (Donato et al., 2006, p. 4) became popular. 

Women started to migrate from poorer to richer countries to do the traditionally feminine care work 

(childcare, old-age care, and housework) as women in more affluent countries moved into the paid, 

public workforce (Ehrenreich and Hochschild, 2002). This is reflected in Filipino migration, as shown 

in gender-based figures with the slight increase of female migrants. For instance, of the 6.1 million 

Filipino migrants in 2020, 54% or 3.3 million were females, an increase of 0.57% from 2.1 million in 

2010 (UN Population Division, 2020). Also, the feminisation of migration challenges the assumption 

that women usually migrate as men’s dependents (Phillips, 2013). 

1.3.4.1 Filipinos in the UK 

The United Kingdom is a major destination for migrants and is the fifth most popular country to 

migrate to, with 9.4 million international migrants recorded in 2020 (World Bank Groups, 2020, p. 8). 

According to the latest figures, 153,000 Filipino migrants are residing in the UK (NSO, 2019), making 

The Philippines the 18th largest group of migrants in the country (UN DESA, 2019).  

Migrating to the UK is regulated through the Immigration and Asylum Act 2002, which also regulates 

studying, working, living, or doing business in the UK. Within the Act, the Points Based System (PBS) 

was introduced in 2008 and until 2020 has been the system used to select non-EU economic 

migrants. The points test dictates that only foreign individuals who meet the strict requirements in 

the areas of income, education level, and language skills could apply for a visa. When the UK left the 

European Union (i.e., Brexit), the PBS system was also made applicable to migrants from the 

European Union starting in January 2020 (UK Visas and Immigration, online, 2023).   
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There have been some studies on Filipino migrants in the UK. For example, Alonso-Garbayo and 

Maben (2009) explored the reasons for Indian and Filipino nurses’ migration and found that nurses 

have diverse motivations for migration other than economic factors. Similarly, Smith and Gillin 

(2021) explored the choice of nurses to migrate to the UK through an ontological safety-seeking 

perspective. They found that the nurses had confidence in the British system as they believed they 

could acquire citizenship and access social support, safeguarding them against life's exigencies.  

Another study looked at migrants’ identity construction amongst London-based Filipino migrants in 

news and karaoke practices, showing that karaoke singing helps maintain their ‘Filipino-ness’ (Ong, 

2009).  The skills level of migrants and perceived inequality in employment was explored by 

Hayakawa (2020) who found that the loss of employment of family breadwinners in the Philippines 

was a push factor for migrants to work abroad. The studies above provided insights into the drivers 

for migration, the value of shared identity, and the choice of country to migrate to, although only 

Hayakawa (2020) investigated the link between some factors in migration and mental health.   

In Bhugra’s (2004) framework, there is an emphasis on racism and discrimination as stressors and 

this was explored in two studies.  In one study, it was found that immigration rules highly favoured 

skilled migrants (Hayakawa, 2020) whilst skills mismatch and workplace discrimination were sources 

of stress for migrants (Calenda and Bellini, 2021). However, little is known about other aspects of 

migration and its association with mental health. 

Hayakawa (2020) also explored how the impact of migration on migrants’ mental health can be 

addressed through modern technology which facilitates the communication between Filipino 

migrants and their families. Migrants can see how their children are growing and this enables them 

to cope with being away from their family. Similarly, mothers could perform their mothering role 

from afar through the ability to communicate with them. This then gives a sense of empowerment 

by being in control and taking pleasure from seeing their children. Mothers are also recognised as 

the carer and providers which helps them cope with the stress of being away from their families 

(Madianou, 2013). 
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1.4 SECTION TWO: MIGRATION AND MENTAL HEALTH NEXUS  

Mental health implies that the individual can perform in their social roles and manage change, 

thoughts, and actions (Bhugra, Till, and Sartorius, 2013). To understand the link between post-

migration experiences and mental health, it is important to determine the migrants’ cultural 

construction of mental health which is presented in this section. 

1.4.1 Cultural construction of mental health 

There are scant insights on the cultural construction of mental health by Filipinos migrants. One of 

the very few qualitative studies about Filipino migrants’ views of mental health found that migrants 

perceived mental illness as a sign of weakness, using terms such as crazy, being insane, cuckoo, 

aggressive, and nervous breakdown to describe it (Vahabi and Wong, 2007). Filipino migrants in 

Australia reported that mental health problems are stigmatised (Thompson et al., 2002) and 

migrants are anxious and find it disheartening to not be able to fulfil their roles in the family 

(Parreñas, 2013) and gendered role as mothers (Guerrero, 2000).  

In a recent study with Filipino domestic helpers in the United Kingdom by Martinez, et al., (2022), it 

was reported that mental health is perceived as soundness of mind, rational thinking, or having a 

clear understanding or appropriate perception of reality. However, mental illness is linked with a 

sense of distress and dysfunction such as feeling ‘useless and worthless’, subjective discomforting 

‘sadness,’ ‘emotional pain’ and ‘stress’, and having a ‘troubled mind’ and negative view of things 

(Martinez, et al., 2022). 

I drew from the wider literature given the gap in knowledge about Filipinos’ construction of mental 

health. I looked at previous studies on other groups of international economic migrants.  For 

example, mental health problems are linked with being ‘crazy’ or ‘mad’ (Linney, et al., 2020) and it is 

associated with fear of people with mental health problems (Caplan, 2019). Mental ill-health is 

concealed by the family (Liu et al., 2015) and therefore impacts on help-seeking. Similarly, Chinese 

migrants’ construct represents their personal and familial dignity which oftentimes prohibits 

disclosure (Chen, Lai, and Yang, 2013). 

Mental health is also linked with faith or religion. For example, migrants in Portugal consider mental 

distress as a sign of weak faith (Ghaffari and Ciftci, 2010; Trovão, Ramalho, and David, 2017). For 

some migrants, mental health problems are caused by spirits (Yohani et al., 2020; Fauk, et al., 2022), 

the devil (Youssef and Deane, 2006), or a test from God (Meer and Mir, 2014; Said, Boardman, and 

Kidd, 2021).  
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Studies tend to be in other Pacific Rim countries, North America, and Australia, with very few in 

Europe. In those studies, there is only a limited examination of the views of mental ill-health. There 

is certainly very little known about migrants in the UK’s conceptualisation of mental health and the 

factors they associate with it. These indicate a need for further exploration of the phenomenon in 

the UK setting. 

1.4.2 What impacts migrants’ mental health? 

The framework that will be presented on page 55 indicates that migration is associated with 

sociological factors. The importance of understanding the link cannot be underestimated because 

migrants have varied migratory and post-migratory experiences (Bhugra and Gupta, 2010, p. 29).  It 

has disruptive effects on individuals’ wellbeing as they adjust to the new physical and socio-cultural 

environment (Cohen and Sirkeci, 2021). The new, alien environment and the separation from family 

invariably result in pain and a sense of loss, as well as a feeling of guilt, strain, lonely, and constant 

sadness (Ayalon and Shiovitz-Ezra, 2010; Straiton, Ledesma, and Donnelly, 2017; Paillard-Borg and 

Hallberg, 2018). There are also possible stressors brought about by the different migration statuses 

(Schwartz and Unger, 2017). Migrants feel homesick and isolated (Van der Ham et al., 2015; De 

Guzman and Garcia, 2018; Nortvedt, Lohne, and Dahl, 2019), and the lack of support contributes to 

stress and depression (Small, Lumley, and Yelland, 2010). Post-migration is linked with acculturative 

stress (Maneze et al., 2013). Filipino migrants reported being hesitant to seek help due to cultural 

mistrust (David, 2010). However, one study reported a unique finding where Filipino migrants in the 

US reported significantly lower levels of depressive symptoms than Filipinos born in the US 

(Mossakowski, 2007).  

Another important aspect is the migrants’ income and the prestige gained from employment as they 

aspire to fulfil their economic role. However, work-related factors are also associated with mental 

health-related issues. For example, some migrants had difficulty finding employment in an 

occupation related to their previous education or training (Dean and Wilson, 2009), whilst job-

related stress and frustration hurt physical and mental health, leading to anxiety, depression, and 

suicidal ideation (De Castro, Rue, and Takeuchi, 2010) – especially when there is a mismatch of skills 

and qualifications with the jobs carried out (Reid, 2012). A sense of frustration results from an 

inability to send remittances of money, which also negatively impacts migrants’ mental health 

(Akuei, 2005; Shooshtari et al., 2014) and contributes to marital conflicts and marriage breakdowns 

(Woelz-Stirling et al., 2000).  
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As providers, migrants are expected to send remittances of money back to their families in their 

home country. This resulting financial strain for the migrants in the host country leads to feeling 

pressured, thus increasing the risk of physical and mental health problems (Williams et al., 2007). 

The responsibility is inevitably stressful as they need to balance supporting the needs of their family 

back home and the family in the new country (Straiton, Ledesma, and Donnelly, 2017). Remittances 

can easily become an extra financial burden, which increases the risk of emotional distress (Akuei, 

2005; Acevedo-Garcia et al., 2012). It also constrains immigrants’ financial ability to cater to their 

personal needs and living expenses, which again has negative repercussions for their physical and 

emotional health (Acevedo-Garcia et al., 2012; Shooshtari et al., 2014).  

Furthermore, sending money overseas owing to the migrants’ sense of obligation to their families in 

the Philippines can also result in marital conflict (Woelz-Stirling et al., 2000). However, the impact is 

greater for migrants who are dependent on their non-Filipino partners as they feel 

disempowerment, low self-esteem, and loss of independence (Straiton, Ledesma, and Donnelly, 

2017). 

In the context of Filipino culture, there is a possibility that migration results in the re-arrangement of 

caring responsibilities when women migrate and leave their children and parents behind. Sending 

remittances of money and providing for the financial needs of the family left behind enable them to 

perform their caring responsibility differently – for example, by hiring a nanny or house help. 

However, gender roles could also be associated with an additional burden for women that can lead 

to poor mental health. For example, women migrants with caring responsibilities can no longer 

depend on relatives or extended family in the Philippines, so they need to balance their work and 

caring responsibilities within their immediate family (Connor and Miller, 2014). 

1.4.3 How do migrants cope with mental health challenges? 

As has been shown, family is an important factor in a typical migrant’s life, and so performing their 

social roles and expectations is critical in the relationship between the migrant and their family 

(Levitt, 1998; McKay, 2007). Some studies have found that the family also plays a key role in how 

migrants cope with their mental health experiences.  

Some studies found that Filipino migrants in different countries gain a sense of fulfilment from 

performing their provider role and sending remittances of money as a means of coping with living 

overseas. It reworks the relationship between the migrants and their relatives, signifying the roles, 

actions, statuses, and relationships between senders and recipients (Carling, 2014). Remittances 
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serve as tokens to appreciate the help of their family left behind (McDonald and Valenzuela, 2012) 

and a way to show care for their loved ones (McKay, 2007).  Also, sending remittances of money in 

large amounts enhances the migrants’ prestige and social independence, and can also boost their 

self-esteem and emotional health (Orozco, Lowell, and Schneider, 2006; Holst, Schafer, and 

Schrooten, 2012).  

It would be interesting to know if the findings from those studies echo the experiences of Filipino 

migrants in the UK. Along with the obligation to send money and the sense of fulfilment derived 

from doing so, the financial obligations of the migrant in the new country may also result in other 

challenges. For example, one aspect that is explored in this thesis is how the migrants balance their 

provider role within their families both in the UK and the Philippines, and how this dual 

responsibility affects their mental health. 

Another strategy for coping is belonging to social networks as these networks pave the way for 

practical and financial support (De Guzman and Garcia, 2018), advice and practical solutions to 

problems (Paillard-Borg and Hallberg, 2018), as well as job referrals, housing, and information (Erel 

and Ryan, 2019). Migrants also get strong emotional, practical, and social support, as well as the 

strength to face difficult situations (Straiton, Ledesma, and Donnelly, 2017).  However, social 

networks are not only about practical and emotional benefits; they also give a sense of shared 

identity as migrants can engage in common cultural practices (De Guzman and Garcia, 2018).  There 

is a sense of social connectedness through members of the social network, thereby enabling them to 

cope with being away from their families (Hermannsdóttir and Ægisdóttir, 2016).  

In this thesis, I explore the value of social networks as a form of social capital. Social capital is 

defined as:   

“The aggregate of the actual or potential resources which are linked to possessions of a 
durable network of institutionalised relationships of mutual acquaintance and recognition—
or in other words membership in a group—which provides each of its members with the 
backing of the collectively-owned capital, a ‘credential’ which entitles them to credit, in 
various senses of the word” (Bourdieu, 1986, p. 248–249). 

 

The bond felt by Filipino migrants with each other in their social networks helps them cope and this 

could potentially mean Filipino migrants feel less isolated whilst being away from home. However, 

there is an element of being almost exclusively Filipino networks which can inhibit the establishment 

of social connections with people from other cultural backgrounds (Portes, 1998). As a result, there 
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is a danger these migrants do not feel the need to acculturate and assimilate into the dominant 

culture (De Guzman and Garcia, 2018).  

However, there are also contradictory findings about the usefulness of social networks. Domestic 

workers in China reported that support from social networks increases rather than decreases 

distress because of the increase in exposure to migration stress (Mendoza et al., 2017; Hall et al., 

2019). It could mean that migrants feel additional stress as they listen to other migrants’ stories.  

This is an interesting insight that also merits further exploration.  

Another way of coping with the impact of migration is by practising a religion and/or faith. Religion 

as a lived experience serves as a symbolic and material resource for better health and well-being 

among migrants in destination countries (Vilog, Piocos, and Bernadas, 2020). Having religion or faith 

has been associated with lower levels of depressive symptoms (Mossakowski, 2007), and it has been 

shown that Filipino migrants value belonging to a church and specifically look for Filipino churches to 

join (De Guzman and Garcia, 2018). Faith or religion helps in reducing the emotional impact of 

migration (Nakonz and Shik, 2009), which results in better mental health amongst Filipino migrants 

(Abe-Kim, Gong, and Takeuchi, 2004). As Christianity is the dominant religion in the Philippines as 

well as in the UK, it would be interesting to know if this makes it easier for Filipino migrants to 

practise their faith and thus helps with coping strategies.  

Lastly, as the migrants are separated from their families, this thesis strived to establish the 

connection they establish with their family in their home country and how it helped them cope with 

the impact of migration. I also aim to understand how modern technology could be linked with 

communication and maintaining a sense of identity within the family structure and the wider 

community.  The connection between family members constitutes a social capital as they exchange 

ideas and partake in social remittances (Levitt, 1998) and it can be seen to serve as a mediating 

factor and a stress buffer (Gong, Fujishiro, and Takeuchi, 2011).   

In connection with social networks, there are also cross-border transactions or what is termed 

transnationalism, defined as the “flows and exchanges that take place across national borders. These 

include but are not limited to the cross-border movements and circulation of bodies, ideas, 

information, and things.” (Katigbak, 2020, p. 395). The aspect of transnationalism is explored 

through social networks and the information that is shared across groups of different people – both 

migrants and non-migrants. As Filipino migrants connect with their families left behind, and their 

wider network across borders, there might be opportunities for transnational support and decision-

making. 
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1.5 SECTION THREE: ABOUT THIS THESIS  

1.5.1 Rationale of the study 

Despite the increasing number of Filipinos in the UK, very little is known about their constructions of 

mental health and how this construction influences the way they perceive migration's impact on 

their mental health and emotional wellbeing.  There is little empirical data on the sources of stress 

and coping strategies of Filipinos in the UK. Whilst there have been some studies that explored the 

role of the family in the migration process, very little is known about the evolving role of the family 

and the value of kinship as migrants’ coping strategies. 

The crucial role the Filipino family plays in migration has been widely discussed amongst scholars, 

but the existing literature provides little insight into the role of the extended family and the 

interrelationships between them and the migrants. According to Aguilar (2014, p.6), “kinship 

practices have been dramatically transformed and reconstituted in the age of global migration”. As 

suggested by McKay (2007), the definition of the family in the Filipino culture should include 

extended family networks that reflect the bilateral kinship system of relatedness up to third cousins. 

Concerning the three stages of migration, little is known about the migratory factors associated with 

mental health experiences during migration and post-migration. For example, there is only scant 

research carried out about the role of the family as the migrant contemplates the overseas move 

and prepares financial, legal, and political resources, as well as arranges care for their family left 

behind.  Although a few studies focused on the experience of migrants at the post-migration stage 

(see David, 2010; Gong, et al. 2011; Maneze et al., 2013; Shooshtari et al., 2014; Amoyaw and 

Abada, 2016; Valenzuela and McDonald, 2016; Mendoza et al., 2017; and Mossakowski, 2017), the 

migration-mental health nexus has not been fully explored. 

Considering the value attributed to family relationships, it would not be surprising if family 

disruptions and role performance of family members play a crucial role in the migrants’ post-

migration experiences. Understanding the relationship of the migrants with their families, including 

the provision of financial assistance, arranging for the caring responsibility, and managing 

expectations about the support the family would receive, would provide a context for the impact of 

migration on the migrants’ mental health and emotional wellbeing.    

Lastly, there is very little known about how Filipino migrants conceptualise mental health, an 

important aspect that would help understand how they deal with their mental health-related 
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experiences. Their conception of mental health might influence the way they cope in the context of 

cultural values and norms. Existing literature shows that Filipinos value their family’s reputation and 

that seeking professional help for mental ill-health is not encouraged as it might affect how others 

see their family. Therefore, it is important to explore how they define mental health and how this 

definition influences their views of what is culturally acceptable.  

In summary, there is a gap in the knowledge of mental health-related experiences of Filipino 

migrants in the UK and how they cope with the impact of migration. This thesis aims to fill this gap, 

which will result in an understanding of the meaning-making of migration and mental health nexus. 

The current study aims to determine how the cultural beliefs of Filipino migrants could influence 

how they view their mental health and emotional well-being and how they are impacted by 

migration.  As family is valued, there will be a greater appreciation of the different social roles of 

Filipino migrants and the social capital role of Filipino families. The study proposes ways to shape 

better support for migrants that is also sensitive to the cultural norms and values of the migrants’ 

role within the family and the community. 

 

1.5.2 Objectives of the Study  

This study is aimed at an understanding in greater depth of the sociological factors that migrants 

associate with migration and post-migration stages. I approached this study from a constructivist 

epistemological viewpoint, where “there is no objective truth waiting for us to discover, instead, the 

truth or meaning comes into existence in and out of our engagement with the realities of the world” 

(Crotty 1998, p. 8).  This study explores how migrants make sense of their migration experiences and 

their mental health-related experiences.  

The initial exploration of this literature further strengthened my interest in the migration and mental 

health nexus and identified the following areas in the literature to explore: 

i. Culture and mental health. This includes Filipino migrants’ view of Filipino culture and how 

this view links with their view of mental health. It will also include norms and values in family 

relationships, social roles, expectations, and the motivation for their migration. 

ii. Migration experience. These are the social factors in the migration experiences during 

migration, and post-migration stages that are linked with the mental health experiences of 

migrants. This includes how migrants adapt to the new country and how they interact with 

the left behind families.  
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iii. Role of the family. This focuses on gaining an understanding of Filipino families and their 

role in the migrants’ migration experiences. This includes how the family partakes in 

decisions and serves as a social capital for the migrants.   

iv. Migration and mental health. This includes how migrants view mental health as well as the 

sociological factors in their migration experience that they associate with their mental health 

state. This can involve factors such as the fulfilment of their caring and provider roles, the 

separation from their family, and the sense of isolation in their new country. 

v. Strategies in coping with the impact of migration. These can include religion and/or faith, 

social networks, and connecting with the family in the Philippines. It will also include how 

their views of mental health influence their help-seeking behaviours. 

vi. Methodology. This includes what techniques have been used in similar studies, their 

advantages, and their suitability to the research questions of this thesis. 

Given the insights from previous studies on appropriate methodologies, this study uses a qualitative 

case study research method, which is defined as a “form of social inquiry that focuses on the way 

people interpret and make sense of their experiences and the world in which they live” (Holloway, 

1997, p. 2). A case-study approach answers the ‘how’ and ‘why’ questions (Yin, 2009) and is 

particularly useful in obtaining an “in-depth appreciation of an issue, event, or phenomenon of 

interest, in its natural real-life context” (Crowe et al., 2011, p. 1471).  

 

1.5.3 An overview of the thesis chapters 

The five remaining chapters of this thesis are presented as follows: 

Chapter 2 reviews scholastic literature on migration and migrants’ mental health experiences.  

Migrants’ views on mental health are largely informed by cultural beliefs and so the review also 

covers their perception of culture and how it shapes their construction of mental health. The review 

also pays particular attention to the methodologies used in previous studies.  

Chapter 3 discusses the approaches used in conducting the study, starting from my philosophical 

and epistemological standpoint that underpins the choice of the research method, sampling 

techniques, data gathering methods, and data analysis. It presents a thorough discussion of the case 

study approach, the type of case study used, and how the case was selected. The chapter also 

discusses how research rigour was achieved, as well as the limitations of the study.  
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Chapter 4 presents the results from the in-depth interviews, participant observation, and data in my 

fieldnotes and research diary. The findings are presented using Bhugra’s (2004, p. 244) framework 

on migration and psychopathology which includes migration stressors and resilience factors. The 

study focused on the last two stages – the migration and post-migration stages. In addition to the 

framework, this chapter also presents the migrants’ cultural views of mental health.  

Chapter 5 presents my analysis and discussion of the findings, including the emerging themes and 

how they are located within the wider literature – e.g., theories on mental health and migration, 

culture, coping, and social capital, amongst other things. I use a cultural lens to understand and 

explain how the participants’ migration experience was linked with sociological factors they 

associate with their mental health state. 

Chapter 6 presents the study’s conclusion and its contribution to knowledge. It summarises the 

significant aspects of all the chapters and suggests how the findings can be used to inform policies 

and practices in support of migrants. I conclude my thesis with the study’s contribution to 

knowledge, including the value of social roles, the crucial role of the family, and how family 

connections help migrants in coping with their mental health experiences. 
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CHAPTER 2 

LITERATURE REVIEW 

 

2.1 Introduction  

Undertaking a traditional or scholastic review has helped me identify the aspects I could explore 

based on gaps in the literature, as well as produce potential new ideas for my research. A traditional 

or scholastic review is one type of literature review, and it is used to acquire greater levels and 

degrees of understanding about the origin of an idea, arguments about a theory, development, and 

application of a methodology (Hart, 2018, p. 95).   

“It focuses on integrating existing knowledge and argument on a topic or problem, to find 
the boundaries and assumptions that have been deemed necessary for research in a 
particular field; examining and evaluating theoretical positions to see how well they describe 
or explain a phenomenon or inform research, to see if the existing theory can be applied to 
new problems or if a new theory is needed; and an analysis of particular themes within 
research from different perspectives, to make comparisons between approaches.” 

Another type of literature review is the interventionist review, which is aimed at using available valid 

and reliable evidence to make decisions. It is aimed at an audience who needs to make decisions on 

certain matters (Hart, 2018, p. 93). An interventionist approach is not suitable for this study as there 

were no decisions to be made. Instead, the intention is to evaluate previous studies to ascertain the 

different arguments, findings, methodologies, and conceptual frameworks used that can help to 

refine the questions and focus of this study.   

Jesson, Matheson, and Lacey (2011, p. 76) also named traditional review as one of five types of review. 

The others are conceptual review, state-of-the-art review, expert review, and scoping review. They 

said that: 

“The traditional review usually adopts a critical approach that might assess theories or 
hypotheses by critically examining the methods and results of a single primary study, with an 
emphasis on background and contextual material. The material is presented to present an 
argument.” 

Online databases including Cambridge Journals, Directory of Open Access Journals (DOAJ), EMBASE, 

JSTOR Journals, MEDLINE, PubMed, Sage Journals, Springer, Springer Link, Science Direct, Taylor & 

Francis, and Web of Science have been searched. I used keywords including migration, migrants, and 

mental health. As migration and mental health have been explored in numerous studies (Ward, 

Bochner, and Furnham, 2020), the search was refined to only include studies in English in the last 20 

years, although relevant older studies were also included.  
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The figure below illustrates the search strategy. 

 

 

 

         Figure 1: Flowchart of search process and outcome 

My initial search for both qualitative and quantitative studies using the keywords ‘migrants’ and 

‘mental health’ between 2003 and 2023 yielded 2,957 studies. I also searched other sources of 

doctoral-level theses such as the British Thesis Online Service (EThOS) and studies included in 

scientific reviews. I then refined my search and screened the abstracts, eliminating the ones which 

are not relevant or applicable including COVID-related studies, refugees and asylum seekers, internal 

migrants, and undocumented migrants. This resulted in 219 full-text articles which I reviewed.  

I further excluded studies that are opinion-based, policy-based, and scientific reviews and this 

yielded 115 studies that were included in this study.  

Appraising the literature includes using a critical appraisal method, a systematic evaluation of a 

research paper, to answer the following questions (Ferreira and Patino, 2018): 

• Does the study address a focused, important question? 

• Was the study design appropriate for the research question? 

• Did the study use valid methods to address this question? 

• Was systematic bias avoided or minimised? 

Id
e
n
 
 
ca
 
o
n Ar cles iden  ed from databases:DOA , Elsevier,

EMBASE,  STOR, MEDLI E, PubMed Central, SAGE,
Science Direct, Springer, Taylor and Francis,

Web of Science.
(n  2,957)

Addi onal ar cles from other sources
(Bri sh Library EThOS and hand searches)

(n   219)

Total studies  (n 3,176)

Scanned abstracts screened
(n 1,461)

Full text ar cles reviewedfor
eligibility
(n 219)

Studies included post review
(n 115)

Records excluded on  tle due
to relevance/applicability.

(n  1,715)

Excluded abstracts and
duplicates
(n 1,242)

Sc
re
e
n
in
g

El
ig
ib
il
it
y

In
cl
u
d
e
d

Full text ar cles excluded:
Opinion based, Policy focused,

Scien  c reviews.
(n 104)



34 
 

• Was the primary outcome adequately evaluated? 

• Are there valid significant results applicable to my patient or population? 

Whilst numerous studies have been conducted about Filipino migrants in countries like the USA, 

Canada, Australia, and some countries in Asia and Europe, little has been studied on Filipino 

migration in the United Kingdom. There is also little known about how Filipino migration can be 

located within the wider migration literature. Most importantly, there is scarce data on Filipino 

migrants’ cultural construction of mental health. I also paid attention to the methods used in 

previous studies and found that numerous studies used quantitative studies and only a few 

employed qualitative, or case study research using participant observation and in-depth interviews 

as data-gathering techniques. 

This chapter presents the result of a scholastic review of the literature on the following: migrants’ 

constructions of mental health and emotional wellbeing, migration experience and the factors in the 

migration process that can be associated with mental health and coping strategies in dealing with 

the impact of migration.  

This chapter has two sections. Section One presents the literature on important concepts including 

migration, culture, and mental health, providing the background and context to the migration-

mental health nexus which is discussed in Section Two. The second section is structured using the 

Stages of Migration and Psychopathology by Bhugra (2004, p. 244) which enumerates the stressors 

and the resilience factors at each stage of the migration process.  Section Two also covers migrants’ 

construction of mental health and how this conception influences their help-seeking behaviours and 

the impact of migration on their mental health.   

 

2.2 SECTION ONE: MIGRATION, MENTAL HEALTH, AND CULTURE 

2.2.1 Mental health and emotional wellbeing 

Mental health is “a state of wellbeing in which every individual realises their own potential, can cope 

with the normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to her or his community” (WHO, 2015, online). It also implies that the individual has the 

“ability to form and maintain affectionate relationships with others, to perform in the social roles 

usually played in their culture, and to manage change, recognise, acknowledge, and communicate 

positive actions and thoughts as well as to manage emotions such as sadness” (Bhugra, Till, and 

Sartorius, 2013, p. 3). On the other hand, wellbeing involves the various ways that people evaluate 
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and experience their lives and is often a term used to describe everyday notions of happiness or 

positive feelings (Tov and Diener, 2013). 

Three main perspectives on mental health have been identified in the literature: biological or 

medical, psychological, and sociological. These will be discussed in turn in relation to migrant 

experiences. 

2.2.1.1 Biological perspective 

The biological or medical perspective of mental health sees mental ill-health as a ‘disease of the 

brain’ and is the oldest perspective and is highly influenced by psychiatry (Scheid and Brown, 2010). 

The basic medical model of understanding the phenomena in the mental health service is the illness 

framework (Pilgrim and Rogers, 2021). 

The term ‘mental illness’ could be attributed to the domination of the psychiatric profession, where 

in the early 19th century, Black people were considered ‘mad’ and in need of restraint and drugs to 

heal (Fernando, 2014). As a result, behaviours that were extremely strange and incomprehensible or 

disruptive are labelled mental illness, emphasising the primary cause of illness is genetic and 

biochemical factors. Hence, psychiatrists and other health professionals were socially recognised 

experts in classifying and treating disorders (Horwitz, 2009). Words that are used to refer to this 

model include diagnosis, aetiology, prognosis, and treatment (Pilgrim and Rogers, 2021). In the 

medicalisation of mental health, “mental troubles are seen as signs of diseases, and treatments 

primarily involve biomedical interventions including drugs” (Horwitz, 2009, p. 15). 

The medical view of mental health has been distinguished from the sociological view. From a 

medical perspective, the determinants of mental illness are internal or ‘in’ the person (in the 

physical body or in the person’s mind) whereas from a sociological approach, the cause is external – 

in the environment or in the person’s social situation (Thoits, 2010, p. 127).  

The medicalisation of emotional, behavioural, and interpersonal problems has been criticised by 

Szasz (1962) and though he did not deny that humans have difficulties, he preferred to conceptualise 

them not as mental illnesses or as diseases, but as ‘problems in living’ (Benning, 2016). Another 

critique referred to the medicalisation of mental health – that “we have been brainwashed for so 

long and accepted the illness model of mental disorder because we have been taught that mental 

illness is an illness like any other view and that we pathologized people’s problem of living” (Albee, 

1975, p. 1157). 
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2.2.1.2 Psychological perspective 

Another view of mental health is the psychological perspective. Like the biological perspective, the 

psychological perspective looks at personal qualities and brain characteristics (Horwitz, 2009). It has 

also been described as seeing the barriers in society as the main problem, which contradicts the 

biological model that sees the person as the problem (Cromby, Harper, and Reavey, 2013). Likewise, 

an individual’s interpretation of the events in their life will determine how the individual responds to 

their experiences (Beck, 2011).  

Both the medical and psychological perspectives view some mental illnesses as something to be 

relieved by drugs. The prescription of minor tranquilizers and antidepressants to address depression 

is a medical response to personal troubles, discounting contextual reasons for such distress. Hence, 

the use of drugs in treating mental illness can be viewed as mystifying social control because 

problems are turned into medical issues, framing the different or challenging behaviour as illness, or 

shifting the focus of social distress (such as racism, the stress of social roles) onto the individual 

rather than consider structural issues (Pilgrim ad Rogers, 2021, p. 79).  

One psychological approach in dealing with mental health is the psychoanalytic perspective, which 

regards individuals as closed energy systems. It also takes the developmental approach to 

abnormality, stressing events, and occasions early in life that affect adult functioning (Pilgrim and 

Rogers, 2021). Pilgrim and Rogers (2021) critiqued the approach as a fragmented discipline where 

the emphasis lies on a personal history that places it in the domain of biographical psychology. They 

also said that Freud's work is sometimes called depth or psychodynamic psychology, which proposes 

that the mind is divided between conscious and unconscious parts and that the dynamic relationship 

between these gives rise to psychopathology. 

2.2.1.3 Sociological perspective 

The third perspective is sociological which focuses on the impact of social circumstances. This 

approach also questions the idea of mental illness itself and sees it as a socially constructed category 

that should be deconstructed and challenged (Pilgrim and Rogers, 2021). It is important to note that 

the distinctive approach within the sociological perspective is on how processes such as life events, 

social conditions, social roles, social structures, and cultural meanings affect states of mind (Horwitz, 

2009). This perspective views mental ill-health as influenced by overwhelming environmental 

demands (Thoits, 2011) or social conditions (Horwitz, 2009). The sociological perspective supports 

the idea that mental health and illness are not qualities of individuals but stem from various aspects 

of social circumstances (Horwitz, 2009). 



37 
 

The sociological perspective of mental health is often subdivided into four, namely: social causation, 

hermeneutics, social constructivism, and social realism. Social causation refers to a set of theories 

that emphasises the role that social conditions play in the risk of the condition. This approach views 

social factors as a fundamental cause of mental ill-health that is likely to persist even when 

individual risk factors have been mitigated` (Link and Phelan, 1995). Pilgrim and Rogers (2021) stated 

that social causation approaches mental health with a view that there is a relationship between 

social disadvantage (low income or poverty) and mental health. It also considers other factors 

including race, gender, and age, and it accepts the reality of mental health and looks for external 

social explanations.  

Hermeneutics is the science of interpreting texts (Schmidt 2014). In this view, the central 

consideration as a sociological approach is the social context (Pilgrim and Rogers 2021). An example 

is contained in the writing of French existentialist philosopher, Jean-Paul Satre (1963), in which he 

attempted to understand biography in relation to social context, and the social context in relation to 

people’s lives, looking out towards social circumstance and person existentially.  

Social constructivism (also called social constructionism) views symptoms as cultural definitions 

rather than as properties of individuals (Horwitz, 2002). In fact, Horwitz also critiques the 

classification of mental illnesses because many disorders defined in the Diagnostic and Statistical 

Manual (DSM) are normal responses to life stresses such as divorce, job loss, and family illnesses 

(Horwitz, 2002).  

Social constructivism has been further categorised into three approaches. The first one is concerned 

with the social forces that define social phenomena, which can be traced to the sociological work on 

social problems (Spector and Kitsuse, 2001). The second approach is concerned with deconstruction 

or the critical examination of language and symbols to illuminate the creation of knowledge, its 

relationship to power, and the unstable varieties of reality that attend to human activity (Pilgrim and 

Rogers, 2021). The third approach is understanding the production of scientific knowledge and the 

pursuit of individual and collective professional interests (Latour, 1987). This is also called the 

‘science-in-action’ version of psychology and examines the ways in which scientists and other 

interested parties develop, debate, and use facts. Constructivists problematise the factual status of 

mental illness and analyse the ways in which mental health work has been linked to the production 

of psychiatric knowledge and the production of mental health problems (Pilgrim and Rogers, 2021). 

Social realism considers that society exists before people, who are agents reproducing or 

transforming society. According to Rogers and Pilgrim (2021), critical realism emphasises that human 
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action inter-subjectively constructs reality and is linked with Marxist theory. Accordingly, human 

action is neither mechanically determined by social reality nor does intentionality simply construct 

social reality. Instead, society exists prior to the lives of agents who reproduce or transform that 

society. This may mean that material conditions of people’s social context may constrain actions but 

do not determine them. People then become agents in transforming society. 

The approach I use to understand mental health as experienced by the research participants is social 

constructivism considering the social forces that define a social phenomenon (Spector and Kitsuse, 

2001). This perspective helps in understanding how the aspects of cultural beliefs, values, and norms 

influence how the participants view their mental health experiences. As constructivists make use of 

people’s experiences to influence the production of knowledge, this thesis examines how migrants’ 

construction of mental health and their lived experiences can aid a nuanced understanding of 

mental health phenomenon outside of the psychiatric and psychological perspectives. For example, 

this thesis emphasises the role of culture in understanding how migration can impact migrants’ 

mental health and how they cope with such impact.  

The sociological perspective of mental health is particularly important as a framework through which 

to understand the impact of migration on emotional and mental wellbeing. This social lens also helps 

us to understand the experience of migrants in terms of what it feels like to be a minority in a new 

majority culture, such as their experience of racism and discrimination. 

2.2 Filipino culture 

An understanding of culture helps to make sense of people’s views of their mental health issues and 

responses to these issues, as well as what constitutes a mental health problem in their eyes, and 

what a normal display of behaviour is or should be (Pescosolido, et al., 2008).  Migration is a 

significant disruption in social relations and this sort of disruption is often associated with a poor 

impact on mental health and emotional wellbeing.  

One classic definition of culture was from Kluckhohn (1951, p. 86): 

“Culture consists of patterned ways of thinking, feeling, and reacting, acquired, and 
transmitted by symbols, constituting the distinctive achievements of human groups, 
including their embodiments in artifacts and the essential core of culture consisting of 
traditional ideas and especially their attached values.”  

It also refers to “non-material aspects of everything that a person holds in common with other 

individuals forming a social group, such as child-rearing habits, family systems, and ethical values or 

attitudes common to a group” (Fernando and Keating, 2009, p. 10). It is the collective programming 
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of the mind that distinguishes the members of one group or category of people from another and 

can be used in different collectives, including ethnicities (Hofstede, 2001).  

The above definitions can be summarised into thoughts, values, and beliefs that form the identity of 

a person and/or a group of people, and these beliefs are shared among members of that group and 

transmitted from one generation to the other. It could be that culture is socialised through child-

rearing habits and family systems passed on from generation to generation. This further highlights 

the role of the family as the primary unit where a person’s values are formed. Understanding culture 

will help us make sense of how migrants construct mental health and the factors they associate with 

mental health.  

However, it would be difficult to define Filipino culture as it is an amalgamation of diverse cultures 

(Sanchez and Gaw, 2007) considering the almost 400 years of being under the rule of Spain, Japan, 

and the US (The World Factbook, 2021). The primary ethnicities in the Philippines include Tagalog 

(28.1%), Cebuano (13.1%), Ilocano (9%), Bisaya/Binisaya (7.6%), Hiligaynon Ilonggo (7.5%), Bicol 

(6%), Waray (3.4%), and 25.3% with other ethnicities (Philippine Statistics Agency, 2000). Such multi-

ethnicity makeup could mean that it would be difficult to identify a single description of Filipino 

culture. Nevertheless, some distinct and common cultural attributes were found in the literature, 

which I have summarised below. 

2.2.1 Concepts of loób (self) and kapwa (shared self) 

Two concepts are key in the description of Filipino culture, namely: loób (inside) and shared self or 

kapwa (other). They are the pillars that support a special collection of virtues that strengthen and 

preserve human relationships (Reyes, 2015). 

The English equivalent of the concept of loób is ‘inside.’ However, in Filipino culture, it refers to the 

person’s ‘relational will’, or his will towards his kapwa (other). Loób is fundamental to understanding 

the meaning people give to certain compound words using loób and other nouns – for example, 

kusang- loób (own initiative), lakas ng loób (strength, courage, or will), kagandahang loób (kindness 

or altruism), and utang na loób (indebtedness) – some compound words that positively describe a 

person (Reyes, 2015). 

The word kapwa is ‘other’ in English but, in the context of Filipino culture, it refers to someone from 

the community or an insider. This means that someone who is an outsider or who does not belong 

to the community cannot be referred to as kapwa (Reyes, 2015). This is because kapwa is the unity 

of the self and others and the English ‘other’ is used in opposition to the ‘self’ – implying the 



40 
 

recognition of the self as a separate identity. In contrast, in Filipino culture, kapwa is a recognition of 

shared identity, an inner self shared with others (Enriquez, 1992).  

The word kapwa is the core of Filipino personhood, and the notion of the shared self extends the ‘I’ 

to include the ‘other’. It means bridging the deepest individual recess of a person with anyone 

outside him or herself, even with total strangers (De Guia, 2005). The 300-year colonisation of the 

Spanish and the introduction of Catholicism in the Philippines even strengthened the concept of 

kapwa along with the Christian precept to ‘love your fellow man just like your own body’ (Reyes, 

2015). It seems to me that the Filipino concept of kapwa (relational self) is even strengthened by 

religion and the concept of kapwa in relation to others has manifested in migrants’ experience of 

religious coping. 

The concepts of loób and kapwa also manifest themselves in the socialisation of Filipinos within the 

family, their community group, and their outer social circle. The family is considered the central unit 

that defines the Filipinos’ set of personal virtues that extend to one’s social network and community, 

the attributes of which I have explained below. 

2.2.2 Propensity for collectiveness 

The concepts of loób and kapwa still exist and play a big part in Filipinos’ ways of living and social 

relationships, resulting in a predominant sense of the Philippine society as collectivist, where they 

perceive themselves as a part (or an aspect) of a collective and accepting inequality within the 

collective (Singelis et al., 1995). As collectivists, Filipinos’ individual achievements are valued 

collectively as a family’s pride (Chao and Tseng, 2002).  

The propensity for collectiveness was rooted in the concept of smooth personal interpersonal 

relationships or the concept of kapwa (feeling for others; relational self) and that being 

individualistic is called walang kapwa-tao – the absence of feeling for others, harmony, and close-

knit family ties (Medina, 2001). The one of us and the outsider dichotomy reflects a value for 

defining membership in a group which determines the boundaries or the extent of allowable 

behaviour for a person (Pe-pua and Protacio-Marcelino, 2000). This sense of collectiveness amongst 

Filipinos also manifests itself in church and social groups as Filipinos are more inclined to belong to 

exclusive Filipino communities. 

Filipinos in the US reported valuing collectivism over the individualism supposedly valued by 

Americans (Triandis et al., 1988). Their individual preferences are often overshadowed by group 

choices whilst American individualistic cultures tend to put more emphasis on independence where 
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behaving according to personal attitudes and preferences rather than being influenced by other 

opinions or regulations is widely accepted (Singelis et al., 1995). 

Studies about Filipino migrants found that there is a complex support system of reciprocity and 

mutual caring to which the individual’s concept of self is strongly subsumed. For example, the 

concepts of group harmony, respect for elders, and kinship go beyond biological connections 

(McBride and Parenno, 1996; Connor, 2016). Also, belonging to social networks has been considered 

a resource for Filipinos who need to seek help. Group members get assistance to access support 

from formal health services as well as offer distinct types of tangible support including making 

medical appointments, giving information on available health services, providing transport, helping 

with translation, and helping with housing and food (Choi, 2012).  

Culture binds and connects people, and this kind of connection or relationship is significant as it may 

have a role in wellbeing and experience of people who migrate. However, culture is broad and could 

be better understood through some of its components, such as values and norms, which are 

discussed below. 

2.2.3 Filipino values and norms 

Values and norms have inside-outside differentiation. Values are inside the person whilst norms and 

cultural practices are perceived to be outside the person.  orms “prescribe certain behaviours which 

then become practices once those behaviours are socially routinised” (Frese, 2015, p. 1327). 

Understanding what migrants value could help explain how certain sociological factors in their 

migration experiences impact on their mental health and emotional wellbeing, Norms and values 

also often influence how one copes with the impact of migration.  

2.2.2.1 Kinship and Family 

The concept of family is prominent in some migration perspectives. For example, Stark and Bloom 

(1985) appreciate family and kinship whilst the migrants’ willingness to leave the family is explored 

by Ghatak, Levine, and Price (1996). Likewise, the feminisation of migration is considered a 

significant occurrence in international migration (Castles and Miller, 1993; Carling and Collins, 2018). 

It can be appreciated that the family plays a significant role in the migration process, so, a better 

understanding of the Filipino family is crucial. 

‘Nuclear families’ is a term that refers to a family group that consists only of parents and children 

and was coined by Bronisław Malinowski who is considered the founder of social anthropology 



42 
 

(Cornell, 2000). Different sociologists and feminist theorists have critiqued such a definition due to 

the assumption that the family is principally the province of women and children, as well as the 

arguing against the division of labour between the sexes in fulfilling this function – for example, 

since women bear children, they also are specially qualified to raise them (Cornell, 2000). It can be 

pointed out that critics of the nuclear family now view it as 'out of date' and no longer relevant to 

the time in which we live now. 

Go (1993) described the Filipino family as nuclear in structure, but also emphasised the extended 

functionality and bilateral kinship system that highly values reciprocity. The Filipino concept of 

kinship does not follow European standards that differentiate between first and second cousins 

(Asis, 2006). This reflects the strong and close connections where the concept of a “distant family 

relative does not exist” (David, Sharma, and Petalio, 2017, p. 46). Another characteristic of the 

Filipino family is the notion of extensive membership and the tracing of lineage through both mother 

and father and relatives, regardless of how distant or close they are (Asis, 2006). The make-up and 

characteristics of the nuclear family do not reflect such extensive connections. Hence, it was 

suggested by McKay (2007) that the definition of the family should include extended family 

networks that reflect the bilateral kinship system of relatedness up to third cousins.  

The relationship between family members and relatives is described in close family ties (Medina, 

2001), natural caring, group harmony, respect for elders, and kinship that go beyond biological 

connections (McBride and Parenno, 1996; Connor, 2016). Family and friends are the immediate 

sources of emotional support (Mossakowski, 2007) and instrumental support (Thompson et al., 

2002).  There is a sense of strong commitment, dependency, and obligation to the family which is 

considered the reason it is common for many Filipino adults to look after their elderly parents or live 

with their parents – even after they have families of their own (Santos and Chan, 2011). 

2.2.2.2 Parent-child relationship and expectations 

Within Filipino culture, certain expectations in the relationship between parents and their children 

should be fulfilled. For example, during early socialisation within the family, children are taught to 

avoid disappointing their parents. The approval of the perceived authority figures and the 

community is associated with individual self-worth (Bulatao, 1964). Equally, parents do their role 

and are expected to provide for the family’s needs, whilst children are expected to perform well in 

their studies and be obedient to their parents (Medina, 1991; Ronquillo et al., 2011). Filipino parents 

also put a great deal of emphasis on children’s education, whilst children are expected to succeed to 

fulfil parental expectations (Alampay and Garcia, 2019).  
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Filipino migrants in the US reported that parents passed on Filipino traditions and values to their 

children to retain a sense of Filipino identity, even if they believe that their child-rearing practices 

differ from the American parenting customs (Garcia and de Guzman, 2017). 

The obligation to each other is also manifested through reciprocity (Chao and Tseng, 2002) and 

having a sense of indebtedness – or utang na loób (David, Petulio, and Sharma, 2017). The sense of 

indebtedness shows gratitude or solidarity and was described as multi-layered with emotional, 

cognitive, and social responsibility components that are acknowledged by both the giver and the 

recipient (Rungduin et al., 2016).  

