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Abstract

Background: Nepal is one of the largest suppliers of low skilled laborer to gulf countries. The 
conditions surrounding the migration can increase health vulnerabilities due to lifestyle pattern. This 
study assessed the lifestyle pattern adopted by migrant workers in gulf countries and Malaysia.

Method: Descriptive cross-sectional study was conducted among 502 Nepali migrant workers arriving 
in Tribhuvan International Airport from gulf countries and Malaysia during 15th May to 15th June 2019. 
Face to face interview with structured questionnaires was done.

Results: More than half (51.5%) respondents consumed alcohol. Majority (96.8%) of the respondents 
were non vegetarian and (69.3%) never did exercise, 7.6% respondents often consume extra added salt 
in food. More than half (51%) respondents drank only 1-3 liters water per day. Majority (86.9%) of the 
respondents worked 8-12 hours per day and 27.5% worked at temperature of 41-50 degree centigrade. 
Painkiller was used sometimes by 19.5% respondents. About thirty two percent lived by sharing the 
room with 6-10 people.

Conclusion: Nepalese migrant workers have unhealthy lifestyle pattern which increases the risk of 
non-communicable diseases. Further there is a lack of adequate information for the migrants making 
them aware of their health risks and consequences of lifestyle pattern. 
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Introduction 

Globalization of markets and labour supply has 
added impetus to the growing mobility of people 

working abroad. In Asia the movement of labour is an 
important and enduring phenomenon associated with 
economic growth and development since it eases skill 
imbalances in labour markets and provides benefits 
for both sending and receiving countries. Conditions 
surrounding migration process can increase health 
vulnerabilities along with injury, illness, poor 
provision of health care. In extreme situations, 
migrants are forced to return home because of ill-
health, chronic or terminal illnesses, and often end up 



International Journal of Nursing Education, April-June 2022, Vol.14, No. 2   9      

unable to work or die back in their home country1.

Nepalese migrant workers travelling to Malaysia 
and the Middle East has increased in recent years. 
Nepal is the second largest labour supplier to Malaysia 
with 519,000 workers. They are in semi-skilled or 
manual roles with majority in the construction and 
manufacturing sectors 2. These jobs are characterized 
by lower payment, longer working hours and 
physically and mentally hazardous working conditions 
3. Further these migrant workers experience poor 
housing conditions with very limited access to quality 
health care leading to emergence of variety of adverse 
health outcome 4. 

On an average three migrant workers return home 
(Nepal) from gulf countries with kidney problem daily. 
Seventy such returnees are undergoing dialysis at 
National Kidney Center. ‘Most of the migrant workers 
are from hilly region, their body is not accustomed 
to hot climate. Further, people are not habituated in 
working longer hours in Nepal. Longer work hours 
causes body aches leading to using painkillers which 
further damage kidney. Regular intake of toxins and 
persistent dehydration can damage kidney within 6 
months. Intake of high protein; red meat and stress 
also damages kidney’ 5. 

The transition to new country, new environment, 
new cultural and language perspective, along with 
working and living conditions subject Nepalese 
migrant workers in Gulf countries and Malaysia to 
drastic lifestyle changes. These lifestyle changes can 
increase the risk of chronic and non-communicable 
diseases. 

Objectives of this study is to find out the lifestyle 
pattern adopted by Nepalese working in gulf and its 
effect on mental health of migrant worker. 

Methods

Descriptive cross sectional study design was used 
to identify the lifestyle pattern of the Nepalese migrant 
workers in gulf countries. The study was conducted in 
the arrival section of Tribhuvan International Airport 
(TIA). It serves as the world’s gateway to migrant 
workers. Data collection was done from15th May 
to 15th June 2019. All the Nepali migrant workers 
arriving in TIA from gulf countries and Malaysia were 
the study population. Purposive sampling technique 
was used to collect data from 502 respondents. 
Nepalese citizen working in any post and occupation 
in gulf countries and Malaysia, residing there for 6 
months of duration or more and arriving at TIA during 
the period of data collection and no diagnosis of 
mental illness were included in the study. Further the 
participation was voluntary. Structured questionnaires 
including sociodemographic information and lifestyle 
questionnaire based on STEPwise Approach to NCD 
Risk Factor Surveillance (STEPS) instrument were 
used to collect data. An informed written consent was 
obtained from all participants. 

Results

Socio demographic information: Nearly half 
(43.2%) of the respondents were from the age group 
of 26-35 years with the mean age 32.97 (SD=7.62). 
Majority (93%) of the respondents were male, 
married (81.7%) and Hindu (80%). Regarding 
the educational status, nearly half (47%) of the 
respondents have completed their secondary level 
education, 35.7% had completed primary level. More 
than half (55.60%) of the respondents were from 
Terai region, 37% from hilly and 7% from mountain 
region of the country. Regarding the work experience, 
it shows that nearly half (41.8%) of the respondents 
have worked experience in Qatar followed by 21% 
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respondents in Saudi Arabia and UAE, 7% in Kuwait, 
5% in Malaysia. Representing occupation, most of the 
respondents (15%) were driver, followed by laborer 
(14.7%), scaffolder (14.2%), electrician (10.6%), 
housekeeping (10.4%), cook (10.2%), security guard 

(8%). More than half (56.8%) of the respondents 
worked in the indoor area. More than half (63.7%) of 
the respondents have 1-5 years, 23.5% had 6-10 years 
of work experience.   

