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Abstract
Background Migrant populations in any country are a vulnerable group, and psycho-demographic research 
measuring life satisfaction has been used to assess migrants’ well-being in developed and developing countries. 
However, South Africa, with its high influx of migrant populations, has investigated these topical concerns from the 
perspective of xenophobia, with mixed findings. However, no, or very few studies have examined life satisfaction 
among migrants in South Africa. This study, therefore, extends previous literature by examining the determinants of 
life satisfaction among South Africa’s internal and international migrant populations.

Methods We conducted a cross-sectional study from the 2009 to 2021 Gauteng City-Region Observatory (GCRO) 
Quality of Life (QoL) surveys among migrant populations in two ways: a full sample and a gender-stratified sample. A 
sample of male and female migrants ranging from 15 to 49 years of age were recruited into this study. Cantril’s Self-
Anchoring Ladder Life Satisfaction scale captured their life satisfaction alongside relevant social demographic factors. 
Descriptive statistics were applied for the data analysis of the demographic factors. Bivariate and multivariate logistics 
regression analyses were conducted to assess the associations and the predictive factors of life satisfaction among 
migrants, both internal and international.

Results The key findings were the gender distribution of life satisfaction, showing that more international (male – 
66.0% and female – 67.1%) migrants reported having a thriving life satisfaction than internal migrants (male – 61.7% 
and female – 61.5%). Findings from the Pearson correlation coefficient revealed a significant association between 
the individual, household, and community factors by migrant status (ρ < 0.05). However, the probit coefficients 
revealed that individual factors (age 48+: AOR = 2.18, 95% CI: 1.13, 3.23, and secondary/higher education: AOR = 1.1., 
95% CI: 0.01, 1.19) and household factors (two persons living in households (H/H): AOR = 1.05, 95% CI: 0.50, 1.10), and 
community factors (international migrant status: AOR = 2.12, 95% CI: 0.08, 2.16) significantly increase the prediction of 
higher odds of life satisfaction by gender among migrants. The ordered logit coefficients also showed that individual 
factors (middle and high income and having health insurance) and household factors (receiving SASSA social grant) 
predicted the highest life satisfaction among migrants (internal and international).

Conclusion We found substantial evidence that individual-, household-, and community-level factors were 
associated with life satisfaction among migrants. In particular, the pattern of life satisfaction varied slightly between 
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Introduction
South Africa is one of the top destination countries 
for migrants in Africa, with a migrant population of 
2,137,519 (28%), as there are migration routes in and out 
of South Africa, most especially from neighbouring coun-
tries such as Zimbabwe and Mozambique [1]. Given its 
advanced economy and relative political stability, South 
Africa has also experienced high volumes of immigration 
in recent years, attracting migrants, asylum seekers, and 
refugees from within and outside southern Africa. As a 
result, migration to and within South Africa is dynamic 
and diversified, even though migrants face a risky labour 
market and many forms of discrimination [2, 3]. Intra-
regional labour migration is also well-established in 
South Africa. Many people migrate from countries such 
as Eswatini, Lesotho, Malawi, and Zimbabwe to work in 
South Africa and Botswana. International migration is 
enhanced by migration policies to support various forms 
of migration, including visits and vacations, study, and 
the movement of skilled labour [4, 5]. Recent studies have 
revealed that the number of international migrants in 
South Africa has increased from 2 million in 2010 to over 
4  million in 2019, but then declined to nearly 2.9  mil-
lion in mid-2020. This amounts to roughly 4.8% of South 
Africa’s total population. Of these migrants, 43.1% were 
female, 11.1% were 19 and younger, and 7.1% were 65 and 
older [5]. However, data on levels of internal migration in 
Africa are limited, with South Africa and Zambia reveal-
ing greater levels of internal migration among countries 
in the southern African region [5].

Significantly, the economic footing of South and south-
ern Africa was built on internal and cross-border work-
force migration, with migrant remittances providing 
primary upkeep to immediate family, households, and 
communities [5]. These interconnections between urban 
and rural areas have persisted post-apartheid. However, 
in present-day South Africa, the prevalence of internal 
migration is labour-related, as the numbers far exceed 
those of cross-border movement. The most recent pop-
ulation census indicates that 5% of the population had 
moved within the country in the five years preceding 
the census, compared with 1% of the population who 
migrated from outside the country’s borders, as docu-
mented [5]. One of the primary reasons for migration is 
to enjoy better employment and earnings prospects, as 
the typical movement of people is from unindustrialised 
to industrialised nations at the global level, and internally 

from rural to urban areas, or from poorer areas to more 
affluent ones, and this description better explains the life 
satisfaction of migrants. The South African Census Data 
[6] showed that inter-provincial migrants were more 
likely to be employed and fared better in the labour mar-
ket in the destination provinces [5].

Moreover, it is worth mentioning that the relationship 
between migration and life satisfaction is complex and 
repeatedly presents methodological challenges. The life 
satisfaction of internal migrants may differ from that of 
international migrants before migrating, both at the time 
of migration, and after, making it challenging to disen-
tangle selection effects and the direct effects of migration 
on life satisfaction [7, 8]. As a result of several compari-
sons between international and internal migrants, while 
identifying the gaps, these studies are inadequate to iden-
tify the reasons for choice of comparisons as a group or 
as separate groups. Furthermore, migration itself may 
produce life satisfaction changes at key stages in one’s 
life course, often ascribed to the burden associated with 
migration. From the psycho-demographic perspective, 
life satisfaction is an individual assessment process in 
which persons liken their perceived status quo to their 
expectations and opportunities of the situation, either in 
ideal or in reference circumstances [9, 10]. As far as the 
migrant population is concerned, existing studies have 
identified three dimensions that are openly linked to 
migrants’ prejudiced valuation process, explicitly as cul-
tural, social, and economic integration [11, 12]. In terms 
of economic integration, good living conditions depend 
not only on the affluence and resources of an individual 
but also on other factors that collectively influence life 
satisfaction. This implies that the quality of life of a per-
son is positively associated with the life satisfaction of 
the individual migrant involved. Those international 
migrants migrating to the host country will likely favour a 
more encompassing system of possessing relatively fewer 
resources and relying heavily on publicly-provided facili-
ties [13, 14].

