
Cho et al. BMC Public Health         (2023) 23:1004  
https://doi.org/10.1186/s12889-023-15981-5

RESEARCH Open Access

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom‑
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

BMC Public Health

Health-related quality of life of migrant 
workers: a systematic literature review
Hyun‑Jin Cho1, Kyoungrim Kang2* and Kyo‑Yeon Park1 

Abstract 

Background Currently, the number of migrant workers residing in Korea is continuously increasing, which is exac‑
erbating the workforce shortage in its society. Migrant workers experience health problems or stress due to rapid 
environmental changes, consequently impairing their quality of life (QoL). Accordingly, this literature review aimed 
to prepare basic data by identifying factors related to the health‑related quality of life (HRQoL) of migrant workers in 
Korea.

Method In total, the literature search used seven databases to find all documents corresponding to related sub‑
ject words until June 7, 2022, including PubMed, Cumulative Index to Nursing and Allied Health Literature, Embase, 
Regional Information Sharing Systems, Korean Medical database, Science ON, and DataBase Periodical Information 
Academic. Furthermore, this study used the Cochrane Library and Google Scholar to manually search, to include com‑
prehensive literature. Moreover, both English and Korean were used to search for the main terms.

Results In total, nine articles were selected. The World Health Organization Quality of Life Brief Version tool was used 
in six studies to measure HRQoL. Factors affecting the HRQoL of domestic migrant workers included general charac‑
teristics such as monthly income and residence period, physical and psychological health‑related characteristics such 
as health promotion behaviour, medical service satisfaction, and depression, and social factors such as social support 
and cultural adaptation stress. Social support was an important variable affecting the QoL. Particularly, increased 
social support improved health‑related QoL. In addition, higher medical service satisfaction and lower cultural adapta‑
tion stress increased HRQoL.

Conclusions Social factors such as social support and cultural adaptation stress affect the HRQoL of migrant work‑
ers. Therefore, the social integration program should be expanded to ensure that migrant workers can adapt to the 
domestic culture at an early stage. In addition, people require active support to improve the QoL in Korea through 
activities such as self‑help groups to help them cope with stressful situations and experience positive emotions. 
Moreover, it is necessary to provide information on domestic medical services as well as support for medical informa‑
tion for self‑health management to improve the quality of medical services for migrant workers.

Keywords Migrant workers, Health‑related quality of life, Healthcare, Systematic literature

Background
Migrant workers began entering the country in the 1980s 
because of labour shortages in domestic industrial sites 
and the increased prevalence of aging and avoidance of 
risky industries [1]. Consequently, migrants have become 
established as an indispensable workforce in the domes-
tic labour scene [2]. In October 2019, approximately 
2.48 million foreigners were residing in Korea, of which 
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580,000 of them were seeking employment. Furthermore, 
Korea has reported 2.25 million illegal aliens and a steady 
increase in the number of migrant workers per annum 
[3]. Thus, this can contribute to economic development 
by solving Korea’s workforce shortage.

However, many migrant workers perceive linguistic and 
cultural differences and experience maladaptation due to 
social alienation [4]. In addition, studies have found that 
the poor working environment and discriminatory con-
ditions, such as unstable employment patterns and long 
hours of work, negatively affect the mental health of 
migrant workers, leading to a decrease in the quality of 
life (QoL) [5–8]. Furthermore, situations that violated the 
legal rights of migrant workers (e.g., housing conditions 
and low wages) comprised factors that severely impaired 
the QoL [9] of migrant workers who experienced various 
difficulties. Thus, it is necessary to prioritise their health-
related quality of life (HRQoL).

QoL is a subjective evaluation based on how individu-
als feel about life, including positive and negative emo-
tions [10]; life satisfaction is one of the components of 
QoL [11]. The QoL of migrant workers is determined by 
their subjectively perceived life satisfaction and the posi-
tive or negative emotions they experience while living 
in Korea for employment [9]. Moreover, QoL includes 
subjective evaluations in various life areas such as work, 
housing, and health, while HRQoL is a subjective evalu-
ation centred on health such as physical and emotional 
health and function [12].