Thus far, I have presented a broader understanding of culture and its components and related 

concepts such as values and norms. The concepts of loób (inside) and kapwa (relational self) posited 

by Enriquez (1992) and Reyes (2015) have proved to manifest themselves in family and group 

relationships. Equally important is the value of fulfilling social roles as parents, which has been found 

in some studies (Medina, 1991; Ronquillo et al., 2011). Presented below are migration-related 

aspects including Filipino migration and migration to the United Kingdom. 

2.3 Filipino migration  

The institutionalisation of migration (Francisco-Menchavez, 2019) led to Filipinos working abroad, 

starting in the 1970s in Middle Eastern countries (Asis, 2006) to a more recent exodus of skilled 

health professionals to different parts of the world.  The Philippines became the leading exporters of 

nurses, mostly female (Choy, 2010) to countries like the US, UK, Singapore, and Saudi Arabia 

(Lorenzo et al., 2007). Filipino nurses comprised the largest immigrant workforce in Canada, 

followed only by nurses coming from the UK and the US (Blythe and Baumann, 2009).   

With 6.01 million migrants, the Philippines was ranked eighth in the number of citizens living 

overseas in 2020 (UN-DESA, 2020).  This could be a result of legislative structures in the Philippines 

and possibly what was termed “cumulative causation” (Massey et al., 1993, p. 448).  Institutions 

supporting transnational movements expanded (Massey et al., 1993). 

Filipino international migrants help in sustaining the Philippine economy. The remittances amounted 

to 38 billion dollars as of 2022, making the Philippines the fourth largest recipient of remittances 

(World Bank Group 2022). In 2023, Filipino migrants remitted US$2.78 billion, an increase of 2.9 

percent from 2022 (Central Bank of the Philippines, online, 2023). The government also capitalised 

on the global economy and mechanisms to mobilise, export, and regulate migrant labour to meet 

worldwide labour demand through POEA (Rodriguez, 2010) –referred to as labour brokerage, aimed 
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at regulating the facilitation of smooth migration, in addition to the proliferation of recruitment 

agencies. The government has worked to create a portrayal of Filipinos as good and loyal workers 

who can easily adjust to new cultures (Barber, 2008; Paul, 2015). 

Although this thesis focuses on post-migration experiences, it is also important to emphasise the 

value of family and kinship because Bhugra (2004) indicates that the motivation to migrate is a 

factor associated with mental health experiences at the post-migration stage. The enduring impact 

on migration of family relationships where policies, rules, and even norms may change, but 

obligations among family members are of an abiding nature (Fawcett, 1989). Existing literature in 

this research field indicates that Filipinos migrate largely for economic and social reasons; a key 

motivating factor being providing for the family in areas including housing, education, and medical. 

For example, migrants who are parents wanted to afford quality healthcare, private schools, and 

better housing for their family in the Philippines (Parreñas, 2005). Similarly, providing for the needs 

of their family was the main factor cited by five Filipino migrants in a longitudinal study in Iceland 

(Dís Skaptadóttir, 2019).  

In connection with kinship, the migrant behaviour model of migration appreciates the heavy reliance 

on network and kinship capital (Stark and Bloom, 1985). This perspective emphasises the migrants’ 

feelings and exercise of independent will but also highlights that migration decisions are not made 

by isolated individual actors but by larger units of related people – families, and households. It also 

looks at the broader network of social relations, including the contractual arrangement made 

between the migrant and the family and the patterns of remittances and the arrangement between 

them. This includes the migrant and the family entering a mutually beneficial contractual 

arrangement and identifying the conditions to reinforce the agreement (Stark and Bloom, 1985). 

This perspective could be relevant in the discussion of migrants’ remittances of money to their 

country of origin and the significant role of the family in decisions and sharing of costs of movement, 

such as travel costs and the returns of migration through financial benefits. 

Research on Filipina nurses in the UK showed that they had economic targets such as supporting 

their siblings’ education and establishing businesses, with the intention to go back to the Philippines 

once these targets were reached (Alonso-Garbayo and Maben, 2009). The sudden loss of 

employment of the family breadwinner in the home country was also a driver to work abroad and 

reflects the reality of the sending country, where adequate social security, health care, and 

education are not accessible to all citizens (Hayakawa, 2020). 
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The literature also showed that migrants migrate for reasons that are not only economic in nature. 

For example, nurses in Canada left the Philippines due to their dissatisfaction with poor working 

conditions and a lack of financial stability and opportunity for professional advancement (Ronquillo 

et al., 2001). Some migrate to escape an abusive relationship and to establish themselves as 

independent women, not merely mothers. Several hidden causes of migration include personal 

motivation, the desire for recognition, and personal improvement (Parreñas, 2001).  

Filipino international migrants have sent remittances amounting to 38 billion dollars as of 2022, 

making the Philippines the fourth top recipient of remittances (World Bank Group 2022). In 2023, 

Filipino migrants remitted US$2.78 billion, an increase of 2.9 percent from 2022 (Central Bank of the 

Philippines, online, 2023). The government also capitalised on the global economy and mechanisms 

to mobilise, export, and regulate migrant labour to meet worldwide labour demand through POEA 

(Rodriguez, 2010) –referred to as labour brokerage, aimed at regulating the facilitation of smooth 

migration, in addition to the proliferation of recruitment agencies. Up until 2022, POEA was the 

most important government institution in the regulation of overseas employment. It has also started 

to conduct market research to find out the professions that are likely to be employable in receiving 

countries (Tyner, 2000), and the government has worked to create the portrayal of Filipinos as good 

and loyal workers who can easily adjust to new cultures (Barber, 2008; Paul, 2015). 

Further, migration is institutionalised in the education setting through a proactive promotion that 

influences college education in the forms of formal, state-sponsored training and education 

programmes that prepare citizens for overseas work.  This includes the training of nurses, which 

foreshadowed the mass export of care workers to the US (Rodriguez, 2010). The Philippines has 

become the leading exporters of nurses, mostly female (Choy, 2010) to countries like the US, UK, 

Singapore, and Saudi Arabia (Lorenzo et al., 2007), with 2.4 million in the US (De Castro, Rue, and 

Takeuchi, 2010). Filipino nurses in Canada comprises the largest group of immigrant nurses, 

followed only by nurses coming from the UK and the US (Blythe and Baumann, 2009).   

2.3.1 Feminisation of migration  

The feminisation of Filipino migration started in the 1980s when women began working as domestic 

helpers in countries like Hong Kong and Singapore, resulting in an increased number of Filipino 

women migrants – totalling 70 percent of all international migrants by 2005. In 2010, Filipino female 

migrants accounted for 54 percent or 185,601 of the total 340,279 migrants in that year alone (UN 

Women, 2016, online). The participation of women in international migration was reported at 47.9 

percent of all international migrants worldwide in 2019. However, female migrants are less visible 
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because they are largely employed in informal sectors of personal care and cleaning (Castles, De 

Haas, and Miller, 2010).  

The feminisation of women migration is not unique to Filipino women. The trend of women migrants 

had been highlighted in Ravenstein’s Laws of Migration as far back as 1885, stating that females are 

more migratory than males. Conducted in Britain in 1881, findings from Ravenstein’s study (1885) 

showed that the ratio of female to male migrants is 108 and 100. Also, women do not only migrate 

in search of domestic service but also to manufacturing districts. The study 

The phrase the feminisation of migration became popular (Donato, et al., 2006) due to increasing 

opportunities for independent female economic migration (Castles and Miller, 1993), challenging the 

assumption that women usually only migrate as men’s dependents (Phillips, 2013). The popularity of 

the term also grew due to women migrating from poorer to richer countries to carry out feminised 

care work (childcare, elderly care, and housework) as women in more affluent countries move into 

the paid, public workforce (Ehrenreich and Hochschild, 2002).  

The feminisation of migration concept has, however, also been heavily criticised for being too 

simplistic and therefore denigratory towards women and “the monolithic and essentialist visions of 

a migrant on one hand and a woman on the other” (Morokvašić, 2014, p. 355). Hence, recently, 

feminist theorists have viewed “gender not as an individual characteristic at all but a system of 

power relations that permeates every aspect of the migration experience” (Nawyn, 2010, p. 760).  

Feminist scholars’ analysis has moved away from merely studying women to understanding gender 

in the light of relations which was influenced by migration (Nawyn, 2010). However, despite the 

criticisms, studies did not completely shift from migrant women to a more general examination of 

the gendered processes of migration (Fresnoza-Flot and Shinozaki, 2017).  

The feminisation of migration is a relevant concept in Filipino migration due to social stigma based 

on gendered roles. As discussed earlier, the social role of being a parent is highly valued by Filipinos 

and there are certain expectations from fathers and mothers. Women migrants who have parental 

responsibility would feel burdened by such social stigmas, manifesting as guilt for not performing 

their role as a mother. Thus, the feminisation of migration has arguably uprooted and overturned 

the traditional concepts surrounding the Filipino family, posing a threat to the patriarchal ideology of 

the Philippines. As a result, this conscious threat to traditional roles within Filipino society inevitably 

leads to the guilt felt by women migrants about leaving their families – leaving them in an emotional 

quandary. Add to that, a robust dose of social stigma about leaving the country to care for other 
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people’s families, and the predicament of the female Filipino migrant becomes heartbreakingly clear 

(Parreñas, 2013). 

Some studies investigated the specifics of Filipino women migrants. For example, women migrate 

from one patriarchal system to another, and even though they may find new barriers to autonomy in 

the host country, they can also adopt their home culture with the new culture of conservative 

gendered ways (Parreñas, 2008). However, women leaving their families to work abroad face greater 

stigma because this contradicts the gendered role of being a mother (Guerrero, 2000). Similarly, 

whilst earning helps Filipinas in asserting their new role where their ability to provide for their family 

is seen as an extension of their maternal duty, they also expressed mixed feelings because they felt 

the need to fulfil their caring obligation to their children (Francisco-Menchavez, 2019).  

 

Although women migrants find ways to balance their role as mothers, sisters, or daughters with their 

role as breadwinners by using digital communication and social media platforms (Madianou, 2012), 

there is a need to further investigate the processes of migration on power relations between men 

and women (Moch, 2005). The social stigma and guilt felt by women migrants vis-à-vis feminisation 

of migration will also be explored in greater depth. 

 

2.3.2 Filipino Migration to the United Kingdom 

The United Kingdom has the fifth-highest number of international migrants, with 8.92 million as of 

2020 (McAuliffe et. al., 2021).  In the year ending June 2021, 35% (3,346,000) of international 

migrants lived in London and 13% or 1,286,000 in the Southeast (The Migration Observatory, 2022, 

online). New immigrants also tend to live in areas where there is an existing immigrant community 

because migrants find better opportunities (Borjas, 2001). The latest figures show there are 

approximately 158,000 Filipino migrants in the UK, making them the 17th largest group of migrants in 

the country (Office of the National Statistics, 2022). 

Migration in the UK is regulated by the Immigration and Asylum Act 2002, which also covers all non-

EU migration aspects such as studying, living, or doing business in the UK. In 2008, the then Labour 

government created a new ‘points-based migration system’ (PBS) for selecting non-EU economic 

migrants. Under the system, potential immigrants can only gain a work (or student) visa if they meet 

a points test, which considers factors such as income, education level, and language skills.  

The introduction of the PBS created the shortage occupation list – a list of jobs for which there is a 

shortage of workers in the UK for which only people skilled in certain professions can apply for a 
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work permit visa (now called Tier 2 under the PBS). The PBS further strengthened the screening 

process for people wanting to migrate to the UK, especially through the introduction of a list of 

accredited and approved sponsors (UK Visas and Immigration, 2023).  Whilst this attracted different 

kinds of migrants, the changes also impacted some of the participants who had student visas. There 

are possible stressors brought about by the different migration statuses (Schwartz and Unger, 2017).   

More immigration rules were introduced in 2020 following Brexit when the UK voted to leave the 

European Union, so the PBS system now applies to migrants from both EU and non-EU countries (UK 

Visa and Immigration, 2023). However, I have not included literature on Brexit because the research 

for this thesis was conducted between 2017 and 2018 when the decision on Brexit had not been 

finalised.  

 

2.3.3 Transnationalism 

Moving on from migration as a process of movement to the nature of the migrant experience, the 

aspect of transnationalism comes into play. As mentioned earlier, transnationalism refers to flows 

and exchanges that take place across national borders, including cross-border movements and the 

circulation of bodies, ideas, information, and things (Katigbak, 2020). It has also been defined as 

migrants forging and sustaining familial, economic, cultural, and political ties and identities that 

cross national borders (Smith and Guarnizo, 1998). As Vertovec (2009, p. 3) puts it: 

“Transnationalism describes a condition in which, despite great distances and 
notwithstanding the presence of international borders (and all the laws, regulations, and 
national narratives they represent), certain kinds of relationships have been globally 
intensified and now take place paradoxically in a planet-spanning yet common – however 
virtual – arena of activity.” 
 

However, the introduction of the concept of transnationalism has not been without criticism. For 

example, regular involvement in transnational activities characterises only a minority of migrants 

(Portes, 2001). Another critique is that there is also an over-exaggeration of the newness of the 

migration phenomenon (Mitchell, 1997). Further criticism indicates that nothing is gained by 

referring to migrants as transmigrants when the earlier term is perfectly all right to describe them. 

Hence, transnationalism has been described in reference to the new category of contemporary 

migrants and emphasises the intensity and simultaneity of current long-distance, cross-border 

activities, including economic transactions (Portes, Guarnizo, and Landolt, 1999).  

Whilst the concept of transnationalism has been criticised, it can be argued that it is a key concept, 

especially in going beyond the understanding of the migrant’s movement and adaptation in the new 
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country. For example, it is linked with return migration where the migrants link together their 

country of origin and their country of settlement (Schiller et al., 1992). 

Being a transmigrant means “enduring transnational family relationships and economic transactions 

that reserve a place for return migrants at home, offsetting their global vulnerability” 

(Schiller, Basch, and Blanc-Szanton, 1995, p. 53).  Transnationalism supports the idea that migration 

is not merely a linear movement from origin to destination (Levitt and Glick Schiller, 2004). It 

supports the idea that migration is “not a one-way process of assimilation into a melting pot or a 

multicultural salad bowl but one in which more aspects of social life take place across borders” 

(Levitt and Jaworsky, 2007, p. 130).  

2.3.4 Colonialism  

“Society does not exist in a vacuum; it is influenced by external forces” (Douglas, 2013, p. 4). Some 

external forces may include historical events that influenced Filipino culture, including colonialism. It 

is important to understand how colonialism shaped some cultural practices which will help explain 

Filipino migration and what drives the migrants’ decisions to migrate.  

Ferdinand Magellan landed in Cebu in 1521 (Francia, 2013) but the formal colonisation and a direct 

Spanish influence did not occur until Miguel Lopez de Legaspi attempted to colonise Cebu in 1565 

(Lee, 2021). Spanish rule influenced religion as Filipinos were forced to convert to Catholicism, which 

also resulted in the establishment of Catholic churches (Dakudao, 1992). 

Under the Treaty of Paris in 1898, and following a series of Filipino uprisings, the United States 

bought the Philippines from Spain for $20 million. The Philippines-U.S. war resulted in millions of 

deaths, mostly Filipinos, and started American rule until 1902 (Espiritu, 2003). However, colonisation 

did not stop at that when, in 1942, the Japanese occupied the Philippines after the US troops lost to 

the Japanese colonisers (Ara, 2015).  

Colonialism is described as the domination of one group whilst subjugating others through religious, 

military, and political force (Kohn & Reddy, 2017, online). According to David and Nadal (2013), the 

legacies of American colonialism are still strongly felt in the modern-day Philippines, even after their 

colonial rule formally ended in 1946. To illustrate this, English is the primary language used for 

school instruction, formal government businesses, and other important communications (e.g., 

courts, business, and science).  
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However, colonialism is not only about structures but is also linked with identity partly shaped by 

miseducation. Constantino (2007) strongly believes that the Spanish legacy of ignorance made it 

easier for the Americans to carry out their process of miseducation. He criticised the education 

system as “contributory to maintaining this notion of colonial mentality” and continues saying that 

“the way Filipino education under American sovereignty has become an instrument of colonial policy 

that served to attract the people to the new masters and at the same time to dilute their 

nationalism which had just succeeded in overthrowing a foreign power” (Constantino, 1970, p.22). 

A similar view is reported about the Philippines’ colonial history and postcolonial modern reality has 

resulted in a widespread colonial mentality that is characterised by ethnic or cultural inferiority due 

to centuries of colonisation under Spain and the United States (David, Sharma, and Petalio, 2017). 

David and Okazaki (2006, p. 241) state: “Colonial mentality involves an automatic and uncritical 

rejection of anything Filipino and an automatic and uncritical preference for anything American.”   

For example, in David and Nadal’s (2013) book Brown Skin, White Mind, colonialism is described 

using the prevalence of skin-bleaching products and skin-whitening clinics in the Philippines which 

signifies that Filipino physical characteristics are not as desirable as European ones (David and Nadal, 

2013). 

About Filipino migration, David and Nadal (2013) are concerned that Filipino migrants in the US may 

have already regarded English as a superior language so most of the participants are more willing to 

assimilate and only a few want to learn the Filipino language. This was due to the strong 

Americanism in Philippine media. Similarly, the deliberate recruitment of skilled Filipino migrants for 

employment in Guam, USA “could be due to the overlap between Spanish colonialism and US 

colonialism in both Guam and the Philippines” (Pobutsky and Neri, 2018, p. 91). 

However, whilst migration could potentially be linked with colonialism, there is also another way of 

looking at why migrants go abroad. Mulder (2013, p. 58-59) emphasises that: 

“People migrate to keep their loved ones afloat in a country without sufficient remunerative 
prospects and what has driven large numbers to seek employment abroad was a deficit of 
confidence in the state and the class that runs it.” 

Migration “has been institutionalised and has become cumulative within the family through 

investment in education, for example, to fund a family member to qualify in nursing and move 

abroad” (Smith and Gillin, 2021, p. 276). It could be that colonialism may not be a factor in one’s 

decision to migrate and that migration is often an economic undertaking.  
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2.4 SECTION TWO: MIGRATION-MENTAL HEALTH NEXUS 

Thus far, I have presented the relevant concepts in migration, mental health, and culture as a 

background to the discussion of the migration-mental health nexus. This section presents how 

migrants view mental health and the factors in their migration experience they associate with 

mental health and their coping strategies. 

2.4.1 Migration-Mental Health Nexus: A Theoretical Framework  

Migration has been regarded as a stressful experience and one that largely harms the psychological 

wellbeing of both the migrants and the families left behind (Furnham and Bochner, 1986).  It is a 

process with continuing resonances with the circumstances and the current situation of the 

migrants. The continuing connections with the home country can be important in understanding 

stress and responses to stress that can impact wellbeing.  

I slightly adapted Bhugra’s (2004, p. 243) Stages of Migration and Psychopathology to organise this 

thesis including the stressors and migrants’ resilience factors in each stage of the migration process.  

The focus of this thesis is the migration and post-migration stages (see Figure 2). 



52 
 

    

                           Figure 2: Stages of Migration and Psychopathology (Bhugra, 2004, p.244) 

This thesis focuses on the impact of migration on migrants’ mental health during the post-migration 

stage. However, as stated earlier, migration motivations and forms of migration may influence its 

impact on the migrant, I have included some considerations of the pre-migration phase. I believe 

that there are factors at earlier stages of migration that could influence the meaning migrants would 

give to their mental health experiences, although I did not dwell too much on the pre-migration 

stage. I also added financial pressure and family obligations which are missing in Bhugra’s framework 

but were prominent in the literature. 

The framework above indicates that migration is not a straightforward process and not just a phase, 

but a series of events, which are influenced by several factors over a prolonged period, and these 
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“phases in return are influenced by other factors at social and individual levels” (Bhugra, 2004, p. 

244). Bhugra posits that migration itself is a complex phenomenon where the individual migrant 

goes through a series of stages of adjustment and response to several stressors related to the 

preparation, process, and post-migration adjustment. The intervals and external stressors will 

influence the outcome. 

During pre-migration, social skills, concepts of the self, and psychological, social, and biological 

vulnerabilities may well play a role.  The process of migration may concern a family or a group of 

families who seek a better life elsewhere or join other members of their families who may have 

already moved to establish themselves. There are push and pull factors and their nature may 

influence the impact of migration on individuals – the migrant and family members. The impact of 

migration is also influenced by the voluntary or forced nature of migration (Bhugra, 2004). At pre-

migration, voluntary migrants have the advantage of planning to migrate which may significantly 

reduce potential stress (Ventriglio and Bhugra, 2015).  The framework indicates that preparation for 

the act of migration is a significant factor in the outcome of migration itself. Post-migration stresses 

will likely vary according to the reason for migration but also the stressors at the pre-migration stage 

such as arranging visas, transport, and clearing immigration. 

Post-migration is the last stage of the process and the stage in which migrants may experience 

significant stressors. Migrants may feel under stress due to factors such as culture shock, culture 

identity, and lack of social support. Also, migrants may be joined by their families, and this may 

produce a different level and type of stress. At that stage, the process of acculturation may well 

begin. At the group level, living among members of the same culture or community may add to or 

alleviate the stress (Bhugra, 2004). 

Deculturation may also occur wherein the dominant culture denigrates the minority and is 

characterized by a sense of alienation, loss of identity, and acculturative stress. Individuals or groups 

may reject the process or withdraw from the larger society. Segregation results from the imposition 

of rejection by the dominant group, leading to mutual distrust. Accordingly, a sense of loss may likely 

lead to depression. The individuals may feel socially isolated and rejected, leading to low self-

esteem, and thereby producing features of depression (Bhugra, 2003). 

In addition, cultural identity changes may contribute to culture shock and culture distance may add to 

a sense of alienation and isolation. A sense of anxiety may pervade the migrant who may feel under 

stress and pressure due to several factors related to migration –such as culture shock, culture identity, 

and lack of social support. 
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The concepts of social change, assimilation, and cultural identity may prove to be more significant 

when migrants migrate from socio-centric or collectivist societies into egocentric or individualist 

societies where they may have problems settling down. On the other hand, individualistic or 

egocentric individuals from socio-centric societies may manage to settle down in egocentric societies 

without feeling alienated (Bhugra, 2004). 

A phenomenon that may also occur is culture shock, described as a sudden unpleasant feeling that 

violates expectations of the new culture and causes one to evaluate one’s own culture negatively 

(Furnham and Bochner, 1986).  There are some aspects of culture shock including strain, sense of 

loss and feelings of deprivation, rejection by members of the new culture, confusion in the role and 

role expectation, values, feelings, and self-identity (Oberg, 1960). As culture shock is transitional, the 

presence of high self-esteem, adequate social support, and appropriate achievements according to 

expectations may contribute to managing culture shock (Bhugra, 2004). 

At the post-migration stage, migrants may experience a loss of status, loss of social support, and loss 

of significant relationships, which may all add to the sense of bereavement and grief. This grief 

resolution may be influenced by patterns of attachment, the presence of social support, gain or loss 

of social status, and other factors (Bhugra, 2004) 

As for the migrants’ coping strategies, the framework shows that the process of migration, the 

preparation leading up to migration, and the post-migration stress will influence individuals in 

different ways and in turn will also respond in a variety of ways. The flexibility demonstrated by the 

individual in preparation and the altered expectations play a role in helping the individual manage 

the transition into the recipient culture. These processes will influence the individual and other 

members of the family in different ways and yet interact with each other. Individuals will have 

different vulnerabilities including factors such as age, gender, and occupational status, as well as 

different ways of coping such as religion, support network, positive cultural identity, and socio-

economic advantage (Bhugra, 2004). 

Using the framework in Figure 2, the different stressors and coping strategies of the migrant will be 

presented in the next subsection. The first part is the concept of mental health as constructed by 

migrants. This is particularly helpful as a basis for understanding how the migrants perceive the link 

between migration and mental health. 
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2.4.2 Cultural Construction of Mental Health  

In the Philippines, mental health is a concept that links with ‘wellbeing’, translated as kaginhawahan 

or the state of being prosperous, peaceful, comfortable, and free from want or problems (Paz, 

2008). Emotional wellbeing has something to do with how one feels or damdamin. Emotional 

wellbeing means being free from worries or at peace with one’s emotions. This is an important 

concept that denotes the value of peace with oneself for Filipinos. 

Little is known about how Filipino migrants view mental health and emotional wellbeing. One study 

with Filipino live-in caregivers in Canada found that migrants considered mental health issues as a 

sign of weakness, using words such as ‘crazy’, ‘being insane’, ‘cuckoo’, ‘aggressive’, and ‘nervous 

breakdown’ to describe it (Vahabi and Wong, 2017). Another study with seafarers found that there is 

a lack of distinction between depressed affect items (sad, depressed, etc.), and somatic-retardation 

items (restless sleep, appetite, etc.). Filipino seafarers view depression, depressive affect, and 

somatic complaints as entangled (Fernandez, Seyle, and Simon, 2018). 

Given that there is limited data on Filipino migrants’ conception of mental health, I drew from the 

wider literature. Chinese migrants in the UK view someone as being either healthy or ‘crazy’ or ‘mad’ 

although they also accept that they might also be non-visible issues causing individuals to isolate 

(Linney et al., 2020). A similar view was reported by Latinos in the US where they use the term 

‘craziness’ or people who are out of control when referring to persons with mental health issues. 

They said that they were taught to fear people with serious mental illnesses as they are perceived to 

be dangerous (Caplan, 2019). Chinese in the Netherlands reported that mental ill-health is only 

discussed amongst family members and not in front of others to avoid gossip (Liu et al., 2015). 

The aspects of faith and religion were significant in how other migrants viewed mental health. Sao 

Tomean migrants in Portugal reported a different view of mental distress which was often rooted in 

the Christian faith; of the struggle between two forces of good and evil. For them, mental distress is 

succumbing to “the temptations of the devil” (Trovão, Ramalho, and David, 2017, p. 167). In Canada, 

African migrants commented that mental health is perceived as a spiritual problem where a person 

is viewed as inhabited by malevolent spirits, with mental health problems considered as curses 

inflicted by deities or ancestors (Yohani et al., 2020) 

Arab-speaking migrants in Australia believe that mental illness is caused by external, malevolent 

forces, or the touch of “shaytan” (devil). Hence, they see psychiatric hospitals as places for violent 

people, rejected by society, and subsequently locked away (Youssef and Deane, 2006). Similarly, 

Somalis in Australia believe that as Muslims, everything is preordained by God. They view mental 
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illness as a test from God where one will have a better afterlife upon enduring mental illness (Said, 

Boardman, and Kidd, 2021). Since Islam is seen as the source of healing and strength, especially as it 

relates to mental health, an individual with mental health problems is viewed as ‘crazy’, someone 

who has lost their faith in God or has lost their way (Ghaffari and Ciftci, 2010). 

A similar view was shared by Muslims in the US. Whilst they believe that God gives health, it was 

also pointed out that a negative interpretation of Islam could also result in looking at poor health as 

a reflection of poor religiosity, or a punishment from God. Conversely, a positive interpretation 

means that illness or difficulties are a test from God, something that individuals have inherent 

strength to deal with (Meer and Mir, 2014). 

In Australia, African migrants’ understanding of mental illness was influenced by their traditional 

beliefs and customs. This view looks at people with mental illness as people who are crazy or those 

who are spiritually possessed, a view that is inconsistent with Australia’s health services (Fauk et al., 

2022). 

 

2.4.3 Help-seeking and stigma 

Resulting from the migrants’ construction of mental health is their behaviour in seeking help and the 

stigma migrants attached to mental ill-health. According to Goffman (1963, pp. 14-16): 

“Stigma is a special kind of relationship between attribute and stereotype, an attribute that 
is deeply discrediting, that reduces the bearer from a whole and usual person to a tainted 
discounted one.” 

People with mental disorders are assumed to possess common negative characteristics (Corrigan, 

1998), which prevents these sufferers from seeking help. This has to do with the value placed on 

social identities (Heatherton, 2003). Stigma can also be internalised. For instance, people with 

mental health problems can experience feelings of shame, guilt about their role in the family, and a 

lack of worth in their abilities to work or maintain relationships. This then results in people having a 

poor self-image and withdrawal (Quinn and Knifton, 2014).   

Heatherton et al. (2003) mention social identities, as this is a key aspect in understanding stigma not 

only in the context of Filipino culture but also in non-Filipino cultures. Stigma plays a big part in 

deciding whether to seek help or not.  Filipino migrants’ hesitation to seek help can be associated 

with ‘saving face’, a concept that is aimed at maintaining the reputation of the family. Migrants are 

compelled to keep the stresses within themselves and avoid airing 'dirty laundry in public’ due to the 

cultural value of hiya or saving face (Wolf, 1997). Interestingly, the aspect of ‘saving face’ is not 

unique to Filipinos. Chinese migrants are also concerned over preserving face (lian), a construct 
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representing personal and familial dignity, oftentimes prohibiting disclosure of mental health issues 

(Chen, Lai, and Yang, 2013). 

An open display of emotional affliction is discouraged amongst Filipino migrants in favour of social 

harmony, with migrants seeking support from relatives and peers before approaching professionals 

(Sanchez and Gaw, 2007; Huang et al., 2007). Filipino migrants also sought social support from their 

families, other Filipinos, and Filipino organisations to cope with the loneliness and separation from 

their loved ones (Connor, 2016). In Australia, Filipino mothers admitted feeling emotional but were 

reticent to admit having mental health problems and had reservations about reporting their 

emotional problems (Alati, Najman, and Williams, 2004). Filipinos in the US tend to solely rely on 

one another due to shame from seeking formal support for their mental health problems (Gong, 

Gage, and Tacata, 2003) 

The family also plays a role in help-seeking as the migrants traditionally consult them before any 

decision is made on health care practices and preferences, advance directives, or consent for 

procedures and treatment (Sanchez and Gaw, 2007). Filipinos in Iceland reported a sense of 

connectedness to their own ethnic group and so did not need to seek psychological help. This could 

be due to the value of being ‘one of us’ and not an ‘outsider’ – with Filipinos also not usually 

revealing emotions to non-Filipinos (Hermannsdóttir and Ægisdóttir, 2016). Filipino migrants in the 

US shared their belief that they could handle their challenges before seeking help from family and 

friends. They also experience barriers such as difficulties accessing services or finding a provider, 

that keep them from receiving or having received professional mental health care (Alviar and del 

Prado, 2022).   

However, a different finding was reported by Lopez and Tram, (2023) where Filipino migrants in the 

U.S. reported feeling a sense of belonging (pakikibilang) as a behavioral motive of being in harmony 

(pakikisama) to the U.S. American culture, its people, and its views and values (i.e., mental health 

concepts and culture) may largely influence whether one seeks mental health help or not. Seeking 

professional counselling support was also affected by cultural stigma, a strong reliance on religious 

coping, and a lack of knowledge of available services (Sanchez and Gaw, 2007). 

An interesting finding was reported in two studies where sadness or loneliness had been normalised 

and that self-sacrifice had been the norm – e.g., parents sacrifice motherhood for the future of their 

children, which resulted in Filipinos not seeking help (De Guzman and Garcia, 2018; Paillard-Borg and 

Hallberg, 2018).  Muslim immigrants prefer to seek help from within their family or community, an 
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approach that is more socially acceptable and protects the family from negative public opinion (Ali, 

Milstein, and Marzuk, 2005). 

A recent study with Filipino migrants in the UK reported that migrants cited social and self-stigma as 

barriers to seeking informal support from their family and friends due to fear of being discriminated 

against, excluded, judged negatively, or given derogatory labels. Others have internalised 

devaluation and disempowerment with accompanying feelings of shame, embarrassment, sense of 

being a disgrace, loss of self-esteem, engaging in self-blame, or having self-belief of being weak so 

they would rather keep their problems to themselves (Martinez, et al., 2022) 

Studies with other groups of migrants reported similar stigmatised views of help-seeking. For 

example, Somalis in Australia reported feeling shame and keeping mental ill-health hidden from the 

community. This feeling of shame prevents individuals from seeking help due to fear of being 

labelled as people with weak faith, which further brings shame to the family (Said, Boardman, and 

Kidd 2021).  

A similar view was reported in a study with Africans in the US who reported relying on religious 

methods (such as prayer) to address emotional distress. Prayer is considered a tool that can support 

one's mental health in conjunction with therapy. Instead of seeking professional help for mental 

health problems, they live up to the stereotype of the ‘strong black woman’ who can self-manage 

mental illness. Much of their help-seeking behaviour is due to the belief that being mad or crazy is 

spiritual and they feel that health professionals should understand that (Pederson, Waldron, and 

Fokuo, 2022). African migrants in Canada also reported a similar sentiment – that diverging mental 

health problems to others than family members can be perceived as an admission of parental failure 

and an act that jeopardizes the entire family's reputation (Yohani et al. 2020) 

Thus far, the literature has shown that help-seeking is influenced by several aspects – from 

perceived stigma, lack of information about services, and preference for family support over 

professional support. There is also the notion of normalisation of the feeling of sadness and 

loneliness amongst migrants that deters access to any professional mental health service. This is an 

interesting insight that could be attributed to cultural norms and values on family relationships and 

possibly, the migrants’ maintenance of their status in the family.  
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2.4.4 Stressors during the post-migration stage  

In Bhugra’s framework, the post-migration stage is the third stage. During this stage, migrants settle 

in the new country and are likely to encounter factors that impact their mental health and emotional 

wellbeing (Furnham and Bochner, 1986). Key post-migration stressors identified in the literature are 

presented below. 

2.4.4.1 Loss of relationship and loss of support due to the separation from loved ones 

Studies on Filipino migrants found that being away from loved ones contributed to migrants’ feelings 

of guilt and emotional strain. Migrants with children back in the Philippines reported that separation 

from extended family is also a major source of loneliness, citing difficulties in adjusting to a quieter 

environment (Straiton, Ledesma, and Donnelly, 2017). Filipina nurses in Norway also reported 

feelings of homesickness and isolation (Nortvedt, Lohne, and Dahl, 2019) whilst migrants also 

reported feeling isolated and lonely due to profound adjustment challenges when first arriving in the 

host country (Newbold, 2009; Shooshtari et al., 2014; De Guzman and Garcia, 2018).  

The feeling of isolation is not static; it changes at some point during the post-migration stage. For 

example, it is strong for newly arrived migrants in Australia who reported that the lack of support 

when going through marital problems contributed to stress, which later resulted in depression 

(Small, Lumley, and Yelland, 2010). Also in Australia, migrants who had few connections felt that it 

exacerbated their loneliness because they did not know anybody in the country during their early 

period of arrival. Migrants also missed their friends and family, resulting in stress and social isolation 

(Mwanri et al., 2022). 

Adjusting to a new culture is also associated with loneliness and homesickness, and difficulties in 

adapting to a different culture are the main causes of stress (van der Ham et al., 2015). For Filipinas 

in Japan, the language barrier was a reason for feeling excluded (Paillard-Borg and Hallberg, 2018), 

and the same is true with migrants in Norway (Nortvedt, Lohne, and Dahl, 2019), and Poland (De 

Guzman and Garcia, 2018). In all those studies, migrants started to feel less isolated when they 

learned the language.  

Similarly, it was reported that migrants from different countries in Brazil and France experienced 

psychological suffering due to difficulties during their settlement in the new country. The settlement 

is difficult, and it involves not only the migrant’s efforts to integrate into the new society (e.g., 

learning a new language or finding a job) but also how the host community receives them (Brunett 

et al., 2022). 
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Being separated from the family means that ‘home' takes on new meanings because this connection 

is held in the imagination but is distant from the migrant’s new daily life. Filipino homecare workers 

in Israel reported feeling emotionally and socially isolated because of the separation from their 

family (Ayalon and Shiovitz-Ezra, 2010) whilst Filipina migrants in Japan reported feeling constant 

sadness and mild depression (Paillard-Borg and Hallberg, 2018). Pratt (2012) explored the trauma of 

separation by both children and their parents who are working as caregivers in Canada. The failure 

of mothers and children to connect and the destructiveness of distance were traumatic experiences 

especially when their migration to Canada pre-dated the internet and were reliant on expensive 

phone calls. In addition, mothers had the “shock of non-recognition when their children could barely 

remember who they were” (Pratt, 2012, p. 46). 

Filipino and Indonesian domestic workers in Singapore reported that the physical separation from 

their families contributed to homesickness and frustration as they missed family crises and 

motherhood. This leads to an ongoing struggle and pervasive effects on mood (Zainal and Barlas 

2022). Also in Singapore, Filipina domestic workers felt isolated despite having access to rest days 

due to a lack of social connection (Anjara et al., 2017). The hardship of being away from their 

extended family is felt by women migrants as they are being burdened not only with employment 

responsibilities but also with the care and upkeep of their own homes and family (Woelz-Stirling et 

al. 2000).  

However, the separation from the family and adapting to a new country are not unique to Filipino 

migrants. African migrants in South Australia indicated that separation from family members, 

spousal separation, and difficulties in parenting, including effectively managing their child’s 

behaviours at school contributed to mental health challenges. The community support in parenting 

that was available in Africa was perceived as safe but in Australia, parents could not leave young 

children without an adult because such cultural practices were not acceptable. That much-needed 

family support was necessary as participants could not sufficiently take care of their children, further 

exacerbating their mental health issues (Mwanri et al., 2022). 

A study with migrants in Sweden showed that psychological distress was significantly more common 

among migrants from Nordic–European and non-European countries than among natives. It was also 

found that the predominant social integration indicators explaining the mental health inequalities 

were financial strain, lack of social activity, and low social support (Brydsten, Rostila, and Dunlavy, 

2019). Likewise, migrants in Brazil said that they are important support to their left-behind families. 

This role was a source of stress for participants, who in many cases preferred to live in bad 

conditions in Brazil to be able to support their families (Brunett et al., 2022). 
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2.4.4.2 Experience of discrimination and racism 

The aspects of race and racism are often associated with mental health (Williams, 2018) and indeed 

this is apparent in the existing literature. Race has been defined as:  

“A socially defined group for which membership is based on a combination of cultural 
heritage, historical circumstances, and/or the presence of distinguishable physical features 
such as skin colour. It can be applied to nation-states, languages, families, tribes, and 
minorities, and is seen as a phenotypic district group. Often, race is used as a derogatory 
term - identifying a group that may be considered as economically or culturally vulnerable.” 
(Bhugra and Bhui, 2002, p. 112). 

Another perspective by Bhugra and Bhui (2002, p. 112-113) argues that: 

“Racism is an ideology or belief that helps maintain the status quo and, more specifically, it 
refers to the belief that one race is superior to other races in significant ways and that the 
superior race is seen as being entitled, by virtue of its superiority, to dominate other races 
and to enjoy a share of society's wealth and status.”  

In addition, Western psychology espoused eugenics (Badcock, 2003), coined from the Greek word 

for ‘well-bred’ and was introduced by English polymath Francis Galton. Galton (1874, pp. 12-13) 

argued that nature is superior to nurture, and therefore the concept of degeneration, or of being ill-

bred or inheriting defects including mental illness, which is considered a deviation from normality 

that results in the moral and intellectual collapse of an individual.  

It can be argued that the early Western social and medical view of mental health overlooked the 

wholeness of the person – their culture and ethnicity, their way of life, and life experiences. Ignoring 

cultural differences and ascribing imagined intrinsic mental defects to Black and minority people, the 

person is considered ill rather than someone with problems to address and in need of medical 

attention. Because mental health problems (or mental illness) are considered primarily a disease of 

the mind, they can be addressed by psychiatric treatment, and therefore there is a monopolisation 

of the mental health field by psychiatrists (Fernando and Keating, 2009). 

The aspect of ethnicity is crucial in discussing mental health. Just like culture, ethnicity is not fixed or 

contains essential characteristics that groups of people have, but rather are dynamic process of self-

identity and differentiation involving negotiation and boundaries of inclusion and exclusion between 

groups (Hall, 1996). As an ethnic group, Filipinos in previous studies reported experiencing racism 

that has consequently impacted on their mental health experience. For example, Filipina migrants in 

Macau, China could not feel a sense of belonging in the community with non-Filipinos because of the 

social discrimination against their ethnicity (Choe, O’Regan, and Kimbu, 2020). 
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Other ethnicities also reported experiencing discrimination. Indonesian migrants in Malaysia 

reported workplace discrimination contributed to their psychological distress (Noor and Shaker, 

2017). Similarly, migrants in Sweden reported their experiences of discrimination which are likely to 

interact with other experiences of social and material adversity, such as social isolation and financial 

strain impacting social integration and mental ill health (Brydsten, Rostila, and Dunlavy, 2019). 

2.4.4.3 Acculturative stress 

Acculturation refers to changes that take place because of contact with culturally dissimilar people, 

groups, and social influences (Gibson, 2001). According to Redfield, Linton, and Herskovits (1936, p. 

149): 

“Acculturation is a phenomenon that results when groups of individuals having diverse 
cultures come into continuous first-hand contact, with subsequent changes in the original 
culture patterns of either or both groups.” 
 

A more recent definition of acculturation states that it is a process by which an individual begins to 

settle in a new culture and learns about its practices and values (Alamilla et al., 2017). According to 

Politi et al. (2021), it is a crucial prerequisite for successful long-term integration.  

Individuals from socio-centric or collectivist societies would be likely to have problems adjusting to a 

new society that is egocentric or individualistic because of different belief systems, including 

adequate social support systems (Bhugra, 2005). Some studies found that Filipino migrants 

experienced acculturative stress. For example, home care workers in Israel reported that their 

emotional and social loneliness was due to the need to adjust to the different society and culture, 

including the language (Ayalon and Shiovitz-Ezra, 2010). Migrant nurses in the US experienced 

‘culture shock’ upon experiencing a vastly different culture from what they were accustomed to. This 

extends to the workplace where migrants felt that their non-Filipino colleagues resented them and 

some even felt discriminated against (Connor and Miller, 2014). 

The cultural and/or ethnic background of newcomers is another important determinant of how the 

acculturation process will unfold (Schwartz et al., 2010). There are challenges early in the post-

migration stage when individuals are changing and learning new values, attitudes, and behaviours 

whenever two or more cultures encounter each other (Organista, Marín, and Chun, 2010).  

The concepts of acculturation and assimilation have been criticised based on ideologies of 

multiculturalism in countries like Canada and the UK. Societies like these are heterogeneous and 

offer greater human capital to many new immigrants – e.g., improved education and English-
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language proficiency, etc. (Alba and Nee, 1997). In addition, where migrants acquire the beliefs, 

values, and practices of the receiving country, it does not automatically follow that the migrant will 

stop their own beliefs, values, and practices (Berry, 1980).  

2.4.4.4 Job-related stressors 

As economic advancement is the main motivation for migration, anything that threatens the 

migrants’ ability to achieve financial success is a source of stress. Often this is about work. Whilst 

being employed contributed to lesser depressive symptoms in Filipino migrants to the US than in 

Filipinos born in the US (Mossakowski, 2007), a few studies propound that work-related stress is 

associated with mental health issues among migrants. For example, Filipinos in the US reported that 

job-related stress and the frustration arising from work have adverse effects on their physical and 

mental health – even leading to anxiety, depression, and suicidal thoughts (De Castro, Rue, and 

Takeuchi, 2010). Similarly, Filipina nurses in the UK reported workplace discrimination (Calenda and 

Bellini, 2021).  

Qualified Filipino carers in Japan feel the stress of not being trusted by their caring leaders due to 

their status as foreigners (Asis and Carandang, 2020). Further, long hours and the lack of time for 

leisure in Macau, China, were reported in one study as affecting Filipino migrants’ quality of life 

there (Choe, O’Regan, and Kimbu, 2020).  ob-related stress resulting from too much work impact 

domestic workers in Singapore (Van Bortel, et al., 2019).  A combination of physical and verbal abuse 

from employers, and the threat of being sent home impact on the mental health of Filipino domestic 

workers in Singapore (Van Bortel, et al. 2019; Zainal and Barlas, 2022). 

Job-related stresses are also due to skills and job mismatch, which can impact migrants’ mental 

health. For example, those with skills and solid work experience feel compelled to engage in a much 

lower-skilled job or a job that is irrelevant to their qualifications (Hayakawa, 2020). Qualified 

professionals reported that the discrepancy between their expectations and their actual jobs is also 

a source of stress. Those who are underemployed, job mismatched, or those whose qualifications 

are not needed for the job are also more susceptible to suffering from mental health issues (Reid, 

2012). Filipinos in Australia and New Zealand reported being stressed as their qualifications are not 

recognised in the new country, as they do not feel job satisfaction in other fields of work (Dean and 

Wilson, 2009).  

Similarly, Filipina university graduates who migrated to Norway expressed frustration about having 

to work in low-skilled jobs because of the different educational requirements in the home and host 

countries (Straiton, Ledesma, and Donnelly, 2017). Filipina nurses in Norway also reported feeling 
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frustrated and desperate because their qualifications were not recognised in the host country and 

consequently were made to pay large sums to gain new, accepted qualifications (Nortvedt, Lohne, 

and Dahl, 2019). 

The non-recognition of educational qualifications is structural and may not be directed to any 

migrant groups. The inequality could also be due to constraints in immigration laws. Hayakawa 

(2020, p. 354) states: 

“Inequality is not necessarily inherent to their [migrants’] qualifications, education, and 
other characteristics that are associated with their job profiles. Rather, it can be imposed by 
the policies related to their migration programs whose preferential treatment constantly 
favours ‘highly skilled’ migrants.” 

 

2.4.4.5 Financial pressures and family obligations  

I slightly adapted the theoretical framework to include migrants’ obligation to send remittances as a 

stressor which was prominent in the literature. Remittances are “financial or in-kind transfers made 

by migrants directly to families or communities in their countries of origin” (World Migration Report, 

2020, p. 35). The money sent home helps the recipient families as well as contributes to the financial 

wellbeing of the receiving country (Acosta et al., 2008).  

One study explored the remittance behaviour of 12,360 Filipino immigrants in Canada and the 

results showed a high proportion reported sending money to relatives or friends. Of the 

respondents, 46% of the recent immigrants sent money six months after landing in Canada, 

increasing to 71% after four years (Shooshtari et al., 2014).  