In industrialised countries, factors such as household 
and personal income, marital status, educational attain-
ment, health, age, and gender have been recognised as 
essential indicators of life satisfaction [15]. According 
to Agyekum [16] and Owusu et al. [17], their studies 
revealed that families with a high household income had 
better life satisfaction, while Meyer et al. [4] showed that 
life satisfaction levels are increased with marriage and 

male and female migrants, as well as with migrant status in South Africa. These findings collectively may provide 
helpful information for policymakers and practitioners to optimise interventions for migrant populations to improve 
their life satisfaction. Evidence from this study also calls on the government of South Africa to begin tracking the life 
satisfaction of its nationals, whether migrants or not.
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childbirth, but reduced with marital separation, starting 
a new job, job loss, and relocating [17]. However, simi-
lar findings on associated factors have been reported in 
studies from sub-Saharan Africa, particularly in Malawi, 
Ghana, South Africa, Nigeria, and Ethiopia [17]. In the 
South African context, a few studies have been docu-
mented to show factors such as belonging to a religion, 
experiences of migration, high income, higher educa-
tional level, social capital, tobacco use, being in the lower 
class, residing in the southern geographical region, job 
security, and being married, were related to life satisfac-
tion [18, 19]. In contrast, studies conducted in South 
Africa provided substantive preliminary inferences, yet 
have recommended the need for more research into the 
factors connected with life satisfaction. Besides, most of 
these studies have concentrated on only one aspect of life 
satisfaction [19]. Also, Collinson et al. [20] and Angelini 
et al. [21] have operationalised life satisfaction in terms 
of individuals’ living standards rather than how they feel 
about their overall life satisfaction.

Nevertheless, Ginsburg et al. [22] and Ginsburg et al. 
[23], with the most recent studies in South Africa, have 
measured life satisfaction as the extent to which per-
sons have feelings about their overall life, although both 
studies relied on a nationally representative sample of 
men and women, as well as methodological limitations 
worth mentioning. The dataset that Refaeli et al. [24] 
used in their analysis is now quite old, as it was collected 
in 2005–2008. Switek’s study [25] focused only on older 
adult respondents who were aged 50 years and above. 
Given these limitations and the unrelenting requirement 
to produce additional contemporary findings, specifically 
as a result of continuing background factors ranging from 
inadequate rights to use basic amenities [26], a high inci-
dence of chronic ailments [25], joblessness mainly among 
the youth [27], limited access to healthcare [28], poor 
quality education, and a high burden of poverty [29], 
as these may threaten one’s life satisfaction, this study 
used the Gauteng City-Region Observatory’s Quality of 
Life Survey conducted in South Africa (2009–2021) to 
explore the factors associated with life satisfaction among 
migrants in South Africa [30–35].

Our study goes further by examining these factors 
closely from a gendered perspective.

To the best of the authors’ knowledge, there is a dearth 
of such studies conducted on life satisfaction among the 
migrant population (involving both internal and interna-
tional migrants) with associated factors (individual-level, 
household-level and community-level) in South Africa. 
The justification for engaging in a gendered perspec-
tive in this study is that it will provide more meaningful 
information into the associated factors of both male and 
female life satisfaction, as there are disparities in their 
social norms and biological features regarding gender 

[17, 27]. Studies showed outcomes where socio-political, 
employment-related, and education-related variables 
were found to be more significantly associated with male 
life satisfaction, while female life satisfaction was associ-
ated with factors such as social relationships and status of 
their marital union [23, 27]. So, it is tenable to anticipate 
that such exceptional differences will occur in our study 
outcomes.

This study, therefore, extends previous literature by 
examining the determinants of life satisfaction among 
South Africa’s internal and international migrant popu-
lations, by adapting a psycho-demographic perspective, 
which is the gap this study intends to fill. The specific 
objectives of this study, therefore, attempt to extend 
the empirical evidence on socio-demographic factors 
(individual, household, and community) and life satis-
faction by using a population of migrants (internal and 
international) in South Africa to:- measure the gender 
distribution of life satisfaction by migrant status, assess 
the bivariate relationship between life satisfaction and 
socio-demographic factors (individual, household, and 
community) by migration status, and explore the predic-
tors of life satisfaction by gender. Hence, the study find-
ings will be helpful for policymakers, researchers, and 
practitioners, in designing gender-specific interventions 
and services to improve the life satisfaction of migrants, 
including both male and female populations, in South 
Africa.

Theoretical perspective
This study is anchored on Life Satisfaction Theory 
and Psychology research, in which has been discussed 
intensively: the bottom-up and top-down theory [36, 
37], which is used to explain the associations between 
pyscho-demographic determinants and life satisfaction. 
The bottom-up theories of life satisfaction, proposed by 
Diener [36], are based on the notion that, in total, life 
satisfaction is the sum of its parts; that is, self-reports of 
life satisfaction act as a weighted average of satisfaction 
with different domains of life. Also, the top-down theory 
sees general life satisfaction or specific areas of life sat-
isfaction due to personality and other constant charac-
teristics or conditions. This implies that life satisfaction 
is determined by traits disposal, manifesting in somewhat 
invariable rational and emotional conditions, ensuring 
individuals display stable behavioural patterns [38, 39]. 
However, this study utilized bottom-up theory in order 
to explain relationships relating to pyscho-demographic 
determinants and life satisfaction.

Specifically, several factors are found to influence life 
satisfaction, including sociodemographic factors (such 
as household, family, age, gender, education, health, job, 
income, and occupation) and psychosocial factors (such 
as psychological characteristics, lifestyle, participation in 
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vacation activities) [40, 41]. Some studies have mentioned 
other factors that connect subjective well-being and life 
satisfaction, which are important demographic factors 
(such as gender, age, marital status, income, and educa-
tion) and psychosocial factors (such as health and illness, 
functional ability, activity level, and social relationships). 
Some other studies have explored and supported the 
bottom-up theories in explaining psycho-demographic 
studies [41, 42], showing different levels of satisfaction, 
which may significantly predict overall life satisfaction. 
Therefore, we would expect to see how determinants can 
explain the inconsistencies arising from life satisfaction 
of South African migrants if an integrated account of life 
satisfaction is supported.