Research has found that the acculturation stress that 
occurs when migrant workers adjust to Korean soci-
ety causes mental health problems such as depression 
and anxiety, and negatively affects the life satisfaction 
of migrant workers [13]. Furthermore, subjective health 
status, average monthly income, and working hours were 
identified as factors affecting the HRQoL of migrant 
workers in Korea [5, 7, 9]. Migrant workers with higher 
HRQoL exhibit increased productivity, which can facili-
tate economic development in Korea. In addition, it is 
necessary to manage the HRQoL of migrant workers 
beyond the individual level, at the social and national 
levels to guarantee their basic rights [7, 9]. HRQoL can 
affect the priority of resource utilization and decision 
making regarding mid- to long-term health care among 
migrant workers. Therefore, it is necessary to compre-
hensively understand HRQoL.

The present systematic review of literature can facili-
tate the establishment of a reliable research base to 
improve the health of migrant workers in Korea and seek 
ways to improve their HRQoL. Therefore, this study aims 
to identify the overall research trends by systematically 
examining previous literature on HRQoL investigat-
ing migrant workers in Korea. Consequently, this study 

intends to provide basic data for HRQoL programs for 
migrant workers in Korea.

Purpose
The purpose of this study is to assess the HRQoL of 
migrant workers in Korea and prepare basic data for 
developing a program to improve HRQoL by identify-
ing factors related to migrant workers’ HRQoL. Further-
more, this study aims to systematically review data and 
attain two specific goals.

First, the general characteristics and research trends on 
the HRQoL of migrant workers in Korea are identified.

Second, factors related to the HRQoL of migrant work-
ers in Korea are identified.

Methods
Study design
A systematic literature review was conducted to identify 
factors related to the HRQoL of domestic migrant work-
ers and to synthesise studies.

The present study was conducted based on the system-
atic literature review reporting guidelines of the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
ysis (PRISMA) group [14] and the systematic literature 
review manual presented by the National Evidence-based 
Healthcare Collaborating Agency (NECA) [15].

Key questions
The Participants, Intervention, Comparison, Outcome 
(PICO) framework was established for systematic litera-
ture review. However, intervention (I) and control group 
(C) were excluded from the PICO because this study was 
not conducted to synthesise the effects of a specific inter-
vention. The literature search began by setting the study 
participants (P) and outcome (O). Specifically, the par-
ticipants (P) were migrant workers in Korea, while the 
outcome (O) was their HRQoL.

Literature search, collection, and selection process
Literature search
The current study searched literature published until June 
7, 2022. Electronic databases were searched for all studies 
corresponding to related keywords without restriction on 
the year of publication. For the literature search, seven 
databases were searched: PubMed, Cumulative Index 
to Nursing and Allied Health Literature (CINAHL), 
Embase, Research Information Sharing Service (RISS), 
Korean Medical database (KMbase), Science ON, and 
DataBase Periodical Information Academic (DBpia). To 
increase the sensitivity of the literature search, grey liter-
ature was manually searched using Cochrane Library and 
Google Scholar. Furthermore, additional literature was 
searched by reviewing the reference lists of the studies 
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obtained through the database search. Particularly, the 
main keywords in the databases were searched in English 
and Korean. English search terms were “health-related 
quality of life” OR “quality of life” OR “HRQoL” OR 
“QoL,” “migrant workers” OR “foreign workers” OR 
“migrant labours” OR “migrants” OR “transients,” OR 
“Korea.” Furthermore, each keyword was connected by 
the term “AND,” and the search was conducted based on 
the characteristics of each database. Moreover, Korean 
search terms were searched using “quality of life” OR 
“health-related quality of life,” “migrant worker” OR “for-
eign worker”.