Sending remittances has been shown to have an impact on migrants’ mental health state.  For 

example, there is an association between financial strain and the risk of mental health problems 

(Fone et al., 2007; Ryu and Fan, 2023). Similarly, sending remittances can easily become an extra 

financial burden, which increases the risk of emotional distress (Akuei, 2005; Acevedo-Garcia et al., 

2012). It constrains immigrants’ financial ability to cater to their personal needs and living expenses, 

which has negative repercussions on their physical and emotional health (Acevedo-Garcia et al., 

2012; Shooshtari et al., 2014).  

An examination of the interrelationship between migration and mental health is necessary and this 

could help explore the link between migrants’ views of mental health and their cultural norms and 

values. For example, as indicated in the literature, Filipinos value the obligation they have towards 

their family, which is manifested in their experience of sending remittances to their family. Filipino 
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study participants felt their low income negatively impacts them as it means they struggle to fulfil 

this familial obligation (Picot and Hou, 2003; Vaquera and Aranda, 2011). Filipino female nurses in 

the US reported being stressed due to the excessive cost of living in the host country and, at the 

same time, fulfilling their familial financial obligation (Connor and Miller, 2014; Asis and Carandang, 

2020). Similarly, the inability to provide financial help to the family in the Philippines was found by 

one study to cause feelings of anxiety as well as inadequacy, leading to depression (Small, Lumley, 

and Yelland, 2010).  

Thus, Filipino migrants must balance the responsibility towards their left-behind family and their 

own needs in the host country. Filipina women in Norway reported the level of responsibility as 

being stressful: they do not meet the expectations of family members who do not realise the high 

cost of living in  orway which affects the migrant’s other financial obligations (Straiton, Ledesma, 

and Donnelly, 2017). This results in a feeling of being torn between their family back home and the 

needs of their family in Norway. 

Due to the migrants’ sense of obligation to their families in the Philippines, sending remittances was 

also associated with marital conflicts and marriage breakdowns (Woelz-Stirling et al., 2000). Some 

women migrants who were dependent on their foreign partners struggled with factors such as 

different languages, cultures, and, for some, different rules and regulations when applying to secure 

permanent residency – all contributing to feelings of disempowerment. They were emotionally, 

socially, and economically affected, and that power imbalance resulted in the loss of feelings of 

independence and self-esteem (Straiton, Ledesma, and Donnelly, 2017).  

Many Haitian migrants in the Dominican Republic reported a profound sense of guilt or failure to live 

up to expectations, particularly in providing money to support their families in Haiti. Lacking the 

ability to feed or educate their children or to fulfil their roles contributes to their feeling of shame 

(Kaiser et al., 2015). One study with migrants from different countries in Canada concluded that 

“immigrants' remittance behaviour and self-reported emotional health are inextricably linked” 

(Amoyaw and Abada, 2016, p. 190). 

Interestingly, gender is also associated with remittances. For example, the sense of family obligation 

was particularly strong amongst female migrants (Parreñas,2001; Landolt and Wei Da, 2005). 

Women have stronger commitments and obligations to their families than their male counterparts, 

despite earning less money and sending larger remittances home (Tacoli, 1999).  The migrants had 

to fulfil the traditional role of being mothers and wives (Connor and Miller, 2014). On the other 

hand, it was reported that male migrants in Canada feel the emotional strain from sending 
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remittances because of their already limited financial resources Further, they revealed that sending 

a moderate amount leads to a decline in their prestige and honour back home, thereby contributing 

to emotional strain (Amoyaw and Abada, 2016). 

2.4.5 Migrants’ coping strategies 

As discussed above, social pressures can contribute to a migrant’s psychological unwellness, 

stemming from their loss of support due to separation from their families, the experience of 

discrimination and racism, acculturative stress, job-related stress, and sending remittances. 

Nevertheless, migrants reported some coping strategies which are presented in this sub-section. 

Coping is defined as: 

“Things that people do to avoid being harmed by life strains. At the very heart of this 
concept is the fundamental assumption that people are actively responsive to forces that 
impinge upon them” (Pearlin and Schooler, 1978, p. 2). 

According to Lazarus and Folkman (1984, p. 141): 

“Coping is the constantly changing cognitive and behavioural efforts to manage specific 
external and/or internal demands that are appraised as taxing or exceeding the resources of 
the person.” 

Migrants have a few coping strategies that help them deal with the impact of migration. Using 

Bhugra’s (2004) framework, the following resilience factors are presented below: social 

support/network, religion, positive social identity, and socioeconomic advantage. It should also be 

noted that the voluntary nature of migration and the preparation of the migrants during the pre-

migration stage were considered resilience factors as found in the literature. 

2.4.5.1 Social support or social network 

One coping strategy is being part of social groups and social networks which has a stress-buffering 

effect. Social support can intervene by providing the necessary social resources to prevent stress or 

by reducing or eliminating the impact of stress through applying a solution to the problem (Brissette, 

Cohen, and Seeman, 2000). Social network members may also function as sources of information 

regarding appropriate behaviour that allows for improving health (Cohen and Wills, 1985; Brissette, 

Cohen, and Seeman, 2000; Sluzki, 2010).  

Social connectedness, both the sum of individual relationships and a sense of belonging, provides 

people with the emotional support, material help, and information they need to thrive and feel 

happy (Cohen, 2004). The value of social networks was reported in one study with migrants in 
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Taiwan. The study found that, for most people, a lack of connectedness in life is a temporary 

experience that is overcome by reappraising relationships, seeking new social bonds, and 

participating in social activities. Social connectedness, “both the sum of individual relationships and 

a sense of belonging, provides people with the emotional support, material help, and information 

they need to thrive and feel happy” (Edara, 2020, p. 55). In the same manner, Filipinos in the U.S. 

who reported positive attitudes towards mental health services also choose to seek help from their 

interpersonal circles (Alviar and del Prado, 2022). 

Social networks are categorised as primary and secondary. Primary networks are composed of 

significant others (Sullivan, 1953) sharing the same emotional connections. Secondary groups are 

larger, less personal, and involve more formal interactions with, for example, rules and regulations. 

Religious organisations would fall under this secondary group category (Thoits, 2011a).   

Social support, on the other hand, refers to functions performed for a distressed individual by 

significant others such as family members, friends, co-workers, relatives, and neighbours. The types 

of support could be instrumental aid (actions or materials), socioemotional aid (love, caring, esteem, 

sympathy) and group belonging, and informational aid such as advice, personal feedback, and 

information (House, 1981). Thoits (2011b) argues that social support is performed by primary group 

members, but it can also be supplied by secondary group members.  

Filipinos in Norway with close-knit networks featuring other Filipinos in the host country felt the 

protective factor against loneliness and support for adjustment. The network was helpful as they 

welcomed other Filipinos and in forming friendships.  Together, they create a sense of 

belongingness, doing tasks that they miss in the Philippines such as speaking the Filipino language, 

cooking Filipino food, and eating together (Connor, 2016; Straiton, Ledesma, and Donnelly, 2017). 

Ethnic organisations also act as ‘buffers’ for immigrants from suffering emotional problems since 

they function as a hub for material, economic, emotional, and social support in times of hardship 

(Mazzucato, 2009). 

Equally important is the practical and financial support provided by social networks to Filipinos in 

Poland. The co-ethnic ties enabled them to secure and give practical support, including financial 

advice and referrals for jobs, and for some, referrals to secure their visas (De Guzman and Garcia, 

2018). Similar findings had been reported in a case study of three Filipino women in Japan where 

they received advice and practical solutions to problems from their Filipino social networks (Paillard-

Borg and Hallberg, 2018).  
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One explanation of the experiences above could be the theory of strong and weak ties posited by 

Granovetter (1973, p. 1361). 

“The strength of an interpersonal tie should be satisfied by the following definition: the 
strength of a tie is a (probably linear) combination of the amount of time, the emotional 
intensity, the intimacy (mutual confiding), and the reciprocal services which characterise the 
tie.” 

Support networks whose members spend time together, seeking or giving advice for personal issues 

thereby creating an emotional bond could be considered a strong tie. Conversely, weak ties are 

where people who are not close network members provide additional benefits and access to a 

greater variety of resources over and above close network members. As important as it is, this 

aspect has not been fully explored in previous studies. Hence, future research should explore the 

nuances of social network support frameworks (Mendoza et al., 2017). 

Granovetter (1973) differentiated strong ties and weak ties in terms of information flow. He said 

that whilst information spreads through weak ties, strong ties connect people who are more like 

each other (due to homophily). He propounded that weak ties tend to bring fresh information to a 

social group, which can be extremely valuable, for example, in the case of looking for new jobs.   

Here, I will be talking about migrants’ preference for co-ethnicity when discussing mental health and 

whether any literature can address this. To start with, Perry and Pescosolido (2015) found that 

belonging to a small core network looks more attractive and beneficial to migrants over larger 

personal networks because they facilitate discussion of general health problems due to higher 

cohesion, cooperation, and trust for each group member.  

However, close networks have limitations as they inhibit the establishment of social connections 

with people from other cultural backgrounds (Portes, 1998). For example, mothers who had 

connections with other Filipinos did not feel the necessity to acculturate and assimilate into the 

dominant American culture. It may have limited the participants’ exposure to understanding and 

considering the beliefs and practices of the dominant culture (De Guzman and Garcia, 2018).  

Thoits (2011b) thinks that social support can influence or buffer stressors to mental health 

depending on the type and the source of support. For example, Filipinas in Poland also shared 

experiences of being the subjects of gossip about their personal life and that there was in-fighting 

and tampo (hurt feelings) among people who have close relations (De Guzman and Garcia, 2018). 

Similarly, social networks did not buffer Filipino migrants’ stress and even increased their 

psychological distress (Mendoza, et al. 2017). 
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Social network support from friends was either harmful or not beneficial where social support was 

associated with higher levels of stress-related outcomes (Falcón, Todorova, and Tucker, 2009). 

Interestingly, weak ties (i.e., not co-ethnic) could also invoke a “sense of belonging and connection, 

and as a conduit through which important information and sense of support could pass along.  Weak 

ties among co-ethnics could also be maintained and utilised to enhance migrants’ wellbeing” (De 

Guzman and Garcia, 2018, p. 516). 

An interesting aspect of research could be around how networks are formed and developed over 

time. It seems that there is little analysis of the Filipino social network regarding this aspect. There is 

a need to analyse them to understand how they are composed and structured, how they evolve, 

which resources are exchanged through such networks, and how they are embedded in larger 

structures (Bilecen, Gamper, and Lubbers, 2018).  As Crossley (2010) notes, social networks involve a 

world of feelings, relationships, attractions, and dependencies, which cannot be simply reduced to 

mathematical equations. This is supported by Ryan (2011), who argues that analysing the social 

aspects of networks requires consideration not only of the relative social location and the flow of 

resources but also of the meaning and impact of these personal relations.  

2.4.5.2 Faith and Religion 

The propensity for Filipinos’ religiosity is partly influenced by the Spanish colonisers and their 

introduction of Catholicism. Religiosity is described by a person’s spiritual beliefs, religious practices, 

and involvement with a faith community (Pargament, Koenig, and Perez, 2000). Having faith or 

practising religion has been found to reduce the emotional impact of migration (Nakonz and Shik, 

2009), resulting in a healthier mental state amongst Filipino migrants (Abe-Kim, Gong, and Takeuchi, 

2004).  The importance of belonging to a church was manifested in the experience of migrants 

looking for Filipino churches where they could spend time with fellow members of the congregation 

(De Guzman and Garcia, 2018).  

A study with Filipino migrants in Taiwan found that religious beliefs and practices are a source of 

strength for many people during challenging life transitions and living conditions, and this acts as a 

buffer against psychological distress as well as encourages a sense of life satisfaction (Edara, 2020). 

Similarly, Filipinos in the U.S. find solace in prayer and other church-related activities (Martinez, et 

al. 2022; Alviar and del Prado, 2022).  For domestic workers in the UK, religious coping such as 

praying for guidance and strength, going to church, and attending other church-related activities is 

also repeatedly used as a coping strategy (Martinez, et al., 2022). 
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Religion-related means of coping are not only spiritual but also social (Nakonz and Shik, 2009). 

Belonging to formal or informal groups strengthens ethnic identification, which is associated with 

lower levels of depressive symptoms (Mossakowski, 2007). Studies show that attending church 

provides strong emotional, practical, and social support and that spirituality and beliefs provide 

migrants in Norway with comfort and strength in the face of tricky situations (Straiton, Ledesma, and 

Donnelly, 2017). The same finding was reported about Filipinos in Poland who sought ties through 

their church. Being with other Filipinos in their social network gave them a sense of shared identity 

as they could perform common cultural practices (De Guzman and Garcia, 2018). 

Drawing from the wider literature, it was found that Muslim women in the UK reported higher levels 

of religious coping which were associated with lower levels of perceived stress (Ozeto and Allan, 

2021). In Portugal, Indo-Mozambican mothers’ have learned to live more effectively with conjugal 

distress and kinship conflicts through the confidential support of sharing forums such as female 

possession performances and devotional groups (Trovão, Ramalho, and David, 2017). 

2.4.5.3 Positive social identity 

Filipino domestic workers in the UK reported using cognitive reframing in which they perceive their 

stressor as a challenge instead of a threat, hence cultivating a sense of optimism (Martinez et al., 

2022).  Filipino nurses in the US with a strong connection and sense of responsibility to their families 

found it easier to settle in their new country of residence. The benefits that result from working 

abroad compensate for their feelings of stress (Connor, 2016). Migrants in Israel justified being away 

from home by their contribution to the family’s financial needs and ability to provide a better life for 

their children – which in turn enabled them to cope (Ayalon and Shiovitz-Ezra, 2010). Although 

mothers expressed a sense of guilt and sadness for leaving their children, they also said that their 

children gave them the strength to cope (Straiton et al., 2017).  

Also contributing to positive social identity is the ability to send money to their loved ones. Whilst 

the obligation to send money to the left-behind family is a source of stress, it is equally a means to 

cope. Remittances are considered essential payments to left-behind families or tokens to appreciate 

the family’s help in the migration process (McDonald and Valenzuela, 2012). Migrants feel a sense of 

obligation in sending regular remittances which becomes an expression of emotional bonds between 

the migrant and the family and friends (Vanwey, 2004). It was also considered as an emotional 

labour where it became a way to show care to loved ones (McKay, 2007).  

Remittances not only serve an economic purpose but also signify the hierarchical relationship – i.e., 

signifying the roles, actions, statuses, and relationships between senders and recipients (Levitt, 
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1998; McKay, 2007; Carling, 2014). Remittances also fulfil the expectations and the abilities of both 

parties to deliver on their obligations (Gentry and Mittelstaedt, 2010). Sending remittances in large 

amounts can also enhance the migrant's prestige and social independence, as well as boost their 

self-esteem and emotional health (Holst, Schafer, and Schrooten, 2012). 

The material and emotional support migrants exchange with their families has also been found to 

positively impact on their mental health (Viruell-Fuentes, 2007). Earlier it was discussed that 

Filipinos attribute great value to family responsibility and family togetherness. Because of the 

separation between the migrant and the family, certain connections must be facilitated by other 

means, which is where modern technology plays a large role. The preservation of old culture can be 

a healthy part of acculturation (Berry, 2003) and this was the experience of Muslim Moroccans in the 

Netherlands. It was found that they have less psychological distress as they were successful in the 

preservation of their original culture (Fassaert et al., 2011). 

A strategy to maintaining one’s identity is being part of the original community and this is facilitated 

by modern technology – through the connection between migrants and their families, enabling the 

migrants to perform their social roles, thereby creating a positive image of themselves. For example, 

Filipino mothers employed as domestic workers in France said that they use mobile phones to keep 

in touch with their children in their home country (Fresnoza-Flot, 2009). Such connection gives 

mothers a certain level of intimacy with their children (Straiton, Ledesma, and Donnelly, 2017).  

Similarly, Filipinos in the US offer care and support to their children through mobile media 

technologies. Filipinas can also continue the intimate bonds of parent-child relationships and 

become good daughters to their aging parents (Uy-Tioco and Cabalquinto, 2020).  

Madianou (2012) found that Filipino domestic helpers and nurses in London and Cambridge in the 

UK were able to micro-manage their households back home as well as control their children’s 

upbringing, which they found empowering. Using modern technology, they can talk to and even see 

their children to ask how and where their remittances are spent.  

The role of modern technology in the remote parent-child relationship is mostly positive because it 

offers a new type of parenting. Parents can oversee the activities and talk to their children, and this 

increases the feelings of wellbeing of both the migrants and their children (Uy-Tioco, 2007). Migrants 

can see how their children are growing (Hayakawa, 2020). Modern technology used to maintain 

parent-child connections also includes webcams, which allow migrants to watch and take part in the 

daily happenings inside their homes, resulting in feelings of trust, closeness, familiarity, and intimacy 

(Francisco-Menchavez, 2013).  
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Similarly, Filipino mothers in Japan acknowledged the importance of communicating with their 

families via Skype and social media platforms as they can perform the role of a parent from a 

distance and consequently improve their wellbeing (Paillard-Borg and Hallberg, 2018). Mobile 

phones enable Filipinos in Australia to participate in decisions about family businesses or projects, 

which gives them a sense of contentment (Cabalquinto, 2018).  

There are also mobile applications that assist migrants in their efforts to maintain participation in a 

diasporic cultural identity. It facilitates strong ties and bonding capital, suggesting a new 

manifestation of virtual communities (Komito, 2011). Migrants can exchange information with 

friends and colleagues about work opportunities, living environments, and available support in other 

parts of the world (Hayakawa, 2020). Similarly, online communication also facilitates the formation 

of informal networks which in turn alleviate social pressures and intercultural adjustments (Kau and 

Sirmians, 1977; Fisher et al., 2004).   

As a result of the many benefits of modern technology, connectedness with the family not only 

affirms the migrants’ social roles but also enables migrants to maintain their social identity within 

the family structure and the community to which they used to belong. Migrants can participate in 

social remittances such as exchanges of ideas, and this results in maintaining their social identity in 

their home country (Levitt, 1998). Such social remittances serve as mediating factors and a stress 

buffer (Gong, Fujishiro, and Takeuchi, 2011). Highly skilled Filipino migrants in Finland, New 

Zealand, and Australia do not only re-enact home through activities they organised themselves, but 

they are also able to contribute to the welfare of the families they left behind through the 

remittances they send, as well as to the development of their home country through facilities that 

enable their political participation such as voting in elections (Siar, 2013). 

2.4.5.4 Socio-economic advantage through social capital  

Migrants, through exchanges of resources (material and emotional), can cope with the mental 

health challenges brought by migration. The concept of social capital was strong in the literature. 

There are varied definitions and debates about social capital, and it is important to discuss this to 

understand how the concept can be used to explain the experience of Filipino migrants. 

The central idea in social capital is that social networks are valuable assets and provide a basis for 

social cohesion because people can cooperate with one another to attain mutual advantage (Field, 

2008). Putnam (1993, p. 167) defines social capital as “features of the social organisations such as 

trust, norms, and networks that can improve the efficiency of society by facilitating coordinated 

actions.”  
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Putnam (2000) claims that trust is central to social capital and a group whose members manifest 

trustworthiness and place trust in one another will be able to accomplish much more than a 

comparable group lacking trust. He also introduced two basic forms of social capital, namely, 

bonding and bridging. He said that bonding capital tends to reinforce exclusive identities and 

homogeneity whilst bridging social capital tends to bring together people across diverse social 

divisions. He emphasises that both forms are useful in meeting individual needs.  

Another definition of social capital focuses on its function. According to Coleman (1988, p. S98): 

“Social capital is not a single entity but a variety of entities, with two elements in common: 
they all consist of some aspect of social structures and certain actions by actors within the 
structure.” 

Both the definitions above indicate certain elements in social capital in terms of its features 

(Putnam, 1993) and elements – social structures and actors (Coleman, 1988). Those definitions also 

link with what Anthias (2007) said about mobilisable and non-mobilisable social ties. She said that 

mobilisable ties can be used to pursue an advantage whilst non-mobilisable could also be useful 

resources. For example, the co-ethnic religious ties of Filipinos in Finland bridge useful resources, 

such as trust and information, which are crucial for migrants looking for accommodation and work 

upon arrival.  

There are also non-mobilisable social ties such as “emotional support and solidarity though those 

resources can be advantageous for strengthening the ethnic identity” (Saksela-Bergholm, 2020, p. 

29). For instance, the relationship between migrants and their church members is based on strong 

ethnic bonding but only focused on information sharing about the church and the Filipino 

transnational community, therefore this social tie is not mobilisable.  

Also, as a form of social capital, some social ties can be door openers to the new society during 

migrants’ early stay in their destination (Saksela-Bergholm, 2020). However, Woolcock (2001, p. 12) 

has a different opinion and claims that: 

“Social capital is merely the structure of networks and social relations that lead the way to 
mutual benefit through cooperation, but not the adjoining behavioural dispositions that 
often accompany these, such as trust, reciprocity, honesty, and institutional quality 
measures.” 
 

It can be noted in the above definition that trust is not a notion that contradicts Putman’s emphasis 

on trust in terms of the group accomplishing certain goals.  Like Putnam’s definition, Lin (2001) 

claims that social capital is “resources embedded in one’s social networks, resources that can be 

accessed or mobilised through ties in networks” (Lin, 2001, p. 73).  
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Lin (2000) also suggests that social capital is about the quantity and/or quality of resources an actor 

(individual, group, or community) can access or use through its location in a social network. There is 

an emphasis on resources that are available and accessible. 

Resources and relationships are common concepts in the definition of social capital mentioned in 

the quotes above, as well as in the definition by Bourdieu (1986, pp. 248-249): 

“Social capital is the aggregate of the actual or potential resources which are linked to 
possessions of a durable network of (more or less) institutionalised relationships of mutual 
acquaintance and recognition – or in other words membership in a group – which provides 
each of its members with backing of the collectively-owned capital, a credential’ which 
entitles them to credit, in various senses of the world.” 

It can be noted that whilst the emphasis differs – e.g., trust and reciprocity – the above definitions 

are broad enough to articulate the importance of social networks as a group that embodies social 

capital.   

However, there is also an element of whether social capital is aimed at, or it was only a by-product 

of, and people’s interactions. Coleman developed the concept of social capital as a “means of 

explaining how people manage to cooperate”. Coleman’s position is that social capital is a “public 

good” and that individuals pursue their own interests. Individuals don’t make a calculating choice to 

invest in social capital but as “a by-product of activities engaged in for other purposes” (Coleman, 

1990, p. 312). Bourdieu appreciates the exchanges between members of the network, indicating 

that the “exchanges transform the things exchanged into signs of recognition and, through the 

mutual recognition and the recognition of group membership which it implies, reproduces the group 

“(1986, p. 249) 

The above raises an important point that will become apparent in the current study. Could the social 

capital from networks be an incidental result of engagement within the social group or is it 

something they aspire to? This interesting assertion would be relevant when we make sense of the 

Filipino migrants’ views on their social networks as a form of social capital and how it ‘buffers’ the 

impact of migration. 

 

2.5 Summary of the chapter 

My initial interest was to explore how migration impacts on Filipino migrants’ mental health and 

emotional wellbeing. Using Bhugra’s migration and psychopathology framework, I was able to 

identify useful insights into the experiences of migrants in various parts of the world.  
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I looked at culture and how migrants value their families. The family plays a central and crucial role, 

particularly in the migration and post-migration stages. It can be noted that the role of the family 

also evolved to be very active in the post-migration stage as it acted as the migrants’ social capital 

and provided a link to the country of origin. The family has a vital role as they continue to connect 

with and support the migrants as they settle in the new country. Its role is both practical and 

emotional. The connection between the migrants and the family through modern technology has 

been identified as a coping strategy that strengthens the social identity of the migrant. 

Although the focus of the thesis is migration and post-migration stages, it might be helpful to link 

the drivers for migration with the potential mental health challenges. In Bhugra’s (2004) framework, 

the voluntary nature of migration can also be a resilience factor. 

Alongside this is the lack of appreciation of the role of extended family. The socio-legal definition of 

family has limitations as it does not capture the extended kinship and dynamics of family relations. 

There is little known about the characteristics of the family based on cultural norms and values. 

There has been little exploration on cultural construction of mental health. It is important to explore 

this given the value of culture and how it may influence how migration impacts mental health.  

Several studies explored migrants’ mental health experiences using standard psychological 

questionnaires, with little or no opportunity to hear the voices of migrants about their subjective 

experiences. The West’s definitions of depression or anxiety were not challenged and/or explained 

using a cultural lens. Hence, this study explored how migrants construct mental health, the role of 

culture in understanding how mental health is constructed, and how they made sense of the 

migration and mental health nexus.   

Migration is not just the movement of people from one place to another but is a continuum where 

the migrant and the family interact during the migration and post-migration stages. It is not only 

about economics but also a combination of social, family connections, migrants’ social identity, 

adaptation to the new community, and perception of the migrants on how the community sees 

them. With all the social factors that may manifest in the migrants’ experiences, migration has a 

potential impact on migrants’ mental health and emotional wellbeing. Hence, understanding how 

those social realities are perceived and associated with mental health experiences has become the 

focus of my study.  

For the past half-century, the Philippines has been a major exporter of labour with migration 

supported by a presidential act. Whilst numerous studies have been conducted in different parts of 

the world, there is little empirical data on Filipino migrants in the UK and their view of mental health 
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and the impact of migration. Changes in migration regulations and the legal and financial 

requirements to obtain a visa could put pressure on the migrant and the family. Hence, it could be 

assumed that the interaction between migrants and those regulations could potentially impact their 

mental health and emotional wellbeing. In addition, there are also macro or structural elements to 

be considered, such as how migration is regulated both in the Philippines and in the UK. 

Research in migration also raises an important question on how the movement of migrants 

participating in economic migration might have stress factors impacting their mental health. 

Economic migrants often come to a certain country using different visa types. In the UK, economic 

migrants may hold a work permit visa, dependant visa (partner and children), student visa, or fiancé 

and fiancée visa. The experiences of migrants will depend on the restrictions in their visa which 

affects their ability to work and perform their provider role to the family. This impact on their 

provider role could also be linked with the migrants’ status in the family, and therefore could 

potentially be a source of stress.  

Being away from family left behind, and the lack of family support, are also considered stressors 

resulting in a feeling of sadness and loneliness. Adapting to the new culture also brings challenges 

including culture shock, discrimination, and racism.  

Despite their mental health experiences, migrants have coping strategies including religion or faith, 

support network, positive social identity, and socio-economic advantage.  The role of the migrants’ 

support network and the family were described as social capital, providing practical and emotional 

support. Migrants also manifested resilience/self-efficacy and utilised their own capacities and firm 

motivation for migration to cope with loneliness.  

Speaking of motivation to migrate, Bhugra’s framework indicates that it could be a resilience factor. 

Migrants feel that the purpose of their migration – that is, to provide for the needs of the family – 

gives them the strength to address the challenges of migration, including the impact on their mental 

health. 
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CHAPTER 3 

METHODOLOGY 

3.1 Introduction  

As discussed in detail in chapter two, previous studies have shown that the impact of migration on 

migrants’ mental health and emotional wellbeing is associated with the fulfilment of migrants’ roles, 

including as parents, partners/spouses, and children. The separation from the family results in 

disruptions in how these roles are performed. 

As stated in the previous chapter, family is a value at the heart of Filipino daily life, and so a 

migrant's separation from their family is a source of emotional stress. Filipino migrants reported 

feelings of guilt and emotional strain for not fulfilling their caring role (Straiton, Ledesma, and 

Donnelly, 2017), being homesick and isolated (Shooshtari et al., 2014; Anjara et al., 2017; De 

Guzman and Garcia, 2018; Nortvedt, Lohne, and Dahl, 2019), and feeling lonely (Van der Ham et al., 

2015). Newly arrived migrants reported a lack of support from the host country (Small, Lumley, and 

Yelland, 2003) whilst some felt excluded (De Guzman and Garcia, 2018; Paillard-Borg and Hallberg, 

2018; Nortvedt, Lohne, and Dahl, 2019). 

Furthermore, the stress surrounding sending remittances to family in the Philippines because of its 

associated risk as well as the depletion of the migrant’s funds to live on (Akuei, 2005; Acevedo-

Garcia et al., 2012) also negatively impacts their emotional health (Acevedo-Garcia et al., 2012; 

Shootshtari et al., 2014). For some, sending money to the Philippines also impacts their relationship 

with their non-Filipino partners (Woelz-Stirling et al., 2000). Other negative effects of migration 

include work-related stress (De Castro, Rue, and Takeuchi, 2010; Hayakawa, 2020), the experience 

of discrimination (Calenda and Bellini, 2021), and stress from a hostile work environment (Asis and 

Carandang, 2020), as well as frustration felt by mismatched skills and jobs (Straiton, Ledesma, and 

Donnelly, 2017). 

Studies have shown that Filipino migrants adopt certain coping strategies, including self-

determination, fulfilling their social roles, having faith and/or practising religion, and belonging to 

social networks. Migrants who planned their migration were less stressed and more capable of 

coping and adapting to the unfamiliar environment, one study asserted (Gong, Fujishiro, and 

Takeuchi, 2011). Moreover, a migrant’s persistence in learning and adapting to social norms and 

traditions in their new environment (Jose, 2011), as well as perceiving potential stressors as a 

challenge instead of a threat, can cultivate a sense of optimism (Martinez et al., 2022). 
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Migrants reported feeling a sense of fulfilment when sending money to family (Connor, 2016) as 

they are contributing to the family’s financial needs (Ayalon and Shiovitz-Ezra, 2010). Within this 

context, remittances become expressions of care (McKay, 2007) that result in emotional bonds with 

the family (Vanwey, 2004; McDonald and Valenzuela, 2012). Also, remittances of money signify the 

roles, actions, statuses, and relationships between migrants and their families (Levitt, 1998; McKay, 

2007; Carling, 2014) that fulfil role expectations (Gentry and Mittelstaedt, 2010), thereby enhancing 

their prestige and boosting their self-esteem and emotional health (Orozco, Lowell, and Schneider, 

2006; Holst, Schafer, and Schrooten, 2012). 

Having faith and/or practising religion helped to ease the impact of migration (Nakonz and Shik, 

2009), resulting in better mental health amongst Filipino migrants (Abe-Kim, Gong, and Takeuchi, 

2004). Religion acts as a buffer against psychological distress (Edara, 2020) because peace is found in 

prayer (Martinez, et al. 2022; Alviar and del Prado, 2022).  

Belonging to social networks is also a coping strategy as this offers practical information (Cohen and 

Wills, 1985; Brissette, Cohen, and Seeman, 2000; Sluzki, 2010). Furthermore, social connectedness 

provides the migrants with the emotional support, material help, and information they need to 

thrive and feel happy (Edara, 2020). One study found that Filipino migrants receive support from 

their social network more than they do from professional help (Alviar and del Prado, 2022). Social 

networks also help Filipino migrants feel protected and have a sense of belonging (Connor, 2016; 

Straiton, Ledesma, and Donnelly, 2017), which can prevent emotional health problems (Mazzucato, 

2009). Finally, social networks connect migrants with the wider society (Erel and Ryan, 2019) which 

contributes to positive mental health (Tuazon et al., 2019). 

3.2 Overview of the chapter  

This chapter outlines the qualitative methods used in this study to reach its conclusions on mental 

health issues amongst Filipino migrants in the UK. According to Lincoln and Guba (1985), the 

fundamental criterion for qualitative reports is trustworthiness, and that credible investigation 

should be based on a sound rationale that justifies the use of the chosen methodology and the 

processes involved in data collection and analysis.  

I will first discuss the overall research approach, starting from my epistemological and ontological 

standpoints. I will also present the research questions and how the study addressed them through 

the approach and methods used. I will discuss the recruitment and selection of respondents using 

purposive snowball sampling, data gathering using semi-structured interviews and participant 

observation, and data analysis using the thematic analysis technique. I will also present some 



79 
 

important aspects such as research ethics and rigour, including employing reflexivity throughout the 

research process.  

3.2.1 Gaps in the literature 

It became apparent that little empirical research has been conducted on how Filipino migrants 

define or understand the concepts of mental health and emotional wellbeing, or how their 

interpretations could be influenced by cultural norms and values inherent in Filipino society. There 

has been a small amount of quantitative research conducted on, for example, migrants’ experience 

of mental health (often depression and anxiety), but these are conducted via standardised 

psychological survey questionnaires. What is missing in the literature is robust qualitative research 

detailing the varied opinions and experiences of migrants’ new lives overseas. 

Culture is crucial in understanding how migrants view their mental health experiences (Bhugra and 

Gupta, 2010). However, very little is known about the link between culture and the impact of 

migration on migrants. Whilst there is no exact definition of the Filipino culture, the literature shows 

some common cultural attributes that could be used to understand the association between culture 

and mental health. 

There has been little research into the experiences of migrants in the United Kingdom, as most 

studies were conducted in different parts of the world. For example, there is a gap in understanding 

of the family’s role in the post-migration stage, and how the family acts as both the driver for 

migration as well as a coping strategy for the migrants as they adapt to the new country. Similarly, 

there is little exploration of social networks as social capital. Whilst there have been insights into the 

value of social networks, there is little analysis of their development, membership, and resource 

exchanges – and how those can be described as social capital components. 
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3.2.2 Research Questions 

Using a case study design, I investigated how the participants constructed mental health, the 

sociological factors they associated with their mental health experience, and how they addressed 

the impact of migration. I also looked at the dynamics of family relationships and the role of the 

family in the whole migration process.  

The study explored three main research questions and sub-questions: 

Research Question 1:  How do Filipino migrants construct mental health?  

• How do they define mental health and emotional wellbeing? 

• How does their construction of mental help link with their cultural values? 

• What cultural attributes manifest in their migration experience? 

• How does culture influence their view of mental health and emotional wellbeing? 

Research Question 2: What factors in their migration experience do they associate with mental 

health and emotional wellbeing? 

• What do they consider as sources of stress? 

• What aspects of their migration experience do they link with mental health challenges?     

• What aspects of their experience at each stage of migration do they associate with mental 

health and emotional wellbeing?      

Research question 3: What are their coping strategies?  

• What strategies do they employ to address the impact of migration? 

• What values do they associate with their ability to cope (or not)? 

• What roles do the migrants’ families and support networks play in coping with their mental 

health experience? 

This study has raised questions about people’s perspectives and experiences so the choice of 

approach to answering the research questions should not prejudge the issues and instead would 

allow flexibility so that participants could bring unanticipated but relevant perspectives.  

The research approach and research methods used in this study are outlined below. 
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3.3 Research Approach 

3.3.1 Theoretical and philosophical underpinnings 

“Philosophy provides foundations for any research” (Benton and Craib, 2017, p. 1) and researchers 

associate their research philosophy and the choice of research method, allowing them to make a 

more informed decision about the research approach, decide which methods are appropriate, and 

consider the constraints of the adopted methods (Easterby-Smith, Thorpe, and Lowe, 2002). What 

we believe as reality defines what we construe as legitimate knowledge and how we obtain it, which 

then influences the research techniques we apply (Guba and Lincoln, 1994).  

In the research literature, the methodology is usually discussed along with epistemology and 

ontology. Epistemology is a theory of knowledge concerned with the nature and the scope of 

knowledge and concerns itself with questions such as how we know what we know, what is the 

truth, what is legitimate knowledge, and the nature of the relationship between the investigator and 

the subject (Guba and Lincoln, 1994). Epistemology is about the nature of the relationship between 

the enquirer and the known (Denzin and Lincoln, 2011) or simply “what it means to know” (Crotty, 

1998, p. 10). Ontology, meanwhile, answers the question about the nature of reality (Denzin and 

Lincoln, 2011). It is understanding ‘what is’ or the nature of existence, with the structure of reality as 

such (Crotty, 1998).  

Given that the research questions explored people’s lived experiences of migration, I adopted a 

constructivist epistemological position. Constructivism, or interpretivism, epistemology believes that 

“there is no objective truth waiting for us to discover, instead, the truth or meaning comes into 

existence in and out of our engagement with the realities of the world” (Crotty 1998, p. 8). The 

purpose of constructivism is to understand social life and describe how people construct social 

meaning, with a social reality defined fluidly and constructed through social interactions with others 

(Guba and Lincoln, 1994).  

The constructivist standpoint matches the nature of the phenomenon explored in this study in that 

there is no single truth that would explain the migration and mental health experiences of the 

respondents. I was able to look more closely at migrants’ social realities – and the meanings they 

give to them – and how they see the world. This is because, from a constructivist standpoint, “social 

factors such as gender, race, class, culture, and economics are not merely lenses through which we 

see reality, they are agents shaping how we construct our visions of what constitutes our realities” 

(Campbell and Wasco, 2000, p. 780). Individual realities were identified using varied techniques: 

participant observation, interviews, and keeping a research diary. 
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The migration process presents opportunities for a wide range of social realities – from the migrants’ 

decisions to migrate to ways by which they adapted to the new country. For example, previous 

studies indicated that some cultural norms and values influence the way migrants view the impact of 

migration on their mental health and emotional wellbeing. Multiple realities and meanings exist, and 

they are co-created by the researcher (Lincoln, Lynham, and Guba, 2011; Yin, 2014).   

Constructivism is contrasted with positivism. A positivist researcher “takes an objective stance, not 

allowing their values and attitudes to enter the research process” (Denzin and Lincoln, 2000, p. 9) 

because of a clear distinction between facts and values (Crotty, 1998). It also views social reality as 

“something ‘out there’ waiting to be described” (Denzin and Lincoln, 2000, p. 9). However, the 

positivist paradigm has also been criticised. Positivists also make value-laden assumptions 

throughout the research process such as the selection of variables, the actions to be observed, and 

interpretations of findings (Solomon, 1991). 

Whilst the approach used is constructivism, I acknowledge that power can influence how people see 

and understand their situations. Hence, I have drawn on critical and feminist epistemologies to 

sensitise myself, a woman, to those issues. For example, Critical theory aims at empowering people 

to radically change society. For critical theorists, social reality is multi-layered, and relations are 

based on underlying social structures or forces (Guba and Lincoln, 1994). Although I did not 

approach the study using critical theory, my thesis has shown an element of “socially constructed 

and power relations from within society” (Scotland, 2012, p. 14). An example of this is how 

migration has been embedded in societal and legislative environments, including the promotion of 

professions that are in demand overseas. Studies employing critical theory epistemology involve 

participants in the research process including designing the questions, collecting data, analysing 

information, and benefiting from research (Creswell, 2014). Scotland (2012) indicated that some 

examples of critical methodologies include critical discourse analysis, critical ethnography, action 

research, and ideology critique. 

More recently, feminists have highlighted the unconscious bias embedded in value-free research 

methodologies and the skewed findings that result from the assumption that researchers can remain 

neutral and external to any research process (Jenkins, Narayanaswamy, and Sweetman, 2019). 

Feminist epistemology and philosophy of science study how gender does and ought to influence our 

conceptions of knowledge, the knowing subject, and practices of enquiry and justification 

(Anderson, 2020). For example, feminist standpoint theory combines the idea of situated knowledge 

with claims about systems of social oppression where subjects have different social locations or 

social statuses, either oppressed or socially privileged (Anderson, 2020).  
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The central idea in feminist standpoint epistemology is that those who are socially oppressed have 

distinct experiences, and after critically reflecting upon these experiences they can turn their 

perspective into a ‘standpoint’ (Ashton and McKenna, 2020). Although feminist epistemology was 

not used in this study, some relevant aspects were looked at through a gender lens. For example, I 

discussed the feminisation of migration within the structural context of education and the demand 

for female-dominated work. I also discussed how both male and female migrants within the family 

interact through their social roles and the nuances of expectations from them. Some findings 

provided insights into the connection between migration and gender, which can be explored in 

future studies.  

Given the phenomena I wish to explore, I decided that the approach to be used should prioritise the 

voices of people with relevant lived experiences. Those views should not be prejudged or 

compartmentalised in a questionnaire but, rather, should be explored in the context of their 

perception and the meanings they attach to them. I have discussed below the research methods 

used to conduct the current study, starting with an explanation of why and how I used qualitative 

case study research. 

 

3.4 Research methods 

3.4.1 Why a qualitative research method? 

This study has explored the participants’ migration experiences in terms of mental health and 

emotional wellbeing. It needs flexibility in its approach to uncover unexpected and yet relevant 

aspects of those experiences. The most appropriate method to explore these research questions was 

through a qualitative enquiry. The qualitative research method has been defined by Holloway (1997, 

p. 2) as “a form of social inquiry that focuses on the way people interpret and make sense of their 

experiences and the world in which they live”. 

Qualitative methods develop rich descriptions of phenomena and processes as well as assist in 

clarifying concepts and definitions (Harper and Thompson, 2011). They are appropriate for 

understanding a phenomenon in great depth, as opposed to exploring the phenomenon in breadth 

(Blaxter, Hughes, and Tight, 2010). They are compared with quantitative methods which emphasise 

measurement and analysis of causal relationships between variables, rather than processes, and 

seek to yield law-like generalisations.  

 

 



84 
 

Merriam and Grenier (2019, p. 431) argue:  

“The world, or reality, is not the fixed, single, agreed-upon of measurable phenomenon that 
it is assumed to be in positivist, quantitative research. Instead, there are multiple 
constructions and interpretations of reality that are in flux and change over time.”  

This methodology has enabled me to understand the complexity of the participants’ experiences of 

migration about mental health and emotional wellbeing. As Denzin and Lincoln (2008, p. 14) state: 

“Qualitative researchers stress the socially constructed nature of reality, the intimate relationship 

between the researcher and what is studied, and the situational constraints that shape enquiry.” 

In the current study, the qualitative research methodology is underpinned by three principles. I 

acquired rich data through interviews and participant observation in the respondents’ natural 

environment such as their regular church activities and social networks. The interactions amongst 

social group members revealed behaviours that are linked with cultural practices and values which 

were further explored in the interviews. 

Secondly, qualitative research is holistic where it involves a series of events that lead to the actions 

being studied to understand human behaviour (Bryman, et al., 1988). One series of events that the 

current study explored was the migration process, including the factors that contributed to the 

migrants’ decision to migrate, the challenges they faced, and how they addressed those during pre-

migration, migration, and post-migration.  

Lastly, qualitative research uses a range of data collection techniques to seek through the eyes of 

the research participants (Clark, et al. 2021).  As discussed in section 6.5.2, Different data-gathering 

techniques were employed to get the participants’ perspectives about the phenomenon, including 

semi-structured interviews, participant observation, a research diary, and field notes. 

3.4.2 Why case study research? 

I wanted to find out the phenomenon experienced by a small group of migrants within a defined 

boundary and context, and a case study design seemed to be the most appropriate approach. This 

approach is useful on a system bound in space and time and embedded in a particular physical and 

sociocultural context, as well as suited to the needs of small-scale researchers (Silverman, 2017; 

Harding, 2013) or if the phenomenon to be studied is within a specific context (Yin, 1993). It covers 

contextual conditions relevant to the study (Yin, 2003) such as Filipino cultural values and norms.  
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Case study research is an inductive methodology (Harding, 2013). It is “an empirical inquiry about 

the contemporary phenomenon (e.g., a ‘case’) set within its real-world context – especially when the 

boundaries between phenomenon and context are clear” (Yin, 2009, p. 8) 

The aspects of context and boundaries are important elements of case study research. The 

fundamental goal of case study research is to conduct an in-depth analysis of an issue within its 

context to understand the issue from the perspective of participants (Merriam, 2009; Simons, 2009; 

Yin, 2014). In short, it is investigating the context examined in its “real world setting, which makes 

case study research distinct from experimental studies” (Yin, 2014, p. 16). This approach is suitable 

for exploring a sensitive topic such as mental health because the participants could freely explain 

how they perceived it in a non-threatening way and would give them a voice to explain their 

subjective realities.  

The case study research matches my interpretivist epistemological approach as the study involved 

understanding meanings or contexts and processes as perceived from different perspectives, trying 

to understand individual and shared social meanings (Stake, 1995). As a research strategy, the case 

study approach is primarily guided by the research question or social process in which we have little 

knowledge of the phenomenon being studied, and how the different individuals interact and 

interpret their behaviour (Swanborn, 2010).  

The current study explored the impact of the migration of 25 Filipino migrants on their mental 

health and emotional wellbeing. The case or phenomenon was within the context of cultural norms 

and values, which influenced why the respondents linked certain factors with their mental health 

experience. Using case study research also allowed focusing on social interactions and the meanings 

the respondents attached to their situations, and therefore a nuanced understanding of the 

phenomenon. According to Creswell (2014), case study research results in subjective and 

interpretive orientation flows throughout the enquiry.  

My experiences and values as a Filipino migrant interplayed with the research process. It was 

important to be reflexive by openly acknowledging my subjective experiences and how they were 

managed during the research process through my research journal. I also explicitly stated where my 

experience as a migrant has been reflected in the data analysis.  

I do not attempt to over-claim this study’s contribution to knowledge, considering the small sample 

size. However, it can be argued that this study has uncovered interesting insights that only a few 

studies have explored. This includes migrants’ cultural construction of mental health and how 
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culture is used in understanding the impact of migration on migrants’ mental health. I have 

discussed this in detail in Chapter 4.  

3.4.3 Case study approach and my standpoint 

A case study design produces contextualised knowledge of a real-life situation to develop a nuanced 

view of reality (Flyvbjerg, 2006). Through social interactions, social reality can be defined in a fluid 

way (Stake, 1995; Flyvbjerg, 2006). The nuanced view of reality (Flyvbjerg, 2006) corresponds with 

my constructivist or interpretivist standpoint in which the migration experience and its impact on 

mental health could be interpreted differently depending on migrants’ values and beliefs.  

Using case study design, I was able to capture people’s experiences and answered the ‘how’ and 

‘why’ questions. ‘How’ questions were about their construction of mental health and how they cope 

with mental health challenges. ‘Why’ questions were about the impact of certain migration 

experiences and why they made sense of their experiences the way they did. Using the case study 

approach enabled me to engage in contextual conditions relevant to the phenomenon under study 

(Yin, 2003).  