Methods
Study area
South Africa, officially the Republic of South Africa 
(RSA), is the southernmost country in Africa, with over 
60  million people, and it covers an area of 1,221,037 
square kilometres (471,445 square miles). The coun-
try surrounds Lesotho and is bordered by Namibia, 
Botswana, Zimbabwe, Mozambique, Eswatini, and the 
Atlantic and Indian oceans. The country has three capi-
tal cities, with the executive, judicial and legislative tiers 
of government established in Pretoria, Bloemfontein, and 
Cape Town, respectively [43]. About 81% of the popula-
tion are Black South Africans, and the remaining popu-
lation consists of White, Asian/Indian, Coloured and 
others, with the Zulu tribe being the most dominant 
ethnic group. The country’s population’s religious com-
position is 80.8% Christian, followed by Muslim (1.9%), 
Hindu, Jewish, Buddhist, and African folk religion (2%), 
and non-specific religious groups (15.3%) [44].

However, South Africa is an upper-middle power in 
international affairs. It maintains significant regional 
influence as a member of the Commonwealth of Nations 
and G20, and is ranked 114th on the Human Develop-
ment Index. Since the end of apartheid, government 
accountability and quality of life has improved in South 
Africa. However, crime, poverty and inequality remain 
widespread, with about a quarter of the population being 
unemployed and living on less than US$1.25 a day as of 
2008 [44]. Besides, South Africa, like many other devel-
oping countries, has quite a young population, constitut-
ing 37% of the population in 2010, totalling 19.1 million 
persons aged 14–35 years [1]. South African youths are 
plagued with challenges such as crime, unemployment, 
poverty, and, most importantly, unequal opportunities in 
education.

Similarly, the country is currently plagued with persis-
tent droughts and water scarcity, which predominantly 
influence irregular labour migration. Migration within 
and outside countries in South Africa is driven by the 

pursuit of economic opportunities, political uncertainty 
and, increasingly, environmental hazards [1]. Thus, 
industrial developments such as the mining sectors in 
South Africa, Botswana and Zambia, and the oil wealth 
of Angola, have been attractive features for both skilled 
and unskilled labour migrants from within the region and 
elsewhere. In addition, Stats SA [44] reported an esti-
mate of 2.9 million migrants that are presently residing in 
South Africa in mid-year 2020.

Study design and data source
This study used data from the 2009–2021 Gauteng City-
Region Observatory (GCRO) Quality of Life (QoL). The 
GCRO QoL is a cross-sectional sample survey conducted 
by the Gauteng City-Region Observatory (GCRO) in col-
laboration with the University of Johannesburg (UJ), the 
University of the Witwatersrand (Wits), the Gauteng 
Provincial Government (GPG), and several Gauteng 
municipalities (organised local government – South Afri-
can Local Government Association – SALGA) in South 
Africa [30]. In 2009, the first Quality of Life (QoL) survey 
was conducted; the GCRO measures the quality of life, 
socioeconomic circumstances, attitudes to service deliv-
ery, psychosocial attitudes, value-base and other charac-
teristics of the Gauteng City Region (GCR) [30–35]. Also, 
the GCRO QoL programme was established as a national 
multi-purpose household survey initiative to assist the 
provinces in gathering comparable national data on a 
wide range of initiatives about internal and international 
migrants in South Africa. In addition, GCRO QoL analy-
ses key indicators for the South African provinces to gen-
erate data for national development plans, policies, and 
programmes, and measure progress towards SDGs and 
other agreements signed internationally [45, 46].

A multi-stage, stratified cluster sampling approach was 
used to nationally examine a household-based survey 
with randomly selected adults (aged 18+) across Gauteng 
as respondents [30–35]. The sampling frame for data col-
lection was based on the 2011 Population and Housing 
Census (2011 PHC) of South Africa. In the first stage, 
guided by the definition of the 2011 PHC enumeration, 
the enumeration areas (EAs) were identified within the 
selected primary sampling units (PSUs). In each EA 
sample, the cataloguing of households was carried out, 
and a sample of households was selected in the second 
stage using systematic random sampling. In each house-
hold, all persons who met the inclusion criteria (i.e., 
adults aged 18 years and older) were eligible to partici-
pate in the survey. The GCRO conducted previous Qual-
ity of Life Surveys in 2009 (Round 1) [30], 2011 (Round 
2) [31], 2013–2014 (Round 3) [32], 2015–2016 (Round 4) 
[33], and 2017–2018 (Round 5) [34]. Round six was con-
ducted in 2020–2021 [35] and is the most recent round 
of the survey. The Round 1 survey conducted in 2009 was 
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allocated 5,740 sampled enumeration areas (sample clus-
ters or primary sampling units) [30], the Round 2 survey 
in 2011 was allocated 1,008 sampled enumeration areas 
[31], and Round 3 survey conducted in 2013–2014 used 
16,400 sampled enumeration areas [32], while the Round 
4 survey in 2015–2016 was allocated 24,889 sampled 
enumeration areas [33], the Round 5 survey conducted 
in 2017–2018 was allocated 22,220 sampled enumera-
tion areas [34], and Round 6 survey piloted in 2020–2021 
was allocated 3,075 sampled enumeration areas [35]. 
The sample clusters were distributed between the urban 
and rural strata within each municipality of the sampled 
enumeration areas proportionate to the size of the cor-
responding populations within the frame. Clusters (pri-
mary sampling units) were assigned to each area’s urban 
and rural strata in proportion to the number of house-
holds in the census frame for each stratum within the 
provinces (region). The final samples were 105,346 clus-
ters and 73,332 households across all sampling strata 
[30–35].