Literature collection and selection
Studies were collected using electronic databases, and the 
collected literature was managed using EndNote X9.3.1 
(compatible with EndNote 20), a bibliographic manage-
ment program. The literature selection for the review was 
performed according to the reporting guidelines recom-
mended by PRISMA 2020 Statement. The inclusion cri-
teria were (1) studies on migrant workers in Korea, (2) 
studies in Korean or English, and (3) studies published in 
academic journals. Whereas, the exclusion criteria were 
(1) studies on migrants other than migrant workers, (2) 
qualitative studies, and (3) conference presentations, 
abstracts only, dissertations and reports. The literature 
search yielded 221 studies, including 71 from PubMed, 
21 from CINAHL, 44 from Embase, 59 from RISS, two 
from Kmbase, 11 from Science ON, and 13 from DBpia. 
Using EndNote, 37 duplicate papers were identified 
and removed. For the remaining 184 articles, titles and 
abstracts were reviewed according to the inclusion and 
exclusion criteria, while 171 studies that did not fit the 
study purpose were excluded. Among the 13 selected 
studies, there were no conference presentations, papers 
or reports, and if there were only abstracts, full texts 
could be requested through the library to check all the 
studies. After an in-depth review of the full texts of the 
selected 13 studies, this study excluded one qualitative 
study, one study on North Korean defectors, one study 
on foreign migrant workers, and one study that did not 
use QoL tools. Consequently, nine studies were selected 
for the systematic review and have been identified in full 
text. Three researchers independently performed the lit-
erature selection process to ensure the validity and reli-
ability of the results. Each researcher went through an 
independent review and prepared a result table in a uni-
fied format. Subsequently, the researchers examined the 
results in a team meeting every two weeks and cross-
reviewed the selected literature. During this process, 
researchers addressed disagreements by reviewing the 
manuscript through a research meeting and adjusting 
until an agreement was reached. The literature excluded 

in the selection stages was recorded and the document 
selection process was described using the 2020 PRISMA 
systematic review flow chart [16] (Fig. 1).

Quality assessment
The quality evaluation of the literature was performed 
using the Effective Public Health Practice Project tool 
for quantitative research [17]. This tool comprises six 
domains to be rated “strong (1),” “medium (2)”, and “weak 
(3),” namely, selection bias, study design, confounders, 
blinding, data collection methods, study withdrawal, 
and drop out. Thereafter, the overall rating and the final 
decision of the reviewers were evaluated as “strong (1),” 
“medium (2),” and “weak (3).” Three researchers indepen-
dently evaluated six areas of the final literature selected in 
this study. One of the three researchers who participated 
in the study conducted a number of systematic literature 
review studies and quality of life studies, taught courses 
related to systematic literature review and meta-analysis 
for many years, and are currently conducting a system-
atic literature review studies. In addition, two researchers 
also had experience participating in systematic literature 
review studies, systematically learned lectures on system-
atic literature review and meta-analysis in the doctoral 
course, and conducted several studies related to quality 
of life. Finally, the overall grade and final evaluation were 
made after discussions.

Data extraction
By analyzing the characteristics of the literature included 
in the review among the variables related to the author, 
publication year, study design, study subjects (i.e., num-
ber, gender, age, and country), QoL measurement tool, 
and HRQoL, factors identified as statistically significant 
were extracted and organised in a table.

Results
Characteristics of the included literature
A total of nine studies were included in this review. 
Table 1 shows the general characteristics of the literature. 
Two studies were published in 2018 and 2019 (22.2%), 
while one study was published in 2008, 2012, 2013, 2014, 
and 2020 (11.1%). The study design consisted of two 
descriptive survey studies (22.2%), six correlation studies 
(66.6%), and one intervention study (11.1%) that provided 
clinical art therapy. All nine studies (100.0%) focused on 
migrant workers. The average age of the participants in 
one study (11.1%) was between 20 and 30 years, while 
three studies (33.3%) included participants aged between 
30 and 40, and two studies (22.2%) comprised partici-
pants between 40 and 50 years. One article (11.1%) did 
not have information on age while two articles (22.2%) 
did not specify the exact average age. The samples 
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comprised two studies (22.2%) with a maximum of 100 
people; four studies (44.4%) with a minimum of 100 and 
a maximum of 200 people; one study (11.1%) consisted of 
at least 200 to 300 people; one study (11.1%) with at least 
300 to 400 people, and one study (11.1%) with at least 400 
to 500 people. Seven studies (77.7%) specified the nation-
alities of the study participants, including China, Indo-
nesia, Mongolia, Philippines, Nepal, Vietnam, Sri Lanka, 
Cambodia, Pakistan, and Bangladesh. Three studies 
(33.3%) investigated single-national migrant workers of 
China, Indonesia, and Mongolia. Among them, most of 
the migrant workers were Chinese, which was consistent 