Though case study research has been criticised for lacking scientific rigour and providing little basis 

for generalisation (Yin, 2009), case studies will often be the preferred method of research because 

they may be epistemologically in harmony with the reader’s experience and thus is a natural basis 

for generalisation (Stake, 1995). My study has endeavoured to address any concerns about 

generalisability by drawing on a particular conceptual framework and transparency throughout the 

research process (Lincoln and Guba, 1985; Miles and Huberman, 1994; Stake, 1995; Mason, 2017). 

For example, the current study explored the views of a specific group of migrants, who were 

carefully selected using purposeful snowball sampling techniques. The design also laid out the data-

gathering techniques including semi-structured interviews, participant observation, fieldnotes, and a 

research diary. Equally important was my reflexivity as I engage with readers through vivid 

explanations of the whole research process.  

The selection of the ‘case’ is discussed below. 

3.4.4 What is a ‘case’ and how the study’s case was selected? 

A case could be “an instance, incident, or unit and can be anything – a person, an organisation, an 

event, a decision, an action, a location like the neighbourhood, or a nation-state” (Schwandt and 

Gates, 2017, p. 341). The ‘case’ or the ‘phenomenon’ is central to case study research (Stake, 1995), 
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and for a case to exist, there must be a unit or a phenomenon that could be a single or holistic case 

study (Yin, 2003). There are three ways to choose a case, namely: researcher’s familiarity (or local 

knowledge); inherent interest of the researcher in the case or phenomenon; or by its difference, as 

an outlier or deviant case (Lijphart, 1971). 

I used an instrumental case study because the study is aimed at gaining a broader appreciation of an 

issue or phenomenon (Stake, 1995). Unlike intrinsic case studies, the case is not unique and has 

been explored in other studies. Both intrinsic and instrumental differ from the collective case study 

which involves studying multiple cases simultaneously or sequentially to generate a broader 

appreciation of a particular issue (Stake, 1995). Multiple case studies could have been time-

consuming and not realistic for a thesis. I had to consider practical aspects to complete the study 

promptly.  

Another reason for choosing a case study design was my familiarity with the phenomenon, having 

been a migrant in the UK since 2002. This enabled me to better understand the nuances of the 

participants’ experiences and at the same time, reflect on those nuances and consciously consider 

my own biases and prejudices. 

In doing research, “we can put people in tense or conflict situations, or we can ask potentially 

insensitive or threatening questions” (O’Leary, 2014, p. 65). Hence, care should be taken in designing 

the research and selecting the participants. I used a set of inclusion criteria to enable the 

participation of a wide range of economic migrants who will elucidate on the phenomena of 

migration and mental health. I chose economic migration as the focus because there is a gap in the 

literature about the phenomenon of mental health as experienced by economic migrants in the UK.  

I also considered the migration regulations in the UK, such as the different entry visas. The study 

could potentially identify how visa statuses could impact the migrants’ mental health and emotional 

wellbeing.  

The study’s inclusion criteria included Filipino migrants who have been in the UK for at least 10 

years. The aspect of culture is important as a context as it informs how we view mental health and 

the meaning we give to mental health states (Bhugra, 2004). Considering culture also makes it 

possible to explore how the research participants adapt and socialise in the community, at work, and 

in social networks. The research participants were between the ages of 18 and 55; both male and 

female; either single or with a partner; and economic migrants with the following visa status: work 

permit, dependant (partner or child), student, and fiancée (see Appendix 1 – Participants’ Profile). 
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I excluded undocumented migrants to minimise the risk of the emotional impact on potential 

participants. Undocumented migrants may have encountered difficult experiences and could also be 

anxious about their current immigration status. I wanted to avoid the risk of potential emotional 

harm brought about by what they could deem as intrusive questions. 

Using case study research entails a particular context (Yin, 2009) with a specific case. Hence, I made 

sure that my recruitment strategy would enable me to access respondents who matched the above 

criteria. 

 

3.5 Sampling strategy 

Sampling is selecting some part of the population to observe so that one may estimate something 

about the whole population (Thompson et al., 2012, p. 1). It should consider the study methodology, 

knowledge about the population of interest, the size of the population of interest, the degree of 

similarity or differences for cases in the population, and time and/or financial constraints (Shorten 

and Moorley, 2014). In qualitative research, purposeful sampling is widely used to identify and select 

information-rich cases related to the phenomenon of interest (Palinkas et al., 2015) or “participants 

who are likely to yield appropriate and useful information” (Kelly, Bourgeault, and Dingwall, 2010, 

p. 317). 

Below, I have discussed how the participants were recruited and selected using purposive sampling. 

3.5.1 Participant recruitment  

With modern technology, communication has become more sophisticated and accessible and 

provides the opportunity to reach potential participants. I searched social media sites for Filipino 

organisations and forums and requested contact persons to promote the study and to help me 

recruit potential research participants. They acted as the ‘gatekeepers’ – individuals, groups, and 

organisations that act as intermediaries between researchers and participants (De Laine, 2000). 

Gatekeepers can facilitate gaining access to potential respondents due to their knowledge and 

connection with – or membership of – a research population.  

Gatekeepers do not act as participants and are not directly involved in the research beyond 

recruitment. They do not provide the information required for the data collection phase of research 

(Miller and Bell, 2002). They are in the best position to either grant or decline access to potential 

participants (Andoh-Arthur, 2019).  
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In my experience, all gatekeepers who responded to my request showed interest in my study by 

asking questions. I could appreciate that they needed useful information about the study to explain 

the scenario to their group members. They also suggested the best way to contact potential 

participants, and I was able to take advantage of the pre-existing positive relationships between the 

gatekeepers and the potential participants to access the target participants (Clark, 2012).  

Interestingly, all gatekeepers belonged to or were affiliated with Christian organisations, which did 

cause limitations in accessing participants who had different faiths or religions. To address this 

limitation, I promoted the research more widely to different universities, Filipino civic groups, and 

Filipino associations to access non-Christian respondents. Interestingly, gatekeepers from those 

groups also belong to Christian groups. 

The above resonated with what the literature said about the propensity of Filipinos to belong to 

religious groups. This reminded me of my experience when I first arrived in the UK. I was introduced 

to my first social and church group by another Filipino migrant. Over the years, the same church and 

social group became the first church of new immigrants.  

I further expanded my recruitment to one secular organisation, though it yielded no results. 

Fortunately, I came across one non-Christian Filipino migrant through Facebook and she agreed to 

take part in the research. However, she could not refer potential interviewers from her humanist 

group. 

I recruited participants from different areas in the UK because I wanted to explore the variation in 

their experiences of social networks and church affiliation. Also, I felt that there would be fewer risks 

in confidentiality as they would come from different areas and would be unlikely to know each 

other. 

In hindsight, I was pleased that the respondents were from nine separate places because there were 

more opportunities for me to conduct participant observation and compare the different groups. For 

example, whilst social groups had common attributes in terms of membership, they also differed in 

terms of size and group culture. I was also able to explore the reasons for establishing churches.  

 

3.5.2 Sampling Technique and Sample Size 

Sensitive topics like mental health can incur psychological unease in the respondents, including guilt, 

shame, and embarrassment – with the potential to produce unwelcome consequences (Renzetti and 

Lee, 1993). It could be that potential respondents may feel embarrassed or afraid if they had been in 



90 
 

the UK illegally at some point. It could also be that those with perceived and experienced stigma 

about mental health would not readily put themselves forward. Hence, I thought of using purposive 

snowball sampling.  

Snowball sampling is a “design process of selection usually done by using, networks and requires 

contact with few individuals who will direct the researcher to other groups” (Etikan and Bala, 2017, 

p. 2). This technique “allows us to choose a case that illustrates some features or processes in which 

we are interested” (Silverman, 2017, p. 269) or groups, settings, or individuals where the processes 

being studied are most likely to occur (Denzin and Lincoln, 1994).  It is a referral model of “using one 

contact to help in recruiting another contact, who in turn can put one in touch with someone else” 

(Valentine, 2005, p. 117). This sampling technique was appropriate to this study because of the 

sensitivity and potential intrusiveness of the topic. This technique facilitated access to participants 

who matched the inclusion criteria but may not readily put themselves forward due to the nature of 

the phenomenon being researched.  

However, the snowball sampling technique has disadvantages and has been criticised for sampling 

bias because the referrer may choose to recommend people who share their views about the 

phenomenon being studied. To minimise bias, there should be clear instructions about the 

characteristics being sought (King, Horrocks, and Brooks, 2019). I produced a ‘participant 

information sheet’ that clearly explained the purpose of the study, the criteria used to select 

participants, and how the data will be stored. I also encouraged potential participants to ask 

questions, and in our initial conversations, I was also able to clarify if they matched the inclusion 

criteria.  

 

3.6 Data collection strategy 

The recruitment went smoothly although there were some delays in setting up interviews. Potential 

participants were occupied with work and activities in their respective social groups and churches. 

Nevertheless, there was a great deal of interest and after lengthy phone calls with them, they agreed 

to take part. I emailed them the participant information sheet, as well as a consent form that they 

had to hand to me before the interviews could commence. I informed them that they had the right 

to refuse participation, though no one did.   

I set up the interviews and explained that I would also conduct participant observation during their 

church or social activities to gain a deeper understanding of their interactions in a group setting 

and/or social networks. I was invited to their weekend church and social activities. I also kept a 
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research diary to monitor my progress, reflect on my perspectives, and monitor my own biases and 

prejudices. The next few pages discuss these three data collection methods. 

 

3.6.1 First technique: Semi-structured interview 

Qualitative interviews are aimed at exploring how respondents assign meaning to experiences, 

events, and themes (Johnson, Scheitle, and Ecklund, 2021) and are typically used to “look for 

patterns that emerged from thick descriptions of social life recounted by the participants on a 

particular topic the researcher would like to explore” (Hesse-Biber and Leavy, 2006, p. 119). The 

interviewer and interviewee “co-create the knowledge and meaning in the interview setting and 

thereby co-construct the reality” (Hutter, Bailey, and Hennink, 2020, p. 116). It also offers flexibility 

and allows for unanticipated responses to emerge (Tod, 2006). Interviews have four types: 

structured, semi-structured, open-ended, and focus group.  

I used semi-structured interviews where key questions or themes are planned, and lines of enquiry 

are pursued within the interviews to follow up on interesting or unexpected avenues that emerged 

(Blandford, 2013). The interviews consisted of a series of questions representing a list of specific 

topics using a pre-designed interview guide commonly used in qualitative research (Clark et al. 

2021). Given the sensitive nature of the phenomenon, the semi-structured interview method is the 

most appropriate because of its flexibility and usefulness for accessing rich, in-depth accounts of 

people’s experiences (Smith, Flowers, and Larkin, 2009).  

Using semi-structured interviews enabled me to acquire sensitive and comprehensive data about the 

participants’ lived experiences from their perspectives. From a constructivist or interpretivist 

standpoint, it was important for me to understand the feelings and thoughts of the participants so 

that they could be heard and have active roles in making sense of their experiences. They could 

elaborate on certain experiences that they felt were important to them, which showed the value 

they attributed to various aspects of their experiences.  

 

3.6.1.1 Interview methods 

Researching sensitive topics like mental health could potentially pose a threat to those who are or 

have been involved in them (Lee, 1993) so the method through which information is collected can be 

particularly important to participants (Heath et al., 2018). In addition:  
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“Qualitative interviewers are human beings with distinctive personal styles who use their 
social skills and flexibly draw on good interview practice to conduct an interview that is 
appropriate to the needs and demands of the research question” (Braun and Clarke, 2013, p. 
80).  

Face-to-face interviews are seen as the best method because of their advantages including flexibility, 

spontaneous personal and observable interaction, and more control over the interview environment 

than would be possible during remote methods of interviewing (Deakin and Wakefield, 2014). 

However, face-to-face interviews require a high cost per participant and entail geographical and 

time constraints associated with traveling (Heath et al., 2018). 

An alternative method to the face-to-face interview is the telephone interview, which can offer good 

geographical coverage and minimal cost (Novick, 2008) and interviewees can comfortably discuss 

intimate, sensitive, and personal issues (Chapple, 1999). However, there is a sense of discomfort 

about discussing sensitive topics over the telephone than face-to-face which could result in a 

“considerable amount of anxiety for the respondent” (Dicker and Gilbert, 1988, p. 68). Data may also 

be potentially lost or distorted because of the absence of visual cues, including body language and 

facial expressions, and loss of contextual data such as the interviewee’s physical characteristics and 

the interview setting. This makes telephone interviews less attractive (Novick, 2008).  

Another method facilitated by the advancement in technology is virtual interviews (Deakin and 

Wakefield, 2014) such as via the Zoom platform, which may be better suited to data collection than 

Skype and FaceTime (Archibald et al., 2019). Skype interviews allow face-to-face interaction 

although it would depend on good internet access (Bertrand and Bourdeau, 2010). Whilst it is 

“considered a poor substitute for face-to-face interviews” (Braun and Clarke 2013, p. 79), more 

recently, virtual interviews such as Zoom interviews are considered effective:  

“Remoteness shifts the encounter in such a way that the physical separation between 
researcher and participant can facilitate a greater (emotional) connection through 
participants’ increased sense of ease with the setting and mode. In short, internet video calls 
are a valuable tool for both qualitative longitudinal research and one-off interviews and 
should not be viewed as the second rate to the ‘gold standard’ of physical co-present 
encounters” (Weller, 2017, p. 361). 

I gathered data between 2017 and 2018 before the Covid-19 pandemic happened. There was an 

opportunity to conduct face-to-face interviews, which I believe was the most appropriate technique 

for the current study. An alternative technique that I could have used if it was during the pandemic 

was a virtual interview where I could still see the participants’ reactions and emotions. With good 

access to the internet, I believe acquiring in-depth data from virtual interviews would have been 

possible. 
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3.6.1.2 Developing the semi-structured interview guide 

The semi-structured interview provides flexibility where the researcher can “probe deeply, to 

uncover new clues, open new dimensions of a problem, and secure vivid, accurate, inclusive 

accounts that are based on personal experience” (Burgess, 1982, p. 107). Hence, it enables 

reciprocity between the interviewer and participant (Galletta, 2013). Interviews are also practical 

because they are easy to arrange and are less costly (Denscombe, 2003).  

It is worth noting that I acquired insight into the appropriate technique to gather data through an 

intensive literature search of similar studies. For example, several empirical studies used semi-

structured interviews to explore migrants’ lived experiences of working in foreign countries as they 

adapt to the new culture and work environment. Using this technique, it was possible to focus on 

the issues that were meaningful for the participant, allowing them to express their diverse 

perceptions (Cridland et al., 2015). In researching topics such as mental health using the cultural 

lens, semi-structured interviews seemed appropriate. 

Guided by the findings in previous studies, I was able to determine the suitability of the approach to 

my research questions. For example, several qualitative studies were able to probe deeper into 

research questions which would not have been possible using other means such as survey 

questionnaires. Starting with a broad question, I carefully thought about follow-up questions and 

came up with an interview guide – a list of topical areas questions that the researcher brought into 

an interview (Hesse-Biber and Leavy, 2006). The guide consists of introductory comments, a list of 

topic headings and questions to ask, a set of associated prompts, and closing comments (Robson, 

2016). This helped to direct the conversation during the interview, ensuring the quality of the data 

gathered (Cridland et al., 2015). Further, the interview guide enabled me to focus on aspects that I 

wanted to explore and, as a reminder, the guide prevented me from making assumptions because I 

was able to ask respondents to elaborate on certain responses. See Appendix 2 for the interview 

guide. 

3.6.1.3 Interview pilots  

Before the actual interviews, I conducted two pilots (Kallio et al., 2016), which can be done on “a 

small sample of participants with the same or similar inclusion criteria as would be the case in the 

main study which would help in addressing instrumentation and bias issues” (Chenail, 2011, p. 257). 



94 
 

I requested two Filipino migrants – one, a friend, and the other, someone I found on social media – 

who both matched the current study’s inclusion criteria.  

The pilot was very helpful in analysing not only the participants’ responses but also mine. The 

experience of one respondent resonated with mine in that both of us were absent when our fathers 

were ill. I had commented: “I understand; I know how it feels to be away from the people you love”, 

when, with hindsight, I should have asked the participant to elaborate on her feelings of sadness.  

Through the pilots, I was able to refine the questions and take note of aspects to probe. I was also 

able to practise my interview skills, particularly in asking follow-up questions. Pre designed follow up 

questions are beneficial in increasing the consistency of the subjects covered by the research (Krauss 

et al., 2009), hence, the importance of a full grasp of the questions I wanted to explore. It is 

important to be spontaneous and able to ask a follow up question or ask participants to expand on 

certain points (Whiting, 2008). I realised the importance of not making assumptions and giving the 

respondents a chance to describe or express their views. 

I recorded both interviews, which lasted 45 minutes each. I transcribed them and paid particular 

attention to repetitive answers or questions and came up with an amended interview guide. The 

pilots enabled me to experience how face-to-face and phone interviews would work. The phone 

interview is less costly and much easier to arrange, and the interviewee could share sensitive 

information. However, there was no opportunity to see the interviewee’s facial expression or body 

language, including the expectant glance or nodding, which according to Braun and Clarke (2013) are 

other forms of probing.  Unlike a phone interview, a face-to-face interview enabled me to notice the 

interviewees’ subtle reactions to my questions, which enabled me to be more attentive to their 

needs. For example, I was able to notice when an interviewee was becoming emotional, so I was 

able to ask if she would like to stop the interview. This would still be possible with a phone 

interview, but I would be reliant on detecting changes in an interviewee’s voice and delivery. 

3.6.1.4 Conducting and recording interviews  

It is crucial to protect the respondents and to make them feel safe, so all interviews were held in 

private venues. Privacy in the interview setting is vital for many reasons, one of which is that some 

participants may not want others to know they are taking part in the research (King, Horrocks, and 

Brooks, 2019). That was the primary reason why I interviewed some respondents in their own 

homes and private rooms after church or social activities. 
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Recording interviews is a strategy that can ensure rigour and validity in qualitative research (Seale 

and Silverman, 1997). Certainly, it granted me the freedom to be an active listener, rather than split 

my attention between the interviewee and having to write notes, and allowed the conversation to 

flow naturally. 

It also enabled me to empathise and offer comfort whenever the participants were emotionally 

affected by the interviews. For example, some became emotional when talking about losing family 

members or encountering family relationship problems. I gave them some space and asked if they 

wanted to stop the interview. I reassured them that it was understandable to be emotional.  

Interviews were conducted in English, although respondents were also encouraged to respond in 

their native Filipino for ease of expression. I asked the participants for their consent to record the 

interview and told them that they could also refuse if they did not feel comfortable or found it too 

intrusive. It is not uncommon for some to refuse to be recorded due to suspicion of what might be 

done with the recording or who might access it (King, Horrocks, and Brooks, 2019). However, none 

of my interviewees denied me permission to record. Had there been any refusals, though, I would 

have respected their decision and would have been prepared to write notes by hand.  

The research participants did require assurances about how their identities would be protected. I 

explained that I would take extra care to protect the information they would share with me and 

outlined the steps I would take. I also explained that I would transcribe the interview and save the 

recording and the transcript in a password-protected file on my laptop and that I would delete the 

data after my PhD degree has been conferred.  

Each interview lasted between 45-60 minutes, during which time I remained sensitive to the 

possibility that some questions may cause emotional distress. Interview questions can provoke 

unexpected reactions in the interviewee, for example when they reveal an experience that they had 

not disclosed to anyone before. DiCicco-Bloom and Crabtree (2006) stated that interviewers should 

be adequately prepared to provide psychological support if needed, should the interview create 

undue stress or trigger psychological complications. Whilst I showed empathy towards the 

participants, I did not attempt to give psychological advice as it was not my role. I simply gave them 

the space they needed. For me, it is important to distinguish between the role of the researcher and 

a confidante. 

Where research participants preferred interviews in the Filipino language, I took particular care to 

ensure an accurate translation was made into English because of the possibility that bias can 

inadvertently slip in (Temple and Young, 2004). Another complication is that some Filipino words 
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and phrases would lose their meaning if translated literally. Ideas, concepts, and feelings might not 

always translate exactly from one language to another because some words could be perceived 

differently in each context. As Davaninezhad (2009, p. 6) states, language “expresses and shapes 

cultural reality, and the meaning of linguistic items can only be understood when considered 

together with the cultural text in which the linguistic items are used”. Thus, when translating from 

Filipino to English, I had to consider the cultural context and ensure the meaning the participants 

wanted to convey made sense in the translation. This meant that some sentences were not 

translated but, rather, interpreted. 

3.6.2 Second technique: Participant observation  

With a qualitative interview method, the participants are given a voice and can make sense of their 

own experiences, thereby allowing for the emergence of richer and ideally participant-driven 

understandings of how they might navigate their world (Manning and Kunkel, 2014). However, a big 

part of the study involved looking at embedded values –  tacit meanings or those hardly spoken or 

sometimes taken for granted. Some are directly expressed in language but the meanings that people 

attribute to their experience or reality are often indirectly seen in words and actions (Spradley, 

2016). I witnessed migrants living those values during a considerable amount of time immersing in 

their familiar environment through participant observation.  

Participant observation is a research method attributed to Bronislaw Malinowski when he founded a 

research method based on long-term field research and participation in daily activities. Participant 

observation is where the researcher takes part in “the daily activities, rituals, actions, and events of a 

group of people as one means to learn the explicit and tacit aspects of their life routines and their 

culture” (DeWalt and DeWalt, 2011, p. 1). 

Participant observation is ‘hanging out’ and conversing with the people instead of interviewing 

(DeWalt and DeWalt, 2011, p. 4) and can be conducted in social situations where there are three 

elements: a place, actors, and activities. In carrying out participant observation, we “locate ourselves 

in some place, observe the actors, and at some point, get involved in activities” (Spradley, 2016, p. 

39). 

I went to venues where the participants socialised or performed activities, including their churches 

and public parks. Through participant observation, I was able to “have more solid contacts and build 

greater rapport with the participants” (DeWalt and DeWalt, 2011, p. 110), experiencing life in 

concrete situations and settings. As suggested by Whyte (1984) it is making the most of whatever 

opportunities are presented. Indeed, I was presented with a wide range of social interactions 

javascript:;
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between the participants and their families and social groups, thereby enabling me to have insights 

into what they do in their everyday lives. These interactions are described in the three vignettes in 

Chapter 4. 

The context of Filipino culture was important in understanding the meanings migrants gave to their 

experience, and participant observation enabled me to see how culture manifested in what they 

said, knew, or used – or what Spradley (2016) referred to as cultural behaviour, knowledge, and 

artefacts. Those aspects also became the framework I used when I conducted the participant 

observation. For example, I observed specific events and certain behaviours including how the 

migrants interacted with other Filipinos (and for a few, some non-Filipinos) in their social groups and 

churches. I observed the artefacts that symbolised what was important to them and how adults and 

children interact with each other. I listened to the words used to demonstrate respect and observed 

their body language. I also heard conversations featuring their opinions about news articles and 

events in both the Philippines and the UK.  

It is also important to note that, in keeping with research ethics, no area of my qualitative research 

involved clandestine behaviour on my part. I was open in the way I approached participants. I 

initially sought the permission of the pastor of the church where the participants belonged, and I 

was introduced to the whole congregation as a researcher. Upon reflection, being officially 

introduced by gatekeepers also helped in formalising and giving importance to subsequent 

interactions as part of the research process. 

Several children and young people were present during social and church activities and were 

therefore actors in the participant observation. As part of the research ethics of seeking consent, it is 

important to be aware of children and young people’s entitlement to privacy (Livingstone and Third, 

2017). The same ethical standards that apply to adult participants also apply to those aged under 18.  

Adhering to ethical issues is not just a procedural matter but also an opportunity to think and clarify 

what you want to do, how, and when (Papatheodorou, Luff, and Gill, 2011).  Therefore, both parents 

and children in the groups must have a clear idea of what they are agreeing to. Researchers should 

seek tailored consent and not merely “blanket general consent to anything else the research may 

involve” (Alderson and Morrow, 2020, p. 130).  

Alderson (2004) indicated that there are three principles to balance children’s participation in 

research. The first one is the right of the child to have a say, which requires that children are 

informed and facilitated to express and voice their views and opinions. The second principle is 

proportionality, which requires a balance between the potential harms and benefits of conducting 
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your observations. The third principle is ‘doing good’ which requires that research and, in effect, 

observations, should do good to its participants and not disadvantage anyone else. 

Before starting the participant observation process, I spoke to children below 16 years old and their 

parents and explained the purpose of the study and how participant observation works. I explained 

to them why my presence is crucial to the study and what my roles and their roles would be. I also 

explained that there are no significant risks to participants during the research. Seeking consent is 

also the time for participants and researchers to clarify potential harm. Potential participants then 

decide if it is worth taking part in the research. Consent involves deciding and becoming committed 

to the decision (Papatheodorou, Luff, and Gill, 2011). 

I explained how I would keep all information confidential throughout the research process. I also 

emphasised that they have the right to refuse to give consent or refuse my presence at the event. 

Ideally, written consent should be sought for any research activity, which I did for all adult 

participants. The consent for the participant observation was verbal, though this was noted in my 

fieldnotes. 

I was directly involved as a participant in peoples' lives and my role as a participant observer 

provided access to the world of everyday life from the standpoint of a member or insider (Jorgensen, 

1989). This enabled me to absorb the bigger picture to understand the participants’ “lives, social 

structure, expectations, and values” (DeWalt and DeWalt, 2011, p. 80).  For example, whilst I 

understood migration from the literature and my own experience, I did not have the opportunity to 

critically analyse my own and others’ migration experiences until this study. Immersing myself within 

the social groups and experiences of the participants helped me to reflect on my own experience 

and made me more analytical and critical of how social structures in the Philippine government and 

education could translate to migrants’ individual experiences. 

My role as a participant and observer was fluid, and there was a need to balance these roles 

(Blaxter, Hughes, and Tight, 2010).  Whilst it is important to experience the participants’ social 

realities, it was not always possible to be an entirely immersed participant. There were times that I 

was a detached observer (Spradley, 2016), such as when worshipping God through raising hands, 

clapping, or performing communion ceremonies (e.g., eating bread and drinking wine) during a 

church service. As a non-believer, I wanted to remain respectful of the respondents’ faith or religion 

without being inauthentic.  

There were occasions where I became a participant, for example when I chatted and reminisced with 

others about life in the Philippines, our families, and interests; I also joyfully celebrated Mother’s 
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Day with them. Interestingly, I also felt a sense of being at home as we used Filipino words to convey 

emotions or respect, such as using po and opo, (‘yes’ in English, a sign of respect when conversing 

with adults), calling each other Kuya (big brother) or Ate (big sister), during group interactions. There 

was a feeling of being at home when we shared and laughed at jokes we could all relate to. Through 

participant observation, I left with a greater appreciation of the native cultural practices I had 

sometimes taken for granted. This is illustrated in Vignette one (Church and social group). 

As participant observation enhances the quality of data gained during fieldwork, the interpretation 

of this data can therefore be considered a data collection method and an analytical tool. It also 

encourages the formulation of new research questions (Musante-DeWalt, 2015).  

Experiencing participants in their usual environment was also helpful in building rapport in 

preparation for in-depth interviews. Establishing rapport is an essential element in participant 

observation – both as a tool and a goal (Musante-DeWalt, 2015). It involves establishing trust and 

respect for the interviewees and the information they share, as well as ensuring a safe and 

comfortable environment (Spradley, 1979). Thus, it was imperative to gain the trust of the 

participants and to immediately develop a positive relationship with them (DiCicco-Bloom and 

Crabtree, 2006).  

Spending many hours with the participants enabled me to build a trusting relationship with them. 

This was a crucial element when asking sensitive questions during the interviews. In addition, being 

trusted meant that I was granted access to observe and attach meaning to the diverse cultural forms 

the participants engaged in and enjoyed. For example, their comments on the ‘feeling of being at 

home’ were significant from the perspective of their position as migrants. Further, their social 

networks engaged in traditional Filipino customs such as greeting older people by kissing their 

hands. 

Reciprocity is also an important factor to strengthen ties between researcher and participant, 

including sharing information when the “researcher is asked questions about the research, his/her 

life stories, or goals in life” (Musante-DeWalt, 2015, p. 268). I employed transparency and was 

honest in my answers – for example, about the research being conducted for my PhD thesis. I also 

conveyed my hope that the findings could potentially contribute insights into how migrants could be 

better supported – making clear this was not a promise but an intention.   

I manually recorded fieldnotes – defined as a collection and recording of information gained from 

participating in a social setting and observing what is happening in the setting explicitly in the 

analysis (Musante DeWalt, 2015). Fieldnotes are records of the study as they unfold over time and 
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are exceedingly valuable in analysis (Philippi and Lauderdale, 2018). They can contextualise the study 

as well as provide insightful perspectives on participants’ lives.  

 

3.6.3 Third technique: Fieldnotes 

The third data-gathering method I used is keeping fieldnotes, which are a way of noting down just-

observed events, persons, and places. They are descriptive notes or inscriptions of social life in a 

preserved form that can be reviewed, studied, and thought about repeatedly (Emerson, Fretz, and 

Shaw, 2011). Fieldnotes also involve “active processes of interpretation and sense-making” 

(Emerson, Fret, and Shaw, 2001, p. 353).  

I conducted the participant observation and wrote general accounts of what I observed, which I then 

elaborated on after the fieldwork. I kept mental notes of certain details and impressions (Lofland et 

al., 2005) including activities or events, the people involved, and the environment in which they took 

place. Occasionally, the participants themselves took pictures which they shared with me, making it 

much easier to recall the events of a day.  

Whilst the primary purpose of fieldnotes is to record what happened during the participant 

observation, it also “gives the early opportunity for writing down critical analysis and interpretations, 

seeing previously unappreciated meanings, and making new linkages and contrast with previous 

events” (Emerson, Fretz, and Shaw, 2001, p. 361). 

I created my fieldnotes as soon as I was able to and where possible, immediately after each 

participant observation. This includes notes on the place/venue, some description of the social 

activity and the participants, and notable behaviours of the respondents and the members of their 

church or social group as they interact with each other.  

According to De Walt (2011, p. 159), it is important “to record and reflect on what is being observed 

to understand how to review the growing relationship between the researcher and the participants 

to allow for reflexivity.”  Observing, recording, and reflecting enabled me to deepen and 

contextualise the interview data. Recording fieldnotes is also a way of becoming part of the 

participants’ lives and interpreting and experiencing events, including the subtle processes of 

learning and socialisation as they occur (Emerson, Fretz, and Shaw, 1995). 

I also recorded what I observed about practices and norms – for example, how children and parents 

and adults greet each other, the words they used to show respect, and the jokes they told, amongst 

other things. During data analysis, I reviewed my fieldnotes to provide context to interview answers. 
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Field notes are very revealing in the description of the participants, the initial, tentative thoughts on 

analysis, and critical reflections (Ottenberg, 1990). Participant observation enabled me to be 

conscious of the iterative process of consistently reviewing my fieldnotes and incorporating relevant 

aspects in my next interviews. 

However, whilst fieldnotes could be about what researchers learn and observe and their actions, 

questions, and reflections, there is a sharp distinction between what others said and did (i.e., data of 

the fieldwork) and writings incorporating the researcher’s thoughts and reflections. The latter could 

be considered a personal journal or diary (Emerson, Fretz, and Shaw, 2001). Hence, I have separate 

notes about my reflection on the whole research process, which helped me monitor my own biases 

and prejudices, and allowed me to consider dilemmas. I have discussed this and reflexivity below. 

 

3.7 Reflexivity and bracketing  

Transparency during the qualitative data-gathering process is important so that participants can see 

how the researcher goes about the process of knowledge construction during a particular study 

(Watt, 2007). This is partly achieved through reflexivity – the process of continual internal dialogue 

and critical self-evaluation of the researcher’s positionality and active acknowledgment and explicit 

recognition that this position may affect the research process and outcome (Guillemin and Gillam, 

2004; Stronach et al., 2007).  

In qualitative research, the researcher is the primary instrument of data collection and analysis 

which makes reflexivity essential (Stake, 1995; Merriam, 1998; Russell and Kelly, 2002). They should 

have an ongoing self-critique and self-appraisal, asserting the views of those who are being studied. 

The views of the researcher are also incorporated in the enquiry (Koch, 1994). 

The idea of reflexivity challenges the view that knowledge production is independent of the 

researcher producing it and challenges the notion that knowledge is objective (Berger, 2015). Thus, 

it has been argued that reflexivity increases the validity of the study as the researcher is transparent 

in the research experience (Heaton, 2004). This is because, in qualitative research, it is impossible to 

completely set aside one’s perspective. The reader must “evaluate the extent to which an author 

identifies and explicates their involvement and its potential or actual effect upon the findings” 

(Horsburgh, 2003, p. 309).  

One way of employing reflexivity is keeping a research diary of thoughts and decisions to help show 

how analysis has developed before key decisions are forgotten or the reasons for them become less 

clear in time (Gibson and Brown, 2009). I engaged in an ongoing dialogue with myself and recorded 
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my reflections in my research diary, including things that I already knew from reading as well as my 

subjective experiences. This is so that the readers are aware of how I made sense of people’s 

experiences and how they might have overlapped or contradicted my own subjective experiences.    

I also continuously checked my biases and, where I made assumptions, clearly stated them in the 

thesis. As I am also a Filipino migrant, I must employ reflexivity so that the readers are aware of 

where my personal experiences, preconceptions, prejudices, and biases have been included in the 

process. 

As I travelled to different places, some participants offered accommodation for the night. I 

acknowledged the invitation but respectfully refused as it would potentially blur the professional 

researcher-participant relationship. I was also clear about the place and situation I would be 

observing during their social group activities or events. In my diary, I jotted down my feelings and 

reflections about accepting invitations and my fear that they might have taken offense when I 

refused the invitation. 

In addition, my familiarity with the phenomenon carried the risks of blurring boundaries; imposing 

my values, beliefs, and perceptions as a researcher; and projection of biases (Drake, 2010). There is a 

greater importance to practising reflexivity, where the credibility of the research rests not only on 

the procedures taken but also on an awareness of the entire process (Houghton et al., 2013). Thus, I 

recorded my reflections, the challenges I encountered throughout the research process, and how I 

addressed those challenges. For example, I have explained how I recruited the participants and the 

potential sampling bias. I have also outlined my epistemological standpoint, which reflects Crotty’s 

(1998) view about knowledge or truth not being discovered but coming into existence in and out of 

our engagement with the realities of the world. Thus, the reader should be aware of how the data-

gathering techniques have put me closer to the social realities of the respondents, but that those 

realities might also resonate with my reality. 

3.8 My role and positioning  

The importance of examining and reflecting on our insider/outsider status has been reiterated by 

Merton (1972), who said that we are attempting to determine how the researcher shapes the 

production of knowledge. I was both an insider and an outsider researcher and I needed to be aware 

of the nuances of shifting roles. The concepts of ‘one of us’ (or insider researcher) and ‘outsider’ are 

important concepts in the data-gathering process. They reflect a value for defining membership in a 

group which determines the boundaries or the extent of allowable behaviour for a person (Pe-Pua 

and Protacio-Marcelino, 2010). I was conscious of my shifting role because I knew that this would 
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also influence how the participants would interact with me and the depth of experiences they would 

be prepared to share with me. 

Insider researchers conduct research with populations to which they belong (Kanuha, 2000) and 

share an identity, language, and experiential base with the study participants (Asselin, 2003). As a 

Filipino migrant, I felt that I belonged to the group and could be considered an insider. For example, I 

was often referred to as their kababayan (meaning ‘compatriots’ and ‘women’, a name used by 

Filipinos when referring to other Filipinos]. The word kababayan sets the mood in any conversation 

as it automatically relays a sense of belonging. My insider status allowed rapid and more complete 

acceptance by the participants, resulting in a better rapport that, in turn, helped achieve a greater 

depth of the data gathered. 

On the other hand, I was also an ‘outsider’ as I did not normally belong to the participants’ church or 

social groups. An outsider is “a researcher who does not have any intimate knowledge of the group 

being researched, before entry into the group” (Griffith 1998, p. 361). Being an outsider researcher 

has some advantages, such as the ability to make observations and draw conclusions that insiders 

could not (Tang, 2007). I was also careful in maintaining clear boundaries and being mindful of my 

position as an insider and as a Filipino researcher. Explaining the purpose of the study and seeking 

the respondents’ consent helped to signpost the professional researcher-participant relationship.  

Coming from an interpretivist position, I was uncovering people’s subjective experiences involving 

their thoughts and feelings. Humans are meaningful actors and scholars should aim to discover the 

meanings that motivate their actions (Della Porta and Keating, 2008). This was particularly relevant 

to the current study as I explored the migrants’ motivation to migrate, the factors they associate 

with their mental health state, and how they coped with the impact of migration on their mental 

health.  

It is impossible to understand historical events or social phenomena without looking at how 

individuals perceive the world (Yazan, 2015) to understand how migration impacts migrants. I 

listened to the voice of the respondents and, together, we made sense of the meanings they 

attributed to the phenomenon. As Thorne (2000) emphasised, an interpretive understanding is only 

possible by way of uncovering or deconstructing the meanings of a phenomenon.  
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3.9 Researcher’s identity and interview skills 

I was mindful of my role as a qualitative researcher. According to Maykut and Morehouse (2002, p. 

114): 

“The qualitative researcher's perspective could be a paradoxical one where it is to be acutely 
tuned in to the experiences and meaning systems of others [indwell] but also, be aware of 
how one's own biases and preconceptions may influence what one is trying to understand.”   

As discussed in the previous section, my ethnicity could be both an advantage and disadvantage as a 

researcher in the field I am studying. I could be seen as an insider researcher where I share similar 

characteristics, roles, or experiences to those being studied with the participants. However, I was 

also an outsider to the commonality shared by participants in terms of my personhood and 

membership status with those participating in the research (Dwyer and Buckle, 2009). As a Filipino 

migrant myself, some of my experiences might resonate with the participants’ experiences. I needed 

to be mindful that my interpretation of their experiences would not be influenced by my own.  

It was not difficult to establish rapport with the participants, owing to my being an ‘insider’ 

researcher. It could be that they were more willing to share their experiences with a researcher 

whom they perceive as sympathetic to their situation (De Tona, 2006). It was referred to as a 

starting point in the relationship or the commonality that affords access to groups that might 

otherwise be closed to ‘outsiders’ (Dwyer and Buckle, 2009).  

Probing was a helpful technique in prompting the participants to think about their memories which 

might have been forgotten or not often talked about. Verbal and non verbal probing techniques 

could be used to deliver follow up questions and responses. Examples of verbal probes include 

repeating the participant's point, expressing interest with verbal agreement (Turner, 2010), or giving 

the impression that the interviewer was aware of certain information.  on verbal probing referred 

to remaining silent and allowing the participant to think aloud (Whiting, 2008). There were times 

silence was inevitable as the respondents gathered their thoughts. There were also instances where 

they would just look down, smile, and utter softly how they missed the Philippines and their family. 

Unlike in structured interviews, prompting, improvising, and listening actively are essential in semi-

structured interviews (Yin, 2014; Silverman, 2017). Also, it is important to stay adaptive, which 

means that the interviewer should not be limited by existing preconceptions but, instead, make use 

of responses as opportunities to ask relevant questions (Silverman, 2017). Hence, in qualitative 

research, certain skills are necessary to conduct interviews, including the ability to interact with the 
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interviewee, to listen, and to think of follow-up questions. This is only possible if one has a full grasp 

of the research to ask the appropriate questions. 

Interview skills can only be acquired through practice (Robson and McCartan, 2016). I felt a certain 

amount of confidence in my interview skills, having had interviewing experience when I worked in 

the voluntary sector. However, I am a novice researcher and needed supervision and training. My 

supervisor provided invaluable advice on the conduct of my study. I also attended research skills 

training events hosted by the university to continuously hone my skills and kept a research diary in 

which to record my reflections. What helped most though was my familiarity with the phenomenon 

which I gained from immersing myself in the literature, therefore, knowing what I should be looking 

out for. 

3.10. Data analysis 

An iterative approach and emerging design are at the heart of qualitative research, which involves 

moving back and forth between sampling, data collection, and data analysis to accumulate rich data 

and interesting findings (Moser and Korstjens, 2018). Data analysis is described as the search for 

explanation and understanding, and in the course, concepts and theories will be advanced, 

considered, and developed (Blaxter, Hughes, and Tight, 2010).  

My experience in data analysis involved continuously searching for explanations and understanding, 

which started from the first interview. This is because one unique feature in analysing qualitative 

data is that the process of data analysis could occur from the initial stages of the study. Silverman 

(2017) highlighted the flexibility of qualitative research that allows for the possibility of exploring 

ideas that were not considered earlier and can introduce further questions. Thus, I looked for 

emerging broad themes as the data gathering progressed and used those to probe and refine the 

interview process. I transcribed each interview and came up with several pages of transcripts. 

In addition to interview scripts, I also have material from participant observation consisting of notes 

about the events I attended and observed, group membership, customs, social interactions, quotes, 

and artifacts.  My notes also include my thoughts and reflection on the different aspects I have 

observed. My fieldnotes were organised following Emerson, Fretz, and Shaw (2011), namely: 

• What people are doing and trying to accomplish? 

• What specific means and/or strategies do they use? 

• How do members talk about and understand/characterise what is going on? 

• What assumptions are they making? 
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• What do I learn from these notes? 

• Why did I include them? 

To analyse the data from the participant observation, I started by developing analytical categories to 

organise the data. The categories I came up with included the following: types of events, what the 

participants were talking about (spoken), and behaviours/attitudes including body language and 

actions (unspoken).  

Using the two datasets (from interviews and participant observation), I carried out a thematic 

analysis. I identified themes and patterns “within and across interview data about the participants’ 

experiences, views, and perspectives” (Clarke and Braun, 2017, p. 297). I worked systematically 

through the entire dataset, giving full attention to all data items and identifying interesting aspects 

that formed the basis of themes. Guided by the literature and my research questions, I looked for 

data that corresponded to certain themes. Then, I grouped and labelled them as emerging broad 

themes; for example, the impact of migration on emotions, underlying feelings of isolation, missing 

family back in the Philippines, and feeling homesickness. 

I examined the data concerning the research question and how the reported experiences relate to 

one another (Silverman, 2017). I also made the connection between an individual’s experience and 

the context and noted unique responses to determine if they were significant. Data analysis in case 

study design involves following the threads of evidence or emerging patterns though this does not 

mean that a single occurrence should be ignored (Hays, 2004).  

From the transcripts and participant observation notes, I transferred responses that correspond to 

certain ideas – for example, the role of family, the definition of mental health, and the experience of 

stress into a table and identified similarities and differences from the dataset. I used the “constant 

comparative method”, originally advocated by Glaser (1965, p. 437).  According to Glaser (1965), the 

purpose of the constant comparative method of joint coding and analysis is to generate a more 

systematic type of theory by using explicit coding and analytic procedures. Though I was not 

intending to generate a theory, the constant comparative method allowed me to also find horizontal 

connections. For example, factors that were associated with mental health issues were often linked 

with social roles, even if those factors were seen from different angles – for example, social, 

economic, structural, or policy-based. 

I then refined the themes and determined if I have enough data for each theme. Where I felt that 

data were insufficient, I combined them with other similar themes and thus enabling a clear and 
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identifiable distinction between themes (Braun and Clarke, 2006). Through careful comparison of 

these themes, I was able to identify the emerging pattern and then looked for further subdivisions 

and differences (Gibson and Brown, 2009).  After a refining process, I decided on the main themes 

and described them using identifiable and punchy descriptions, as Braun and Clark (2006) suggested. 

I devised a table where I recorded quotes and concepts emerging from the interviews. As new words 

or concepts were added, I started to group the related concepts as well as compare and contrast the 

data to make sense of them. This was a useful technique as the data became manageable and the 

fuzzy words were organised into groups of related concepts. 

As I identified the emerging themes, I was also able to see gaps in the data, giving me enough time 

to plan my next interview. I also familiarised myself with the data by reading and rereading 

transcripts carefully and conscientiously, in search of a deeper understanding (Moser and Korstjens, 

2018). As the fieldnotes included social interactions, I was able to contextualize the subtle comments 

and narratives of the participants as I was able to observe the actions and the actors. This then 

added richness and depth to my analysis. 

Employing a second coder would have been ideal but this was not possible due to financial and time 

constraints. Nevertheless, I had my supervisor as a resource and so took advantage of our monthly 

meetings to clarify the identified themes and my interpretation of the data. I also analysed the 

entries in my research diary as part of the whole research process. This was particularly important as 

a reminder of how I conducted the research, including the data collection and fieldwork. My 

reflection and thoughts about the research process and entries in my research diary provided 

context to the data gathered.  

The validity in interpreting research is to never take it as self-evident that a particular interpretation 

can be made of the data but instead that one is continually and assiduously charting and justifying 

the steps through which one’s interpretations were made (Maxwell, 2013).  My interpretation of the 

findings could be different from others’ interpretations, but it does not mean that either 

interpretation is wrong. It is however important to always make it explicit why and how such 

interpretations are made, including a rigorous and thorough review of the steps taken to arrive at 

such interpretations.  

In understanding reality, we immerse ourselves in information about the actors in question and use 

both empathy and imagination to construct credible accounts of their sense of identity (Smith, 

2004). Hence, my philosophical standpoint also influenced how I presented the findings – using 

narratives and quotes from in-depth interviews and interactions with the respondents through their 
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social and church activities. In this thesis, I included short quotes from participants to aid in the 

understanding of specific points of interpretation and demonstrate the prevalence of the themes 

(King, 2004).  

 

3.11. Research ethics 

Ethics in research encompasses the whole process, starting from the definition of the research 

question to the dissemination of the research findings. Adhering to ethical research standards not 

only gives credibility to the research but, more importantly, promotes responsible research practice. 

Also, “ethical behaviour helps protect individuals, communities, and environments and offers the 

potential to increase the sum of good in the world” (Israel and Hay, 2006, p. 2).  

There are at least two major dimensions of ethics in qualitative research, namely: procedural ethics 

and ‘ethics in practice’. Procedural ethics involves seeking approval from a relevant ethics 

committee to undertake research involving humans, whilst ‘ethics in practice’ deals with the 

everyday ethical issues that arise in conducting research (Guillemin and Gillam, 2004). To ensure 

that this research adhered to the ethical standards, I complied with all the relevant principles stated 

in the Royal Holloway, University of London’s Research Ethics Guidance. I started data gathering only 

after the college’s ethics committee approved my proposal. 