Study population and sample size
The study populations were made up of migrant popu-
lations stratified by internal migrants and international 
migrants. By conceptual clarification and operationalisa-
tion in this study, international migrants are those who 
move across international borders for economic or settle-
ment purposes. By contrast, internal migrants are per-
sons who move within a province or from one province 
to another in search of economic resources. However, 
in this study, the total number of internal migrants was 
21,879 while the international migrants were 4,807, rang-
ing from age 18 to 48+ years, with the males numbering 
13,200 and females 13,486, totalling 26,686 for the sample 
size for this study [30–35]. In order to expand the range 
of generalisation, both migrant groups were used as the 
target population to increase the level of precision, hence 
its justification.

Thus, several studies in South Africa and elsewhere 
have reported that domestic internal migrants move 
from rural to urban areas, or from poorer areas to richer 
ones, in search of better job prospects. These are better 
documented administratively, which explains their large 
population size [1]. Similarly, studies have shown that 
international migrants are vulnerable to discrimination 
and exploitation, as many are poor and illiterate, and 
reside in slums and hazardous shelters prone to disas-
ter and natural calamities [1, 47]. Therefore, the dearth 
of policies and programmes providing for the needs and 
settlements of migrants has led to their poor documenta-
tion and insignificant population size.

Measures
The trained enumeration officials of the Gauteng City-
Region Observatory’s Quality of Life Survey collected 
the data. The GCRO Quality of Life Rounds 1 to 6 
(2009‒2021) [30–35] survey – Full Questionnaires were 
included in the field data collection instrument, which 
comprised questions focused on: (1) demographic details 
of the enumerated population (population group, gen-
der, age, language), (2) housing (dwelling type, tenure, 
satisfaction with dwelling, perceived quality of housing 
and housing allocation), (3) household services (water, 
sanitation, refuse, energy sources), (4) migration, health 
(including disability), (5) education and employment 
(including employment sector), (6) community services 
(amenities, transport, leisure activities, safety and crime), 
(7) financial data (including debts, income, and social 
grants), (8) household assets (Telephone, Television, 
Computer, Radio, Music system, Satellite TV [e.g. MNET, 
DSTV], Internet connection, Car, Bicycle, Fridge), (9) 
public participation and governance, (10) perceived per-
sonal well-being, and 11) quality of life of respondents. 
We used data collected from questionnaires adminis-
tered to randomly selected women and men living in the 
surveyed household [30–35].

Outcome variable
The outcome variable is life satisfaction, and the Satis-
faction with Life Scale (SWLS) was used to measure the 
individuals’ overall life satisfaction. The SWLS is a five-
item scale developed by Diener et al. [48, 49] to evalu-
ate people’s life. Each item is rated from 1 to 5 based 
on the degree of agreement with descriptions related to 
satisfaction with the respondent’s life: 1 = very dissatis-
fied; 2 = dissatisfied; 3 = neither satisfied nor dissatis-
fied; 4 = satisfied; 5 = very satisfied. The total score of the 
SWLS was calculated for each respondent suggested by 
Diener et al. [48]. Then, the total score of the SWLS was 
further measured by adopting the use of Cantril’s Self-
Anchoring Ladder of Life Satisfaction scale [50] and Gal-
lup [51], with levels numbered from ‘0’ at the bottom to 
‘10’ showing respondents’ self-reported life satisfaction, 
as cited by Deaton [52]. The outcome variable, life sat-
isfaction, was measured using Cantril’s Self-Anchoring 
Ladder of Life Satisfaction and Gallup scales. Thus, the 
respondents indicated their level of satisfaction with the 
life they believed they had and where they stood on the 
level of life satisfaction at the time of the survey. Follow-
ing the adoption of the recommendation of Cantril’s Self-
Anchoring Ladder of Life Satisfaction and Gallup scales, 
the respondents’ responses of the total score of the SWL 
were re-categorised and recoded as ‘Suffering (0–4)’ as ‘0’, 
‘Struggling (5–6)’ as ‘1’, and ‘Thriving (7–10)’ as ‘2’. This 
re-categorised variable was kept solely for description; 
the ordered categorical variable (i.e., the 0 to 10 ordinal 
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measurement) was used as Lowest (0), Middle (5) and 
Highest (10) in the multivariate analysis using the sta-
tistical methods of ordered logit model to calculate the 
life satisfaction by gender. The work on SWLS conducted 
by Diener et al. [48], Cantril’s Self-Anchoring Ladder of 
Life Satisfaction scale [50], and Gallup [51], are reliable 
and valid tools for measuring life satisfaction in several 
related studies [53, 54].

Explanatory variables
The explanatory variables for this study were classified 
into individual-level, household-level and community-
level factors. The individual-level factors are age, gen-
der, education, population group, respondent’s income, 
wealth index, employment, occupation, marital status, 
access to mass media, type of dwelling, SASSA social 
grant, intimate partner violence, health insurance cover, 
and healthcare services. The household-level factors 
include the following: household wealth index, head of 
household, number of people living in the household, 
parity/number of children, number of people under 18 

living in the household, number of people aged 60 or 
more living in the household, and do not have enough 
money to feed children. The community-level factors 
include residential status, migrant status, and access to 
media [30–35].

However, these selected predictors were based on 
reports from prior studies and availability of the variables 
[17, 55]. In this study, the original categorization of some 
of these variables from the dataset was maintained, while 
others were re-categorized and recorded in order to 
increase precision from the analysis employed [30–35]. 
Most selected variables were measured simply in a binary 
variable with responses as ‘yes’ or ‘no’. On the other 
hand, others were aggregated from responses to several 
questions like the computation of household wealth of 
respondents using household characteristics, posses-
sions and assets (e.g., internet access, number of rooms 
for sleeping, source of drinking water, ownership of tele-
vision, radio, vehicle, and access to electricity, among 
others), or household wealth categorised into poorest 
(1), middle (2), and rich (4). Hence, detailed explanations 
for these variables are provided elsewhere [30–35] (See 
Table 1 above).