in four studies. Furthermore, five studies (55.6%) speci-
fied the occupations of migrant workers and found that 
most of them were factory workers. The studies also 
found factory, construction, agricultural and livestock, 
and service workers. Five studies indicated that the par-
ticipants resided in Seoul or the suburbs of Seoul, two 
studies comprised participants in Busan or the suburbs 
of Busan, as well as Seoul and Busan in one study. Fur-
thermore, 1 study consisted of participants from 10 cit-
ies including Seoul and Busan. Moreover, two studies 
specified whether visa registration was required, while 
seven studies did not specify visa registration status. 

Fig. 1 The study selection process using PRISMA 2020

Abbreviations: PRISMA = Preferred Reporting Items for Systematic reviews and Meta‑Analysis; CINAHL = Cumulative Index to Nursing and Allied 
Health Literature; RISS = Research Information Sharing Service; Kmbase = Korean Medical database; Dbpia = DataBase Periodical Information 
Academic; QoL = Quality of Life
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In addition, six studies specified the migration period 
whereas three studies did not specify the migration 
period. The World Health Organization Quality of Life 
Brief (WHOQoL-BREF) Version 6, SF-36-K, SF-12v2, 
and Concise Measure of Subjective Well-Being were each 
found in one study. Four studies published the question-
naire in Korean, three studies were published in native 
languages, one study was in Korean and English, and one 
study’s language was unspecified.

Factors related to the quality of life of migrant workers
Table  1 presents the independent variables indicat-
ing the factors that affect the QoL of migrant workers 
and the variables showing statistically significant differ-
ences. The present study analyzed the participants’ gen-
eral characteristics such as age, monthly income, period 
of residence, and region of residence, as well as variables 
of physical and psychological health-related character-
istics including hope, depression, and health-promotion 
behaviours. In addition, social factors such as social sup-
port, acculturation stress, job stress, and job satisfaction 
were studied. As a general characteristic, age was iden-
tified as a factor affecting the QoL of migrant workers 
[21]. Furthermore, Cho et al. [8] and Kim et al. [18] found 
that age is related to QoL. In terms of monthly income, 
Kim et al. [9] and Lim [21] showed that higher monthly 
income indicates higher QoL of migrant workers. The 
length of residence was confirmed as an influencing fac-
tor in the QoL of migrant workers in four studies [7–9, 
21]. Particularly, longer periods of residence in Korea 
indicate higher QoL. Lee et  al. found that area of resi-
dence showed that the higher the standard of living in the 
city, the higher the quality of life [7]. Moreover, Kim et al. 
found that higher housing satisfaction and improved 
health yielded higher QoL [9]. In addition, Shin [19] 
found that the legal and illegal status of residence was 
related to migrant workers’ QoL.

As a health-related characteristic, higher satisfaction 
with medical services [7] reflected higher QoL among 
migrant workers. Hope [19] and depression [23] were 
also confirmed as factors affecting the QoL of migrant 
workers. Particularly, having hope was confirmed as a 
mediating effect between job satisfaction and social sup-
port that enhances QoL. In addition, Cho et  al. [8] and 
Jung et al. [23] showed that health-promoting behaviours 
had a significant effect on the QoL. Upon confirming the 
mediating effect of health promotion behaviours, Jung 
et al. [23], found that health promotion behaviours par-
tially mediate the relationships between depression and 
HRQoL as well as social support and HRQoL. Further-
more, a study found that health knowledge or literacy [8] 
had an indirect effect on HRQoL. Similarly, Park et  al. 
also found that clinical art therapy was related to QoL 

[20]. As a social factor, social support [19, 22, 23] was 
identified as an influencing factor on the QoL of migrant 
workers. Job satisfaction [19], adaptation stress [8, 9, 22], 
self-efficacy [8], separation, and integration among accul-
turation styles [21] were also identified as factors affect-
ing the QoL of migrant workers. Moreover, research has 
found that occupational stress and integrated connection 
with community storytelling networks [8] had an indirect 
effect on HRQoL.