In qualitative research, ethical issues are often complex due to the close relationship between the 

researcher and the researched, thus the researcher needs to be aware of the potential issues and 

how to address them (Blaxter, Hughes, and Tight, 2010). I was fortunate that my PhD studies 

allowed me to explore a topic close to my heart. In doing so, I could contribute to knowledge and to 

the discussion on how migrants could be better supported.  

However, my choice of topic could be argued as potentially biased. It posed an ethical issue in that 

the enquiry started when I created “an unnatural social situation for polite interrogation and it is a 

situation, which is ethically questionable” (Kellehear, 1996, p. 98). This situation however is not 

unique to my study. Except for some action research and community-based research, qualitative 

research is not initiated or actively sought out by its participants, nor is it aimed solely at benefitting 

them (Guillemin and Gillam, 2004). Hence, there is a greater moral obligation on my part to ensure 

that the current study would not pose any harm to the respondents and that risks were mitigated.  

I was aware of my ethical obligation, so I carefully planned the research approach and spent months 

refining the research design. I had the opportunity to present my ideas to three faculty members at 
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the college’s Department of Social Work before I was permitted to proceed with the study, in 

addition to the college’s Research Ethics Committee’s approval.  

Ethics in research is also concerned with protecting people from harm (Silverman, 2017). In the 

research context, harm is defined as “the thwarting, setting back, or defeating of an interest” and 

“interests are things in which one has a stake, or components of a person's wellbeing” (Feinberg 

1984, pp. 33-34). Hence, the crucial role of the researcher is to make a judgment as to whether their 

research practice might harm research participants (Hammersley and Traianou, 2012).   

It is important to make the respondents feel safe. This includes holding interviews in safe venues 

where the respondents would not feel threatened or exposed to other people who might know 

them. I asked the participants to choose the interview venue but also suggested choosing private 

venues. I also offered them the choice to be accompanied by a friend or colleague should they feel 

safer that way. All interviews were conducted in a private room in the church hall or respondents’ 

homes. For interviews held after a church service, I waited for all people to leave so that the 

respondents’ identities could be protected from others in the congregation. 

Equally important is my safety. I was aware of potential risks and planned how to mitigate such risks. 

For example, in interviewing respondents in their own homes, I made sure that I was not alone and 

that other members of the family were in sight. As I was travelling to unfamiliar places, I made sure 

that I asked for directions and contact numbers of participants, so I had contact and location 

information to hand. 

Ethics must be observed throughout the research process, even at the very start of the process or in 

designing the research strategy. For example, I have treated previous studies accurately and fairly 

and have properly cited the authors in the literature review chapter. The procedural ethics entailed 

reassuring the committee that I am competent and can be trusted, including how I would maintain 

the privacy and confidentiality of the research respondents and their data, as well as how I would 

mitigate potential risks to the respondents.  

In qualitative research, we may be insensitive to the culture of marginalised groups or can place 

them in tense or conflict situations, or we may ask insensitive or threatening questions (O’Leary, 

2014). Therefore, awareness of the whole process of the research from the ethical perspective 

involved continuous reflection on the potential impact of the process on the respondent and the 

community. I remained sensitive to these possibilities throughout this study, consistently reflecting 

and being aware of the possibility of stigmatising or damaging the Filipino community. For example, I 

am explicit in this thesis that the data only relate to a small group of Filipinos in the UK. 
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To be safe, I developed a strategy that focused on preventing any negative impact from occurring or 

would effectively address any harm that might result from participating in my studies. This was to 

use my monthly supervision meetings to discuss potential risks and how to avoid them at each stage 

of my research. I also kept a research diary so I could track the process through continuous 

reflection. The diary was also useful in being aware of my subjectivity and potential problems that 

might arise (Koch and Harrington, 1998; Bradbury-Jones, 2007). 

3.11.1 Informed consent 

One key ethical guideline is the idea of informed consent, which entails: giving information about 

the research which is relevant to the subject’s decisions about whether to participate; making sure 

that the subjects understand that information; ensuring that participation is voluntary; and where 

subjects are not competent to agree, obtaining consent by proxy (Kent, 1996). This was also relevant 

during the participant observation where I was present in the church and social activities. There 

were adults and children below 18 years old and I was careful that everyone was aware of my 

intention. 

I provided all participants with an information sheet (see Appendix 3) explaining the aim of the 

study, how interviews would be conducted, what would be covered, and how data would be safely 

stored. As the research information sheet was in English, I offered to translate the information into 

Filipino. Respondents were also allowed to ask questions to ensure that they understood the 

information and had enough time to consider their decision. They were told that they could say ‘no’ 

or withdraw their consent at any stage of the research process. No one asked for a translation, 

though all of them requested further discussion over the phone. 

Once they had decided to take part, informed consent was sought from all the participants. I also 

requested consent from all those partaking in the participant observation exercises, including 

children and young people, and their parents. Informed consent, however, has been criticised in 

some studies: “In qualitative research, it is often hazardous because it implies that the researcher 

knows before the event . . . what the event will be and its possible effects” (Eisner 1991, p. 214). I 

would counter this claim and agree with other scholars that, overall, this is not true in qualitative 

research, where responsiveness and adaptability are seen as strengths of the method (Shaw, 2008). 

It is important to anchor informed consent with the principle of voluntary participation and to 

emphasise that respondents can choose to end their participation at any stage of the research 

process.  
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3.11.2 Anonymity and confidentiality 

Confidentiality is central to informed consent and building trust with the respondents (Crow et al., 

2006). Confidentiality means that information disclosed on the basis that it is private will not be 

shared without explicit permission. Also, confidentiality requires that data are not shared with 

academic colleagues, informally, or via seminars in a way that would allow the easy identification of 

the people and places to which the data relate.  

To adhere to these confidentiality rules, I saved and password-protected the research data on my 

laptop. I anonymised the transcripts and saved them separately from the consent forms which bear 

the participants’ data. I carried out the same method of protecting information for paper copies, 

including a research diary which I kept in a locked cupboard. Immediately after transcribing the 

interviews, I saved voice recordings in a password-protected drive and deleted them from my 

phone. My phone is also protected by an access code. 

Anonymising data is another method of protecting against breaches of confidentiality by substituting 

real names with pseudonyms when writing up fieldnotes, transcribing recordings, and labelling the 

data for storage purposes. The pseudonyms should be kept separately from the data (Hammersley 

and Traianou, 2012). For example, the emerging themes from interviews were shared with my 

research supervisors but not the private information of the participants. Anonymity also entails 

protecting the identity of participants in any reporting of the research, for example, using general 

terms that would conceal the identity of the participants. 

As a member of a close-knit community, respondents might be known to each other. I included in 

the report names of places where respondents came from or the countries they worked in to 

indicate the context of international migration. I did not replace the names of places with 

pseudonyms because this could lead to inaccuracy and may prevent readers from using background 

knowledge (Hammersley and Traianou, 2012). I made sure that the participants would not be 

identified in this thesis. 

 

3.12 Data saturation 

In qualitative research, the sufficiency of sample size is measured by the depth of data rather than 

frequencies and therefore samples should consist of participants who best represent the research 

topic (Morse et al., 2002). The notion of saturated samples tends to be used as an indication of 

quality (Guest, Bruce, and Johnson, 2006). Therefore, the size of the samples depends on what we 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2805454/#R8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2805454/#R8
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want to know, the purpose of the inquiry, what is at stake, what will be useful, what will have 

credibility, and what can be done with available time and resources (Patton, 2002).  

After completing the 25 interviews, I felt that I had achieved both a depth as well as breadth of 

information (Bowen, 2008). Data saturation is reached “when the researcher gathers data to the 

point of diminishing returns when nothing new is added” (Bowen, 2008, p. 140). It is also about 

acquiring “sufficient data to account for all aspects of the phenomenon” (Morse et al., 2002, p. 12).   

A single case study should generally contain 15 to 30 interviews (Marshall et al., 2013) and so 25 

participants is an acceptable number. 

3.13 Rigour in this study 

The overall rigour of qualitative research results is achieved through credibility, transferability, 

dependability, and confirmability (Guba and Lincoln, 1994). Researchers are encouraged to articulate 

their findings in such a manner that critical readers can see the processes involved in developing and 

concluding the study, resulting in credible and believable claims (Thorne, 2000).  Similarly, credibility 

in qualitative research is also achieved by ensuring and imparting to the reader supporting evidence 

that the results accurately represent what was studied (Guba and Lincoln, 1994).  

I have taken steps to ensure the credibility, transferability, and dependability of this study. I 

presented sufficient empirical data from interviews, including participants’ quotes that support the 

identified broad themes. I continuously checked the literature as I made sense of the data and, 

where data were unavailable, I explained the limitations. In this thesis, I have given readers detailed 

contextual information, so they are able to determine whether the results apply to their or others’ 

situations (Guba and Lincoln, 1994). The research process has been explicitly described so that the 

work could be repeated (Guba and Lincoln 1994), including techniques in choosing the respondents, 

data gathering, and data analysis.  

3.13.1 Research validity 

Validity has been defined as the extent to which an account accurately represents the social 

phenomenon to which it refers and is concerned with the accurate reflection of data particularly 

when one is using interview or focus group data (Hammersley, 1990). Foucault (1974) reiterates the 

need for different means of validation for multiple truths, and that the means of validation should 

be adjusted depending on the kind of truth that is sought or expected. For example, it can be 

achieved through a continual reading of the transcripts and the findings, member checking, and 
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looking for findings that do not fit the patterns and the explanations (Miles and Huberman, 1994; 

Harding, 2013). 

I have explained in great length that, as I immersed myself, I was able to reflect on the world of 

migrants. My study entailed talking to people and observing them in their natural environment and I 

chose the case study design to get the data, using different data-gathering techniques including 

interviews, participant observation, and fieldnotes. In addition, I explained how I had gone through 

the process using my research diary to reflect on my own biases.  

As for data analysis, I went over the findings “to see if the constructs, categories, explanations, and 

interpretations make sense” (Patton, 1980, p. 339). By looking back and forth to the data and 

checking the literature, I was able to see a range of perspectives and nuanced discussions which I 

applied in my data interpretation. Though I did not attempt to establish an authoritative picture or 

to have one version of the truth dominate the interpretation of the phenomenon, I believed that I 

was able to present a nuanced discussion of the different perspectives and how they are in the wider 

literature. Using thematic analysis and continuously going through the data enabled me to decide on 

data saturation and when it was appropriate to stop the fieldwork, and how the analysis of the data 

evolves into a persuasive narrative (Creswell and Miller, 2000).  

3.13.2 Reliability  

Equally important is ensuring the current study is reliable. Reliability means that if a later researcher 

follows the same procedures as described by an earlier researcher and conducts the same study 

over again, the later investigator will arrive at the same findings and conclusions (Yin, 2018). 

Reliability also entails minimising the errors and biases in a study (Yin, 2018). I made the research 

process transparent, detailed the strategy and data analysis methods in the research report, and 

made an explicit theoretical stance in interpreting the data (Silverman, 2014). I explained the 

challenges in the different stages of the research process, for example, in selecting respondents and 

the limitations of the techniques I used. 

Also, I addressed the issue of bias by ensuring that my viewpoints and those of the respondents 

were clear by being explicit as to where my perspectives and subjective experience were included in 

the process or resonated with those of the respondents’ views. I employed reflexivity by clearly 

describing my relationship with the participants (Dodgson, 2019). I used a research diary to record 

and reflect on my perspectives and check my own biases. I also often revisited my fieldnotes during 

the whole research process to see if there were things that I missed. 
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3.14 Summary of the chapter 

In this chapter, I have discussed two broad areas of my study methodology: the research approach 

and the specific research methods. I explained that I had taken a constructivist standpoint and used 

the case study technique to explore the migration experience of 25 migrants. In line with my 

epistemological standpoint, I used a qualitative case study design to understand the perspectives of 

the participants.   

I recruited the participants from nine places in the United Kingdom using snowball sampling. 

Accessing them through gatekeepers was not difficult but one without some challenges, mainly in 

the timeliness of the setting up interviews. The sampling method also worked well in accessing 

potential participants who matched the inclusion criteria. However, I would also have liked to access 

participants from other faiths or those who do not belong to any church group. I used three data-

gathering techniques: participant observation, semi-structured interviews, and fieldnotes. I was able 

to explore in great depth the participants’ experiences.  

My ethnicity can be considered an advantage as I felt that trust and rapport have been built 

between me and all the participants. In addition, I was able to switch from English to Filipino where 

they would find it easier and more convenient to express themselves in our language, thereby 

making them comfortable and confident during the interview. 

I analysed the data using thematic analysis and came up with key themes that could be compared; 

some contrasted, with findings reported in previous studies. Also, the case study approach has 

enabled me to understand the participants’ experiences within the specific boundary of time and 

space, and therefore I believe that some findings could also resonate with a similar group of 

migrants. 

I have also explained how I have achieved reliability in this study by outlining the rigour with which 

every aspect of the research process was conducted; this includes transparency through bracketing 

and reflexivity. Using my research diary, I documented my feelings and thoughts which I have used 

to remind myself of the whole research process and the decisions I made. I was also transparent 

about the study’s strengths and limitations, and its trustworthiness. 
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CHAPTER 4  
RESULTS 

 

4.1 Overview of the chapter 

The aim of this case study research is to explore how migration impacts the mental health and 

emotional wellbeing of 25 Filipino migrants who have moved to the UK. I travelled to nine places in 

the UK to conduct participant observation and semi-structured interviews from October 2017 to 

September 2018. During my travels, I came across different Filipino communities and was 

acquainted with the participants’ social and church groups. This chapter presents my reflection on all 

those interactions and the results from in-depth interviews and participant observation. 

The research participants were economic migrants between 19 and 55 years old and had been 

residing in the UK for at least 10 years. When they first came to the country, 10 had been granted a 

working permit visa, 12 with dependant’s visas, one a student visa, and two a fiancée visa. All 25 had 

permanent residency status in the UK at the time of the interviews.  Nine participants had been to 

other countries before migrating to the United Kingdom. 

The results from the participant observation and interviews will be presented in three parts, with 

each one corresponding to each of the research questions. I slightly adapted Bhugra’s (2004) and 

used it to structure findings on migration stressors and the migrants’ resilience factors. The first 

research question is about migrants’ cultural construction of mental health and how they viewed 

any associated stigma, shame, and fear. Research question two is the impact of migration on mental 

health or the migration-mental health nexus which includes the migration and post-migration 

experiences that migrants associate with their mental health experiences. Research question three is 

on the migrants’ coping strategies.  

 

4.2 RESEARCH QUESTION 1: MIGRANTS’ CONSTRUCTION OF MENTAL HEALTH  

Mental health is not a fixed objective phenomenon but is seen and experienced through a cultural 

lens. The connection between culture and mental health may have influenced how the participants 

perceive their migration experience's impact on their mental health. This section outlines the main 

dimensions of mental health identified by participants.  
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4.2.1 Mental health is holistic and encompasses all areas of life 

Eleven of the 25 participants viewed mental health as holistic, one that encompasses other areas of 

life. They referred to mental health as being a state of mind and having the ability to understand 

his/her situation; they can cope, adapt, contribute, and make decisions. They associated mental 

health with the ability to function despite the challenges faced.  

The participants believed that mental health was something to be tackled holistically and sustained 

and nurtured so the person could function well.  Speaking in English, one said: 

“Mental health is everything in us - physical health, spiritual. We have needs, and sometimes 
we feel like we need some help. Be able to function in daily living, trying to balance the 
complexity of life, social life, and community life – bearing in mind we call our family every 
day and they will tell you some problems. All of these affect our mental health.”  
        

 (Jose, 50s) 

Three participants who came to the UK as children recalled the challenges they faced as they were 

younger and new to the country, such as their school life. One female participant now in her early 

20s remembered being bullied whilst another male participant also in his early 20s reported having 

difficulty adjusting to schoolwork. But her most recent recollection has been as a university student.  

“A person with good mental health, I guess, is someone who can function daily. You go 
through life, there are times you get angry. I guess it is out of the norm that you are dealing 
with a problem in a destructive way, for example, substance misuse.” 

 (Cynthia, early 20s) 

4.2.2 Mental health is ordinary 

Six participants viewed mental health as ordinary, a part of daily living, and something that should 

be dealt with so one can move on. They said that emotions such as feeling sad and experiencing 

difficulties are a part of life. One female participant in her early 50s strongly believed that not 

everyone needs medication. Another participant said that she was diagnosed with depression and 

said: 

“It is normal for me to cry because I must take out my feelings, but I don’t want to accept 
that I am mentally depressed. What will happen next, for me to go to a doctor and ask for 
medicines? No way! I just pray and I know God will help me. That was how determined I 
was, I would go through my own problem alone.” 

 (Elena, early 50s)    
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Another participant said: 

“Our culture also plays a small part because we are known to be flexible, we can have a good 
relationship with any person and face all circumstances. It was painful [being away from his 
child] and that is one of the mental toughness of the Filipino. We could endure the pain; I 
think more than any other nationalities.” 

 (Aurelio, early 40s)  

4.2.3 Mental illness and the associated shame and fear  

All participants said that, in the Philippines, mental health is seldom discussed. Two participants who 

work in the health sector said that, upon coming to the UK, they were surprised at how easy it was 

for patients to access prescription medication. They also said that the health system was being 

abused. One explained her view, saying that where she worked, all people who came to the hospital 

received care although some did not require medical treatment. She also said that no Filipino had 

yet sought mental health support in the hospital where she works.  

Her observation resonated with all participants. They said that Filipinos would not use mental health 

services because of the shame associated with mental health problems. Norma, in her 50s, said: “We 

are good at masking ourselves because of shame and fear of being labelled as someone with mental 

ill-health.”  

Four respondents said they had personal experience of what they termed ‘depression’ and said that 

they could not admit their condition to their family or friends.  According to them, it is not easy to 

talk about mental health conditions because of the fear of how it will reflect on the person’s image. 

Marites, in her 40s, said: 

“It took me years before I told them. I put on a brave face. You would never have thought I 
had depression. You would not see my boys being brought up by a single mum with 
depression. I don’t want my family to pity me. It’s more like pride, and to be looked down 
on, like ‘oh poor kids, they’re raised by a single mother’.”                                                                                                                                                  

Two participants were parents, and a particular local issue arose in their account of coping with 

mental health challenges. They associated the ability to cope with fulfilling their parental obligations 

and having mental health problems with being unfit parents. One expressed her fear of her children 

being taken away by children’s social services should they find that she had depression. This thought 

motivated them to get better with the help of their respective social networks and their faith in God.  
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One said that she tried to be strong: 

“I was scared that the children would be taken away from me by social services. I was 
supposed to be staying more in the hospital but every time I had tests, I put on this brave 
face, and I showed I could look after my children.” 

                         (Marites, early 40s) 

Another participant was a victim of domestic violence. She said she was advised by a worker from 

the voluntary sector to seek mental health services. She said that she refused.  

“I do not want to be called depressed or mentally affected. It is normal for me to cry 
because I try to take out my feelings, but I do not want to accept being mentally depressed. 
What happened next? Do I have to go to a doctor and ask for medicine to get myself 
better?” 

                        (Digna, early 50s) 
 

Interestingly, the term ‘depression’ had been used by six participants about themselves, even 

though only two had received a formal diagnosis. Based on their accounts, the respondents used 

depression to describe anything above (or more severe than) the feeling of loneliness or sadness. 

When asked to describe her mental health, one female said: 

“I can’t say very positive. I have some low times, not depressed but lonely. For me, the term 
depression is so deep. I get lonely, and I get sad. I think positively that at the end of every 
sadness or tunnel, there is a light.” 

                      (Rosario, late 40s) 

Another participant who said that she was depressed commented that, unlike physical health, which 

can often be remedied, mental ill-health is difficult because you yourself cannot tell if there is 

something wrong. Charo said: “ o one among your friends knows because you don’t say ‘I have 

depression’, or ‘I am neurotic’. It is difficult but it is important.”  

                                                               

4.2.4 Mental ill-health as a condition of the brain 

Although mentioned by only two participants, mental health was linked with conditions of the brain. 

Romeo, in his 50s, spoke from personal experience because his sister suffered from mental health 

problems.  He spoke in English and Filipino. When asked to define mental health, he said: “How do 

you conceal the fact that someone in the family is ‘sira ulo’? Others would say ‘sira ulo lahat yan’ 

(they are all crazy). It affects everyone in the family.” 
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He reported that his sister had mental health issues and needed medication. He said that although 

he said he was unaffected by her mental health problems, he felt sorry for her because “she was 

helpless”. He was worried about who would look after her and support the costs involved in her 

medication.  

A female respondent said that mental ill-health is like having a “short circuit” of the brain. When 

asked about what she meant by that, she replied that it means the brain does not function well. She 

was referred to a psychologist when there was a bereavement in the family but said she could not 

accept the thought of being considered a mental health patient.  

 

4.3 RESEARCH QUESTION 2: MIGRATION EXPERIENCES AND MENTAL HEALTH STRESSORS 

This section presents the findings about the factors migrants associate with mental health 

challenges.  

As migration is a complex process, the changes brought about by physical separation and disruptions 

in family dynamics were associated with mental health issues. As an economic undertaking, there 

were also employment aspects in the migration process associated with mental health challenges.  

Post-migration is the third and final stage and lasts a lifetime of the individual and may also affect 

the next generation of descendants. It is the stage where the migrant adjusts and settles down, and 

where acculturation happens (Bhugra, 2004) – a process by which an individual begins to settle in a 

new culture and learns about its practices and values (Alamilla et al., 2017).  

In Bhugra’s framework, he referred to factors impacting mental health as stressors. As found in this 

study, some stressors include loss of relationship and support, loss of status, racism, and 

discrimination, and financial burden resulting from the family joining the migrant and the migrant 

supporting the left-behind families.   

4.3.1 Loss of relationship and loss of support 

The migrants’ physical separation from their families was considered a stressor by all participants. 

They reported having felt homesick during the first few months as they started to miss their family. 

Not only that, having no access to social groups contributed to feelings of isolation. Jonathan, 40, 

said: 

“Just barely two months after I arrived in the UK, I felt homesick. When I go home (from 
work), that is when the loneliness kicks in. That was difficult for me. I said I give it another 
week and another week, then I spoke with my manager and said it was not working for me, 
and I will be going home.”     
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Both long-term migrant residents and those who only arrived a few years ago reported that they felt 

isolated when they first arrived. This was also true for the participants who arrived in the UK as 

children. Manuel, in his early 20s, said: “Leaving my grandparents, cousins, uncles, and aunties was 

upsetting.” 

All participants valued the closeness with their family and stated that leaving them behind made 

them feel emotional. For them, the separation was a source of stress, and described their feelings 

using the words “loneliness”, “sacrifice”, “it’s a hard thing to do”, and “upsetting”. The impact was 

greater for participants who had young children or whose parents were getting old.  

One participant said: 

“Sometimes when you feel you are here, and you don’t see your family, you’re only waiting 
here and going home once a year. You can see your mum and dad already getting old. It 
affects me. I said to myself I don’t want to work here anymore. I cannot even look after my 
family. I cannot even see my family. You only see them for a few weeks, and they are getting 
older.” 

 (Leo, mid-40s) 

The impact of being away from family in the Philippines seemed greater for three participants who 

experienced marital problems in the UK. They said that it was during those hard times that they 

missed their family in the Philippines as they could have made their situations less painful. 

One participant was in a situation of domestic violence where the police were involved. She 

understood the police involvement but also said that being away from her family made it difficult to 

face the situation.  

“At that time, telephone calls to my family were very expensive, with no internet calls. Who 
do I talk to? What can my mum do? I will spend many pounds calling her, and I will still give 
her heartache. I could probably feel better If I could tell my sister. And maybe even felt 
better talking to my mother, about the pain I was going through.” 

        (Rosario, late 40s) 

Norma, in her mid-50s, said that she was longing for conversations with other people, and that the 

feeling of loneliness impacted her mental health: 

“I went to my GP, and he said you can go off sick. I said no. There is no one to talk to at 
home. My husband is not good at talking. She gave me medicines and for how many months 
it is not helping. She then referred me to Talking Therapies [NHS therapy service] but I went 
there only twice. She (the therapist) just waits for me to talk. I said, ‘Talk about what’?” 



121 
 

 

Twenty participants expressed that they felt isolated during their first months in the UK. Although 

isolation was felt in varying degrees, all of them said that the absence of family and friends has 

impacted their emotions. Three participants said they felt isolated as there were no other Filipinos 

to talk to. They describe isolation with words such as “loneliness”, “homesick”, “culture shock”, and 

“depression”. 

Isolation is often linked with being away from the family. For example, one participant said: “Mainly 

being isolated because I’m missing my family. I don’t have relatives in this country. I am from a 

family of nine, a big family” (Rosario, mid-40s). 

It can be noted that the term ‘depression’ was mentioned and linked with isolation. It seemed that 

the term was an acceptable term when describing one’s mood or emotions. This could be attributed 

to the lack of an equivalent or alternative word in the Filipino language for depression. It could also 

be because the term was being widely used and so it had become normalised to mean something 

like sadness or loneliness.  

4.3.2 Loss of status and identity  

The accounts from the participants indicate that there is a perceived expectation that migration 

brings about economic gains. Earning a decent income means that the participants can perform their 

role as providers, showing that employment is paramount. Those who came to the UK through the 

work permit visa route had their employment arranged before their arrival. They felt a sense of 

security because they did not have to look for jobs. However, changes in the migration regulations 

and the need to renew their visas did become a source of stress.  

Before 2008, applicants who successfully passed the recruitment process were given work permit 

visas, which could be renewed until individuals became eligible to apply for permanent residency. 

The changes in the migration system such as the Points-Based System (PBS) and the creation of 

several tiers including stricter financial requirements had a significant impact on the participants.  

Two participants said that they felt tense and anxious when their visas almost lapsed due to their 

employers’ lack of knowledge about the process of renewing work permits. One said: 

“At that time, there were job openings in Australia, which was my option as I knew I could 
no longer go back to my old job back home. We were panicking. That was 2004/05, the first 
renewal of our work permit visa.”               

        (Joanna, mid-40s) 
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Another participant had a student visa and said that she was affected by the changes in immigration 

regulations where employers were no longer able to sponsor students to get their work permit visas.  

Eventually, she was able to find another way to legally stay in the UK through another type of visa, 

but her experience affected her emotions tremendously to the point of wanting to give up and go 

back to the Philippines (Jenny, early 50s). 

Changes in the immigration system also affected one respondent whose children are still in the 

Philippines. One requirement of the new system is showing that the sponsoring individual has an 

annual income of at least £18,600. The participant was earning below the threshold and was unable 

to apply for her child’s visa (Joanna, mid-40s). During the interview, the respondent became 

emotional. I asked her if she wanted some space and if we could stop the interview, but she said she 

was okay to continue. 

Eleven participants who had spouse-dependant visas did not need a work permit to find 

employment, but their job-seeking experience remained a challenge. All of them had to start 

rebuilding their careers, which presented a few issues for some. Those who considered their careers 

in the Philippines to be successful reported that the loss of status and the nature of the jobs in the 

UK affected their emotional wellbeing.  

Having a dependant’s visa did not guarantee jobs, which presented a challenge to some participants. 

Two reported their struggles to speak in English. One of these said his friends had referred him to a 

potential employer but he failed several interviews because he could not express himself in English 

(Wally, early 50s). 

Another participant, Amalia, could only do housekeeping tasks with limited interactions with other 

people. She said: 

“The first challenge for me was the language. They are English-speaking and I could not 
communicate in English. I applied as a carer, but the Filipino manager said that because I 
could not communicate in English, the residents will not understand me. That was true. Even 
when I talked to the workers in English, I could not understand them.” 

It was during the period of unsuccessful job-seeking that some reported feeling “guilt” as they could 

not send money to their family in the Philippines and could not contribute to their family expenses 

in the UK. 

Apart from the three participants who came to the UK as children, all participants were employed in 

the Philippines and other countries. Spouses who were dependent on their partner’s visa status had 

difficulty finding jobs that relate to their profession.  
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Participants highlighted they had to weigh up the economic benefits and cultural costs of a job. For 

example, taking on work that is better paid but is a relatively menial task. Two participants felt they 

lost status because of performing low-skilled jobs.  For example, one participant felt the physical and 

emotional impact of carrying out rubbish bags and mopping floors, which she considered as a 

downgrade in status from her office job in the Philippines. 

Another participant whose wife came to the UK as a nurse said he had a stable job working as a civil 

engineer in the Philippines but had to settle for jobs such as a dishwasher in a restaurant, a room 

attendant, and a carpenter (Greg, mid-40s). This resonated with another participant’s experience, 

who was a Mechanical Engineer and occupied a senior position in a construction company. He said 

that in the UK, he had to start as a project officer, reporting to a supervisor with no qualifications in 

engineering (Ramon, early 50s). All of them reported low morale and loss of status in their 

profession. 

One participant said that upon arriving in the UK in the 1990s, she had difficulty finding employment 

because her qualification was not recognised. She said she felt frustrated and worried about not 

finding a job. She decided to go back to university to study and become a dispenser in a pharmacy 

and was eventually employed (Annie, late 40s). 

One participant was proud of what Filipino nurses can do and, although she did not complain about 

the attitude or lack of skills of British nurses, she expressed a sense of dissatisfaction. 

“I was not happy after all that training. Even our nurse could not get blood or use a catheter. 
I know more than she does. Filipino nurses know all of those, we learned that from school. 
Here, even the white nurses don’t want to take training to take blood or put in a catheter, 
they don’t like the extra job. They just focus on medication.” 

        (Joanna, mid-40s) 

4.3.3 Financial burden 

Twenty-two participants said that they and their Filipino partners sent remittances to their families 

and relatives. Though they were not obliged, they felt compelled to send money to their extended 

family. They reported that sending money was an opportunity to help that extended beyond notions 

of obligation.  

However, it was also reported that sending remittances resulted in higher expectations from the 

left-behind family and on oneself. One participant admitted that she could not rest even if she was 

unwell because she needed to work extra hours to earn and send money to her relatives.  
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Another participant said: 

“I am thinking that you have this, you cannot sleep because you are working hard. You feel 
you are already ill, with back pain, because you keep on working and working and you are 
not saving money because you keep on sending. It is not easy. They do not understand. They 
thought money here was easy. They do not know you are working hard even if you are tired; 
we still work so we can send money. Up to now, I am stressed because I am alone.” 

        (Marites, early 40s) 

Financial obligations to the family in the UK and the Philippines were reported as having an impact 

on the mental health of some participants:  

“As a Filipino, it is financial [affecting mental health]. Especially when you are not employed. 
At that time, it was not enough especially since I support my family, and paying rent – £500-
600, plus Council Tax, which is up to £700 a month, plus all the bills.” 

        (Jenny, early 50s) 

The responsibility to financially support the family was expressed strongly by all participants. For 

those who were the eldest in the family, sending remittances has been perceived as an obligation. 

However, the participants who considered themselves to be in a better position to help also felt 

responsible, associating this responsibility and a sense of obligation with Filipino tradition. Romeo 

(early 50s), spoke in Filipino which I interpreted to:  

“That is the whole point of it (supporting family with financial needs), it is our culture. If you 
can afford it, you help. You send a box (of goods). For me, it was an opportunity. They are 
not spoiled. My sister, she sent me a breakdown of all expenses. I told her, I gave it to you, 
so it is up to you how to spend it.”  
       

The participants felt a sense of obligation to help their family left behind and appreciated the 

difficult economic situation of their family. Speaking in Filipino, one said:  

“I still think of my family back home. I wonder if they eat, especially when the economy 
there is at its lowest. They are embarrassed to ask for help and are only able to ask for help 
when someone is ill or in hospital, or if someone died. Whenever I send money, we (the 
participant and his wife) talk about it. We have a different culture as Filipinos. We share our 
money with our partners. It pains me to think that I can only help very seldom. Here when 
one is ill, health care is free. Back home if you have dengue, for example, it’s going to be a 
problem.” 

(Wally, early 50s) 

The responsibility to provide for the family is assumed by children who are best positioned to help, 

and this sometimes falls on younger siblings. One participant said that his eldest brother married 

early and, when their father died, the participant started to support the extended family. He added:  



125 
 

“I got married late to help my family. It is typical for us Filipinos to help. Up to now, I still 
help my nieces and nephews, out of my love for the family. It is good for them to finish their 
studies.” 

(Leo, mid-40s) 

However, there is also an element of sharing the responsibility with other siblings who are working 

in other countries. One participant said that she and her brother who worked on a cruise ship both 

contribute to the costs of their mother’s medical care. She said: “We just divided our expenses. He is 

the one buying meds and I am the one paying food and salary for the carer” (Charo, late 40s).  

The above also resonated with the experience of another participant:                

“We are very close, close family ties, and we respect our parents. We take our responsibility 
for parents in their old age, and we help the less privileged within the family, extended to 
the next generation.” 

        (Romeo, early 50s) 

One participant said that he regularly sent money to his mother and felt that it was part of Filipino 

tradition to help his siblings and other family members with their basic needs and educational 

needs. Manuel (early 20s), had the same experience, saying, “I send money to my family, for my 

cousins and nieces. It’s in the culture. For example, my grandfather was in an accident so I asked 

how I can help so I sent money for medicines.”  

The obligation to help also seemed to impact on the participants’ focus on work over leisure. Two of 

them said providing financial support is their responsibility, and they could sacrifice their leisure 

activities. Working long hours and having second and third jobs for extra income led to physical 

exhaustion.  

One participant said that despite her back pain and at times feeling unwell, she continued to work 

long hours to fulfil her obligation to provide for the family’s needs. Her experience is like that of 

another participant who has been sending money to his family since 1996 to support not only his 

mother but also his three nieces and nephews. He said: 

“I can sacrifice myself but not my family. Even on my day off, I go to work even if I don’t feel 
well, I go to work otherwise there will be a deficit. Even if you feel you don’t want to work 
and just chill out and watch telly with your children, you still can’t do it because we are 
working not for ourselves but because there is a need to do it.” 

(Leo, mid-40s) 
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There was also a sense of family expectation for the participants to succeed in the new country. One 

participant wanted to go home after a few months in the UK, but he hesitated as the thought of 

letting down the family felt wrong. He reported that the thought of letting them down coupled with 

feelings of isolation when he first arrived in the UK were a source of stress. Although he decided to 

stay in the end, he had to discuss his plan and seek the family’s advice because the decision was not 

only up to him. He said: 

“I told my family (of a plan to go home), and of course, they have mixed emotions because 
of the expectations of the family and the community that you went abroad and come back 
successful and triumphant but here I am suffering from loneliness.” 

        (Jonathan, mid-40s) 

Another respondent who worked in the health sector said that her mother had a shop and was 

earning for herself when she became a widow. However, she broke her arm in an accident and had 

to close her own business. She said that she and her children have been supporting her mother 

financially (Marites, early 40s). 

However, the obligation to support the family is not open-ended, which means that migrants could 

also stop their support anytime, and this is acknowledged and respected within the family. Two 

participants said that the family did not pressure them to help because they were aware of the 

participant’s economic pressures.  Similarly, another participant heard and felt the support of his 

family: 

“They said, if the time comes that we are not financially hard up, then that is the only time 
we may want to send them money. However, occasionally, I also send them money. I work 
as a barber with very little income. I earn and in just a matter of a few days, it’s gone, 
already sent to them.” 

(Wally, early 50s) 

4.3.4 Experience of Racism and Discrimination  

Some participants said they experienced both subtle and blatant racist comments when settling in 

the UK. Three participants recalled their experiences in the workplace. One said: 

“There was a man who blatantly said, ‘go back to your country’. I was managing the ward 
and there was this man who wanted to see his sister. I don’t want him to see his sister giving 
birth. He got angry so he told me to go back to my own country.” 

        (Charo, mid-40s) 
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One participant felt that Filipino nurses were passed over for promotion due to ethnicity: 

“Yes, I experienced racism many times, even from patients in the hospital. Also, it took ages 
before the hospital had a sister who is Filipino. If there are four applicants, three Filipinos 
and one British – they would still hire the British even if Filipinos were mentoring the British. 
We, Filipinos, taught her.” 

        (Vera, mid-40s) 

There was an appreciation of the level of rigour in practising nursing in the UK. However, one 

participant could not help but compare his experience in the UK and in the Middle East.  

“When I went abroad, that time the UK is not yet popular, so I worked in the Middle East for 
11 years. There you don’t need to get a license [if one is a registered nurse in the 
Philippines], when you are hired as a nurse, you are a professional nurse. Unlike here, you 
need to pass those six months, even if our nursing education in the Philippines is four years, 
and one cannot practice it without passing the board exams.” 

        (Jose, early 50s) 

Another participant challenged discriminatory behaviour displayed by work colleagues:  

“I was the only Filipino in this nursing home. They were talking and I heard them say, ‘these 
people coming here to take our money and they have a nice home in their country’. I could 
not help it, so I told them. ‘I am from the Philippines, and I worked 60 hours a week and 
worked hard for it. So, you cannot say we are taking your money. You don’t work more than 
20 hours for fear of losing your benefits. Me, I don’t take any benefit’. When I replied like 
that, they stopped talking about it.” 

        (Joanna, mid-40s) 

Racism is also encountered when experiencing people’s assumptions that all Asians are alike. One 

participant recalled her experience during the first few months in the UK: 

“People would refer to me as Chinese and I don’t really like it, because I’m not Chinese and I 
feel like you shouldn’t really generalise. Most people think Asians are Chinese. There are lots 
of different Asians. I think they should educate themselves. Now, you hear things, and it is 
unfair because they don’t know you, they don’t know how you grew up. It’s not really fair.” 

        (Clarisse, late teens) 
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4.4 RESEARCH QUESTION 3:  MIGRANTS’ COPING STRATEGIES 

Coping is a concept where people do things to avoid being harmed by life strains (Pearlin and 

Schooler, 1978, p.2). Several coping strategies were reported by the participants, namely: religion, 

support network, positive cultural identity, and socio-economic advantage.  

Firstly, having religion or faith gave the migrants strength as their belief in God enabled them to face 

the challenges of being a migrant. Faith and religion were considered as a support system and a 

belief system and were associated with having a positive impact on participants’ emotional 

wellbeing.  Second, support networks resulted in a sense of belongingness. Social groups also 

provided practical and emotional support, which helped in easing stress and not feeling isolated. 

Third, positive cultural identity results from maintaining familiar cultural practices and having a 

connection with the left behind families through modern technology. Lastly, migrants felt a sense of 

socio-economic advantage because of their employment and prestige felt as migrants. In Bhugra’s 

(2004) framework, one resilience factor during the migration stage is the voluntary nature of 

migration, which this study also found as a migrants’ resilience factor. 

 

4.4.1 Faith and religion – as both a support system and a belief system 

Having faith and religion was mentioned by all participants as a coping strategy. They expressed 

that, second to their family, the church has helped them cope with loneliness and that religion was 

considered by the participants not only as a belief system but also as a support system. For example, 

one participant remembered being out with friends but still “felt empty” whenever he came home 

(Greg, late 40s). His involvement in church activities helped him to cope.  

Jessica (mid-40s) said: 

“The one thing that made me cope is my faith in God. God knows everything. I have put my 
faith in him that everything will work out well. The church is one good thing, and the 
important thing is everyone in my family is a believer.” 

Interestingly, it was not necessarily that they simply continued their previous religious faith practices 

from home. Migration, for some, has made their faith more intense. All participants spoke of how 

they became more actively involved in their church community when they migrated to the UK.  

One female participant said that, when she last visited the Philippines, her friends noticed that she 

“has shown more vigour in my worship and in the way I talked about faith” (Vera, early 40s).  
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Another participant said: 

“Being in the company of other Christians and hearing positivity and words of comfort and 
love, as well as other religious and spiritual learnings, helped me cope year after year.” 

(Charo, late 40s) 

Two participants who said that they had depression recalled accessing help from their GP and 

Talking Therapy sessions. However, they eventually stopped and did not complete the intervention, 

saying that the therapies did not make them feel better. They instead relied on the “spiritual way 

which is more beneficial” (Digna, early 50s). 

Where faith in God did not factor in, for example, in an atheist respondent, coping with the impact 

of migration was also possible. She said that she coped using her strength and solved her problems 

alone. She attributed her strength to her ability to face problems. However, she appreciated that 

faith played a key role in migrants’ lives as experienced by her friends (Annie, late 40s). 

All participants, including those who came to the UK at an early age, mentioned the value of 

belonging to a church in helping them cope with the impact of migration. The participant who is a 

non-believer also acknowledged the value of church membership in her friends’ life. 

One participant’s recollection indicated that faith also changed his way of life: 

“Your family is not here. My way out, the way I coped was through going out, dancing, 
karaoke, and drinking. I was happy when out but when I was home, I felt empty. That’s the 
time I think of everything. There was a time I did not feel there is a God. But when I was 
involved in the church, that was the time I managed to cope with everything, through the 
powerful words of God. My faith helped me cope. I realised I no longer want to go back to 
my old ways.” 

(Greg, mid-40s)  

The value of faith and religion as a resilience factor was significant in coping. The social interactions 

and the narratives shared by Filipino migrants showed the deep connection between God and 

amongst members. More importantly, the interactions between members become more social, 

showing that belonging to a church is more than about having God as a source of strength but 

acquiring support. The vignette below illustrates such interactions within a church and social group. 
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Vignette 1: The Church and Social Group 

At 9:00 in the morning, people of all ages gradually fill the 100-square-metre room. Adults greet 

each other with a hug and kiss on both cheeks whilst children and teenagers either kiss the back of 

the right hand of all the adults in the room or hug them. Men carry what appear to be cartons of 

food supplies from the trunk of their cars while women set the food on the table. Teenagers arrange 

the chairs – about fifty of them – facing the altar. The altar is not the typical altar we see in a church 

structure. Apart from a podium, the altar is bare of images of saints.  

The church pastor is in front of the room, practicing songs with the church choir. He briefly stops to 

introduce me to the congregation and then proceeds with their rehearsal. I made my way to the rear 

of the room where the food was being set up.  One greeted, “Hello, ate  atalia, kumusta po?”, 

(Hello, sister Natalia, how are you?). I replied, “Magandang umaga po. Mabuti po naman” (Good 

morning. I am well, thanks). 

Young children smile at me and with the nod of their parents, also kiss the back of my right hand, 

saying, “Mano po”, and I reply, “Bless you”. The church service lasts for almost two hours. 

After the service, members make their way to the food table and as they gather, one woman leads 

the saying of grace which runs about five minutes. Everyone takes in line to get food.  One woman 

invited me to go first. I said, “Thank you, po, but I’m ok”, to which I received a more vigorous chorus: 

“Sige na, kain na sis!” (Come sister, have a bite!)  I asked for a cup of coffee instead. Everyone 

seemed to enjoy the food. 

“Sister  atalia, don’t be a stranger ha? You know naman na ganito tayong mga Pinoy – mahilig 

kumain!” (Filipinos are like this, you know. We love eating!). I replied, “Thank you, ate. Ang dami nga 

po” (Thank you, yes, there’s plenty of food). They were celebrating the instilling of one member as 

the new pastor.  

One recalled how far they have gone from having a small church with not even 10 members to this 

church with over a hundred members, and now expanding to another county. 

“Importante sa akin ang church na ito.  ung bagong salta ako dito, wala akong kilala. 

Lungkot na lungkot ako at wala akong makitang church. Ayaw ko kasi sa hindi mga Filipino 

ang kasama. Luckily, isang ka trabaho ko alam ang church na ito kaya agad kong tinawagan. 

Almost 10 years na ako sa UK so ganun na ko katagal sa church na ito” (This church is 

important to me. When I came to the UK, I did not know anyone. I was feeling isolated. I did 

not want to join non-Filipino church. Luckily, one Filipino at work mentioned this church so I 

contacted them. I am in this country for almost 10 years now so that is how long I have been 

in this church). 

I said that I had the same experience. It was only after six months that I got introduced to a Filipino 

pastor. For the first six months, I was attending a Catholic church in Southeast London. I was the only 

Filipino in that church. I bumped into another Filipino on my way to work who introduced me to a 

Filipino church. 

 “Kung wala ang church na ito, napakahirap mag-adjust. Yung church na hindi puro Filipino 
 ang kasama, mahirap, mahirap. Hindi nila ma gets ang sharing ko during the fellowship. 
 Dito, tinginan pa lang, alam na nila kung meron akong problema o wala” (If it were not for 
 this church, I would have found it difficult to adjust. It is not easy to be in other non-Filipino 
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 churches as they cannot relate to my experience. Here, you just look at each other and you 
 can tell if someone has problems).   

One man talks about how they cannot understand the British jokes, saying, “Pag tumatawa sila, 

nakikitawa na lang ako kahit wala akong maintindihan sa joke na yun!” (When they laugh at their 

jokes, I just laugh even if I don’t understand the joke). These exchanges of funny experiences draw 

more laughter from everyone. 

People are indeed extremely comfortable with each other, and the children seem to also enjoy being 

with others as they run around the room. The environment was noisy but serene. 

4.4.1.1 The church as a support network 

Being part of a church provided more than spiritual strength. For some participants, it also acted as a 

support network that provided social, emotional, and financial support. Their accounts 

demonstrated that the church was a place where they could congregate not only to worship God but 

also to offer support to each other. The church, then, acts as a refuge for all who find comfort from 

people who understand and relate to their experience. One respondent said: 

“Belonging to a church is helpful in many aspects. Mental health is exercising good thinking, 
in the church, we exercise good things. You are trying to associate this with your everyday 
life. It does not matter if you believe in a million gods or not, it is how you deal with your 
environment.”      

(Romeo, early 50s) 

For another participant, the church provided even more. She said:  

“The church helped me a lot in everything – physical, moral support, and spiritual, they 
always come and pray for me. When I was losing my sanity, they would come at five in the 
morning. They supported and looked after my children if I needed to go out.” 

       (Marites, early 40s) 

I travelled to nine places in the UK to conduct participant observation and interview the participants. 