Data preparation and analysis
The study set out to unravel the individual-level, house-
hold-level and community-level factors that determine 
life satisfaction among migrants in South Africa who 
are aged 18–48+ years. These measures were followed 
based on the study objectives to analyse the dataset. The 
weighting variables of each survey and the “svy com-
mand” were applied to deal with over- and under-sam-
pling biases, and gauge the complex survey design and 
generalizability of the findings. The demographics of the 
study population stratified by internal and international 
migrants in South Africa (2009‒2021) (Table 2), distribu-
tion of the Trend of Persons with migrant status (internal 
and international) by survey years (2009‒2021) in South 
Africa (Fig. 1), the gender distribution of life satisfaction 
by migrants’ status (internal and international) in South 
Africa (2009‒2021) (Fig.  2) and distribution of Respon-
dents’ Life satisfaction among internal and international 
migrants (2009‒2021) (Fig.  3) were calculated using the 
descriptive statistical analyses. This was followed by the 
univariate descriptive computation of the explanatory 
variables to show the summary statistics of the data.

After that, a cross-tabulation computation of the out-
come variable across the explanatory variables (individ-
ual-level, household-level and community level) was 
done. The findings were presented in proportions and 
percentages. In addition, a cross-tabulation computation 
of outcome variables across the explanatory variables was 
done, and the findings were presented in proportions 
and percentages. Moreover, a Pearson’s Product Moment 

Table 1 Detailed explanations of individual-level, household-
level and community-level variables categorization
Variables Categorization
Individual level factors
Age 1 = 18‒27; 2 = 28‒37; 3 = 38‒47; 

4 = 48+years
Gender 1 = Male; 2 = Female
Education 1 = No education; 2 = Primary; 

3 = Secondary/Higher
Population group 1 = Black African; 2 = Non-Black 

African (Coloured, White, Indian/
Asian, others)

Respondent’s income 1 = No income; 2 = Low (R1-
R12,800); 3 = Middle (R12,801-
R25,600); 4 = High (R25,601+)

Employment 1 = Not working; 2 = Working
Health insurance cover 1 = No; 2 = Yes
Healthcare services 1 = Public; 2 = Private; 3 = Both 

public and private
Life satisfaction 0 = Suffering; 1 = Struggling; 

2 = Thriving
Household-level factors
Number of persons living in H/H 1 = 1; 2 = 2; 3 = 3; 4 = 4+persons
Number of persons under 18 in 
H/H

1 = 0; 2 = 1; 3 = 2; 4 = 3; 
5 = 4+persons

Not enough to feed children 1 = No; 2 = Yes; 3 = No children in 
H/H

Receiving SASSA Social Grant 1 = No; 2 = Yes
Community-level factors
Type of dwelling 1 = Formal; 2 = Informal
Migrant status 1 = Internal migrants; 2 = Interna-

tional migrants
Source: Authors’ compilation; H/H = Household; SA = South Africa; internal 
migrants are persons born in SA but not in Gauteng Province; international 
migrants are persons born outside South Africa.
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Correlation Coefficient (r) was performed to ascertain 
the degree of the relationship between life satisfaction 
and the determinants (individual-level, household-level 
and community-level) at a 5% level of significance thresh-
old (Table 3). Finally, we performed multivariable analy-
ses, regressing life satisfaction (as initially measured with 
the SWLS of Diener et al. [48], Cantril’s Self-Anchoring 
Ladder of Life Satisfaction scale [50] and Gallup [51]) 
onto the predictor variables on the full and gender-strat-
ified samples using ordered probit and logit regression 
model and its commands to predict its probabilities with 
marginal effects for life satisfaction by gender.

The ordered probit (oprobit) model is typically used 
to explain the variation in an ordered categorical depen-
dent (ordinal logistics regression) variable as a function 
of one or more independent variables (Table 4). Though 
argued in several studies to produce parameter estimates 
challenging to interpret, oprobit was fitted mainly for 
its generalisation ability to preserve the ordering of the 
response options in the outcome variable as a function 
of the explanatory variables [19, 23]. Next, we ran the 
margins command to produce predicted probabilities 
of ordered logit (ologit) models based on the cumula-
tive probabilities of the response variable. In particular, 
the logit of each cumulative probability is assumed to be 
a linear function of the covariates, with regression coef-
ficients constant across response categories [56, 57]. This 
was achieved by predicting the probabilities only for 
the gender-stratified models and easing the interpreta-
tion of the estimated coefficient from the ologit outputs 
(Table  5). Additionally, margin plots were generated for 
the highest level of satisfaction across the individual-
level, household-level and community-level variables to 
further support the predicted probabilities’ interpreta-
tion. We reported only adjusted models, pegging statisti-
cal significance at p < 0.05.

Ethics
The GCRO QoL of Round 1 to Round 6 surveys from 
2009 to 2021 obtained ethical clearance from the Human 
Research Ethics Committee (non-medical) with protocol 
number: H19/11/09 from the University of the Witwa-
tersrand, Johannesburg Research office. Verbal consent 
was obtained from the respondents aged 18+ years. All 
respondents were informed about the voluntary nature 
of participation, including confidentiality and anonym-
ity. Respondents were also asked to sign a small hardcopy 
receipt confirming their participation in the study. Also, 
field workers had copies of a letter from the Gauteng 
Premier and the study ethics clearance certificate, which 
were provided when they thought it may be helpful in 
fieldwork premises.

Results
The descriptive findings revealed that most of the respon-
dents were internal migrants, with fluctuating lower val-
ues for international migrants observed in the GCRO 
QoL 2009 to 2022 survey years in South Africa (Fig. 1). 
Figure  2 shows the gender distributions of life satisfac-
tion among migrants, and both internal (male – 61.7% 
and female – 61.5%) and international (male – 66.0% 
and female – 67.1%) migrants mainly reported a thriving 
scale of life satisfaction (Fig. 2). As shown in Fig. 3, more 
of the international migrants (66.5%) reported thriving 
on the life satisfaction scale (Fig. 3).