Discussion
The present study was conducted to prepare basic data for 
improving the HRQoL of migrant workers. Specifically, 
this study systematically examined the literature identify-
ing factors related to the HRQoL of migrant workers in 
Korea. Studies investigating the QoL of migrant work-
ers have been conducted steadily since 2008. Among the 
nine studies included in the final analysis of this review, 
there were eight descriptive and correlation studies, as 
well as one clinical art therapy intervention study. How-
ever, the present study had limited generalization with 
small sample size and convenience sampling. Thus, future 
studies ought to plan and attempt scientific and system-
atic intervention studies to present a clear explanatory 
power of factors affecting the QoL of migrant workers 
and to provide higher-quality evidence-based data. Fur-
thermore, health promotion programs such as group art 
therapy, holistic health nursing intervention, horticul-
tural therapy, and stretching programs were utilized in a 
systematic literature review confirming the effectiveness 
of programs for the health promotion of migrant work-
ers [24]. Moreover, these health promotion programs can 
be considered in future studies to verify whether they are 
effective in improving the HRQoL of migrant workers.

The migrant workers were mainly aged between 20 and 
50 years. Similarly, the International Labour Organiza-
tion defined an age distribution of 25 to 54 years old [25] 
since the study participants were migrant workers, not 
migrants. Therefore, migrants comprise “the core labour 
force, which is the age group with the most active labour 
supply and the highest productivity [25]” and have been 
employed as migrant workers. The literature indicated 
that the nationalities of this study’s participants varied, 
with Chinese (including Korean-Chinese) nationali-
ties occurring the most. Similarly, a study on the health 
of foreign migrants [26] and foreign workers [27] found 
that most of the participants had Chinese (including 
Korean-Chinese) nationalities. Furthermore, since April 
2021 [28], most foreign workers were of Chinese nation-
ality (including Korean-Chinese). Thus, a large number of 
migrant workers with Chinese nationality were included 
in the study of migrant workers. Moreover, check-
ing the nationality distribution of migrant workers can 
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help compose the program in consideration of culture 
and language when planning an HRQoL improvement 
program for migrant workers in the future. In terms of 
occupations, the migrant workers mostly comprised fac-
tory workers and construction workers as research on 
the QoL of migrant workers were centered in cities such 
as Seoul and Busan. Thus, agricultural, fishery, and live-
stock workers are relatively limited. In contrast to cit-
ies, rural and fishing villages lacked various benefits in 
terms of medical, social, and cultural aspects [29]. Fur-
thermore, there were many cases in agriculture, fishery, 
and livestock industries for migrant workers to apply for 
workplace health and industrial accident insurance [27]. 
Therefore, future studies should expand studies on the 
QoL of migrant workers living in rural areas.

To measure the quality of life of migrant workers, the 
WHOQoL-BREF [13, 30] tool, a brief version of the 
WHOQoL-100, was used most frequently. This tool has 
been translated into multiple languages   and has been 
verified for reliability and validity. Furthermore, the tool 
consists of physical, psychological, and environmental 
health, social relations, overall QoL, and general health 
perception. The WHOQoL-BREF evaluated the QoL and 
HRQoL in the literature included in this study. Particu-
larly, this tool shows that QoL and HRQoL are not clearly 
distinguished and utilized. According to the WHO [31], 
QoL comprises a broad concept affected by an individu-
al’s physical health, psychological state, level of independ-
ence, social relationships, and environment. Buchcik 
et  al. [32] stated that physical, psychological, and social 
dimensions should be included in the definition of QoL 
and HRQoL. However, no clear distinction was found 
between the two terms, and the term was selected based 
on the researcher’s preference. Moreover, the tools of 
SF-36-K and SF-12v2 were used to evaluate the HRQoL, 
except for the WHOQoL-BREF in the literature included 
in this study. The shortened happiness scale (concise 
Measure of Subjective Well-Being) was also used to eval-
uate the QoL. The HRQoL of migrant workers comprised 
a measure that could confirm their level of health and 
overall well-being for life in Korea [27].