I found myself in the company of church groups because it was also an effective way to reach out to 

Filipinos. In our conversations, they would express the value of being with other Filipinos. They said 

that they could relate to each other’s situations, problems, and needs. This was the reason why 

some of the participants helped to establish their church and helped to locate a church pastor.  

Because migrant church communities tend to be small, they are not easy to find. For example, one 

participant who was a domestic helper said that, unlike Filipino nurses who come to the UK in 

groups, domestic workers are often on their own unless they meet others in the same line of work: 



132 
 

“I came here as a domestic helper from Hongkong and that is how I came here. That way, 
workwise I get to meet people from the Philippines where I used to work in central London. 
The difference in how I meet people is different from nurses, they come in groups, and they 
already set up their group from the hospital. Then the community where they work is like 
the Philippines.”           

       (Rosario, late 40s) 

The above experience resonates with the experiences of church members in one of the places I 

visited to conduct participant observation.  The earlier vignette shows the interactions among 

church members. It is noticeable how the church group also acts as a support group; hence church 

becomes both social and spiritual. 

As the participants wanted to sustain a common place of worship near their place of residence, they 

also helped in supporting the expenses of hiring a room and getting a pastor. It was important for 

them to have a place where they could all feel at home and be able to support each other.  

 

4.4.2 Social networks serve as ‘stress-buffers’ and give a sense of belongingness 

Twenty-two participants said their circle of friends and acquaintances are exclusively Filipinos. They 

also belong to social groups which are composed of other migrants’ family members. They said that 

their network helped in easing the tension and sadness from being away from home because 

members could freely share and relate with each other’s experiences.   

Upon their arrival in the UK, the same 22 participants sought existing Filipino church groups. The 

three participants who came here when they were children also said how their respective families 

went out of their way to find a church they could regularly attend. One recalled that, prior to finding 

a nearby church, his family drove up to two hours just to attend a church service in a different 

county.  

Some also said that they started their own groups if social networks or groups were not available. 

For example, one participant created her own group because, at that time, she was too far from the 

nearest available groups (which were in London). Her group meets during weekends, converses, and 

cooks Filipino food. She said the group’s membership increased as new migrants arrived in the area.  

Participants said their social networks were largely composed of other Filipino migrants whom they 

met during their work and shared the same experiences. For example, one participant who worked 

in the healthcare sector actively sought other Filipinos until she met one who suggested a nearby 

church group, which she now belongs to. 
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Another participant said: 

“A social network has major value. Even in hospitals, they [Filipino employees] still 
congregate. We have a different culture. It helps because after work they can speak with 
other Filipinos. In shift, they are mostly Filipinos. So psychologically it boosts them up. 
Outside work, the community helps.”    

(Jonathan, mid-40s) 

Social networks were also reported to foster a community spirit and are seen as a source of practical 

support. One participant said:       

“That sense of belongingness, that you belong to a group with shared goals, and vision. All 
members make other members feel happy, reach out, and look after newcomers because 
you know how it feels.” 

                                                   (Rosario, late 40s) 

Social groups, though, were not necessarily a distraction or actively social. They could also be a place 

in which the pain of separation was recognised and aired. One participant’s comment illustrated 

this:    

“I started to talk with my group mates. There were 54 of us. I shared how I feel and very 
quickly I realised that I was not alone. Most of them felt lonely. They have families - children 
and partners left back home. I am glad that I started the conversation. We started to have a 
bit of a party, BBQs, and going out.” 

                                                    (Jonathan, mid-40s)  

For some participants, social groups fostered belongingness but also the ability to create a Filipino 

community. One said: 

“There is a sense of achievement. We made history, with no community before, no sports, 
and no Independence Day. It’s bringing your talents alive. We have our own strong unique 
talents, and you can only share that in a group and enhance them.  With our own interests 
and talents and made the community strong.” 

        (Ramon, early 50s) 

Social networks are a place where the participants can experience and share what they consider to 

be part of Filipino culture. Also, they appeared to link the Filipino community with other institutions:   

“People come to our group, that feeling of belongingness and that culture of being Filipino, 
keeping the culture alive. We teach Tagalog (also called the Filipino language, the 
Philippines’ national dialect) to the second generation. Second, we are learning a lot about 
leadership and running the community. It is recognised by the hospital trust where we work. 
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The Trust is confident that when new members come, there is an established community 
that looks after them.”         

        (Jonathan, mid-40s) 

4.4.2.1 Social networks and the need for belongingness 

In addition to being part of a church community, the participants also shared their experience of 

being social with other Filipinos, including building friendly relationships and doing things together 

outside of church or work. Social networks were associated with the ability to cope with the 

experience of being away from their family. 

All participants said their circle of friends and acquaintances are mostly Filipinos. They said that 

having Filipino friends eased the burden of being away from home because of the bond inherent in 

sharing the same experiences. Social networks also tend to be co-ethnic – composed of other 

Filipino migrants who share the same experiences and whom they meet during their work. One 

participant said: 

That place [where other Filipinos spend time together] was terribly busy. That time, having 
been working every day, I get a day off – Saturday and Sunday. Again, thinking back, I have 
met a few friends from the Philippines, I met them in the playground. I looked after a child 
and do housekeeping. I met these Filipinos. I went with them, and I get on with some of 
them. They invited me to their places to meet their friends.                 

       (Rosario, late 40s) 

Establishing social networks also fostered community spirit and helped the participants to feel that 

they belonged. For example, one participant said: 

When I moved, I started attending bible study. I felt okay but when I go home is the same, 
still alone. When you attend fellowship, you meet other Filipinos, you talk to them, and you 
feel okay. You feel comforted by the words of God that you can hear.  

       (Aurelio, early 40s)   

The sense of belongingness, when social network members share similar goals and experiences, is a 

crucial coping strategy, according to the participants. They all expressed the value of their social 

networks and said they reached out to old and new members. All participants attested to this 

experience, saying that their first few months in the UK became bearable with the help of other 

Filipinos who made them feel they belonged to a Filipino community. 
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The participants also belong to small social groups with families who become friends over the years. 

Such groups are also helpful in affirming Filipino values that they want their children to learn or live 

up to. This vignette speaks of how families think of their identity as Filipinos. 

Vignette 2: Filipino culture 

One member of the social network is celebrating his birthday. As the family along with the three 

more families who live in the block, the father of the birthday celebrant decides to cook breakfast 

for the group as they prepare to travel to the church. The parents became friends when they 

migrated together to the UK in 2010. All the women are nurses although they work with different 

employers. 

The father is a good cook, according to his children aged 17 and 15. They too share a love for cooking 

and are eagerly helping the father in preparing the ingredients. As they prepare the meal, we gather 

in the kitchen – talking about our children.  

One of the fathers said that two of their four children were born in the UK but they use ‘po’ and 

‘opo’ [po is put at the end of the sentence when talking to adults to show respect; ‘opo’ is ‘yes’ and 

is used by a younger person when talking to adults]. Our conversation leads to the topic of how the 

Filipino cultural value of respect should be maintained even if children are born outside of the 

Philippines. 

“It is one tradition we can be proud of. Children in our culture don’t answer back or don’t 

say bad words. I remember my father pinching the lobe of my right ear if ever I said swear 

words. Here, I don’t do that, but I talk to my children about good manners. Thankfully, they 

still listen.” 

Another family who knew of the birthday celebration joined. As the parents and their daughter enter 

the room, the 11-year-old girl greets the house owners, “Auntie, uncle, good morning po” as the girl 

reaches out for their right hand and kisses the back of it. One can notice the pride the parents felt 

especially when one of the parents in the group says: “Wow, Pinoy na Pinoy ah!” (Wow, a true 

Filipino!). 

I became curious about what ‘being a true Filipino’ means in that context and so I asked. All parents 

in the group agree with what one says: 

“We are in a foreign land and while we can live here and embrace the British culture, we 

must choose to stay Filipino. We have a great culture of respect, hospitality, hard work, and 

commitment to our families. They should be taught to our children even if they are born and 

live here.” 

4.4.3 Positive cultural identity   

The vignette above shows the meanings given to Filipino culture.  The participants expressed how 

much they value the ability to maintain their identity both in the Philippines and in the UK. Apart 

from the value of social groups in affirming cultural traits, modern technology is also an important 
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instrument. It makes it possible to communicate with friends and family in a more sophisticated and 

less costly way. One participant recalled that, previously, she had to write letters and send postcards 

via ‘snail mail’ to her family and friends. 

The above resonated with another participant’s positive experience of social media: 

“What helps is communication with our family, that is the way you can express yourself. But 
because you are an overseas worker, during that time, the technology helped, ringing your 
family or you receive a message asking, ‘are you okay there?’.” 

 (Rosario, late 40s) 

Another participant said that modern technology decreased her phone costs and helped the family 

keep in touch, even during ordinary days. She said: 

“When I first came here, that was the first time to be away from my husband since we were 
boyfriend and girlfriend. There was no Skype, Viber, or Facebook at that time. I was 
spending up to £200 a month to call home. I even buy calling cards in London, £100 each 
time. Now, there is advanced technology so you could speak with them and see them every 
day. Technology helps a lot in getting rid of being homesick. As I eat, I also see them eat in 
video chats. I only get lonely during Christmas when I remember my mother. But then, 
modern technology helps.” 

 (Jessica, mid-40s) 

Being away from home brings mixed feelings of fulfilment and sadness. Migrants feel comfortable 

sharing the challenges they face with the other members of their social group. In the vignette below, 

group members gathered during one Mothering Sunday at a nearby park for a picnic. 

Vignette 3: The Picnic 

One sunny Sunday in March, around 25 people – parents, teenagers, and young children - are having 

a picnic in a nearby park to celebrate Mothering Sunday in the UK. The wife of the church pastor is 

grilling barbeque pork with the help of teenagers who also seem to be enjoying jamming with the 

pastor playing the guitar.  

Not all the mothers in the group have children in the UK. Some of them are still saving money to 

meet the costs involved in sponsoring family members to join them. One is saying to another mother 

that her salary does not meet the threshold set by the government and it may take a few months, 

even years, to find another job to supplement her income or find a higher-paying job. Tears roll 

down her cheeks. As a lone parent, the separation from her 10-year-old daughter gives a feeling of 

sadness as she narrates her predicament to another mother. 

“Wala pa akong magagawa sa ngayon. Hindi ko pa kaya ang £18,600 na dapat kitain isang 

taon. Naghahanap ako ng ibang trabaho na mas malaki ang kitaan. Sa kasalukuyan, 

nagagabayan ko naman ang anak ko. Salamat sa internet at mas mura na ang pagtawag sa 
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kaniya. Nakukumusta ko ang pag-aaral at sa video call, nakikita ko ang itsura ng pamumuhay 

nya. Sa awa ng Diyos, Maganda naman ang nagiging pagpapalaki sa kanya.” (I cannot do 

anything as of now, I cannot earn £18,600 per year to apply for my daughter to join me. I am 

looking for a better paying job. Despite this, I am happy that I can guide my daughter. I am 

thankful for the internet, and it is cheaper to make calls. I can even video-call her. I can 

witness her during some activities. I’m glad that she is being raised well. I thank God for it). 

I join the other parents sitting under a tree and we share memories of our being, as one mother said, 

“absentee mother”. Everyone agrees to a common experience of feeling lonely but at the same 

time, of pride. We talk about how our children succeed in their respective endeavours.  

One recalls: 

“Alam ko na marami akong pagkukulang kaya dinadaan ko na lng sa malimit na pagtawag at 

pangungumusta. Regular akong nagpapadala ng pera para sa mga pangangailangan ng anak 

ko.  Kung minsan nga, matagal kaming nasa video call para naman makita ko ang mga 

nangyaayri sa pamilya namin at mga activities nya”. (I acknowledge my shortcomings and I 

make up for them by frequent calls. I also regularly send remittances so they can meet all 

their needs. We do video calls so we can see each other, and I can see their activities back 

home). 

When the food is ready for sharing, everyone sits in a circle, offering prayers to God and thanking 

Him for the life of all Filipino mothers and fathers and their children. 

 

4.4.4 Socio-economic advantage 

All the participants expressed an appreciation for the social and economic advantages that resulted 

from their migration.  They said that a big part of coping with being away from their extended family 

is their ability to extend their financial support. They reported feeling ‘blessed’ by being migrants in 

the UK. 

One claimed: 

“As they say, the grass is greener abroad and if you have a family there, people look up to 
you. In our family, we did not have anyone abroad so when friends sent goodies from 
abroad, we also received some. When I came to the UK, my family was happy, especially my 
father. You know because they were thinking being abroad is good, at least, in terms of 
money.” 

     (Romeo, early 50s) 

Staying and working in the UK meant that they could also prepare for the future and at the same 

time, enjoy the UK’s free healthcare and education. Leo, mid-40s, considered his medical career 

successful and said: 
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“My plan is not to retire in the UK. I plan to have a business in the Philippines and bring back 
all the things I learned, and all the experience I gained, and share it over there. I probably go 
back and teach at the university. I like mentoring people. I want to inspire and motivate 
others. I also want to set up a business there, a clinic or a laboratory and imaging centre. I 
want to have a lab, ultrasound, and X-Ray, just under one roof.    
  

Another participant said: “I plan to go home. I just saved a little money. I don’t want to stay here up 

to 60 years old. Maybe I can come back and do some travelling, but not to stay” (Norma, mid-50s). 

All participants very strongly considered the welfare of their children in the UK as a factor that made 

them cope. They appreciated free healthcare and education in the country. For example: 

“In the future, we also want to go home. Filipinos are very close to family; you want to be 
with them as long as you live. But I don’t want that to be imposed on my children. They may 
want to stay in the UK, and we can provide help with childcare. I asked them if we get old if 
they will bring us to a nursing home. They say, ‘ o Daddy, we will take care of you.” 

       (Amado, early 50s) 

For one participant, careful planning is important and said that he was weighing up his options. The 

big factor in his decision was the future of his children. He said: 

“Our mentality, we view it like we will go home after many years. But it will change when 
you get children. They are thinking like the British. They prefer it here. That is one reason 
that prevents you from going home. So, I am thinking I will get old here. We are thinking 
about what is better, my children are still young. Education and health here are free, in the 
Philippines, you must save half a million and you will spend it on just one hospitalisation.” 

       (Romeo, early 50s) 

Rosario is in her late 40s reported that she was having a dilemma on whether to stay in the UK or go 

back to the Philippines. 

“I miss my country. I miss the Philippines. If I were the only one, without my children, I 
would just go home. I would not care about a hard life – I was brought up in a hard life. But I 
have my kids and education here is free, and that is the only reason why I am staying here, 
for my children.” 

 

 

 

 

                                                                                                 



139 
 

4.5 Summary of the chapter 

This study gave the participants a voice to express their views and make sense of those views.  As 

the participants settled in the UK, they were faced with challenges such as isolation and feelings of 

loneliness due to being physically separated from their families. The separation from their family 

meant that they could not perform certain caring obligations to sick relatives or young children, and 

some admitted to losing their status and identity. 

Bhugra’s framework is silent on the financial burden of the migrants as a stressor. This has been 

shown in this study as having an impact on their mental health. Stress arose out of employment-

related issues because a threat to their income is perceived as a failure to perform their obligation to 

financially support the family. Also, changes to the migration regulations impacted some due to fear 

of losing their visa status. Another stressor is racism and discrimination at work and in their day-to-

day lives.  

Nonetheless, the participants also expressed four coping strategies: having a religion and/or faith, 

being part of a support network, having a positive cultural identity through connection with the 

family, and their ability to perform their socially ascribed roles (such as being a provider of income to 

their family), and being in a position of social and economic advantage. Also, migrants who also 

migrated voluntarily reported their ability to cope as they consider migration as a blessing and a 

purpose in life. 

Some of the cultural attributes the participants mentioned in the interviews were also evident in 

their social group interactions gathered through participant observation, including how the 

participants showed respect to each other, the cultural activities that they enjoyed, and the 

composition and structure of their social networks. 

In the next chapter, I will discuss how the participants’ experiences can be located in the general 

literature on migration and mental health. I will also highlight some nuances in understanding 

Filipino migration and how this has given rise to mental health experiences and coping strategies. 
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CHAPTER 5   
       DISCUSSION 
 

5.1 Introduction 

Migration is a “complex phenomenon, but this notion does not imply that the social phenomena and 

social processes are chaotic or devoid of regularities, patterns, or structure. Instead, it means that its 

many parts can be elaborated on, and patterns would emerge” (De Haas, 2021, p.4); the findings 

from this study support that notion. Migration as experienced by the 25 Filipino migrants did not 

start from their leaving the Philippines and did not stop when they were settled in the UK. Such 

complexity was also reflected in the dynamics of family relationships, including joint decision-making 

processes between the participants and their families. More importantly, some factors in the 

participants’ migration experience were associated with mental health and emotional wellbeing.  

Before undertaking this research, I started with a broad assumption about the impact of migration 

on migrants’ mental health and emotional wellbeing, owing to personal and work experiences. 

Those assumptions included the impact of family separation and the challenges faced in the new 

country. I found that whilst migration could be a positive experience and bring economic benefits, 

broader studies of immigration also raised issues of how the migration process and the experience 

of being an immigrant can impact mental health and emotional wellbeing. This supports the view 

that the process of migration may influence the mental health of migrant workers (Bhugra and 

Gupta, 2010; Zimmerman, Kiss, and Hossein, 2011). 

Using a cultural lens, the study supports some of my assumptions but also provides in-depth 

empirical insights and a nuanced understanding of the phenomenon of migration as experienced by 

a small group of migrants. The cultural values and norms of the research participants set the 

standards by which they described and defined their migration and mental health experiences. 

I examined the accounts of the research participants to explore the research questions discussed 

below.  

5.2 How does migration impact Filipino migrants’ mental health and emotional wellbeing?  

Within that question, I have investigated three sub-questions with the emerging themes that 

compared, supported, and contrasted with previous research findings, as well as how the thesis can 

be located within the debates in the field. The three sub-questions are on the next page. 
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Research Question 1: the migrants’ cultural constructions of mental health with the following 

themes: 

i. Theme 1: Good mental health is linked with resilience and coping 

ii. Theme 2: Social and Biological Views of Mental Health    

iii. Theme 3: Mental ill-health in the context of faith and religion 

iv. Theme 4: Mental health and help-seeking  

Research Question 2: Factors associated with mental health  

i. Theme 1: Migration is a physical movement and an emotional undertaking.  

ii. Theme 2: The experience of subtle and blatant racism could be directed at migrants in 

general, not at specific ethnic groups. 

Research Question 3: Migrants’ coping strategies 

i. Theme 1: Role performance is equated with coping with mental health challenges. 

ii. Theme 2: Social networks – ‘A home from home’ 

iii. Theme 3: Social networks act as a way of bonding and bridging social capital  

iv. Theme 4: Positive cultural identity   

As a relatively small research study, its limitations will be discussed towards the end of the chapter. 

5.3 Discussion of the findings 

5.3.1 Research Question 1: Cultural construction of mental health  

This study has provided an important and robustly explored insight into the experience of the 

participants, who were largely influenced by Filipino culture and reflected the global migration 

trend. In terms of cultural constructions of mental health, the study’s findings supported other 

studies but also showed some unique features, as discussed below. 

Theme 1: Good mental health is linked with resilience and coping 

There is a cultural manifestation of the value of self and one’s resilience as the participants’ general 

view of mental health chimed with their experience of resolutely carrying on in the face of life’s 

challenges. In the same manner, they also expressed the view that mental ill-health could be linked 



142 
 

with an inability to cope.  ote that ‘coping’ was seen as an essential aspect of mental health, both in 

the literature and the findings from this study.   

Good mental health, for the participants in this study, corresponds with resiliency, a concept linked 

with what they referred to as toughness, the ability to cope with everyday challenges in life, and the 

ability to contribute. Resiliency or the ability to withstand or bounce back after traumatic 

experiences (Kumar and Kumar, 2021) became apparent as mental health has been constructed in 

relation to one’s performance of their role as migrants.  

The concept of resilience is prominent in the literature.  The conception of the participants about 

mental health as the ability to cope with life’s challenges corresponds with recently suggested 

definitions of mental health which highlight: 

 “Flexibility and ability to cope with adverse life events and function in social roles and 
 harmonious relationship between body and mind represent important components of 
 mental health which contribute, to varying degrees, to the state of internal equilibrium”
 (Galderisi et al, 2015, p. 232). 

It can be noted that the definition above also emphasises the ability to function in social roles, which 

the participants in this study valued in their life as migrants. Although they were a reference to 

feelings of sadness or loneliness, the ability to cope stood out as a characteristic of good mental 

health where coping refers to the active response to forces that impinge on the person (Pearlin, 

1978). There is an element of self-efficacy, or the capacity to believe in one’s ability to succeed in 

specific situations and achieve specific goals (Benight and Bandura, 2004), as manifested in their 

views about toughness, and ability to adapt and contribute to enduring pain. 

Theme 2: Social and biological views of mental health    

The participants’ view of mental health is also closely linked with the sociological perspective where 

there is a consideration of the processes such as life events, social conditions, social roles, social 

structures, and cultural meanings that affect states of mind (Horwitz, 2009). There is an appreciation 

that good mental health is manifested in one’s ability to balance the complexity of life, social life, 

and community life. 

Problems and life challenges are considered normal parts of life, and this could explain why there is 

a non-distinction between their understanding of mental health and the associated feelings of 

sadness and loneliness.  For example, the term ‘depression’ was used inconsistently by participants, 

as the term covered both a formal diagnosis and a means of describing emotions of sadness and 
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loneliness. It could be that there was no equivalent English word to describe the emotions the 

participants were feeling. As reiterated by Bhugra (2014), the inconsistent use of the term 

depression is due to the lack of words to describe it in several languages and because in some 

cultural contexts, depression is considered a normal life with ups and downs, not needing medical 

treatment. 

In the context of Filipino culture, using depression to indicate a feeling of being lonely or sad could 

be that the term is now often used as a standard expression to mean ‘saddening’. Replacing the 

emotions of sadness or loneliness with depression could also be because such emotions were 

accepted as a norm in migration. This finding resonates with previous studies where sadness or 

loneliness had been normalised and migrants’ self-sacrifice to fulfil their expected migration role (De 

Guzman and Garcia, 2018; Paillard-Borg and Hallberg, 2018). This finding also resonates with the 

views that depressive affect is expressed as sadness and somatic complaints, for example, 

sleeplessness, are entangled (Fernandez, Seyle, and Simon, 2018).  It could be that in Filipino culture, 

just like in some Asian cultures, there is no distinction between mind and body; and they are unlike 

in Western cultures, inseparable (Wheeler, 1998). This could also explain why bodily distress and 

mental or emotional distress are expressed similarly, and emotions are expressed somatically. 

It can be noted that whilst mental health is linked with one’s ability to cope and deal with everyday 

stresses, the participants’ view of mental ill-health seems to stem from a biological perspective 

where mental ill-health is considered a disease of the brain (Scheid and Brown, 2010) with a focus on 

the person being dysfunctional (Wakefield and First, 2003). The use of words to express mental ill 

health such as “sira ulo” (crazy), “short circuit”, “losing her mind”, “helpless”, and “neurotic” is a 

common finding with Chinese and Latino migrants view mental ill health as madness or craziness 

(Caplan, 2019; Liu et al., 2015; Linney et al., 2020). This view of mental illness sees the person’s body 

or mind as the cause of the illness, instead of the external environment (Thoits, 2010). 

Views such as ‘short circuit’ and ‘being helpless’ which are often associated with the biological or 

medical view of mental also came up. This could indicate the lived experience of stigma where 

mental ill-health is seen impacting the reputation of the family.  

Theme 3: Mental ill-health in the context of faith and religion 

The association of God as a source of strength could be due to the religiosity of Filipinos, having 

been introduced to the tenets of Catholicism in the 1800s. God is associated with good mental 

health and a source of strength to face problems. This study showed that good mental health is 
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associated with a positive view of God, that is, a belief that God will provide help when it is needed. 

God is viewed as a helper rather than one who would bring punishment. This finding supports the 

idea that faith is a source of strength (Edara, 2020). This has been referred to as positive religious 

coping where one expresses his/her spirituality with self and others, and the connection with God is 

deemed positive (Pargament, Koenig, and Perez, 2000). 

The significance of religion and faith as sources of strength is prominent in this study showing a 

different finding from other studies with non-Filipino migrants with Christian and Muslim faiths. For 

non-Filipino migrants, mental ill health is associated with a lack of faith or having a weak faith. Non-

Filipino Christians view mental ill health as “succumbing to the temptations of the devil” (Trovão, 

Ramalho, and David, 2017, p. 167), a curse by deities or ancestors (Yohani et al., 2020), or a spiritual 

possession. Non-Filipino Muslim migrants view mental illness as a punishment or a test from God 

(Meer and Mir, 2014; Said, Boardman, and Kidd, 2021) or a result of losing faith in God (Ghaffari and 

Ciftci, 2010), a reflection of poor religiosity (Meer and Mir, 2014), or caused by the devil (Youssef 

and Deane, 2006).  

However, care should be considered as we relate mental health with religion because faith and 

spirituality are personally internalised and modified by individual migrants (Vilog et al., 2020). What 

the finding merely implies is that cultural conception of mental is heavily influenced by one’s faith 

and religion and this could see God as a helper or a punisher. 

Theme 4: Mental health and help-seeking  

This study agrees with numerous studies showing how mental ill-health is considered a source of 

shame, due to stigma associated with it. As defined, stigma is “an attribute that is deeply 

discrediting” (Goffman, 1963, p. 3). Thus, this socially conferred judgment considers some persons or 

groups as tainted and ‘less than’ (Pescosolido et al. 2008). 

The above could explain why parent participants felt strongly that it was important to be capable of 

performing their parenting role. Participants with experience of what they called ‘depression’ felt 

the need to conceal their condition and cope on their own due to the fear of being seen as unfit 

parents. This concealment also prevented them from seeking professional help and supports the 

findings of other studies, indicating that mental health problems are associated with shame (Sanchez 

and Gaw, 2007; Huang et al., 2007), and depicted in the participants’ remarks about the need for 

‘saving face’. 
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Interestingly, the concept of ‘saving face’ is not unique to Filipino migrants. Chinese migrants call it 

‘lian’ and this is the reason why they would rather seek informal help from friends and family as 

disclosure of mental ill-health is prohibited in their culture (Chan and Yeng, 2013). This manifests the 

dynamics in a collectivist culture where migrants would be likely to have problems adjusting to a 

new society that is egocentric or individualistic because of different belief systems, including 

adequate social support systems (Bhugra, 2005). As found in this study, the value of collectiveness, 

conformity to norms, and family achievement are important traits to be maintained, and therefore it 

is not surprising that anything viewed as outside of the norm, including mental illnesses, would be 

devalued and thus subject to stigmatisation (Kim, Atkinson, and Yang, 1999). 

5.3.2 Research Question 2: Migration factors associated with mental health  

Migration and settling in a new place are inherently challenging for international migrants (Preston, 

Shields, and Akbar, 2022) and there are stressors at all stages of the migration process (Bhugra, 

2004). Despite that, migration has arguably been weaved into the fabric of Filipino society through 

macro measures such as legislation and structures, the proliferation of recruitment agencies, 

training, and education (POEA, 2014), and the enactment of Republic Act 11641 in 2021 creating the 

Department of Migrant Workers – all supporting the embedding of migration within modern culture. 

Filipinos were deployed to different parts of the world, and the Philippines as a sending nation 

exports labour (Thompson and Walton-Roberts, 2018). Filipinos are also skilled up to be competitive 

and desirable for overseas work (Ortiga, 2021). There are also micro-level considerations that often 

involve relationships and decisions made by the migrants and the family, as well as how family 

relationships were worked out as the plan to migrate materialises.  

 

The findings from this study showed that migration is often far from a straightforward process. It 

involves complex decision-making and a wide range of experiences at each stage of the process, 

often for both the migrant and their family (Horwitz, 2009b). There is a long list of push and pull 

factors (Piore, 1979) to consider in this non-homogenous process, as different individuals migrate for 

different reasons and respond in very different ways (Bhugra, 2014).   

 

More recent migration literature has challenged the notion of migration as an economic 

undertaking. Whilst this study supports such insight, there is also an element of social and emotional 

factors that impact migrants’ mental health. This is because the motivation to migrate often involves 

the welfare of the family. Also, the participants are not only migrants adjusting to the new country 

but also individuals with numerous social roles within the family, resulting in high expectations to 
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fulfil those obligations. The emotional and social impact of migration can give rise to mental health 

issues, especially when considering the social and economic factors that might affect mental health, 

such as life events, social conditions, and social roles (Horwitz, 2009b). 

 

Theme 1: Migration is a physical movement and an emotional undertaking.  

The findings from this study suggest that migration is not merely a physical process of moving from 

one place to another but is also an emotional undertaking. Despite careful planning, the participants 

still reported feeling anxious about the sense of uncertainty about what to expect in the new 

country. The separation from what is considered a closely-knit family unit becomes a source of 

sadness. These simultaneous feelings of anxiety and excitement echo previous studies where the 

stress arising from the feeling of being away from loved ones is a highly subjective experience, and 

responses to stress may include psychological states such as excitement, fear, and anxiety 

(Somerfield and McCrae, 2000). Previous studies have shown that migrants often experience 

profound adjustment challenges during the initial arrival period (Newbold, 2009; Shooshtari et al., 

2014). 

Adjusting to a new country happens at the post-migration stage, which is said to last for the 

individual’s lifetime and may also affect the next generation of descendants (Bhugra, 2004). The 

finding from this study supports the idea that relocation involves a tremendous amount of planning 

and pressure in addition to several significant losses of connections with family and friends in the 

home setting (Berger, 2004). The participants’ experiences showed that, whilst their migration was 

planned, a few factors were identified that would cause stress. 

As the longest stage in the migration process, several factors appear to be associated with mental 

health. As discussed in the previous sections, the Filipino migrant is someone with several social 

roles to perform. These roles are traditionally part of the Filipino family structure and include social 

and financial aspects. The functions of the participants could fall under two primary responsibilities, 

(although these do not rule out the influence of other factors): first, fulfilling the expectations of the 

family left behind primarily by sending remittances, and second, taking part in the care of the family 

left behind. The fulfilment of the ascribed roles and living up to the family’s expectations are 

associated with some stressors that impact on the participants’ mental health, as explained below. 
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1.1 Expectations in fulfilling the migrants’ ascribed roles 

This study has highlighted the sense of fulfilment felt by participants, which corresponds with the 

value of living up to the cultural expectations of being an economic provider. The financial gains 

from sending remittances contribute to the entire family’s prestige as they can be proud of the 

participant’s success. Parent participants are expected to be the primary income providers in their 

family, covering the healthcare costs of sick relatives, the education of children in the family, and 

better housing facilities for children and elderly parents.  

 

However, participants' responses show that fulfilling the provider role does not come without 

consequences. Being the provider for two families – in the UK and the Philippines – means they must 

earn more money and spend less on themselves. In Bhugra’s (2004) framework, he clearly suggests 

that joining the family gives rise to mental health challenges. This perceived obligation impacted the 

participants’ leisure and social activities as they needed to work for longer hours to earn additional 

income to support their family and the family left behind. 

Given that migration is primarily an economic activity, there is a strong association between financial 

strain and the risk of physical and mental health problems (Fone et al., 2007). This study has 

supported that finding as the duty to send regular remittances to the Philippines has not only 

contributed to physical strain, such as body pain but was reported as being a source of stress. The 

same finding was reported in previous studies where migrants with low income (Picot and Hou, 

2003) are forced to stretch their already meagre earnings to fulfil their remittance expectations, 

which negatively affects their health (Akuei, 2005; Vaquera and Aranda, 2011).  The inability to 

provide financial help to their family in the Philippines can cause anxiety and feelings of inadequacy 

that leads to depression (Small, Lumley, and Yelland, 2003) while it contributes to feeling of shame 

for Haitian migrants (Kaiser et al., 2015).  

As found in this study, the provider’s role also brought tension to the relationship of some 

participants who had non-Filipino partners. Equally, participants’ decisions to send money to families 

in the Philippines had to be discussed with their Filipino partners because this would impact the 

family’s resources in the UK. Both Filipino partners assumed the provider role to their respective 

families in the Philippines. Participants who were married to non-Filipinos felt that they needed to 

negotiate with their partners as they did not appreciate the practice of sending money to their 

families in the Philippines. The same finding was also reported about Filipino women married to 
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Australian men. The women were expected by their families in the Philippines to send remittances, 

contributing to marital conflicts and marriage breakdowns (Woelz-Stirling et al., 2000). 

The inability to send remittances was considered a failure to perform the provider’s role, which was 

linked with a sense of frustration. The same finding was reported by Akuei (2005) and Shooshtari et 

al. (2014), where fulfilling remittance obligations can be a stressor, in turn negatively affecting the 

migrants’ health.  This study confirms what had been found in similar studies where sending 

remittances is not only a source of financial burden, which increases the risk of emotional distress 

(Akuei, 2005; Acevedo-Garcia et al., 2012), it also limits their ability to meet their personal needs 

which in turn impact their physical and emotional health (Acevedo-Garcia et al., 2012; Shooshtari et 

al., 2014).  

Interestingly, culture transcends geographical boundaries. As Filipino migrants settle in the receiving 

country, they practise the roles they did before they migrated, such as providing financial support to 

the family. Whilst such practice negatively impacted on the migrants, it also brought them 

fulfilment. 

 

1.2 Loss of support is associated with mental health challenges 

The physical separation between the participants and their families in the Philippines resulted in the 

depletion of emotional wellbeing as the participants lost the opportunity to fulfil their caring role to 

sick or ageing parents, or young children. Life events such as domestic violence situations or 

bereavement experienced in the UK were even harder to manage due to lack of family support. 

However, it should also be noted that whilst the participants felt emotional upheaval throughout the 

migration process, it was more intense during the first few months of their arrival in the UK. This 

finding was also reported in previous studies where Filipino migrants felt isolated and lonely during 

the first few months in the new country (De Guzman and Garcia, 2018). The lack of support for 

newly arrived Filipino mothers in Australia contributed to stress leading to depression, primarily due 

to marital problems and feeling unsupported (Small, Lumley, and Yelland, 2003).   

Family support is valued by Filipinos and other collective societies. Like this study’s finding, African 

migrants in Australia found childcare difficult and could not leave their children without adults to 

look after them. The loss of support further exacerbated their mental health issues (Mwanri, et al. 

2022). 
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Theme 2: The experience of subtle and blatant racism could be directed at migrants in general, not 

at specific ethnic groups. 

 

A critical finding of this study was the resilience the participants showed as they settled in the UK. 

Existing literature postulated acculturation as a crucial prerequisite for successful long-term 

integration in a new country (Politi et al., 2022), where individuals begin to settle in a new culture 

and learn about its practices and values (Alamilla et al., 2017).   

As the migrants started to settle in the UK, one aspect that they had to deal with was racism. Racism 

is an “ideology that makes use of essentialised phenotypical, biological, and sometimes cultural 

differences to express and reinforce these inequalities” (Miles, 1982, p. 157). Racism is also 

described as an ideology or belief that helps maintain the status quo, and more specifically, refers to 

the belief that one race is superior to other races in significant ways and that the superior race is 

entitled, by virtue of its superiority, to dominate other races and to enjoy a share of society’s wealth 

and status (Bhugra and Bhui, 2002). The experience of the participants who had to learn the new 

culture was difficult, as it was not only a matter of integrating into the new society, but also how 

they were received by the host community (Brunett et al., 2022).   It has been postulated that the 

United Kingdom is known for racism, as indicated by 16% of migrants who have been discriminated 

against in the country because of their colour/race, nationality, religion, language, or ethnicity 

(Fernandez-Reino, 2020).  Racism could be one of the reasons why co-ethnic groups are preferred 

over heterogenous networks. This is particularly true during their few months in the UK as there 

would be less difficulty with integration and fewer experiences of racism. 

Racism knows no age or gender. Participants reported experiencing blatant racism from customers 

or service users, whilst those who migrated to the UK when they were younger experienced bullying 

in school. Similar findings in another study showed that migrants in Poland had negative experiences 

in the form of subtle and blatant acts of discrimination, suspicion, or bias, which they felt helpless to 

address (de Guzman and Garcia, 2018). Respondents who migrated at a young age also reported 

that they and their siblings were bullied, which affected their emotions. Migrant children were called 

‘Bambo’, referring to a dark-skinned character in a famous Polish story (De Guzman and Garcia, 

2018). Similarly, a survey with Filipino home care workers in Israel showed that over 70% reported 

being exposed to at least some form of everyday discrimination, with the most frequently 

mentioned item being: “been treated with less courtesy than others” and “been treated as if you are 

not smart” (Ayalon, 2012, p. 55).   
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The participants’ experience of racism resonates with other non-Filipino migrants in Malaysia and 

Sweden who reported psychological distress (Noor and Shaker, 2017) and social and material 

adversity, such as social isolation and financial strain impacting social integration and mental ill 

health (Brydsten, Rostila, and Dunlavy, 2019). 

However, it could be that racism was not explicitly directed at the participants but at the community 

of migrants. It could be that the overall issue is the response of the ‘host’ community to migrants 

regardless of where they originated from. For example, immigrants are viewed as outsiders in 

Britain’s culture and values (Bhavnani, Mirza, and Meetoo, 2005).   

There is also an element of institutional racism reported in the migration system.  

“Institutional racism is a self-perpetuating and opaque process where, either intentionally or 
unintentionally, barriers and procedures that disadvantage ethnic minority groups are 
supported and maintained.” (Fibbi, Midtbøen, and Simon, 2021, p.18).  

The changes in the migration rules and the introduction of the points-based system also affected the 

visa status of some of the participants. There were also accounts of how professional nurses in the 

Philippines could not immediately work as registered nurses in the UK. Five participants had to 

undertake a series of steps and spent money on training before being able to join the nursing 

profession in the UK. This is despite rigorous education and training and passing the nursing board 

examinations in the Philippines. I would argue that migrants from different parts of the world have 

been treated differently by the UK immigration system for a long time, which could be an attribute 

of institutional racism.  

Thus far, the impact of migration on the participants' mental health and emotional wellbeing 

appears to reflect the social perspective of mental health, which focuses on the impact of social 

circumstances on mental health or illness (Rogers and Pilgrim, 2021). They include factors such as 

the separation from the family in the Philippines, adapting to life in a new country, and the 

performance of social roles.  

The study found that the factors associated with the participants’ mental health and emotional 

wellbeing were influenced by their values, including familial relationships and perceived obligation 

to their families. However, there seemed to be macro-level factors that contributed to the 

participants’ personal experiences, including racism and migration regulations in the UK.  
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The third research question is on migrants’ coping strategies. This study found a few coping 

strategies including religion, social support, positive social identity, and socio-economic advantage. 

These are discussed below.  

5.3.3 Research question 3: Migrants’ coping strategies  

The findings from this study offer two theories. First, the impact of migration on the research 

participants’ mental health and emotional wellbeing can be attributed to the non-performance of 

their roles within the family structure. Second, dealing with the impact of migration is within the 

confines of the migrant’s role assignment and culture. As they are culturally entrenched, it could also 

be argued that coping with the impact of migration is influenced by values and norms. 

Stress and coping are two key concepts in discussing how the impact of migration could be tackled. 

Stress is something that arises when one appraises the situation as threatening or otherwise 

demanding and does not have an appropriate coping response (Lazarus, 1966; Lazarus and Launier, 

1978). However, stress is not so overwhelming and irresolvable that people cannot find ways to find 

solutions in both the short and the long term. This then brings in the idea of coping. The original 

coping theory by Folkman and Lazarus indicates that coping starts with an appraisal of the situation 

as harmful, threatening, or challenging (Lazarus and Folkman, 1984). Coping is then the attempt to 

meet the demands to prevent negative consequences (Pearlin and Schooler, 1978; Lazarus and 

Folkman, 1984).  

 

The stress-coping process is constructed within an individual’s social context, which is deeply 

entrenched in the cultural context (Aldwin, 2007). This could mean that migrants utilise the 

resources accessible to them. Fredrickson (1998) proposes a model of intervention termed ‘broaden-

and-build’ where the individual sees beyond the situation and comes up with creative and 

alternative solutions to the problems. Consequently, the individuals ‘build’ the resources such as 

self-esteem and social support which have been affected by the stress. 

 

The findings about coping from this study support the insights posited by Fredrickson (1998) about 

creative and alternative solutions to stress. The study found cultural coping in three layers: self (role 

performance, self-efficacy, and determination); family (as a support group); and community (church 

and social group), with religion/faith playing a key role in all three layers. These are discussed on the 

following pages. 
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Theme 1: Role performance is equated with coping with mental health challenges 

The pressure to perform the different roles within the family structure and the failure to fulfil these 

roles became sources of stress that impacted the participants’ mental health and emotional 

wellbeing. As a remedy, the participants showed self-determination that led them to acquire new 

skills and qualifications to become employable. Others had to earn extra income by performing odd 

jobs, whilst some established businesses to complement the income from paid work. Those actions 

helped them to acquire resilience, an “outcome of successful adaptation to adversity” (Zautra, Hall, 

and Murray, 2008, p.4). As Fredrickson (1998) posited, the migrants broadened their intervention, 

and this enabled them to cope with the stress of having to perform their roles. 

The research participants have shown agency and resilience, or the “ability to overcome setbacks 

and risks of financial and social exclusion” (Milne and Rankine, 2013, p. 7). This resilience could also 

indicate a human capital perspective (Sjaastad, 1962). The human capital theory of migration looks 

at how migrants adapt to the host country by improving their skills and language to open better 

opportunities for a higher income (Becker, 1975, 2009). The experience of those participants who 

had to achieve educational qualifications demonstrates this perspective. Some participants had to 

change careers to meet the demands of potential employers.  

Despite the consequences of sending remittances, parent participants reported the positive impact 

achieved through feelings of gratification and satisfaction when their family acknowledged their 

support. The same finding was reported in previous studies where the ability to send money to 

relatives can promote a greater sense of self-efficacy, satisfaction, and belonging, which in turn 

generates positive psychological states that buffer immigrants from emotional health problems 

(Viruell-Fuentes and Schulz, 2009; Alcantara et al., 2014; Amoyaw and Abada, 2016).  

The satisfaction the participants derived from fulfilling their financial responsibility appeared to 

positively impact their mental health. This supports the finding from another study about emotional 

labour and how sending remittances becomes a way to show care to loved ones (McKay, 2007). It 

can also increase the interpersonal resources available to migrants, which can help them cope with 

emotional and psychological stress (Alcantara et al., 2015), enhance their prestige and social 

independence, as well as boost their self-esteem and emotional health (Orozco et al., 2006; Holst et 

al., 2012). 

Transnational ties and activities exchanged in the form of remittances and emotional support, as 

well as caregiving practices between Filipino migrants and their family members in the Philippines, 
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provide an important resource in the lives of the migrants (Boccagni, 2015). It is a source of pride 

and has both economic and social value.   

The above supports the finding of another study that remittances signify more than simply serving 

an economic purpose but define the roles, actions, statuses, and relationships between senders and 

recipients (Carling, 2014). Migrants who work as nurses in the UK reported that they often cope with 

being away from their loved ones by thinking of the benefits that result from working abroad – a 

strategy that balances – and possibly outweighs – the stresses they encounter as immigrants 

(Connor, 2016). Also, this study challenges the notion that sending remittances is merely an 

“intertemporal beneficial contractual agreement” and “not an act of altruism” (Stark and Bloom, 

1985, p. 174).  Looking at remittances this way would misrepresent the value behind such actions as 

remittances are perceived as an obligation, deeply rooted in Filipino migrant culture.  

My study has found that the value of collectiveness and receiving support from the family has 

helped to lessen the impact of migration on the participants’ mental health. This supports the 

finding that emotional problems and depression are uncommon in the Philippines because 

individuals have family members to whom they can speak and receive support (Thompson et al., 

2002). The family is also the main ‘confiding unit’ and source of emotional and instrumental support 

in the Philippines (Thompson et al., 2002), further strengthening the already close family ties. The 

same was found with Filipino migrants in the US and Canada, where maintaining harmony and close 

family ties defined their family relationships (Medina, 2001).  

At the personal level, the participants coped through resilience and self-determination. Their ability 

to perform their provider role appeared to be an effective strategy to deal with the impact of 

migration. Their self-determination could be linked with the value they attributed to their role within 

the family unit and their primary motivation to migrate.  

Theme 2: Social networks – a ‘home from home’ 

This study highlights the importance of the social network as being an external coping strategy that 

allows migrants to feel a sense of belonging – a ‘home from home’. The support gained from those 

groups is potentially far-reaching – from advice on job offers and visa statuses to practical support 

for those with feelings of depression or experiencing familial conflicts. For example, some 

participants said they found employment through connections and referrals from group members. 

Those with visa problems were referred to other employers who could sponsor their work permits. 

Social networks also provide financial assistance and practical help with childcare.  
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Scholars have identified multiple benefits of belonging to a social network, including material, 

economic, emotional, and social support. My study has found that the social aspect is what 

participants focused on the most. Being in the company of other Filipinos gave the participants a 

sense of feeling at home, which helped address feelings of loneliness and isolation. This could be the 

reason, upon their arrival, all participants made efforts to locate Filipino groups and churches. One 

explanation could be the preference and propensity for collectiveness, where they can relate to 

others’ situations, problems, and needs, thereby evoking a homely community spirit.  

The propensity for collectiveness is arguably also the reason for establishing their own church group, 

and installing the church pastor was a response to the need to have such a group – not only as a 

means of worship but also as a strategy to build a Filipino community. Belonging to a church was 

also found helpful in the participants’ ability to cope with loneliness. For some, migration seemed to 

have made their faith more intense and therefore enabled them more able to cope. Being in the 

company of fellow believers helped them “go through life year after year”. This finding resonates 

with another study that having faith or belief helps with coping and reducing the emotional impact 

of migration (Nakonz and Shik, 2009), which overall results in a better state of mental health 

amongst Filipino migrants (Abe-Kim et al., 2004). 

It also supports another study in which migrants said they specifically looked for Filipino churches, 

socialised with members of the church, and started Facebook groups to locate more Filipinos (De 

Guzman and Garcia, 2018). In addition, establishing a close-knit network of other Filipinos was not 

only one of the most significant factors in combating migrants’ loneliness but also in adjusting to life 

in a new country (Straiton et al., 2017). 