Socio-demographic characteristics of respondents
The socio-demographic characteristics of this study 
were categorised into individual-level, household-level, 
and community-level factors. For the individual factors, 

Fig. 3 Distribution of Respondents’ Life satisfaction among internal and 
international migrants (2009‒2021)

 

Fig. 2 The gender distribution of life satisfaction by migrants’ status (inter-
nal and international) in South Africa (2009‒2021)

 

Fig. 1 Distribution of the Trend of Persons with migrant status by survey 
years (2009‒2021)
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26,686 respondents participated in the study, compris-
ing 21,879 internal migrants and 4,807 international 
migrants, and stratified by 13,200 males and 13,486 
females (Table 2). A majority of both the internal (29.1%) 
and international (38.1%) migrants fall in the age cohorts 
of 28–37 years old, have secondary and higher educa-
tion (internal ‒84.1% and international ‒ 87.0%), were 
in the Black African population group (internal ‒ 88.9% 
and international ‒ 79.7%), have a lower income of R1 
‒ R12,800 (internal ‒ 79.4% and international ‒78.9%), 
are not working (internal ‒ 62.1% and international ‒ 
50.4%), with no health insurance cover (internal ‒ 86.7% 
and international ‒ 89.5%), and using private healthcare 
services (internal ‒ 59.3% and international ‒ 57.2%) 
(Table 2).

By household-level factors, both internal (41.5%) and 
international (28.9%) migrants reported having four 
and more than four persons living in their households. 
However, 41.5% of internal migrants and 48.7% of inter-
national migrants reported having one person under 
18 living in their household (Table 2). Also, most of the 
internal migrants (60.1%) and international migrants 
(55.9%) reported having enough money to feed their chil-
dren, and not receiving SASSA social grants (87.9%). In 
addition, by community-level factors, most migrants 
reported having a formal dwelling place of residence 
(internal migrants ‒ 74.8% and international migrants ‒ 
73.5%) (Table 2).

Associated related factors (individual, household, and 
community) and life satisfaction of respondents with 
migration status
Table 3 shows that individual-level, household-level and 
community-level factors are associated with life satisfac-
tion by migrant status in the Pearson Correlation Coeffi-
cient model. Findings showed that individual factors such 
as gender, age, education, population group, income, 
insurance coverage and healthcare services usage were 
found to be associated with life satisfaction by migra-
tion status (internal and international). Regarding inter-
nal migration status, household factors such as several 
persons living in households (H/H), not having enough 
money to feed children, and receiving SASSA social 
grants were associated with decreased life satisfaction 
among internal migrants. By community-level factors, 
the type of dwelling was found to have a decreased asso-
ciation with life satisfaction for both migrants (Table 3).

Multivariate ordered probit coefficients of the life satisfaction 
predictors by gender
Table  4 showed that the probit coefficients of the total 
population for the individual factors [such as age 48+: 
AOR = 2.18, 95% CI: 1.13, 3.23, secondary/higher edu-
cation: AOR = 1.10, 95% CI: 0.01, 1.19, non-black 

African: AOR = 1.28, 95% CI: 0.21, 1.35), income: high 
– AOR = 1.51, 95% CI: 0.41, 1.61, and employment: 
AOR = 1.03, 95% CI: 0.00, 1.07]; household factors [such 
as number of persons living in the H/H: 2 persons – 
AOR = 1.05, 95% CI: 0.50, 1.10, and number of persons 
under 18 years in H/H: 2 persons – AOR = 2.26, 95% 
CI: 0.18, 2.34)]; and community factors [international 
migrant status (AOR = 2.12, 95% CI: 0.08, 2.16)] signifi-
cantly increase the predictors, leading to higher odds of 
life satisfaction by gender among migrants (Table 4).

Predicted probabilities of logit models of predictors of life 
satisfaction
Table 5 shows the logit models with the average marginal 
effects of the predictor variables. The dependent vari-
ables accounted for all levels of life satisfaction, and the 
estimations of the marginal effects created seven sets of 
results; however, only three points on the life satisfaction 
ladder – namely lower, middle, and highest – were pre-
sented in this study’s findings.

The predicted probabilities were interpreted by com-
paring the categories’ probabilities to their reference 
category. The predicted probability for the male gender 
aged 38–47 years (0.6184) and 48+ years (0.6734) had 
higher odds of predicting the highest life satisfaction 
compared to their counterparts aged 18–27 years (0.6096 
– RC). Also, the predicted probability for females aged 
28–37 years (0.6023), 38–47 years (0.6030) and 48+ years 
(0.6640) predicted the highest life satisfaction compared 
to their counterparts aged 18–27 years (0.6015 – RC). In 
addition, all other explanatory factors in individual-level 
(primary and secondary/higher education, middle and 
high income, working, having health insurance, and both 
public and private healthcare services usage), house-
hold-level (2 to 4+ persons living in H/H, 1 to 5+ persons 
under 18 in H/H, and receiving SASSA social grant) and 
community-level (international migrant status) factors 
showed a significant increase of highest life satisfaction 
among migrants (Table 5 above).

Discussion
This study examined determinants of life satisfaction 
among migrants in South Africa aged 18 to 48+ years. 
In the full sample multivariable model, independent-
level factors (gender, age, education, population group, 
respondents’ income, employment, health insurance 
coverage and healthcare services usage), household-level 
factors (number of persons living in H/H, number of per-
sons under 18 in H/H, not enough to feed children, and 
receiving SASSA social grant), and community factors 
(type of dwelling and migrant status) were significantly 
associated with life satisfaction. The same relationships 
existed in the gender-stratified samples. However, there 