In the case of migrant workers, monthly income and 
socioeconomic status affected the HRQoL. Therefore, it 
is necessary to select terms and measurement tools suit-
able for study in future studies in consideration of these 
factors. The language of the questionnaires was mainly 
Korean, while only three studies (33.3%) included ques-
tionnaires translated into participants’ native language. 
In terms of the native language translation question-
naire, two studies consisting of participants with a single 
nationality and one study (11.1%) underwent systematic 
translation processes such as reverse translation and cog-
nitive interviews during the translation into their native 

language. These results suggest that migrant workers 
have diverse nationalities and that the process of trans-
lating the questionnaire into each language is time-con-
suming and costly. However, when another language is 
used as the mother tongue, a systematic translation pro-
cess is required to confirm whether the measurement 
concept intended by the original tool is appropriate for 
participants from different cultural and linguistical back-
grounds [33]. Therefore, it is necessary to focus on trans-
lating the native language tool according to the guidelines 
to secure the validity and reliability of the research tool in 
future studies.

The current study found that the general characteristics 
related to the HRQoL of migrant workers were affected 
by age, monthly income, period of residence, area of   resi-
dence, and housing satisfaction. Higher monthly income 
indicated higher QoL of migrant workers, which was 
consistent with higher QoL during conditions of high 
economic levels [34, 35] in a study of factors affecting 
the QoL. Particularly, this was common in the case of 
migrant workers who initially wanted to earn money in 
Korea [36]. Thus, low monthly income could have been 
associated with a lower QoL. Longer periods of residence 
in Korea reflected higher QoL because increased migra-
tion periods were associated with decreased stress of 
acculturation due to overcoming language difficulties and 
acculturation. The acculturation stress was affected by 
the level of Korean language and the length of stay, which 
affects mental health and lowers QoL [26, 27]. Thus, the 
longer the period of residence in Korea, the lower the 
acculturation stress, which is considered an influencing 
factor on the HRQoL. In the residential area, the QoL of 
migrant workers in urban areas was higher than that of 
migrant workers in rural areas [7]. Particularly, this was 
because migrant workers in agriculture were exposed 
to health risks due to a lack of legal protection, skin dis-
eases caused by excessive sunlight exposure, respiratory 
diseases caused by chemicals and pesticides, and mus-
culoskeletal disorders caused by improper posture and 
repetitive movements [29].

Migrant workers in the agricultural and livestock indus-
try had relatively low salaries and poor living condition-
sin contrast to workers in the manufacturing industry. 
Thus, it was necessary to improve the living environ-
ment of migrant workers as underscored by Kim et  al. 
[9]. The results of this study supported the low HRQoL 
of migrant workers in rural areas where the agricultural 
and livestock industries were predominant. Institutional 
devices may be needed to guarantee the minimum hous-
ing rights of migrant workers according to the general 
characteristics that affect the above-mentioned HRQoL.

Despite the short period of stay in Korea, improv-
ing the QoL of migrant workers through the guidance 
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of self-help groups centered on native and intervention 
programs is necessary to improve their Korean language 
efficiency to ensure effective adaptation to life in Korea. 
Furthermore, the QoL of illegal immigrant workers was 
significantly lower than that of legal immigrant workers 
as illegal immigrant workers experienced disadvantages 
in accessing medical and living services due to fear and 
anxiety regarding deportation [19]. Consequently, the 
HRQoL of illegal migrant workers is relatively lower than 
that of their legal counterparts. An increasing trend in 
the number of migrant workers was observed from 2012 
to 2019. Moreover, the employment of migrant work-
ers has become essential in the labour force which has 
a gradually increasing ratio [37]. Institutional arrange-
ments are needed to ensure that migrant workers have 
a stable place in Korean society. Particularly, this can be 
achieved by improving the immigration policy centered 
on long-term residence-settlement immigration from the 
labour migration policy that still prohibits settlement to 
date [28].