 

The overlap between the participants’ social groups and church groups is linked to the concept of a 

primary group, composed of their family members and church members. Because of the overlap, the 

group then becomes a congregation for worship and a community for sharing problems and seeking 

comfort and advice. This finding reflects what was found in another study where religious coping 

becomes social rather than purely spiritual (Nakonz and Shik, 2008). In addition, belonging to formal 

or informal groups strengthens ethnic identification, which is associated with lower depressive 

symptoms (Mossakowski, 2003) and provides strong emotional, practical, and social support 

(Straiton et al., 2017). 

 

The discussion above might suggest that coping with the impact of migration is incidental rather 

than intentional. This means that when the participants seek social groups, the intention, at first, is 
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to be with other Filipinos so that they could feel a sense of being at home. As time passes, and as 

they experience other challenges in the new country, social groups become necessary to alleviate 

the negative impacts of migration.  

 

Theme 3: Social networks act as a way of bonding and bridging social capital  

 

It appears that the closely-knit social networks mirror the propensity for togetherness and 

collectiveness of the participants. Their social network could be described as a primary network 

which, according to Sullivan (1953), is composed of significant others where the members have an 

emotional connection with people whom they view as important and influential in their life. On the 

other hand, secondary groups are larger and with more formal interactions; for example, with rules 

and regulations, and are less personal, such as religious organisations (Thoits, 2011b).  

 

Both primary and secondary networks provide social support – the functions performed for the 

individual by significant others or a secondary group member (Thoits, 2011b). However, a wider 

network (or weak ties) could benefit some migrants. They can provide additional benefits and 

provide access to a greater variety of resources over and above close network members 

(Granovetter, 1973). This resonates with my own experience of being part of a Filipino church group 

and eventually having to leave the group for several reasons. Looking back, I would consider it a 

good move to have left the church as I was able to pursue more opportunities and expand my 

interests. 

 

Belonging to the same ethnic social group could potentially be limiting to migrants in that they have 

less opportunity to explore and widen their social circles, learn the language, or cultivate other 

interests. It seemed that some participants did not see the value of having to acculturate and 

assimilate into the dominant culture. This reflected the finding of a previous study that belonging to 

a group of the same ethnic background, to some extent, inhibits the establishment of social 

connections with people from other cultural backgrounds, resulting in limited exposure to 

understanding and considering the beliefs and practices of the host culture (Portes, 1998). 

 

Despite the disadvantages, there is of course value in belonging to social networks, and this can be 

explained using social capital theory. Social capital includes features of social life – networks, norms, 

and trust – that enable participants to act together more effectively to pursue shared objectives 

(Putnam 1996 in McKenzie et al., 2002).  
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Bourdieu (1986, p. 248) defines social capital as: 

 
“…the aggregate of the actual and potential resources which are linked to the possession of 
a durable network of institutionalised relationships of mutual acquaintance and recognition 
or in other words, to membership in a group – which provides each of its members with the 
backing of the collectively-owned capital.” 
           

The finding from this study echoes that assumption –social networks offer participants support 

including instrumental aid (actions or materials), socioemotional aid (love, caring, esteem, 

sympathy), group belonging, and informational aid (advice, personal feedback, and information 

(House, 1981).  As part of the group, the participants themselves are sources of information, and the 

migrant network then becomes a social capital (Massey et al., 1987). Social networks provide 

resources and information and reduce migration risks and increase migration wellbeing, for 

example, through access to information and job opportunities (Castro and Murray, 2010). 

One form of social capital which was apparent in the participants’ social networks was ‘bonding 

social capital’. According to Bourdieu (1986), bonding social capital is characterised by shared values, 

mutual trust, and norms of reciprocity. It is characterised by strong, tight-knit relationships within 

peer networks (Putnam, 2000). It is "inward looking and tends to reinforce exclusive identities and 

homogeneous groups" and “undergirding specific reciprocity and mobilising solidarity” (Putnam, 

2000, p. 22). The underlying principle in bonding social capital is the ties with all members (Coleman, 

1988). This description manifested in the participants’ experiences of feeling openness and 

confidence to share their problems with group members.  

 

Another form of social capital is ‘bridging social capital’, or the collection of resources owned by the 

members of an individual’s wider social network, which may become available to the individual 

because of the history of these relationships. In bridging social capital, people connect across social 

distances to share resources, knowledge, and spaces. Bridging capital facilitates innovation and the 

diffusion of ideas and information across groups and is crucial in acquiring a wider variety of 

resources and enhancing information diffusion within and between groups (Putnam, 2000).  

 

As this study has found, the emotional connection with other Filipinos alleviates the feeling of 

loneliness due to being away from home. This happens through regular conversations, as well as 

discussions about current events in the Philippines and opportunities for extra income or business 

ideas. The participants reported finding encouragement in these connections, leading to the 

alleviation of feeling low as other group members could talk about problems, they said they could 

not discuss with their family in the Philippines. This then results in their ability to cope with the 
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impact of migration on their mental health. A similar finding was reported in one study where social 

support was seen to influence the improvement of mental health and increased feelings of personal 

competency (Tichon and Shapiro, 2003). 

 

Taken together, the above findings suggest that belonging to social networks or church groups is a 

coping strategy that can be an alternative option to an extended family. One possible explanation is 

that there are issues that the participants would choose to share with group members instead of 

their families. Briefly returning to the discussion on the social perspective of mental health, social 

groups can be considered as a source of informal support that Filipinos prefer over formal support 

(e.g., mental health services) as it focuses more on the events and social factors faced by migrants. 

The emphasis on group dynamics also seems to revolve around the assets and resources the groups 

can offer rather than dealing with sensitive issues (e.g., depression).  

 

Another insight from this study is about culture transcending geographical borders as values and 

norms from the original country appeared to be passed on to children as they moved with their 

parents to the new country. Existing literature highlighted acculturation as a crucial prerequisite for 

successful long-term integration in the new country (Politi et al., 2021), where individuals begin to 

settle in a new culture and learn about its practices and values (Alamilla et al., 2017). However, this 

study shows that the participants continued to embrace and pass on the cultural norms to their 

children in the UK. 

Theme 4: Positive cultural identity   

The findings from this study suggest that a changing feature in the migrants’ experience is that the 

impact of different aspects of globalisation has given rise to the pain of family separation. However, 

this feature also acts as a positive force to help geographically separated families still link up — and 

sustain the family as a primary support network. This is made possible by modern technology, which 

has provided better and faster communication between the participants and their families, and thus 

has facilitated their continual relationship. There was an appreciation of the ability of modern 

technology to make it possible to communicate in a more sophisticated and less costly way. The 

change from conventional communication such as telephone calls and letter-writing to internet-

based calls and emails helped lessen the impact of separation by maintaining family connections.  

The emotional connection between family members gives the participants a sense of being at home, 

which helps in addressing feelings of anxiety and loneliness. The participants can also perform their 
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social roles, even remotely. This allowed them to not simply be migrants who provided for the 

financial needs of the family but also parents, siblings, children, aunties, or uncles. The constant and 

ongoing communication with the family became a strategy to reaffirm their social roles, albeit they 

are performed at a distance. The emergence of new modes of communication also reinforces the 

intensity of transnational interactions between the participants and their families.  

 

The above supports the findings of other studies. Filipino migrants in France negotiate their absence 

using mobile phones (Fresnoza-Flot, 2009); this then gives them a level of intimacy with their 

children (Straiton et al., 2018). The material and emotional support immigrants exchange with their 

families positively impacts their mental health (Viruell-Fuentes, 2007). 

 

More than anything else, the welfare of the family left behind remains the most common 

information need and information source for migrants (Sibal and Foo, 2016). Constant 

communication with their family enables migrants to micromanage their households, control their 

children’s upbringing, and have a better idea of what the remittance money is spent on, which they 

find empowering (Madianou, 2012).  

 

The above also resonated with my own experience. Constant communication with my family and my 

presence on social media allowed me to maintain my social identity in the Philippines – as a 

professional and as a member of the community. I could continue being active in my environment 

advocacy work and at the same time, use the skills I gained in the UK to seek employment in the 

Philippines.  These accounts resonated with the findings of one study where migrants also 

participate in social remittances such as exchanges of ideas, identities, and social capital (Levitt, 

1998). This results in social networking being a mediating factor and a stress buffer (Gong et al., 

2011).  

 

Online communication also facilitated the participants’ connection with other Filipinos in the UK, 

leading to the development of civic organisations or simply being acquainted with other social 

networks. This supports the findings in another study with foreign domestic workers where informal 

networks are formed through information and communication tools, which can alleviate social 

pressures and intercultural adjustments through informal support (Kau and Sirmians, 1977; Fisher et 

al., 2004). 

The above-mentioned family connections, networks, and communication using modern technology 

have facilitated transnationalism. Transnationalism is a process of “forging and sustaining 
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simultaneous multi-stranded social relations that link together the migrants’ societies of origin and 

settlement” (Schiller, 1995, p. 48). Within this concept, the long distance between the participants 

and other people in the Philippines and other countries becomes an opportunity to deal with some 

aspects of their lives across borders. This study supports the notion that “migration has never been a 

one-way process of assimilation into a melting pot” (Levitt and Jaworsky, 2007, p. 130) and that 

migration is not a linear movement from the country of origin to the destination (Levitt and Schiller, 

2004). 

I would argue that transnational transactions allow migrants to maintain their identities in their 

country of origin and the receiving country. The experience of the research participants with their 

respective social networks, previous work, connection with former schools, fulfilling citizenship 

obligations like voting in the Philippines, and connecting with their religious circle in the Philippines 

also supports the notion that transnationalism spans across social processes, including both informal 

and formal social, cultural, and religious practices, connecting all levels of social experience (Smith, 

2006). 

An important insight from this study is the affirmation of the social roles of migrants gives a sense of 

positive cultural identity within the family and the community. Constant communication using 

modern technology facilitates a feeling of still being part of their local society, in addition to 

maintaining the family’s pride and status. 

 

5.5 Conclusion  

The impact of migration on migrants’ mental health and emotional wellbeing was explored using a 

cultural lens that allowed for an in-depth exploration of the phenomena of migration and mental 

health. The findings from this study locate the experience within the social perspective of mental 

health, which focuses on the impact of social circumstances on mental health or illness (Rogers and 

Pilgrim, 2021). 

Using Bhugra’s (2004) framework on migration stressors and resilience factors, this study identified 

some factors arising from the participants’ experiences during the migration and post-migration 

stages. The factors they associated with mental health experiences were heavily influenced by their 

cultural construction of mental health, and these were loss of social support, loss of status and 

identity, racism and discrimination, and financial burden. Similarly, the resilience factors that helped 

them cope with the impact of migration were also attributed to their understanding of mental 

health. The resilience factors included faith and religion, positive cultural identity, and socio-
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economic advantage. The nature of the participants’ migration (i.e., voluntary) was also identified as 

a resilience factor. Religion is a crucial coping strategy that cuts across all levels of coping. I have 

supported this claim by discussing the culturally informed performance of their social roles, 

belonging to a church and social group, and the value of modern technology that facilitates 

communication amongst members of the family and the community. There is also the value of 

looking into migration as a transnational activity where the participants can maintain their identities 

in the Philippines and in the United Kingdom. 

Taken together, it appeared that the impact of migration was associated with the migrants’ 

performance of ascribed social roles. The migrants were not merely migrants who provided for the 

financial needs of the family but also family members with distinct roles as carers of children and 

ageing parents and sick relatives.  

 

This study also provided insight into the migrants’ cultural construction of mental health which 

appeared to be linked with the sociological perspective of mental health (Pilgrim and Rogers, 2021). 

Mental health was described as one’s ability to cope with the challenges of life and was considered a 

part of daily living. Conversely, mental ill health was associated with one’s inability to cope. 

However, the construction of mental health also showed some aspects from the biological 

perspective which is associated with shame and stigma.  For example, there was a view that a 

person with depression brings shame to the family. This may be due to the biological perspective 

which looks at mental health problems as a disease of the brain (Scheid and Brown, 2010).  

One unique finding of this study was the positive view of mental health in connection with religion 

and faith. God is seen as a helper in times of crises and challenges. This finding contrasted the views 

of non-Filipino migrants that mental ill health is a punishment from God or a sign of weak faith 

(Youssef and Deane, 2006; Ghaffari and Ciftci, 2010; Meer and Mir, 2014; Yohani et al., 2020).     

I have concluded that the social factors impacting the participants’ mental health are linked to the 

performance of the social roles ascribed to them, including the role of parent, sibling, child, or a 

concerned relative. First, as parents, the participants embraced the responsibility to provide for their 

children’s education and health needs as disciplinarians and bearers of the obligation to raise 

children following Filipino values. As children, the participants performed the obligation to their 

parents, and as siblings, they contributed to the resources of their siblings’ families. Hence, being 

seen as failing to perform in any of those roles appeared to be associated with the participants’ 

mental health experience. 
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In terms of methodological contribution, I argue that case study research could be a suitable method 

to investigate sensitive issues like mental health. The multiple data-gathering techniques (for 

example, in-depth interviews, participant observation, and research diary) could also be helpful in 

allowing for more in-depth explorations of a phenomenon. The case study method, as it was used in 

this current research, had been effective in giving the participants a voice in the research process, 

which coincides with the researcher’s interpretivist standpoint. The Participant Observation 

technique proved to be an effective way of understanding the nuances of understanding migrants in 

relation to their social groups. This technique was also helpful in acquiring a more in-depth 

appreciation of the dynamics in social groups which may not manifest through interviews. 

 

5.6 Scope and limitations of this study 

This case study research has explored the migration experience of 25 participants and the 

sociological factors they associated with their mental health experience. I explored the participants’ 

views of attributes of the Filipino culture as they perceived and experienced them. This has provided 

the framework for my discussion on what factors in the migrants’ migration experience could be 

associated with mental health experiences.  

Case study research has enabled me to capture in more depth the lived experience of the 25 

Filipinos, but it also meant that the samples were not statistically significant and may not reflect the 

experience of the rest of the migrant population in the world or in the UK. Nevertheless, the rich and 

in-depth enquiry through semi-structured interviews, participant observation, and keeping a 

research diary enabled me to challenge or support several areas in the wider literature canon of 

migration and mental health.  

 

As case study research is bound by geographical space and time, the study was specific to a small 

group of economic migrants who have resided in the UK for at least ten years. Nonetheless, the 

findings helped in elucidating an important insight into the complexity of migration – that is, it is 

more than an economic undertaking and is a continuing phenomenon in migrants’ lives that 

transcends the life of the migrant in the original and destination country. Hence, the impact on 

migrants’ mental health. 

 

As I explained the purposive, snowballing sampling technique used to select the research 

participants was appropriate as it enabled me to access participants that fit within the criteria set for 

the research on page 93. However, there was potential sampling bias. Twenty-four of the 
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participants are Christians, which might have affected the accounts about religion and faith as a 

coping strategy.  

 

The data gathering techniques, i.e., in-depth interviews, participant observation, and research diary 

and fieldnotes, were suitable for exploring experiences. The participant observation technique was 

particularly helpful in deepening understanding of culture as it was manifested in social group 

interactions. It allowed for a better appreciation of the value of the social and church groups and the 

company of other Filipino migrants. However, it should also be noted that the members of the social 

or church groups may have demonstrated some behaviours that they deemed suitable for the 

purpose of the research.  

 

The thematic data analysis technique used was also appropriate. I familiarised myself with the data, 

identified concepts and themes, and continually re-arranged and charted the data until they 

produced coherent descriptions and interpretations. However, there was no opportunity for 

member checking to verify the data due to financial and time constraints. Nonetheless, I believe that 

the research process was rigorous and transparent, and readers would appreciate the nuances in the 

research findings.  
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CHAPTER 6 
CONCLUSION 

 

6.1 Introduction 

This study emerged from my personal and professional experience as a migrant in the UK and 

started from the kernel of the idea that migration could impact migrants’ mental health and 

emotional wellbeing.  

 

The lived experience shared by the 25 Filipino migrants helped in answering three research 

questions, namely:  

• How do migrants construct mental health and emotional wellbeing? 

• What factors do they associate with their mental health experience? 

• How do they cope with the impact of migration? 

The case study method provided a voice to the researched participants as they perceived and gave 

meaning to their experiences, and conceptualised mental health and emotional wellbeing. The 

findings enabled a nuanced discussion about the complexity of international migration and about 

the culture that shaped how its impact was felt. 

The current study adapted Bhugra’s (2004) framework on migration stressors and resilience factors. 

It found sociological factors that migrants associated with mental health such as loss of relationships 

and support, loss of status and identity, financial pressures and family obligations, and racism and 

discrimination.  On the other hand, the resilience factors included having faith and religion, social 

networks, positive cultural identity, and socio-economic advantage. 

 

Both the sociological stress factors and the resilience factors are heavily influenced by the migrants’ 

cultural values and norms that also dictate how they construct mental health. For example, mental 

health has been defined by the ability to cope with everyday challenges including their ability to 

perform their social roles as income providers and different roles within the family.  

 

I was aware that my relatively small study could never offer a comprehensive, all-encompassing 

analysis of Filipino migration. However, generalisation is not a concern in qualitative research, 

instead offering a more in-depth understanding of any phenomena which the current study was able 

to achieve through its findings and theoretical and methodological contribution to knowledge. 
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To start with, the study has suggested a different way of looking into migration and its impact on 

migrants by using a cultural lens which has become the standard by which the participants made 

sense of their migration experience. 

This study contributes to the cultural construction of mental health, a glaring gap in the literature. It 

offered a definition of mental health that included the capacity to cope with life’s challenges. The 

Eurocentric definition of mental health was challenged, emphasising the nuances in using 

‘depression’ to describe one’s mental health state. It also transpired that there was an element of 

stigma attached to mental ill-health. Lastly, one’s belief in God is seen as having a positive impact on 

mental health. This was a unique finding as non-Filipino Christians and Muslims correlate mental ill-

health with weak faith or punishment from God. 

As the role of the family was seen as crucial to the migration process, the study contributed a 

nuanced understanding of the family as social capital. The study suggested redefining the migrants’ 

family, challenging the failure of the conventional definition to describe the family in terms of 

membership and the nature of relationships amongst family members. There was also a recognition 

of the important role of the family at the post-migration stage as the migrants’ source of strength. 

Finally, this study has offered a methodological way of garnering an in-depth appreciation of 

migration from the subjective yet meaningful experiences of the participants through case study 

research. Within that approach, using multiple data-gathering techniques (e.g., in-depth interview, 

participant observation, and research diary/fieldnotes), the study explored a sensitive topic of 

mental health within the context of culture. Case study research has proven to be effective in 

understanding the nuances of subjective experiences, and has provided a voice to research 

participants, which are key attributes of qualitative research. 

6.2 Overview of the chapter 

This chapter highlights key aspects of the research process that helped answer the research 

questions. It presents how the research questions were refined with ideas from the broader 

literature on the migration-mental health nexus and how culture shapes the construction of mental 

health. The chapter also revisits how some findings confirmed, challenged, or augmented insights 

from past studies, and identifies areas for future investigation.   

This chapter synthesises how the different steps in the research process led me to the study’s 

contribution to knowledge.  It presents the study’s strengths and limitations, its policy implications, 
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and some ideas for further research. The research process also presented some challenges, and so 

this chapter will also discuss those and how they were addressed. There were lessons derived from 

those challenges that will hopefully be helpful to future researchers. 

6.3 How did the literature shape this study? 

I started with a broad assumption that migration impacts migrants’ experience of mental health and 

emotional wellbeing. The literature helped me refine the research questions to focus on migration 

and mental health nexus. It was also important to look at culture and how it influences the migrants’ 

construction of mental health.  

The economic notion of migration had been challenged because the migrants’ motivation for 

migration is diverse (Alonso-Garbayo and Maben, 2009). Moving to a different country is influenced 

by several factors, or what is dubbed ‘push and pull’ factors (Todaro, 1969), later called “drivers of 

migration” (Van Hear, Bakewell, and Long, 2018, p. 928). Although pre-migration was not the focus 

of my thesis, it was also imperative that I also explored the nature of migration (i.e., voluntary) 

which also linked with the expectations of the migrants and the family. 

I adapted Bhugra’s (2004) framework on migration and psychopathology where he discusses the 

migration stressors and resilience factors to structure this thesis but focuses on migration and post-

migration stages only. At the migration stage, the migrant physically moves across boundaries, and 

at the post-migration stage, the migrant arrives, adjusts, and settles down in the new country 

(Bhugra, 2004).  

Migration is primarily economic (Hicks, 1932; Todaro, 1969) where there are ‘push’ (for example, 

low salary, unsatisfactory work conditions) and ‘pull’ factors (for example, better income) – terms 

coined by Ravenstein in the 1800s. Although this study did not cover pre-migration, it was also 

important to understand the nature of migration that will have implications on how it will impact on 

mental health. In Bhugra’s framework, he referred to voluntary migration as a resilience factor 

which was also found in this study. 

An important cultural value is kinship, and this was posited by Stark and Bloom (1985), saying that 

the patterns of remittances are better explained as an intertemporal contractual arrangement 

between the migrant and the family than as the result of purely altruistic considerations. This raised 

an interesting point about the true motivation for sending remittances. However, a more recent 

theory emphasised the network connection between migrants and other people that forms social 
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capital, as well as highlighted aspects of kinship and social policy (Massey et al., 1993). There is an 

emphasis on the links and ties of the migrants’ relatives, friends, and fellow migrants in conveying 

and receiving information, financial support, and employment opportunities (Arango, 2000). Those 

intricate relationships make migration an interesting and worthy research topic. 

Migration has implications for social policy and micro and macro aspects (Massey et al., 1993). Micro 

aspects could include the motivation and aspirations of the migrants, whilst macro aspects may 

include the structural and policy landscape in both the country of origin and destination country 

(Rodriguez, 2010). In terms of social policy, Filipino migration is part of a Philippines government 

strategy to address its economic crisis. It was institutionalised by creating the Philippine Overseas 

Employment Administration in 1982 (Rodriguez, 2010). Carling (2010) said that one barrier to 

migration is often restrictive immigration policies, particularly for those wishing to migrate from a 

developing country to a wealthier one. Hence, I would argue that whilst migrants have agency, there 

are also potential constraints and challenges in the migration process that could potentially demand 

support from the family. 

The feminisation of migration also became apparent in the literature as there was a growing 

demand for women migrants to fill jobs like domestic help, nursing, and other health jobs (Choy, 

2010). This resulted in the Philippines becoming a sending country (Rodriguez, 2010), and the UK 

becoming one of the favourite destinations primarily due to better income opportunities and access 

to education and health systems (Geis, Uebelmesser, and Werding, 2013). 

6.3.1 Culture and Migration  

Given that this study aimed to explore how migration impacts the mental health experience of 

Filipino migrants, understanding Filipino culture was crucial because culture influences the meaning 

migrants give to their experiences (Bhugra et al., 2013). Culture also dictates how mental health is 

constructed and understood (Kleinman, 1977) and contributes to the way we think, respond to 

distress, and express emotions (Eshun and Gurung, 2009). According to Fernando and Keating 

(2009), culture is the non-material aspects of everything that a person holds in common with other 

individuals in a social group, such as child-rearing habits, family systems, and ethical values or 

attitudes. 

However, one potential challenge was defining what Filipino culture truly is, and whether it could 

even be homogenised considering the Philippines is an archipelago with 7,107 big and small islands 

where more than a hundred dialects are spoken. The Philippines was also under the rule of Spanish, 
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Americans, and Japanese for almost 400 years (The World Factbook, 2023), which brought with it a 

variety of different cultural influences. There may also be legacies of colonisation (Madianou, 2012) 

which could impact on Filipino values and practices. 

Nonetheless, the literature highlighted some common cultural practices and norms in family 

relationships, including expectations from family members – parents value their role (Medina and 

Medina, 2023), reciprocity (Chao and Tseng, 2002), a sense of indebtedness (Sustento-Seneriches, 

2000), close family ties (Medina and Medina, 2023), and natural caring, group harmony, respect for 

elders, and kinship that go beyond biological connections (McBride and Parenno, 1996; Connor, 

2016). Family and friends are considered an immediate source of emotional support (Mossakowski, 

2007) and instrumental support (Thompson et al., 2002).  

Filipino migrants seem to value their roles, including the provider role. It could be that the obligation 

is nested in the relationship within the family and certain cultural practices such as obedience, a 

sense of indebtedness, close family ties, kinship, and provision of both financial and emotional 

support.   

However, it appears that there is a gap in understanding when it comes to the role of the migrants’ 

family and the need to revisit the concept of family.  Whilst there is an appreciation of the nuclear 

family as a socio-legal construct that was introduced during the Spanish colonial regime, there is no 

accurate description of kinship as practised by most rural and working-class Filipinos (Aguilar, 1998). 

Hence, I saw the merit of exploring the extended family networks that reflect the bilateral kinship 

system of relatedness up to third cousins that was posited by McKay (2007). The extended family 

model also reflects the family’s extensive membership and lineage through both mother and father 

and relatives, regardless of how distant or close they are (Asis, 2006).  

6.3.2 Mental health  

A fundamental concept of this study is mental health which is viewed through different perspectives, 

namely: biological, psychological, and social or sociological. Viewed through the illness framework, 

the focus becomes the diseases of the brain (Scheid and Brown, 2010) that highlights the failure of 

some internal biological or physical mechanisms to perform a natural function (Wakefield and First, 

2003). It could be traced back to the time when psychiatry was the dominant profession in mental 

health (Pilgrim and Rogers 2021).  
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Quite different from the illness model is the psychological perspective, which is about how the 

individual’s interpretation of events determines how they respond to their experiences or how the 

individual interacts with the world (Beck 1995 cited in Dowd et al., 2010). The third view is the 

sociological perspective, which focuses on the impact of social circumstances (Pilgrim and Rogers, 

2021). From a sociological standpoint, processes such as life events, social conditions, social roles, 

social structures, and cultural meanings affect a person’s state of mind (Horwitz, 2009).  

 

I adopted a constructivist epistemological position because the phenomena I wanted to explore are 

based on how migrants perceive their social world. As a constructivist or interpretivist, I believe that 

understanding how migration impacts mental health could be better explored when considering the 

migrants’ engagement with the realities of the world (Crotty, 1998). It means understanding the 

social factors migrants associate with mental health. For example, mental health problems are 

associated with bringing shame to the family (Sanchez, 2007; Huang et al., 2007) and may be 

stigmatised compared with emotional problems (Reid, 2012). Filipinos reportedly do not seek 

counselling because it would not reflect positively on the family (Maramba, 2013).  

 

An understanding of the cultural construction of mental health is imperative to guide the 

understanding of how migrants make sense of their migration experience and the impact on their 

mental health. Very little is known about how Filipinos define mental health, and it was necessary to 

explore the wider literature.  

 

6.3.2.1 Sociological factors associated with mental health and how migrants coped with their 

experience.  

There have been numerous studies on sociological factors that impact on migrants’ mental health, 

mirroring Bhugra’s (2004) framework including loss of relationship and social support, loss of status 

and identity, and discrimination and racism. The stressors include isolation (De Guzman and Garcia, 

2018), lack of marital support (Small et al., 2003), employment-related stressors (Dean and Wilson, 

2009; De Castro et al., 2010), sense of frustration when they could not send remittances (Akuei, 

2005; Shooshtari et al., 2014), as well as pressures on marriage (Woelz-Stirling et al., 2000).  
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6.3.3 Migrants’ coping strategies  

 

Coping is the cognitive and behavioural effort to manage specific external or internal demands that 

are appraised as taxing (Lazarus and Folkman, 1984). Bhugra’s (2004) framework indicates some 

resilience factors that help migrants cope with migration stressors including faith and religion, 

positive identity, and socio-economic advantage.  

 

Faith and religion are major protective factors against loneliness (Straiton et al., 2017) and a way of 

coping with adversity (Bjorck and Thurman, 2007). Faith reduces the emotional impact of migration 

(Nakonz and Shik, 2009), resulting in better states of mental health among Filipino migrants (Abe-

Kim et al. 2004). The church is seen as so important that migrants take great efforts to locate Filipino 

churches and Filipino groups through social media (De Guzman and Garcia, 2018).  

 

Socio-economic advantages include the sense of satisfaction resulting from sending remittances 

which balances their frustration at not being able to personally care for sick relatives (McKay, 2007), 

and boosts their mental health (Orozco et al., 2006; Holst et al., 2012). It also helps with emotional 

and psychological stress, as well as enhances their prestige and independence (Alcantara et al., 

2015). 

 

Social support serves an economic purpose (De Guzman and Garcia, 2018) and acts as a buffer to 

emotional health problems (Drever and Hoffmeister, 2008; Mazzucato, 2009). Groups also 

strengthen the migrants’ ethnic identification which is associated with lower levels of depressive 

symptoms (Mossakowski, 2003) and they provide strong emotional, practical, and social support 

(Straiton et al., 2017) that helps to improve mental health and increase feelings of personal 

competency (Tichon and Shapiro, 2003).  

 

The family and social groups are also forms of social capital. As discussed before, social capital is 

defined as “features of social life such as networks, norms, and trust that enable participants to act 

together more effectively to pursue shared objectives” (Putnam, 1993, p. 3). It appears that social 

groups have a bonding role because they have shared values, mutual trust, and norms of reciprocity 

(Bourdieu, 1986). Although migration separates the migrant and the family that stays behind, it does 

not prevent exchanges of support within families as they engage in intense and complex exchanges 

of care and support (Baldassar et al., 2007). Such support could take the form of childcare either by a 

relative or paid worker (Parreñas, 2001).  
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The value of the family during the entire migration process became increasingly clear as the 

migrants stay connected with loved ones, which, according to Gong et al. (2011), is a mediating 

factor and a stress buffer. Digital communication enhanced the social remittances of the migrants as 

they can micro-manage life back in the Philippines while living a vast distance away (Fresnoza-Frot, 

2009; Madianou, 2012). Online communication also helped in forming informal networks that 

alleviated social pressures and intercultural adjustments (Kau and Sirmians, 1977; Fisher et al., 

2004).  

 

6.4 Research Questions  

Research Question 1:  How do Filipino migrants construct mental health?  

- What is their understanding of mental health? 

- How do their cultural beliefs influence their view of mental health and emotional wellbeing? 

- How do they describe good mental health? 

- How do they understand mental ill-health? 

Research Question 2: What factors in their migration experience do they associate with mental 

health and emotional wellbeing? 

- What factors in their migration experiences do they consider as stressors? 

- What is their view of help-seeking? 

- Where do they seek help for any mental health-related issues? 

- How does stigma factor in their help-seeking? 

Research Question 3: How do migrants cope with the impact of migration? 

- What are their coping strategies? 

- What values do they associate with their ability to cope (or not)? 

- What roles do migrants, and their families play in coping? 

- How do faith and religion factor in their coping? 

- How do they describe their social networks and what support do they get from them? 

- Where do they get support for their mental health problems? 
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6.5 Methodology  

I decided on what research methodology would be best suited to answer the research questions and 

my philosophical standpoint. I also considered the practicality of undertaking the study as a PhD 

thesis using limited resources. However, those were not the only considerations. I wanted to 

produce scholarly research that would contribute to knowledge and inform possible extra mental 

health support for migrants in the future.  

Most of the previous studies with Filipino migrants and their mental health used quantitative 

methods such as small or large-scale questionnaires and surveys with results showing general trends 

(see Kuo and Tsai, 1986; Asis, 2006; David, 2010; Gong et al., 2011; Mossakowski, 2012; Maneze et 

al., 2013; Shooshtari, 2014; Van der Ham et al., 2015; Amoyan and Abada, 2016; Valenzuela and 

McDonald, 2016; Tuazon et al., 2019, and Garabiles et al., 2019). Whilst some aspects of mental 

health were identified, the lived experiences of people were not explored in great depth.  

 

Previous studies that looked at the mental health of migrants using qualitative research methods 

provided a more nuanced understanding and gave a voice to the research participants. For example, 

the social and cultural context of the mental health of Filipinas in Australia (Thompson et al., 2002), 

the experience of Filipino nurses in Canada (Ronquillo et al., 2011) and in the UK (Alonso-Garbayo 

and Maben, 2005), the parenting of Filipino migrants in the US (Garcia and De Guzman, 2017), and 

mental health experiences of Filipino live-in caregivers in Canada (Vahabi and Wong, 2007).   

One study was a population-based, Philippine-wide study on global economic change in nurse 

migration, and another was a case study with two migrants in Hong Kong (see Lorenzo et al., 2007; 

McKay, 2007; Salting-Goode, 2009).  

Since I was aiming for an in-depth understanding of the phenomenon of Filipino migration and its 

impact on migrants’ mental health and emotional wellbeing, I used qualitative case study research. It 

enabled the study to focus on how the participants interpreted and made sense of their experiences.  

Qualitative research is particularly appropriate as the current study aimed to give the participants a 

voice to share their lived experiences of migration and their perspectives on mental health. This type 

of research is useful in a migration and mental health study as individuals may present unique views 

and interpretations of their experiences. In short, qualitative research allows for a more in-depth 

investigation of subjective experiences. Qualitative research is still regarded with scepticism because 

general conclusions cannot be garnered like with quantitative research (Gobo, 2008). However, as 
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Blatter, et al. (2017) pointed out, qualitative researchers are sense-making rather than truth-seeking 

and that, as we make sense of a particular phenomenon as experienced by a certain group of 

people, we make meaningful interpretations using the relevant theories.  

In this study, sense-making revolved around the subjective experiences of migrants and the meaning 

they attached to those experiences. Thus, this qualitative study did not aim to produce general 

truths but aspired to gain an in-depth understanding of how a phenomenon is perceived or 

experienced. In short, it was about finding meaning from experiences rather than creating facts born 

out of quantitative results.  The case study approach can be used to explain, describe, or explore 

events or phenomena in the everyday contexts in which they occur. It is applicable if the focus of the 

study is answering the ‘how’ and ‘why’ questions (Yin, 2009, p. 9). The ‘how’ and ‘why’ questions in 

the current study would be on how the participants construct mental health and why the 

participants’ post-migration experiences are associated with mental health challenges. The case 

study approach is instrumental in obtaining an in-depth appreciation of an issue, event, or 

interesting phenomenon in its natural, real-life context (Crowe et al., 2011). This fits in with this 

study, which was about understanding and appreciating how migration impacted the participants’ 

mental health and emotional wellbeing in their natural environment.  

 

Whilst Yin posits that the boundaries between a phenomenon and context are unclear and the 

researcher has little control over the phenomenon and the context, Stake (1995) and Merriam 

(1998) suggested that there must be clear boundaries. My case is bound by time and space, so I 

decided the most appropriate method was an instrumental case study, which aimed at gaining a 

broader appreciation of an issue or phenomenon, unlike an intrinsic case study where cases are 

unique (Stake, 1995). While studying a group of Filipino migrants is not unique, some areas could be 

explored in greater depth, such as how mental health is viewed, the sociological factors that could 

be linked with post-migration, and the coping strategies of migrants. 

 

I also considered using a collective case study, which involves studying multiple cases simultaneously 

or sequentially, to generate a broader appreciation of a particular issue (Stake 1995). However, it 

would have been time-consuming and unrealistic for a PhD thesis. I considered the practicality of 

completing the study in a timely manner and so decided the approach should be suitable to the 

needs of small-scale research (Harding, 2013; Silverman, 2017). Another deciding factor in choosing 

case study research was my genuine interest in the research question, which I knew would help 

sustain my motivation toward the study’s completion.  
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After I had refined the research questions and selected the appropriate methods, I planned the 

recruitment of potential participants. Below, I summarise the sampling methodology and the 

process taken to recruit the research participants. 

 

6.5.1 Sampling methodology: Snowball sampling  

The snowball sampling technique, which is efficient and cheap, proved effective in collecting a 

diverse range of Filipino migrants from different parts of the UK. It enabled me to locate the 

participants with certain attributes or characteristics necessary for the current study. It was an 

appropriate technique to deploy because the initial interviewees would know individuals who could 

share similar experiences.  

 

The inclusion criteria allowed for the participation of a wide range of economic migrants with 

different entry visas – for example, as a dependent child or spouse, as students, as work permit 

holders, and as a fiancée or fiancé. The age range of 18 to 55 years allowed me to access migrants at 

various stages of family life – i.e., as grandparents, parents, or children – hence, an opportunity to 

explore the different roles they play in the family. 

 

However, the snowball sampling technique also had disadvantages because of selection bias, which 

posed an issue for this study regarding migrants from a church group choosing others from the same 

group and thereby creating a mainly religious sample of migrants. Thus, I made sure I was not reliant 

on this technique alone: I made sure that I set the inclusion criteria and stated them in the 

participant information sheet. I also promoted the research widely through social media and online 

forums of various Filipino organisations in the United Kingdom. I tried to locate groups from 

different faiths and those with no faith, but this proved extremely challenging. I was able to access 

only one interviewee who did not belong to a church group. However, a positive to take away from 

this challenge was that it gave me an insight into Filipinos’ propensity for religiosity, which then 

became an area of research.  

 

6.5.2 Data-gathering techniques 

Data gathering took place between October 2017 and September 2018, using three techniques: 

participant observation, semi-structured interviews, and fieldnotes/research diary. They were the 

recommended data-gathering techniques used in case study research (Swanborn, 2010).  
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6.5.2.1 Participant observation  

Participant observation was attributed to Malinowski when he founded a research method based on 

long-term fieldwork and participation in daily activities (Musante-DeWalt, 2015). This technique 

gave me an opportunity to witness the social interaction within the participants’ social and church 

groups as they demonstrated some values and norms in their familiar environment. Instead of 

relying on interviews, this technique was a chance “to hang out with people” (DeWalt and DeWalt, 

2011, p. 4) within social situations where there is “a place, actors, and activities where one can be in 

a place where there are people to interact with and an opportunity to take part in or observe 

activities” (Spradley, 2016, p. 36). 

 

I shared vignettes of what transpired during church service, a picnic with a group of Filipinos, and a 

meal with a small group of migrants who became friends as they settled in the United Kingdom. 

Participant observation allowed me to learn the explicit and tacit aspects of the migrants’ life 

routines and culture (DeWalt and DeWalt, 2011). More importantly, it clarified the context of the 

participants’ responses to the interview questions. I was also able to use what I observed to confirm 

or probe some relevant aspects to better understand their views.  For example, as Vignette One 

indicated, Filipino cultural practices of showing respect, such as kissing the back of adults’ right 

hands, and using the words ‘po’ and ‘opo’ (translated to yes in English) in conversations. I could then 

contextualise the respect for elders during interviews. Participant observation also allowed me to 

see the artifacts that symbolised the culture that they still embraced despite being away from the 

Philippines. 

6.5.2.2 Interviews 

Piloting the questions before the official interviews was crucial in helping me to refine not only the 

content of the questions but also their format and tone. With potential sensitivities around mental 

health and the hardship of migration in terms of being away from loved ones, the approach to 

certain topics would be at the forefront of my interview style. For this reason, the pilot was a key 

part of my research and is an activity that all researchers should include to ensure the highest quality 

of data gathering and the highest ethical standards when conducting the interviews. 

 

Regarding the format of the questions, the pilot also enabled me to determine that a relatively 

informal, conversational style using a set of pre-determined but open-ended questions would be 

most beneficial in putting the interviewees at ease and thus eliciting the most data. It seemed to me 

that they were like a conversation with a defined purpose of eliciting data that would answer the 
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research questions. Semi-structured interviews were successful in reciprocity between the 

interviewer and the participant (Galletta, 2013). This reciprocity paved the way for the participants 

to be part of the conversation and to have a voice.  

 

With sensitive interview topics, researchers need to establish trust and rapport by listening 

attentively and respectfully to the information shared by the interviewee (Spradley, 2016). This 

involves putting the respondent at ease, asking questions in an interested manner, and giving 

support without influencing them (Crabtree & DiCicco-Bloom, 2006).  

 

In my personal situation as both the researcher and a Filipino migrant, there was the aspect of 

simultaneously being an ‘insider’ and an ‘outsider’ to consider.  I was an ‘insider’ researcher as the 

study involved a population of which I considered myself to be a member and with whom I also 

shared identity, language, and experience (Asselin, 2003). However, being an ‘insider’ researcher 

came with accuracy and neutrality risks. For example, I could be making assumptions based on my 

own experience as a migrant. Hence, doing a bit of probing clarified my perception of the 

participants’ experience. I was also an ‘outsider’ researcher because I did not belong to the 

participants’ social or church group.  

 

I also kept a research diary to record my observations and thoughts about each interview. It helped 

me think about any decisions made and reflect on how the interviews went (Silverman, 2017). It 

helped in being aware of my subjectivity (Koch and Harrington, 2006; Bradbury-Jones, 2007) and 

potential problems. I also recorded my frustrations, observation, and challenges during my fieldwork 

and how I kept on track. In a qualitative study such as this one, the diary was helpful in employing 

reflexivity as I could go back to my entries and include the insights in the report. This enabled the 

readers to understand how I situated myself in the enquiry process. 

 

Interviews were conducted in English and Filipino or what we call ‘Taglish’ (combined Tagalog the 

Philippines national dialect, and English). That meant the participants could shift between languages 

where necessary. Each interview lasted 45 minutes and was audio-recorded and transcribed 

immediately. 

 

After conducting 25 interviews, I reached what Glaser and Strauss (1967) referred to as data 

saturation – a criterion for discontinuing data collection because no additional data are needed or 

forthcoming. 
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6.5.2.3 Fieldnotes, research diary, and reflexivity 

Writing fieldnotes was an early opportunity to scrutinise the data and make linkages (Emerson, 

Fretz, and Shaw, in Atkinson et al., 2001). I kept my fieldnotes separate from my research diary 

where I recorded my reflections on the entire process or incidents. The Research diary also helped 

monitor my biases and prejudices and helped with reflexivity. 

 

As an insider researcher, I needed to observe reflexivity, consistently self-critiquing my thoughts and 

behaviours to inform the research process. Reflexivity could be employed through an ongoing self-

critique and self-appraisal, asserting the views of those being studied and incorporating my views in 

the enquiry (Koch, 2006). The importance of reflexivity in reporting the findings should not be 

underestimated as it is crucial in maintaining rigour and transparency, including charting and 

justifying the research steps and how the interpretations were made (Maxwell, 2013). A qualitative 

study should provide the readers with a depiction in enough detail to show that the author’s 

conclusion makes sense (Merriam, 1998). That kind of transparency makes social science research 

valid (Blatter, 2017).  

 

6.6 Data Analysis 

I analysed the data using the thematic analysis technique. As I reviewed the interview transcripts 

and my fieldwork notes, I looked for themes concerning the research question and represented 

some level of patterned response or meaning within the dataset (Braun and Clarke, 2006). Using an 

inductive bottom-up method, themes emerged from the analysis of data (Patton, 2014). I also used 

the constant comparative method originally advocated by Glaser and Strauss (1967), where I could 

identify emerging patterns and then look for further subdivisions and differences (Gibson and 

Brown, 2009).  

 

Using Moser and Korstjens’s (2018) iterative approach and emerging design technique, I moved back 

and forth between sampling, data collection and data analysis to accumulate rich data and 

significant findings to shape subsequent sampling decisions. For example, as the role of faith and 

religion emerged, I considered expanding the recruitment to access potential participants from other 

faiths. Although this attempt was unsuccessful in that I was only able to access participants who 

were Christians, the insight was significant. It inspired further thoughts about possible future 

research and devising creative ways to access participants.   
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6.7 Results  

6.7.1 Research Question 1: Cultural construction of mental health  

I was interested in understanding the sociological factors migrants associate with their migration and 

levels of mental health. To make sense of such experiences, it was important to find out how the 

participants viewed mental health within their culture because culture influences how migrants 

make sense of their experiences (Bhugra, 2013). 

The views on culture impacted the experiences of all participants – mainly family relationships and 

roles ascribed to family members. Familial values included close family ties, respect for elders, the 

value of reciprocity and indebtedness, looking after each other, and upholding the family’s pride. 

They also appreciated typical Filipino traits of being tough, hardworking, and determined. What was 

striking, though, was the appreciation of the sense of indebtedness that was common in all 

participants, even those who came to the UK as children.  

Culture has a strong influence on the participants’ construction of mental health. This view was in 

conjunction with their personal resilience and in connection with their roles as family members.  

Mental health was seen along with the person’s ability to cope with challenges and make decisions. 

On the other hand, mental ill health is viewed in connection with life events that generate some 

emotions such as “feeling sad” and “being lonely”, although they were seen as part of ordinary life. 

In both the general view and specific view in relation to life events, the ability to cope through self-

determination and personal strength were the overriding factors in succeeding as a migrant. 

However, whilst the concept of mental health was seen as positive, it was also tied up with feelings 

of shame and stigma. Those with personal experience of what they termed “depression” or with 

family members with mental ill-health described mental ill-health using words such as “sira ulo” 

(crazy), “short circuit” (describing mental ill-health as if it was a shortage of electric current), and 

“helpless”. This was an important insight that could be associated with cultural values and norms, 

but also touched on what could be considered a biological perspective of mental health.  

There is a strong association between mental health and seeking God’s help for problems. This 

contrasted with previous studies with non-Filipino migrants from Christian and Muslim faiths who 

linked mental ill health with a deity – as punishments or signs of weak faith. 
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6.7.2 Research Question 2: Impact of migration on migrants’ mental health   

This study identified four stressors during the migration and post-migration stages including loss of 

relationship and support; loss of status and identity; discrimination and racism; and financial 

pressures and family obligations.  

The loss of relationship and social support was primarily due to the physical separation from their 

families which resulted in feelings of isolation during the first few months. The words used to 

describe isolation were being “homesick”, “lonely”, and “missing home”.  The separation from the 

left-behind family meant that the participants could no longer perform some of their roles such as 

caring for young children or sick and elderly parents, and this was a source of stress and feeling of 

sadness. Similarly, being without family also impacted their life in the UK as they did not have 

relatives to rely on for childcare, and therefore had to adjust their work schedule to look after their 

young children. Also, the absence of family made it more difficult for some participants to deal with 

marital problems encountered in the UK.  