Page 9 of 20Akokuwebe et al. BMC Public Health         (2023) 23:2030 

Factors Migrant Status All Migrants

Internal migrant International 
migrant

Male sample Female sample Total sample

Freq. % Freq. % Freq. % Freq. % Freq. %
Independent-level factors 21,879 82,0 4807 18,0 13,200 49,5 13,486 50,5 26,686 100
Life satisfaction
{0} 1‒2: Suffering 5621 25,6 1014 21,1 3261 24,7 3374 25,0 6635 24,9
{1} 3: Struggling 2790 12,8 597 12,4 1683 12,8 1703 12,6 3386 12,7
{2} 4‒5: Thriving 13,468 61,6 3196 66,5 8256 62,5 8409 62,4 16,665 62,4
Gender
Male 10,532 48,1 2668 55,5 ‒ ‒ ‒ ‒ ‒ ‒
Female 11,347 51,9 2139 44,5 ‒ ‒ ‒ ‒ ‒ ‒
Age
18‒27 4522 20,7 1142 23,8 2722 20,6 2944 21,8 5666 21,2
28‒37 6368 29,1 1833 38,1 4155 31,5 4044 30,0 8199 30,7
38‒47 4812 22,0 907 18,9 2904 22,0 2815 20,9 5719 21,4
48+years 6177 28,2 925 19,2 3419 25,9 3683 27,3 7102 26,6
Education
No education 598 2,7 175 3,6 333 2,5 440 3,3 773 2,9
Primary 2872 13,1 802 16,7 1729 13,1 1944 14,4 3673 13,8
Secondary/Higher 18,409 84,1 3830 79,7 11,138 84,4 11,102 82,3 22,240 83,3
Population Group
Black African 19,459 88,9 4184 87.0 11,690 88,6 11,953 88,6 23,643 88,6
Non-Black African 2420 11,1 623 13.0 1510 11,4 1533 11,4 3043 11,4
Respondents’ income
No income 1417 6.5 254 5,3 912 6,9 759 5,6 1671 6,3
Low = R1 – R12,800 17,363 79.4 3795 78,9 10,133 76,8 11,024 81,8 21,157 79,3
Middle = R12.801 – R25,600 1773 8.1 413 8,6 1168 8,8 1018 7,5 2186 8,1
High = R25,601+ 1326 6.0 345 7,2 987 7,5 685 5,1 1672 6,3
Employment
Not working 13,589 62,1 2423 50,4 6694 50,7 9318 69,1 16,012 60,0
Working 8290 37,9 2384 49,6 6506 49,3 4168 30,9 10,674 40,0
Health insurance cover
No 18,974 86,7 4301 89,5 11,347 86,0 11,929 88,5 23,276 87,2
Yes 2905 13,3 506 10,5 1853 14,0 1557 11,5 3410 12,8
Healthcare services usage
Public 7009 32,0 1633 34,0 4540 34,4 4103 30,4 8643 32,4
Private 12,963 59,3 2748 57,2 7364 55,8 8346 61,9 15,710 58,9
Both public and private 1907 8,7 426 8,8 1296 9,8 1037 7,7 2333 8,7
Household-level factors
No. of persons living in H/H
1 4489 20,5 1268 26,4 4071 30,8 1686 12,5 5757 21,6
2 4422 20,2 1188 24,7 2814 21,3 2798 20,7 5612 21,0
3 3897 17,8 962 20,0 2030 15,4 2828 21,0 4858 18,2
4+ 9071 41,5 1389 28,9 4285 32,5 6174 45,8 10,459 39,2
No. of persons under 18 in H/H
No under 18 in H/H 1420 6,5 422 8,8 1141 8,6 698 5,2 1839 6,9
1 9077 41,5 2342 48,7 6965 52.7 4456 33,0 11,421 42,8
2 4225 19,3 906 18,8 2060 15,6 3073 22,8 5133 19,2
3 3789 17,3 658 13,7 1698 12,9 2749 20,4 4447 16,7
4 2479 11,3 382 8.0 1050 8,0 1810 13,4 2860 10,7
5+ 889 4,1 97 2,0 286 2,2 700 5,2 986 3.7
Not enough money to feed children
No 13,142 60,1 2684 55,9 7198 54,5 8627 64,0 15,825 59,3

Table 2 Socio-demographic characteristics of internal and international migrants in South Africa (2009‒2021) (n = 26,685)
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were some slight variations across genders, which this 
study will focus on in this section.

Within the age groups of migrants, those aged 28 ‒ 37, 
38 ‒ 47, and 48+ years had a reduced probability of being 
satisfied with life compared with those aged 18 ‒ 27 years. 
We found that the findings were similar for both male 
and female migrants. However, internal migrant women 
reported lower levels of life satisfaction, while interna-
tional migrant men reported lower levels of life satisfac-
tion. Also, older migrant males and females aged 48+ 
years, irrespective of their migrant status, showed thriv-
ing life satisfaction more than younger migrant counter-
parts (18 ‒ 27 years). This finding on the variations of life 

satisfaction among migrants across age patterns revealed 
that happiness declines from late adolescence and rises 
in mid-life [58, 59]. However, the transition from adoles-
cence to early adulthood among migrant groups is a vul-
nerable period. It is more prone to risks in which young 
people take their first tentative steps towards gaining 
their freedom via migration. This phase, 18 ‒ 27 years, is 
often associated with significant life changes and experi-
ences as well as responsibilities, as the individual works 
toward his or her goals, including getting a higher educa-
tion, liberation, getting married, getting a paid job, and 
migrating from one environment to another [60, 61]. 
Therefore, actualising these goals puts a burden on and 

Table 3 Correlation between Life satisfaction and Factor-related indicators (individual, household and community) among Migrants in 
South Africa, 2009–2021
Factors-related indicators                                                                                                              Migration status

                              Internal migrants                                International migrants

         N           r           ρ-value          N                r            ρ-value
Independent-level factors
Gender 21,879 2.0064 0.34 4,807 1.0092 0.51
Age 21,879 1.0828 0.00 * 4,807 2.0534 0.00 *
Education 21,879 3.0153 0.02 * 4,807 2.0624 0.00 *
Population Group 21,879 1.1335 0.00 * 4,807 1.1327 0.00 *
Income 21,879 1.1627 0.02 * 4,807 3.1525 0.00 *
Employment 21,879 0.0623 0.03 * 4,807 0.0169 0.23
Health insurance cover 21,879 1.1230 0.00 * 4,807 1.1161 0.00 *
Healthcare services usage 21,879 1.0405 0.03 * 4,807 1.0300 0.03 *
Household-level factors
No. of persons living in H/H 21,879 − 0.0084 0.21 4,807 0.0113 0.42
No. of persons under 18 in H/H 21,879 − 0.0296 0.02 * 4,807 0.0074 0.60
Not enough money to feed children 21,879 − 0.0366 0.01 * 4,807 0.0236 0.09
Receiving SASSA social grant 21,879 − 0.0518 0.05 * 4,807 0.0178 0.21
Community-level factors
Type of dwelling 21,879 − 0.2161 0.00* 4,807 − 0.1980 0.00 *
N = sample size; r = correlation coefficient; ρ-value =*p < 0.05