Psychological factors such as hope and depression were 
found to affect health-related characteristics related to 
the HRQoL of migrant workers. Hope seems to improve 
the QoL of migrant workers because it provides mean-
ing to life even during difficult circumstances [19] and 
enhances adaptability by strengthening psychological 
defense mechanisms [38]. In contrast, depression is a 
factor that negatively affects HRQoL. Culture shock, 
homesickness, communication difficulties, and interper-
sonal stress can threaten the mental health of migrant 
workers and aggravate depression [23, 39]. A previous 
systematic literature review [24] showed that psychoso-
cial health promotion programs reduce depression and 
anxiety among migrant workers. In addition, health pro-
motion behaviour and health knowledge (literacy) were 
identified as influencing factors that increase HRQoL. In 
particular, a study found that health promotion behav-
iour had the most significant impact on HRQoL and it 
partially mediated the relationship between depression 
and HRQoL [8]. Therefore, medical information support 
for the self-management of migrant workers is required. 
In addition, clinical art therapy is considered effec-
tive in reducing depression and anxiety and improving 
the QoL of migrant workers [20]. Thus, developing and 
applying health promotion programs is crucial. Further-
more, it is necessary to develop and apply a psychosocial 
health promotion program that can reduce depression 
and strengthen hope through such intervention studies. 
Migrant workers lack medical information, experience 
communication difficulties when using medical services, 
and bare the burden of treatment costs which lowers 
their satisfaction with medical services [7]. Therefore, 
providing policy support such as developing a platform 

for providing information on domestic medical services, 
developing an interpretation program for medical termi-
nology, developing a brochure for multicultural hospitals, 
and promoting free clinics is crucial.

As a social factor related to the HRQoL of migrant 
workers, three studies found that social support forms 
an important variable influencing the QoL [19, 22, 23]. 
In three studies [19, 22, 23], it was found that social sup-
port of migrant workers is a factor that increases health 
behaviour, and support systems such as medical services 
increase the quality of life [23]. In addition, by sharing 
health-related interests and securing a support group 
that enables health behaviours, migrant workers were 
able to lower their stress and improve their quality of life 
through a sense of fellowship and belonging [22]. Simi-
larly, these findings reflect previous studies [40–44] on 
the relationship between social support and QoL for vari-
ous groups of people. Particularly, these studies identified 
social support as a major variable influencing HRQoL. 
Social support not only improves happiness and reduces 
stress, but also improves the QoL of migrant workers 
[45], which consequently improves HRQoL. Therefore, 
active support is needed to facilitate migrant workers to 
organise self-help groups to enhance coping with stress-
ful situations and experience positive emotions. Further-
more, three studies found that cultural adaptation stress 
occurs while adapting to a new culture and has been 
identified as a factor affecting the QoL of migrant work-
ers [8, 9, 22]. Particularly, the lower the cultural adap-
tation stress, the higher the QoL. A previous study [9] 
showed that among the sub-variables of cultural adapta-
tion stress, higher perceived hatred induced higher fear 
as well as higher levels of social isolation, inferiority, dis-
trust, and communication problems in other domains. 
Consequently, this reduced the QoL of migrant workers. 
In contrast, perceived discrimination, homesickness, cul-
tural shock, and guilt were not statistically significant. 
In terms of the cultural adaptation type, the higher the 
score of the integration type seeking participation in a 
new culture while maintaining the identity of one’s own 
culture, the higher the QoL [21]. Moreover, a study found 
that the QoL was high in proportion to the integrated 
connection with the community storytelling network [8]. 
In the case of migrant workers, non-payment of wages 
at the workplace, physical and verbal assault, and poor 
work environment [36] comprised factors that increased 
the stress of acculturation and were considered to affect 
their HRQoL. Therefore, it is necessary to expand the 
types and activities of migrant workers’ support groups 
to reduce the stress of acculturation in the early stage and 
to provide information on available support systems in 
the local community to ensure they can be connected. To 
solve the difficulties of communication, it is necessary to 
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expand the Korean language education program and use 
foreigners who are proficient in the Korean language and 
culture to help them participate in Korean culture while 
maintaining their own cultural identity. In addition, the 
social integration program should be expanded to ensure 
adaptation to the domestic culture by establishing a 
counseling and support system that can reduce the stress 
associated with migrant workers’ acculturation.