The loss of status and identity was due to employment-related and visa status factors which were 

considered a source of stress because of the impact on their ability to earn money. As migration is 

primarily an economic undertaking, the fear of the precariousness of their stay seemed to have an 

impact on their emotional wellbeing. In addition, some migrants also felt a sense of loss of status 

due to having relatively menial jobs compared with their academic achievements. This loss of status 

impacts them as it contradicts their cultural value of family pride in having a good family reputation. 

 

Discrimination and racism were not unique to the participants as they experienced blatant 

discriminatory comments from colleagues and service users. However, it could be possible that 

racism and discrimination were not directed at them as individuals but at all migrants in general. A 

sense of discrimination was also linked with immigration rules that do not favour migrants from 

Asian countries.  

 

Lastly, the financial pressures brought about by the fulfilment of the provider role were prominent 

as a stressor as the participants tried to balance their provider role with their families in the UK and 

in the Philippines. Sending remittances and the obligation to send money to the family in the 

Philippines were prominent stressors. 

 

Also, there was an appreciation of the crucial role of the left-behind family in providing care to the 

migrants’ left-behind children and ageing parents. The findings indicated the value of family in the 
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participants’ lives, which could be traced to cultural beliefs of solid family relationships, kinship, and 

values associated with obligations and the sense of indebtedness.  

 

6.7.3 Research Question 3: Resilience factors and coping strategies 

Coping refers to any responses to external life strains that prevent, avoid, or control emotional 

distress (Pearlin and Schooler, 1978). This study found four coping strategies that enabled the 

participants to deal with the impact of migration, namely: faith and religion, social support, positive 

cultural identity, and social and economic advantages.  

6.7.3.1 Faith and Religion 

Having faith and/or religion was considered both a belief system and a support system. As a belief 

system, they felt they were doing God’s plan, which gave them a sense of assurance that they could 

tackle their problems. Interestingly, coping was also possible for one participant who did not have 

faith or religion and attributed her ability to cope to her own inner strength.  

Interestingly, church and social groups overlapped as the members of both groups were the same. 

Groups did not only provide religious ideas or a sense of spiritual strength but also extended to 

other aspects of their life, such as social, emotional, and even financial. Church groups were 

considered a place to congregate to worship God and seek and express support to each other. 

Respondents who had experienced depression and issues with their visa status appreciated the 

value of their church in providing emotional support and job referrals.  

 

6.7.3.2 Social group or network as ‘stress buffers’ 

The stress-buffering model posits that social support can intervene by providing necessary resources 

to prevent stress appraisal responses, or by reducing or eliminating the impact of stress by providing 

solutions to the problem (Cohen and Wills, 1985). The sense of belongingness and the practical and 

emotional support participants derived from membership in social groups helped ease the stress. 

Interestingly, their social networks were composed of Filipinos because they felt comfortable and 

safe when sharing their experiences with other Filipinos. This could be due to the value of the 

‘shared self’, where the participants felt they belonged to a community of other Filipinos. They also 

felt the sense of belongingness by reliving their tradition in the Philippines such as eating Filipino 

food, sharing jokes and stories they could all relate to, and sharing their respective problems at work 
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or about their family. In short, social groups were like an extension of the family, allowing migrants 

to feel at home. 

I observed the joy and feeling of being comfortable in social group activities. It was evident how 

easily people in the group got along as they shared the challenges they faced as well as the exciting 

events in their life.  

 

6.7.3.3 Positive cultural identity  

Modern technology made it possible for participants to communicate with their families in a more 

sophisticated and less costly way. This then resulted in their ability to participate in traditional rituals 

as if they were in the Philippines. For example, they could join celebrations such as birthdays, 

anniversaries, and even social activities through video calls. Equally, modern technology made it 

easier for the participants to maintain their social identity in the Philippines.  

Connectedness through modern technology helped the migrants perform their multi-faceted roles 

as providers, parents, children, siblings, uncles or aunts, and as part of the community. The 

participants could link with their community in the Philippines through information posted on social 

media. A few were also recognised for their professional achievements, resulting in having a sense of 

social identity in the country of origin. They also felt that they could perform their parental roles, 

supervise children’s education, seek updates on sick relatives' medical treatment, and take part in 

decisions on how remittances are spent.  

6.7.3.4 Socio-economic advantages  

There was an appreciation from the participants that they were in a better position to help 

compared with the other family members, which some of them referred to as a purpose or calling. 

Their self-determination manifested in practical ways to earn extra money, such as working longer 

hours or taking additional jobs, whilst some also managed to gain qualifications and eventually 

landed better-paying jobs in their area of interest. The satisfaction derived from sending remittances 

not only gave a sense of fulfilment but also strengthened their position in the family, boosting their 

self-esteem. It gave them a sense of importance and satisfaction that compensated for their 

absence, knowing that the money they sent would support the medication or hospitalisation of sick 

relatives and their household expenses.  

However, migration seemed to be more than an economic undertaking because of the prestige 

element.  Because of the ability of the participants to provide financial support thereby improving 
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the economic status of the family, the participants were regarded highly by family members as they 

brought pride to the family. Hence, employment-related factors seemed to touch on migration’s 

economic and social aspects.  

6.8 Discussion: Migration and Mental Health Nexus  

In Chapter 5 (Discussion), I argued that migration is complex and not straightforward as it involves 

social, emotional, and economic factors. This study showed that its complexity and impact on 

migrants’ mental health and emotional wellbeing could be understood using a cultural lens.  Using 

the framework on Chapter 2, this study ascertained the association between migration stressors and 

resilience factors.  

 

The study's main finding was that the participants’ social roles and their performance impacted their 

mental health experience and were associated with the social perspective of mental health, focusing 

on the impact of social circumstances on mental health or illness (Pilgrim and Rogers, 2021). The 

notion of social roles is associated with social position or status and is contextually bound and 

embedded in the social system (Biddle, 2013). The findings from this study suggested that the 

participants saw themselves not only as migrants but also as parents, siblings, or adult children – all 

roles with certain expectations. Hence, one sociological factor associated with mental health 

experience was the migrants’ ability to perform their ascribed duty as providers; failure to do this 

was considered a source of stress.  

6.8.1 Migrants’ cultural construction of mental health  

Mental health is viewed positively and there was a notion that it is part of daily living and 

characterised by one’s ability to cope with life’s challenges.  This positive view was in the context of 

life events, social conditions, social roles, social structures, and cultural meanings that affect states 

of mind (Horwitz, 2009) instead of a disease of the brain (Scheid and Brown, 2010). The difference 

between good mental health and mental ill health is manifested in one’s ability to cope and balance 

the complexity of life, social life, and community life. Hence, the indicator of good mental health is 

one’s coping ability. The migrants’ experience of stress and coping becomes more salient when they 

were faced with major life changes or challenges (Lazarus and Folkman, 1984). 

Religion and faith were prominent in the study – they are linked with the positive view of mental 

health where God is seen as a provider of help when one is faced with problems. This finding 

challenges the belief of non-Filipino migrants from the Christian and Muslim faith whose view of 

mental ill health was as a punishment from God (Meer and Mir, 2014; Yohani et al., 2020; Boardman 
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and Kidd, 2021) or caused by the devil (Youssef and Deane, 2006). This was an important finding that 

could be explained by the religiosity of Filipinos, a result of over 400 years of colonisation that also 

propagated the Christian faith. 

It also transpired that there was no alternative term for depression (Bhugra, 2014) as it was used to 

refer to sadness and loneliness. I argued that such emotions were normalised and therefore not 

distinguishable from the medical term of depression. This is not surprising in the context of Filipino 

culture where migrants self-sacrifice to fulfil their expected migration role (De Guzman and Garcia, 

2018; Paillard-Borg and Hallberg, 2018).  The cultural belief of most Asian people was evident in this 

study, where there is no distinction between the mind and the body (Wheeler, 1998). As a result, 

there will be somatic expressions of mental health-related symptoms (Abdullah and Brown, 2011).  

6.8.2 The association between migration and mental health 

My thesis revolved around the sociological impact of migration on migrants’ mental health in the 

context of Filipino culture. The framework used on Chapter 1 was adapted from Bhugra’s (2004, p. 

243) Stages of Migration and Psychopathology. The impact of migration on migrants’ mental health, 

as located in the wider literature and debates in the field, is summarised below. 

 

6.8.2.1 Migration stressors: its impact on mental health  

Migration is more than just an economic undertaking; it involves uprooting from the original country 

and settling in the new country.  There are economic, vocational, cultural, and legal statuses of the 

migrant and discrepancies in aspiration and achievement that contribute to the stress of settling 

down (Bhugra and Gupta, 2011). With the separation from the family, adapting to the new culture 

and environment, and performing their several roles, it is not surprising for migrants to associate 

some factors with their mental health experiences.  

The loss of status and financial burden arising from employment-related factors (difficulty in job-

hunting, problems with visas, and menial jobs) resulted in a sense of fear and frustration. A possible 

explanation could be the value of role performance as a provider. This can be explained by the 

cultural values of family pride and a sense of indebtedness or utang na loób, considered the core of 

Filipino tradition (Reyes, 2015). Sending remittances was considered a means of paying back past 

favours to their family members, and therefore, considered an obligation.  

The frustration arising from an inability to provide economically is linked with the migration 

expectation from the migrant and the family – that is, to improve the economic condition of the 
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family. Whilst there are other drivers for migration (Van Hear, Bakewell, and Long, 2018), economic 

or earning better income was the primary motivation of the participants. Hence, any threat to 

achieving this would impact on their mental health. It is also linked with the cultural values of pride 

and prestige in the family structure.  There is an expectation for migrants to bring honour to the 

family and this includes success as income providers. As collectivists, Filipinos’ individual 

achievements are valued collectively as a family’s pride (Chao and Tseng, 2002; Medina and Medina, 

2023). 

However, migration is not simply about improving economic status, it is also about the fulfilment of 

other ascribed roles.  Hence, the separation from the family was also associated with the loss of 

social status as the participants felt a sense of frustration because of the inability to perform their 

roles as carers of children and ageing parents or sick relatives. As found in this study, the separation 

from the family resulted in the loss of support which was considered a stressor.  Filipinos value close 

family ties and kinship, characterising their propensity for collectiveness. Collectivism is about 

interdependence, social harmony, and conformity to group norms which is held by many immigrants 

(Triandis, 2001). The separation from their families and social networks led to experiences of 

isolation and feeling unsupported, which also resonates with previous studies (Small, Lumley, and 

Yelland, 2003; De Guzman and Garcia, 2018; Mwanri, et al. 2022). Filipinos value a natural support 

system that goes beyond biological connections (McBride and Parenno, 1996; Connor, 2016). This 

surfaces the core value of ‘kapwa’ or shared identity, a core Filipino value (Enriquez, 1992) that 

extends oneself to others (De Guia, 2005). 

Acculturation is crucial in the successful long-term integration in a new country (Politi et al., 2022) 

and in adapting its practices and values (Alamilla et al., 2017).  As the migrants settle in the UK, they 

also faced blatant discrimination and racism. The same experience has been found in different 

migrant groups (e.g., Cunneen and Stubbs, 2004; Noor and Shaker, 2017; Brydsten A, Rostila M, 

Dunlavy, 2019; Choe, O’Regan, and Kimbu, 2020). However, it could be argued that racism was not 

directed at a particular migrant group but at the community of migrants. It could be a general 

response of the ‘host’ community to migrants that depicts racism. Particularly in the UK, immigrants 

are viewed as outsiders in Britain’s culture and values (Bhavnani, Mirza, and Meetoo, 2005).   

6.8.3 Coping Strategies or Resilience Factors 

In the above section, I have discussed the main thesis of this study – the impact of migration on the 

research participants’ mental health and emotional wellbeing can be attributed to the non-

performance of their roles within the family structure. In this section, I will summarise the second 
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thesis: dealing with the impact of migration is within the confines of the migrant’s role assignment 

and culture. 

Culture influenced the resilience factors that enabled the migrants to deal with the impact of 

migration on their mental health, including the resilience factors of faith and religion, social support, 

positive cultural identity, and socioeconomic advantage. 

Coping with mental health impact is primarily attributed to successful role performance and could 

be categorised into three levels: personal resiliency or self-efficacy; family as a social capital; and 

support network’s ‘buffering’ role. These are further discussed below.   

6.8.3.1 Role performance and positive mental health   

Self-efficacy or the capacity to believe in one’s ability to succeed in specific situations and achieve 

specific goals (Benight and Bandura, 2004) was associated with the cultural construction of mental 

health that involves toughness, the ability to adapt and contribute, and to endure pain. Self-efficacy 

in this study involved practical actions such as acquiring new skills and qualifications or earning 

additional income to address unemployment. Such resilience led to the migrants’ “successful 

adaptation to adversity” (Zautra, Hall, and Murray, 2008, p.4).  

Sending remittances was the primary means to fulfil the migrants’ income provider role. Whilst it 

was considered a stressor, it also brought a positive impact, feelings of gratification, and satisfaction 

thereby buffering the impact of extra financial burden. This brings us back to this study’s thesis that 

both the stressors and resilience factors are linked with the migrants’ performance of ascribed roles. 

It brought a greater sense of self-efficacy, satisfaction, and belonging, which in turn generates 

positive psychological states that buffer immigrants from emotional health problems (Viruell-

Fuentes and Schulz, 2009; Alcantara et al., 2015). This finding confirms that sending remittances 

helps in coping with emotional and psychological stress (Alcantara et al., 2015) as well as enhances 

prestige, and social independence, and boosts self-esteem and emotional health (Orozco et al., 

2006; Holst et al., 2012). Sending remittances was associated with good mental health as it serves 

more than an economic purpose; it defines the role and status of the migrants within the family 

structure (Carling, 2014). 

 

As established earlier, the migrants are not only income providers but also perform other roles in 

the family. However, the loss of social support and social status was brought about by the separation 

from the family.  The connectedness that was facilitated by modern technology also facilitated the 
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performance of the other roles of the migrants. The participants reported micro-managing their 

children and participating in decisions about the affairs of their families. This reaffirmation of the 

status of the migrants as family members reinforces prestige and a sense of fulfilment.  

6.8.3.2 Positive cultural identity and co-ethnic ties  

Social networking is a mediating factor and a stress buffer (Gong et al., 2011) and this has been 

prominent in this study. Stemming from the value of ‘kapwa’ or relational others (Reyes, 2015), 

being part of the network alleviates the impact of migration. Social networks act as social capital, 

with the attributes of trust and norms that improve the efficiency of society by facilitating 

coordinated actions (Putnam 1993). Social networks give a sense of belonging, that takes away the 

feeling of loneliness and isolation. This coincides with the Filipino values of collectiveness and 

mutual support. Social networks also offer practical and emotional support.  

This study confirms that the migrant network then becomes social capital (Massey et al., 1987), 

particularly ‘bonding social capital’ – characterised by shared values, mutual trust, and norms of 

reciprocity (Bourdieu, 1986), as seen by the strong, tight-knit relationships within peer networks 

(Putnam, 2000). Accordingly, this tight-knit relationship paved the way for an emotional connection 

that alleviated the feeling of loneliness. The strength of co-ethnic ties facilitated the maintenance of 

positive cultural identity as members have a shared context and similar problems, social, religious, 

and cultural backgrounds, the same finding in Záleská, Brabcová, and Vacková (2014). Co-ethnic ties 

provided better psychological coping resources and the migrants were less likely to self-report 

experiences of racial/ethnic discrimination in their lifetime (Mossakowski, 2007).  

6.8.3.3 Voluntary migration and decision-making 

The nature of migration – whether it is voluntary or not – is also a stressor (Bhugra, 2004). For 

economic migrants such as the participants in this study, migration was voluntary and carefully 

planned, which significantly reduced potential stress (Ventriglio and Bhugra, 2015). Similarly, and 

this is unique to this study, the migrants’ motivations for migration sustained them because the will 

to provide their families with better economic and social conditions was firm. The migration process 

also involved calculated risks, as well as agency and capability (De Haas, 2021). Migrants utilised all 

resources needed to overcome structural constraints such as migration regulations. 

In this context, there was also an element of decision-making.  The participants exercised their 

ability to make decisions when faced with challenges as they settled in the UK. For example, those 
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with visa issues explored different ways to remain legally in the UK instead of returning to the 

Philippines.  

6.9 Original contribution to knowledge 

This study is one of the few qualitative case studies on Filipino migrants in the UK and has 

contributed to the growing knowledge of international migration and mental health. Using a cultural 

lens, the study has provided important insights into the migration and mental health nexus as 

experienced by a small group of migrants. It also provided an appreciation of the cultural conception 

of mental health and how this conception helped clarify the connection between migration stressors 

and coping strategies in dealing with mental health experiences. Secondly, the voluntary nature of 

migration coupled with firm motivation to support the family sustained the migrants' emotional 

wellbeing despite being away from their extended families.  

 

6.9.1 Contribution to the cultural conception of mental health 

This study’s main contribution is the nuanced understanding of mental health as experienced and 

perceived by a specific group of international economic migrants. This cultural construction of 

mental health becomes the standard by which migrants make sense of their mental health 

experience. There was a stark difference between their construction of good mental health and 

mental ill health. Whilst mental health was associated with coping and resilience, mental ill health 

was depicted as one’s inability to cope or being helpless. Incidentally, such views also correspond 

with the sociological and biological perspectives of mental health, respectively.  

 

There is little known about how migrants conceptualise mental health using their own voices. Most 

of the earlier findings were generated using standardised surveys and questionnaires. Bhugra and 

Gupta (2011) posit that migrants will have different perceptions and abilities to cope. Hence, this 

study contributed to this very important aspect – the cultural construction of mental health – both 

empirically and methodologically.  

 

Empirically, the study showed that good mental health is synonymous with toughness, the ability to 

cope with everyday challenges in life, and the ability to contribute. This conception of mental agility 

supports the definition of resiliency as the ability to bounce back after traumatic experiences (Kumar 

and Kumar, 2021). It supports the concept of mental health where a person realises his/her own 

potential, can cope with the normal stresses of life, work productively, and contribute to his or her 

community (WHO, 2015).  
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Mental health is still a stigmatised topic and therefore not being openly discussed by Filipinos. An 

example of this is the stigma attached to depression, which is distinguished from feelings of sadness 

and loneliness. However, the word depression is used inconsistently by the participants, and this 

could be because of the lack of an equivalent word to describe how one feels. It could also be 

because such feelings have been normalised and therefore become the default description of 

migrants’ sentiments. This finding confirms Bhugra’s (2014) finding that there are no words 

describing depression in other languages. As this study found, depression is considered a part of life 

not in need of mental health professional intervention.  

 

Religion and faith matter to migrants. This study identified a unique attribute of the migrants’ 

understanding of mental health in the context of religion – as a positive means to cope with the 

stressors of migration. This contradicts the findings of some studies with non-Filipino migrants 

whose view of mental ill health is that of a punishment from God or an indicator of weak faith 

(Youssef and Deane, 2006; Ghaffari, A. and Çiftçi, 2010; Meer and Mir, 2014; Yohani et al., 2020). 

This is an interesting finding given that religion is an important facet of Philippine society. There is an 

appreciation that the resiliency of the participants reflects beyond their own personal capacities.  

 

Taken together, the cultural construction of mental health coincides with the sociological 

perspective of mental health where life events, social conditions, social roles, social structures, and 

cultural meanings affect states of mind (Horwitz, 2009). On the other hand, mental ill health was 

linked with what seems to be the biological perspective and one that is stigmatised.  Stigma is linked 

with mental disorders where an individual is assumed to possess common negative characteristics 

(Corrigan, 1998), owing to the emphasis on mental illnesses or disorders. Such was attributed to the 

psychiatry profession wherein Black people were considered ‘mad’ and in need of restraint and 

drugs to heal (Fernando, 2014). In the same manner, mental ill health is stigmatised as it is 

contradictory to one’s social identity (Heatherton, 2003) which is significant in the Filipino culture 

due to the value of pride and family reputation.  

 

6.9.2 Role performance impacts mental health but also serves as a resilience factor. 

Migration is not only an economic undertaking as it involves disruption in the family structure. The 

migrants reported feeling frustrated when they fall short of their family obligation in all aspects 

including their role as income providers and as carers for children and parents. This becomes a 

stressor as it links with the high expectations of the family members. Nonetheless, the role 
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performance was also reported as a resilience factor. The ability to provide income, remotely 

participate in decision-making, and remotely micro-managing the different affairs in the family gave 

the migrants a sense of prestige and fulfilment, reaffirming the status of the migrants within the 

family structure.  

This study’s finding on the migrants’ perceived and practised obligation to send remittances offers 

an alternative viewpoint to what Stark and Bloom (1985, p. 174) posit about an “intertemporal 

beneficial contractual agreement” between the migrant and the family. My view is that there might 

be a risk for this perspective to misrepresent the relationship between the Filipino migrant and the 

family. Sending remittances is more than a contractual agreement as it is linked with the Filipino 

tradition of perceived obligation to financially support their family, a gesture that transcends the 

more formal notion of an agreement. Sending remittances could be an expression of indebtedness 

(utang na loób) as well as an expression of the core Filipino personhood such as the value of kapwa, 

or shared self (De Guia, 2005).  

 

6.9.3 Three levels of migrant resilience: personal, familial, and support network 

This study provided an in-depth understanding of resiliency factors that enabled migrants to deal 

with the upheavals of migration. This features three main factors: self (e.g., agency, self-efficacy, and 

determination), the family, and the wider social network. 

First, migrants’ self-determination was highlighted in their ability to pull together the resources and 

undertake calculated risks in planning their migration.  To start with, the participants’ migration was 

voluntary and planned, with a clear purpose of achieving better economic conditions for the family. 

The motivation and the nature of migration provided a positive starting point that enabled them to 

face the challenges in the UK. There was also the element of self-determination to rise above the 

challenges by attaining additional qualifications and succeeding in their professions – to earn 

sufficient income and achieve success. This human capital perspective (Sjaastad, 1962) looks at how 

migrants adapt to the host country by improving their skills and language to open better 

opportunities for a higher income (Becker, 1975, 2009).  It can also be explained by the cultural value 

of pride where migrants lived up to the expectations of their families to live up to their families’ 

expectations. It should be noted that migration expectations are two-pronged: as a source of stress 

and as a resilience factor.  

Second, this study highlighted the need to redefine the migrant family to include not only the 

membership but also the relationship amongst members. The participants in this study mirrored the 
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concept of kinship reflecting the strong and close connections where there are no distinctions 

between close and distant relatives (Stark and Bloom, 1985; David, Sharma, and Petalio, 2017).  The 

notion of nuclear family does not apply to Filipino migrant families, due to the extensive connections 

that reflect the bilateral kinship system of relatedness up to third cousins (McKay, 2007), uncles, 

aunties, in-laws, and even the families of cousins (Asis, 2006). However, the redefinition of family is 

more than about the extended membership but is also about the relationship amongst family 

members. In this study, the relationship was described to be closely knit where there is natural 

caring, dependency, and obligation to look after each other (Santos and Chan, 2011). 

 

Third, this study identified the family and social networks as social capital.  The role of the migrant 

family is crucial and evolving. The family was not only the recipient of the migration benefits by way 

of the remittances received from the migrants, but more importantly, they acted as a support 

mechanism to the migrants. The family’s role evolved from reactive during the pre-migration to 

active partaker in the post-migration, providing practical help as carers of children and parents in the 

Philippines and emotional support to the migrants as they adjust in the UK.   

 

This study also achieved a better appreciation of the evolving role of social networks from simply a 

place for socialisation to becoming a social capital. Co-ethnic social networks strengthened the 

cultural identity of the migrants, as they continued being rooted in the original culture whilst 

adapting to the new culture. Social networks also acted as a hub that buffered migrants from 

emotional concerns (Mazzucato, 2009).  A new insight from this study was the element of social 

networks’ benefits being incidental rather than intentional, which has not been mentioned in other 

studies. This exemplifies the idea of the complexity of migration and that the experiences of the 

migrants are not static. Like the finding on family’s evolving role, social networks also evolve from a 

mere venue for socialisation for newly arrived migrants to active participants as the migrants coped 

with their mental health experiences.  Hence, one unique contribution of this study is an 

appreciation of the evolving role of social networks. 

 

6.9.4 Methodological contribution: Case study research explores sensitive topics like mental 

health  

This study is one of the very few studies that used qualitative case study research to understand the 

impact of migration on migrants’ mental health. Case study research was appropriate in this study 

because the boundaries between the mental health phenomenon and the context are clear (Yin, 

2009). Understanding the phenomenon as experienced by the participants in a real-world setting 
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(Merriam, 2009; Yin, 2014) provided an in-depth insight into the nuances and subtleties of the 

mental health experiences of migrants. Just as Creswell (2014) says, case study research results in 

subjective and interpretive orientation flows throughout the enquiry. The migrants took part in 

making sense of their subjective experiences and their voices were considered throughout the 

research process. 

Using case study research with multiple data-gathering techniques was an effective way of giving 

migrants a voice in understanding a sensitive matter like mental health that allowed for the 

emergence of richer and ideally participant-driven understandings of how they might navigate their 

world (Manning and Kunkel, 2014). The participant observation technique or “hanging out” (DeWalt 

and DeWalt, 2011, p. 4) with the participants and their social networks helped in understanding the 

subtleties and nuances of cultural values and norms manifesting in the social interactions of the 

different actors in their natural environment. Also, participant observation was suitable for the 

researcher’s exercise of reflexivity as it facilitated an ongoing self-critique upon one’s reflection of 

the aspects observed in the participants’ environment.   

 

6.10 Scope and limitations of the research 

Generalisability is not in the nature of qualitative research; thus, a recognised limitation is that there 

is no overarching theory to be put forward based on statistical analysis. However, whilst the findings 

from this study may not be applicable to other migrants in other parts of the world, they have 

provided insights that have challenged or confirmed relevant aspects in the literature.  

As a piece of case study research, the current study had specific boundaries that should be 

considered when looking at the relevance of the findings to other migrants outside of the group. 

Because of the specific context and geographical location, the opportunities available to migrants 

may also differ from the rest of the world. This difference should be considered for a broader 

appreciation of the migration phenomenon.  

This case study research has explored the migration experience of 25 participants and the 

sociological factors they associated with their mental health experience. I explored the participants’ 

views of attributes of the Filipino culture as they perceived and experienced them. This has provided 

the framework for my discussion on what factors in the migrants’ migration experience could be 

associated with mental health experiences.  

javascript:;
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Case study research has enabled me to capture in more depth the lived experience of the 25 

Filipinos, but it also meant that the samples were not statistically significant and may not reflect the 

experience of the rest of the migrant population in the world or in the UK. Nevertheless, the rich and 

in-depth enquiry through semi-structured interviews, participant observation, and keeping a 

research diary enabled me to challenge or support several areas in the wider literature canon of 

migration and mental health.  

As case study research is bound by geographical space and time, the study was specific to a small 

group of economic migrants who have resided in the UK for at least ten years. Nonetheless, the 

findings helped in elucidating an important insight into the complexity of migration – that is, it is 

more than an economic undertaking and is a continuing phenomenon in migrants’ lives that 

transcends the life of the migrant in the original and destination country. Hence, the impact on 

migrants’ mental health. 

Second, my ethnicity could also be a limitation in that the participants might have assumed my 

knowledge of their experiences, which may have prevented them from sharing some aspects. In the 

same manner, it was also a limitation from my end. As an ‘insider researcher’, there may be some 

areas that I unintentionally failed to probe because of my assumptions. Further, as I was also an 

‘outsider researcher’, it could be that the level of trust impacted how much the participants were 

willing to share. 

Third, 24 of the 25 participants were Christians, which is a limitation when considering the angle of 

religion as social capital. For this group of migrants, religion was a resilience factor that helped them 

in coping with the impact of migration. Caution should be applied when referring to this finding, as 

this may not be a factor for migrants with a different religion or without faith. The ratio of Christians 

to non-Christians in this study could be attributed to the limitations of the snowball sampling 

method. That said, I would still argue that snowball sampling is the most appropriate technique to 

use in gaining access to explore sensitive topics.  

 

An important aspect to mention is this study’s lack of in-depth analysis of how the COVID-19 

pandemic and Brexit have impacted migrants’ mental health and emotional wellbeing. This is 

because there have been several explorations on migration and the pandemic and how the latter 

impacts migrants’ mental health. Further, whilst Brexit influenced changes in immigration policies, 

including it in the analysis could skew the study findings as the data in this study were gathered in 

2017 and 2018 when the Brexit arrangement had not been finalised.  
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As I explained the purposive, snowballing sampling technique used to select the research 

participants was appropriate as it enabled me to access participants that fit within the criteria set for 

the research on page 93. However, there was potential sampling bias. Twenty-four of the 

participants are Christians, which might have affected the accounts about religion and faith as a 

coping strategy.  

 

The data gathering techniques, i.e., in-depth interviews, participant observation, and research diary 

and fieldnotes, were suitable for exploring experiences. The participant observation technique was 

particularly helpful in deepening understanding of culture as it was manifested in social group 

interactions. It allowed for a better appreciation of the value of the social and church groups and the 

company of other Filipino migrants. However, it should also be noted that the members of the social 

or church groups may have demonstrated some behaviours that they deemed suitable for the 

purpose of the research.  

 

The thematic data analysis technique used was also appropriate. I familiarised myself with the data, 

identified concepts and themes, and continually re-arranged and charted the data until they 

produced coherent descriptions and interpretations. However, there was no opportunity for 

member checking to verify the data due to financial and time constraints. Nonetheless, I believe that 

the research process was rigorous and transparent, and readers would appreciate the nuances in the 

research findings.  

 

6.11 Emerging topics for future research  

First, resilience in migrants could be explored further, especially considering some participants’ 

accounts of self-determination, a higher purpose, and a calling. In this study, resilience was linked 

with faith in God and with self-endurance and commitment to pursue improved economic 

conditions. It would be interesting to look at resilience from both faith and non-faith perspectives. 

Whilst religion and faith play an important role in coping strategies, some people with no faith or 

religion may attribute resilience to factors other than religion or faith.  Indeed, there are empirical 

data on the link between faith and religion and the mental health of non-Filipino migrants. On the 

other hand, there is little known about faith/religion and mental health of Filipino migrants, and this 

could be further explored. 
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Second, there could be further studies exploring the characteristics of strong and weak ties and the 

strengths or weaknesses of co-ethnic ties. The study findings on network membership suggested a 

preference to talk about personal issues with trusted group members. Future studies could also 

explore the nature of group members’ relationships and their visa status. Future studies could 

explore the attributes of Filipino migrant networks using Social Network Analysis. 

 

6.12 Research impact 

One of the key motivations for pursuing this study was the potential policy implication that would 

support actions to assist Filipino migrants newly arriving in the UK. Although this is a relatively small 

piece of research, it has identified some aspects that could possibly improve programmes and 

services for migrants.  

First, this study can inform the policies and programmes of the newly established Department for 

Migrant Workers (DMW) which was created through Republic Act 11641 to consolidate all agencies 

supporting Overseas Filipino Workers (OFWs) and started its operation in February 2023. As an 

important department, the DMW is expected to oversee the recruitment, training, and deployment 

of overseas Filipino workers.  The findings from this study could inform policies and programs so that 

potential migrants are aware of what to expect as they pursue migration including the documents 

and the expenses to be incurred, reputable recruitment agencies, and lining the migrant with the 

Philippine embassies in the receiving countries. This study will be published by the Philippine 

Migrant Health Network (PMHN) as part of the compendium of migration and mental health studies. 

The PMHN is hosted by the Department of Health (DOH) and the International Organisation for 

Migration (IOM). This study will potentially inform the programs of DOH for migrants and the 

support of the IOM not only for Filipino migrants but all international migrants. 

Second, the Philippine Embassy in the UK, and in other parts of the world, could be more proactive 

in sharing information through social media and their websites about the different professional and 

civic organisations in the respective countries. The information should also be part of a pre-

departure seminar and ongoing information dissemination to migrants. When embassies send voting 

ballots to Filipinos, information materials about social groups and other resources they can access 

should also be sent to them. Following through, I am compiling a mini directory of social groups and 

forums for presentation to the Philippine Embassy in London.  

Third, the family of migrants should also be supported, especially in times of national and global 

crises. As the Department of Social Welfare and Development (DSWD) is linked with the DMW, they 
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could work together to identify how non-migrant families could benefit from information and 

tangible support, where necessary. As a member of the Philippine Association of Social Workers, I 

am using the association platform (events, meetings, conferences) to share the findings of this study 

with a view to elevating the issues faced by migrants for appropriate programs and policies.  

 

Last, migration is not a usual topic in higher education despite the increasing number of 

international migrants.  An in-depth understanding of the struggles of economic migrants can inform 

higher education curricula as well as educational institutions’ research agenda to investigate the 

social, economic, and structural impact of migration. As an educator in one of the top universities in 

the Philippines, I am using my insights to inform curriculum development. Migration is included in 

my course syllabus to create awareness amongst future social workers and other faculty members. 

 

6.13 Concluding words 

In conclusion, the thesis of this study was the migration and mental health nexus, that there are 

sociological factors in the migration and post-migration stages that could be associated with the 

migrants’ mental health and emotional wellbeing. Those factors could be attributed to cultural 

values held by the participants and at the same time, influenced how mental health is defined and 

understood. The cultural construction of mental health became the framework for understanding 

the migration and mental health nexus.  

There was a general view of good mental health that looked at mental health as part of everyday life 

and the ability to cope with life events. Conversely, there was also a view of mental ill-health in 

relation to the inability to cope and feeling of helplessness. Those views could be attributed to the 

values of family relationships, family pride, and the migrants’ perceived and experienced obligations 

to the family.  

The migration experience of the 25 participants suggested that migration is both an economic and a 

social undertaking that showed the migration-mental health nexus. As an economic undertaking, the 

financial gains derived from better economic standing appeared to be the primary motivation to 

migrate. This then led to a perceived obligation to send remittances on a regular basis, which then 

became a source of stress. Nonetheless, sending remittances has a social component that enabled 

the participants to combat this stress.  Remittances give migrants prestige which increases self-

esteem and offsets the impact of migration on their mental health.  
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As a social undertaking, this study has suggested that, whilst the economic aspect was the primary 

motivation to migrate, there was also an element of social remittances – for example – the support 

provided to and from each family member at all stages of the migration process.  It appeared that 

the migrant is not simply a migrant but one who assumes several roles within the family – including 

the role of being a parent, sibling, and relative. As a result, any aspect that disrupts the ability to 

perform those roles could easily become sources of stress. 

 

The performance of the different roles in the family was facilitated by the connectedness between 

the migrants and their families using modern technology. One coping strategy was through the 

participation of the family in maintaining the migrants’ social identity. It transpired that the 

participants could perform their social roles not only by sending money to help with health and 

education needs but also by remotely performing their roles. 

 

It could be argued that the participants’ ability to cope with the impact of migration was primarily 

through the performance of their roles as a provider and a family member, and through maintaining 

their social identity. Sending remittances was not only an economic response but also emotional and 

social, giving them a sense of fulfilment, prestige, and pride, and confirming their important position 

within the family. It compensated for their absence and consequent inability to personally look after 

their children and elderly parents, giving them a sense of their importance as family members. The 

constant communication with their family, made possible by modern technology, facilitated 

interaction between the migrants and family back home. It not only helped the performance of their 

social roles but also facilitated the maintenance of their social identity in the Philippines. 

 

The sense of belongingness migrants felt through membership in church and social groups also 

demonstrated Filipinos’ propensity for collectiveness and the value they put on relationships and 

connection with fellow Filipinos, who reminded them of home. Social groups were a source of 

economic, social, and emotional support and could be considered an extension of home. The 

migrants felt confident as their social groups provided listening ears to their stories and challenges. 

 

Throughout the migration process, the family’s role remained central and evolving – from partaking 

in decision-making at the pre-migration stage to social and emotional support to migrants as they 

settled in the new country. The family acted as a bridging and bonding social capital. The migrants 

were helped by the family’s ability to provide emotional support as well as act on the migrants’ 

behalf as co-carers for family members.  
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Last, this study suggested that the definition of family seemed to misrepresent the relationship 

between the migrant and other members. The migrants’ families have expanded membership but 

more importantly, the nature of the relationship between the migrants and the families appeared to 

be supportive and reciprocal. 

 

To conclude, this study has suggested that the mental health and emotional wellbeing of Filipino 

migrants moving to the UK is impacted by a range of complex sociological as well as cultural, 

political, and financial aspects. Support is not overtly available for the mental health of migrants, and 

this support would not be sought out by Filipinos, who appear to view seeking help for mental 

health as a shameful exercise. Instead, church groups and social groups provide the only emotional 

and mental health support, as does modern technology in that it enables near-constant visual 

communication with the family left behind.  
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Appendix 1 

Participants’ Profile 

No. Name Sex Age Civil 
status 

Residence in 
the UK 

Countries 
before the UK 

 UK visas Education in 
the Philippines 

Further education 
in the UK 

Jobs in the UK 

1 Annie F 49 M London Hongkong, 
China 

Fiancée visa Accounting Pharmacy 
dispenser 

Pharmacy Dispenser 

2 Rosario F 49 M London Hongkong, 
China 

 

Work permit Education NVQ- Early Years Early Years Teacher 

3 Jessica F 47 M Leicester None Work permit Nursing None Nurse 

4 Greg M 47  Leicester none Dependant Engineering None Manufacturing 

5 Charo F 47 M Leicester Saudi Arabia   Work permit Nursing Midwifery Midwife 

6 Romeo M 50 M Leicester None Dependant High School None Supervisor 

7 Manuel M 21 S Leicester None Child dependant Student University student Student 

8 Wally M 50 M Leicester none Dependant 
spouse 

Vocational none Warehouse Worker 

9 Leo M 46 M Macclesfield Saudi Arabia 
and 

Singapore  

Work permit Radiography None Radiographer 

10 Digna F 50 M Macclesfield None Dependant 
spouse 

Secretarial Accountancy Bank Teller 

11 Aurelio M 40 M Birmingham Abu Dhabi Dependant 
spouse 

BS Math None Sales and Marketing 
Supervisor 

12 Cynthia F 21 S Birmingham None Child dependant BS Pharmacy None Student 

13 Ramon M 50 M Birmingham None Dependant 
spouse 

Mechanical 
Engineering 

None Project Manager 

14 Jose M 50 M Liverpool Saudi Arabia  Work permit Nursing None Nurse 

15 Joanna F 47 M Liverpool Taiwan 
 

Work permit Nursing None Nurse 
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16 Clarisse F 19 S Liverpool None Child 
Dependant 

Student Student Student 

17  
Norma 

F 55 M Manchester none Fiancée BS Engineering nursing Mental Health Nurse 

18  
Amado 

M 52 M Manchester Saudi Arabia  Work permit BS Nursing none Nurse 

19 Jenny F 51 S Manchester none Student BS Nursing NVQ 2 and 3 in 
health and social 
care 

Healthcare Assistant 

20  
Marites 

F 41 S Derby none Dependant 
spouse 

Undergrad 
accounting 

Accounting and 
Finance 

Businesswoman and 
part-time Healthcare 
Assistant 

21 Amalia F 47 M Derby none Dependant 
spouse 

High school 
graduate 

none Admin Assistant and 
Part-time kitchen 
assistant 

22 Naomi F 41 M Derby Singapore  Work permit Nursing NVQ  2 and 3 Healthcare Assistant 

23 Vera F 44 M Bradford none Work permit Nursing None Nurse 

24 Racquel F 40 M Bradford none Fiancée Hotel and 
Restaurant 
Management 

None Businesswoman 

25 Jonathan M 46 S Oxford none Work permit Nursing 
 

MSc in nursing 
education; 
teaching 
qualification 

Head of Practice and 
Education Division  
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Appendix 2: Interview Guide 

 

1. Can you tell me your experience of coming to the UK? 

- Reasons for migrating, socio-economic situation in the Philippines 

- Visa status upon entry, why the UK 

- Financial/expenses before and during your move 

- Have you always been a member of this church?  

- Friends, work, social network, church 

- Were your expectations of the UK accurate? How? 

 

2. What do you miss in the Philippines? 

- How does being away from your family and friends affect you? 

- Feeling and challenges of being away from the Philippines? 

- Sadness, missing family/friends 

- Stressed? About what? 

- ‘guilt feeling’, regrets 

- Anxiety over career change 

- Any effect on their family left behind? 

 

3. How do you communicate with your family and friends in the Philippines? 

- Means of communication to family,  

- Do you have family in other parts of the world 

- How often do they go home 

- Expectations from family when they go home 

- Feelings after the visit 

 

4. Can you describe living in the UK? 

- How does life here compare to life in the Philippines 

- Benefits and challenges in the UK 

- What helped in adjusting to the new environment 

- How do they adapt to the culture; aspects of the Filipino culture they still practice 

- Experience of racism, stereotypes  

- Aspects of culture you still do, how is this different from the UK culture? 

- Who are your friends, church you belong, why them? 

- Who do they turn to when they have problems? What problems? 

- How do they think you were received by the new community?  

- What do you consider your family, your community? 
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5. What is your understanding of mental health and emotional wellbeing?  

- perception on mental health, what do you understand or how do you define MH and EWB 

- how do they understand concepts related to mental health like mental illness, stigma, 

seeking help. 

- Factors that affect how they feel (sad or happy, successful/failure) and how they see the 

relationship of these factors to mental health 

- has their view of mental health changed over time (i.e. cultural perspective – do they feel 

their view of mental health changed when they came here; what contributed to the change 

(or not) in perception) 

 

6. How do you describe your own mental health and wellbeing? 

- What aspects or experiences impact on your mental health? 

- How does being away from home affect mental health and emotional wellbeing 

- Do they relate feeling low/sad, ‘stressed’, etc. with mental health? 

 

7. How do you cope with those challenges? 

- Church and faith/religion 

- Social network – friends; how do they make friends? 

- Have they sought help from any service (health and social care); or only from friends/social 

network/family? 

 

8. What are your plans in the future? 

- Are they here for good? 

- Any plans of going back to the Philippines? 

- How do you prepare for going back or staying in the UK. 
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 Appendix 3 – Participant Information Sheet 

 

Exploring the Impact of Migration on Filipino Migrants’ Mental Health 
and Emotional Wellbeing 

 

You are being invited to participate in a research study that will explore the effects of migration 

on Filipino migrants’ mental health and emotional wellbeing. The research is being conducted 

by Natalia Sali, a PhD student from the Department of Social Work at Royal Holloway, 

University of London. 

The research has been approved by the Research Ethics Committee at Royal Holloway.  

Why is the research being done? 

Filipino migrants are one of the largest migrant groups from Southeast Asia in the UK. 

However, very little is known about them. The aim of the study is exploring how migration affects 

migrants’ mental health and emotional wellbeing and how they cope with those effects. The 

research will help us in understanding how migrants can be supported and will inform how services 

can be improved to address needs that might be identified. 

Why have I been approached about this research? 

I have approached you because I am looking for migrants between the ages of 18 and 50 who     

have been in the UK for the last 10 years.    

What would I be asked to do? 

If you agree to participate, you will be asked to attend an interview with the researcher. The 

interview will last between 30 and 45 minutes. The interview venue will be chosen to respect your 

privacy and convenience. 

With your permission, I would like to record (and later transcribe) the interview. I would be 

happy to provide you with a copy of the interview transcript. I would also be happy to let you 

have a summary of the findings from the research once it is completed. 

What choices do I have? 

Your participation in this research is entirely your choice. Whether or not you decide to participate, 

your decision will not disadvantage you. 
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If you do decide to participate, you may withdraw from the project at any stage. 

 What are the risks and benefits of participating? 

There are no significant risks in participating in this research. If, however, you experience 

distress during the interview, I will give you space and you can decide to continue or 

reschedule to a later date. You will also be given information about different services you 

can approach to offer support if necessary. 

 

How will your privacy be protected? 

Interview transcripts, reflective notes, and individual comments will be treated as confidential. 

Data collected in this project will be stored securely in a password-protected computer and will 

only be accessed by the researcher. 

The data will be stored separately from the participant consent forms.  

How will this information be used? 

The research is for a PhD thesis. All other contributions from participants will not identify the 

individual and any direct quotes will be reported anonymised — this may include changing 

identifying details in any quotation to protect confidentiality. 

 

What do you need to do to participate? 

If you need any further information to decide whether to be involved in this project, please 

contact Natalia Sali who will do her best to answer any questions or clarify any issues. 

If you are happy to be involved in this project, please complete the consent form and e-mail it to 

the researcher at the e-mail link below. 

Contact details: 

Natalia Sali, Department of Social Work, Royal Holloway University of London, 

Egham Hill, Egham TW20 0EX, e-mail: Natalia.Sali.2013@live.rhul.ac.uk, Mobile Number: 07501 

900 676 

If you have any concerns about my conduct as a researcher, you can contact my supervisor: 

Professor Tony Evans at: tony.evans@rhul.ac.uk 

mailto:Natalia.Sali.2013@live.rhul.ac.uk
mailto:tony.evans@rhul.ac.uk
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Glossary of Terms 

Abbreviations  Meanings 

DMW Department of Migrant Workers was created in 2021 through Republic Act 
No. 11641 which was signed by former President Rodrigo Duterte on 
December 30, 2021. DMW will consolidate the functions of POEA, OWWA 
and a few other agencies attached to the Department of Labor and 
Employment (DOLE). 

Mental Health  Mental health is a state of mental well-being that enables people to cope 
with the stresses of life, realize their abilities, learn well and work well, and 
contribute to their community (WHO, 2022) 

OFW Overseas Filipino Workers is a term often used to refer to Filipino migrant 
workers, people with Filipino citizenship who reside in another country for 
a limited period of employment. 

OWWA Overseas Workers Welfare Administration is a branch of the Department 
of Labor and Employment that deals with the welfare of Overseas Filipino 
Workers (OFWs) and their families. 

POEA Philippine Overseas Employment Administration – was established in 1982 
through Executive Order No. 797. The goal of the agency's establishment 
was to promote and monitor the overseas employment of Filipino workers 

UN-DESA United Nations - United Nations, Department of Economic and Social 
Affairs 

UN HCR United Nations High Commissioner for Refugees 

WHO World Health Organisation  
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