Table 1 Distribution of respondents according to smoking, chewing tobacco, drinking alcohol and 
dietary composition (n=502) 

Behavior Yes (%) No (%)

Smoking 32% 68%

Chewing Tobacco 26.7% 73.3%

Alcohol consumption 51.5% 48.5%

Dietary composition Frequency Percentage (%)

Vegetarian 16 3.2%

Non-vegetarian 486 96.8%

 

Table 2 Distribution of respondents according to dietary pattern and exercise (n=502) 

Items Always Often Sometimes Seldom Never

Consumption of food in hotel/
fast food 30(6%) 53(10.6%) 200(39.8%) 83(16.5 %) 136(27.1%)

Consumption of additional salt 15(3%) 38(7.6%) 153(30.5%) 181(36.1%) 115(22.9%)

Consumption of Fruits 115(22.9%) 143(28.5%) 180(35.9%) 56(11.2%) 8(1.6%)

Consumption of Vegetable 51(10.2%) 129(25.7%) 183(36.5%) 109(21.7%) 30(6%)

Consumption of processed food 16 (3.2%) 76(15.10%) 166(33.10%) 159(31.6%) 85(17 %)

Consumption of sugary drinks 103(20.5%) 104(20.7%) 160(31.9%) 89(17.7%) 46(9.2%)

Exercise 42 (8.4%) 20 (4%) 76 (15.1%) 16 (3.2%) 348 (69.3%)

 



International Journal of Nursing Education, April-June 2022, Vol.14, No. 2   11      

Table 3 Distribution of respondents as per water supply and water intake (n=502)

Water supply and water intake Percentage (%)

Water supply at workplace
Yes No

95.2% 4.8%

Water intake per day 

1-3 liters 51%

4-6 liters 41.6%

7-9 liters 6%

10-12 liters 1.4%

Table 4 Distribution of respondents who skip drinking water and urinating despite the urge (n=502)

Items Always Often Sometimes Seldom Never

Skipping drinking water despite the 
urge to drink 42 (8.4%) 41 (8.2%) 101 (20.1%) 64 (12.7%) 254 (50.6%)

Skipping urination despite the urge 
to urinate 11 (2.2%) 81 (16.1%) 151 (30.1%) 92 (18.3%) 167 (33.3%)

Table 5 Distribution of respondents according to their working and living arrangements (n=502)

Duration of working hours per day Frequency Percent (%)

3-7 hours 12 2.4

8-12 hours 436 86.9

13-17 hours 35 7.0

18-22 hours 19 3.8

Work Temperature (degree centigrade)

20-30 259 51.6

31-40 71 14.1

41-50 138 27.5

51 and above 34 6.8
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Living room equipped with 

Air condition 479 95.4%

Fan 15 3%

None 8 1.6%

Number of persons in a room

1-5 people 326 64.9

6-10 people 162 32.3

11-15 people 7 1.4

16-20 people 4 .8

21-25 people 3 0.6

 

Table 6: Distribution of respondents according to use of painkiller (n=502) 

Use of painkiller Frequency Percent

Always 10 2.0

Often 37 7.4

Sometimes 98 19.5

Seldom 76 15.1

Never 281 56.0

Cont... Table 5 distribution of respondents according to their working and living arrangements (n=502)

Discussion

The common age for migration in this study was 
26 to 35 years and majority of respondents were 
engaged in laborious job as in other studies. A study 
done among Nepalese migrant workers to Gulf had 
respondents of age 26-35 years and were involved in 
unskilled and laborious jobs 3,6. 

As per study by NIDS (2006), the reported 
health problems of the Nepalese migrants in the Gulf 
countries and Malaysia were stomach pain, fever, 
malaria, jaundice, blood pressure, obesity, physical 
disability, temperature related illness, kidney failure 
and mental trauma 7. As this study, respondents had 
less intake of drinking water and skipped water and 
urination due to heavy workload 7. 
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The study suggests that Nepalese migrant workers 
have unhealthy lifestyle which are risk factors for 
non-communicable diseases. The use of tobacco 
along with lack of physical activities, harmful use of 
alcohol and unhealthy diets has been identified as four 
major risk factors for non-communicable diseases 
(NCD). NCD includes heart disease, stroke, cancer, 
diabetes, chronic lung disease 8. Tobacco accounted 
for 7.2 million deaths annually while 4.1% death 
were linked to excess salt intake, 3.3 million deaths 
because of alcohol use ad 1.6 million death because 
of insufficient physical activity 9. Vulnerable and 
socially disadvantaged group of people have higher 
risk of being subjected to unhealthy dietary practices, 
use of tobacco, smoking and alcohol 8. 