Upon evaluating the quality of the literature in this 
study, “about (3)” overall was found because most of the 
literature included in this review comprised a research 
study design. Furthermore, the literature was evaluated 
as low quality. Thus, future experimental studies are 
required to confirm the effect on HRQoL. In the data col-
lection method, variable measurement tools were mainly 
used with validated validity and reliability. The selection 
bias in sampling comprised a nonprobability sampling 
method where programs or services for migrant work-
ers were provided (i.e., foreign welfare centers, migrant 
worker centers, Korean language schools, shelters, for-
eign worker counseling centers, foreign worker support 
centers, migrant worker free health check-up centers, 
free clinics for foreigners, etc.). While foreign hospi-
tals, industries, and religious organizations were used 
for convenience sampling [8, 18, 19, 22] and deliberate 
sampling [9]. In addition, snowball sampling [22] was 
selected, where other migrant workers were introduced 
and investigated through migrant workers participating 
in the survey. The sampling method was used because it 
is difficult to determine the location of migrant workers 
[36] and access is difficult for migrant workers who are 
reluctant to expose their identity as illegal immigrants 
[18]. Furthermore, people with difficulties or problems 
mainly use support groups. However, only 5% of migrant 
workers use support groups [36]. Thus, the results of the 
survey investigating migrant workers are more likely to 
be biased than representative of the population. Moreo-
ver, non-stochastic sampling is limited to the represent-
ativeness of the sample as mentioned by the literature 
included in this study [7–9, 18, 19, 23]. Therefore, to 
secure the representativeness of the population, a proba-
bilistic sampling method should be applied by using the 
employment permit migrant worker placement table of 
the Human Resources Development Service of Korea or 
by using previous studies on the distribution of migrant 
workers [36] to help to obtain a representative sample.

Finally, this study conducted a systematic literature 
review to comprehensively identify factors affecting the 
HRQoL of migrant workers in Korea. Among the final 
literature selected, only one intervention study was con-
ducted. Furthermore, meta-analysis was not performed 
because the study characteristics of the nine selected 
literature were heterogeneous. Therefore, limitations 

were found in interpreting the study results. However, 
the results of this study are significant as they provided 
basic data for developing an HRQoL improvement pro-
gram for migrant workers by identifying viable interven-
tion resources to improve the quality of life of migrant 
workers, such as guaranteeing minimum housing rights, 
long-term residence-settlement immigration policies, 
mother-in-law self-help groups, Korean language educa-
tion programs, psychosocial health promotion programs 
such as clinical art therapy, and a platform for providing 
information on domestic medical services.

Conclusion
This systematic literature review attempted to provide 
basic data to improve the QoL of migrant workers in Korea 
by identifying factors related to HRQoL. Upon extract-
ing factors related to the HRQoL of migrant workers in 
the nine studies included in this study, general character-
istics including age, monthly income, period of residence, 
residential area, and housing satisfaction were found. Fur-
thermore, the health-related characteristics included hope, 
depression, health promotion behaviour, health knowledge 
(literacy), and satisfaction with medical services, along with 
social factors including social support, job satisfaction, 
cultural adaptation stress, and self-efficacy. The literature 
review indicates that social factors such as social support 
and acculturation stress affect the HRQoL of migrant work-
ers. Thus, the social integration program such as Korean 
cultural adaptation programs using their own citizens and 
psychological counseling to reduce cultural adaptation 
stress should be expanded to ensure that migrant workers 
can adapt to the domestic culture at an early stage. In addi-
tion, active support is needed to improve the QoL in Korea 
through activities such as self-help groups to help cope 
with stressful situations and experience positive emotions. 
Moreover, it is necessary to provide information on domes-
tic medical services and support for medical information 
for self-health management to improve the quality of medi-
cal services for migrant workers. Based on these results, 
this review recommends that a study should be conducted 
to develop an HRQoL improvement program for migrant 
workers and to verify their effectiveness.
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