Among South Asian migrants, (Indian, Pakistani 
and Bangladeshi) in United Arab Emirates, 
prevalence of hypertension was 30.5%. Hypertensive 
respondents were less likely to walk 30 minutes daily 
10. Another study compared Indian male Gulf (UAE, 
Saudi, Arabia, Qatar, Oman, Kuwait and Bahrain) 
migrants with non-migrants in India. The age adjusted 
prevalence of hypertension was higher (57.6%) among 
migrants. Migrants were more likely to be physically 
inactive (OR:1.8; 95% CI) than non-migrants 11. 

Another study conducted among migrant women 
in UAE, found that prevalence of prediabetes and 
diabetes among 127 South Asian (India, Pakistan 
and Bangladesh) migrants was 30.3% and 16.7%. 
Prevalence was higher among South Asian female 
migrants than Filipinos and Arabs migrants12.

As per a study there was death of five thousand 
Nepalese migrants working abroad in between 2008 
and 2014 13. Among death almost 29% were attributed 
to cardiac arrest or heart attack 14 this demonstrates 
the greater burden of cardio-metabolic disease as well 

as greater NCD risk factors in this population 14,15.

Along with rapid urbanization there has been 
tremendous changes in lifestyle with inclusion of 
high- calorie foods, processed foods and increased 
proportion of meat leaving behind traditional food 
culture of unrefined carbohydrates, fibers and tubers 
16,17,18. 

Not only these lifestyle practices are risk factor 
for physical health, but it has an impact on mental 
health and wellbeing. A review identified lifestyle 
changes along with occupational injuries and hazards 
and sexual risk-taking behaviors as the key risk 
factors linked with Nepalese Migrant workers health 
and wellbeing 1. Another study among male Nepalese 
migrant workers in Malaysia, Qatar and Saudi Arabia 
showed that 13% reported poor or very poor health 
and nearly a quarter reported a mental health issue. 
Age and exercise were significantly associated with 
health status, while poor work environments and 
perceived health risks at work were associated with 
both mental health issues and physical health status 19.

Hydration in the workplace is an important 
concern because dehydration can affect productivity, 
safety, health care costs and employee morale. 
Protective clothing and safety equipment and 
air-condition also contributes to dehydration20. 
Dehydration with loss of body mass of 2% or more 
results in impaired cognitive function 21, reduced 
physical performance 22, headaches and fatigue 23. 
Severe dehydration is fatal 24. Mild dehydration of 1 
% to 2% loss of body mass is sufficient for impairing 
physical and mental performance 25. Chronic mild 
dehydration is associated with increased risk of many 
conditions as constipation, urinary tract infection, 
hypertension, coronary heart disease and even stroke 
26. While overhydration leads to hyponatremia leading 
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to lung congestion, brain swelling, headache, fatigue, 
lethargy, seizures, fatigue eventually coma 27. Almost 
30% of respondents in this study work at 41-50 degree 
centigrade which suggest of rapid fluid loss as sweat. 
The initiation of thirst response occurs when loss of 
body mass is 1% to 2% 28. Thus, skipping drinking 
as seen in this study despite the urge further leads to 
dehydration. 

Migration from rural to urban areas necessitates 
alterations in social status and living conditions 
resulting in behavioral adaptations to urban life. 
Migrant workers are more likely to take riskier 
jobs than natives. The stress induced by migration 
itself, unstable living situations and poor working 
conditions, is likely to increase the risk of substance 
abuse 29. Being away from home and feeling socially 
isolated might led migrants to engage in drugs and 
alcohol use 1. 

In this study respondents were found to skip 
urination despite the urge because of longer working 
hours and limited breaks in the work. This increases 
the risk of bladder dysfunction, increased risk for 
urinary tract infection, damage to urinary structure 
like bladder and or even kidneys which may result in 
kidney diseases 30. 

Almost 10% of the respondents in this study used 
painkiller always or often. Main painkillers available 
for over-the-counter use are acetaminophen and non-
steroidal anti-inflammatory drugs (NSAIDs). Long 
term use of NSAID can lead to stomach issues, kidney 
problems, hypertension, fluid retention 31. 

Conclusion

 Nepalese migrant workers to gulf and Malaysia 
have lifestyle pattern as risk for physical as well as 
mental health problems. Most of the lifestyle posit risk 

for non-communicable diseases. This study provides 
important messages for the migration policy makers 
in Nepal. There is a lack of adequate information for 
the migrants making them aware of their health risks 
and consequences of lifestyle adaptations. 

Recommendations: Dietary counselling for 
workers applying to work abroad might be conducted 
by dietician. Pre-departure training and counseling 
might be provided to every worker regarding the 
potential health risks due to change lifestyle pattern. 
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