Factors Migrant Status All Migrants

Internal migrant International 
migrant

Male sample Female sample Total sample

Freq. % Freq. % Freq. % Freq. % Freq. %
Yes 3043 13,9 447 9,3 1217 9,2 2274 16,9 3491 13,1
No children in the household 5694 26,0 1676 34,9 4785 36,3 2585 19.1 7370 27,6
Receiving SASSA social grant
No 12,154 55,6 4226 87,9 9477 71,8 6902 51,2 16,379 61,4
Yes 9725 44,4 581 12,1 3723 28,2 6584 48,8 10,307 38,6
Community-level factors
Type of dwelling
Formal 16,371 74,8 3533 73,5 9719 73,6 10,185 75,5 19,904 74,6
Informal 5508 25,2 1273 26,5 3481 26,4 3301 24,5 6782 25,4
Migrant status
Internal ‒ ‒ ‒ ‒ 10,532 79,8 11,347 84,1 21,879 82,0
International ‒ ‒ ‒ ‒ 2668 20,2 2139 15,9 4807 18,0
N = sample size; Freq. = frequency; % = percentages

Table 2 (continued) 
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Predictor variables Gender status Total

Male Female
Independent-level factors Oprobit 

Coefficients
(95% CI) Oprobit 

Coefficients
(95% CI) Oprobit 

Coefficients
(95% CI)

Life satisfaction (outcome variable)
Gender
Male
Female

‒
‒

‒
‒

‒
‒

‒
‒

RC
0.05

RC
(0.02 ‒ 0.08)

Age (in years)
18‒27
28‒37
38‒47
48+

RC
0.02
0.03
1.18

RC
(0.08 ‒ 0.05)
(0.05 ‒ 0.10)
(0.11 ‒ 1.26) *

RC
0.00
0.00
1.17

RC
(0.05 ‒ 0.06)
(0.06 ‒ 0.07)
(0.11 ‒ 1.20) *

RC
0.01
0.01
2.18

RC
(0.05 ‒ 0.04)
(0.04 ‒ 0.06)
(1.13 ‒ 
3.23) *

Education
No education
Primary
Secondary/Higher

RC
0.11
1.08

RC
(0.04 ‒ 0.25)
(0.06 ‒ 1.22) *

RC
0.15
1.11

RC
(0.03 ‒ 0.26)
(0.00 ‒ 1.23) *

RC
0.13
1.10

RC
(0.04 ‒ 0.22)
(0.01 ‒ 
1.19) *

Population Group
Black African
Non-Black African

RC
1.27

RC
(0.17 ‒ 1.36) *

RC
1.30

RC
(0.20 ‒ 1.39) *

RC
1.28

RC
(0.21 ‒ 
1.35) *

Respondents’ income
No income
Low (R1 ‒ R12,800)
Middle (R12,801 ‒ R25,600)
High (R25,601+)

RC
0.24
1.51
1.53

RC
(0.15 ‒ 0.33)
(0.39 ‒ 1.64) *
(0.39 ‒ 1.67) *

RC
0.14
1.38
1.50

RC
(0.05 ‒ 0.23)
(0.26 ‒ 1.51) *
(0.35 ‒ 1.65) *

RC
0.19
1.45
1.51

RC
(0.12 ‒ 0.25)
(0.36 ‒ 
1.54) *
(0.41 ‒ 
1.61) *

Employment
Not working
Working

RC
1.05

RC
(0.00 ‒ 1.10) *

RC
1.02

RC
(0.03 ‒ 1.06)

RC
1.03

RC
(0.00 ‒ 1.07)

Health insurance cover
No
Yes

RC
1.14

RC
(0.06 ‒ 1.24) *

RC
1.13

RC
(0.05 ‒ 1.21)

RC
1.13

RC
(0.08 ‒ 
1.19) *

Healthcare service usage
Public
Private
Both public and private

RC
0.13
0.04

RC
(0.18 ‒ 0.08) *
(0.04 ‒ 0.13)

RC
0.14
0.01

RC
(0.19 ‒ 0.09) *
(0.10 ‒ 0.07)

RC
0.14
0.01

RC
(0.17 ‒ 
0.10) *
(0.05 ‒ 0.08)

Household-level factors
No. of persons living in H/H
1
2
3
4+

RC
1.03
0.06
0.07

RC
(0.04 ‒ 1.09)
(0.02 ‒ 0.15)
(0.02 ‒ 0.16)

RC
1.06
0.00
0.04

RC
(0.01 ‒ 1.13)
(0.09 ‒ 0.08)
(0.12 ‒ 0.05)

RC
1.05
0.03
0.01

RC
(0.50 ‒ 
1.10) *
(0.03 ‒ 0.09)
(0.05 ‒ 0.07)

No. of persons under 18 in H/H
0
1
2
3
4
5+

RC
1.21
1.20
0.17
0.13
0.26

RC
(1.13 ‒ 0.29) *
(0.09 ‒ 1.31) *
(0.04 ‒ 0.29) *
(0.01 ‒ 0.26)
(0.07 ‒ 0.45) *

RC
1.22
1.31
0.33
0.29
0.28

RC
(0.12 ‒ 1.32) *
(0.19 ‒ 1.42)
(0.21 ‒ 0.45) *
(0.16 ‒ 0.42)
(0.13 ‒ 0.42) *

RC
1.21
2.26
0.26
0.22
0.24

RC
(1.15 ‒ 
1.27) *
(0.18 ‒ 2.34)
(0.18 ‒ 
0.34) *
(0.13 ‒ 0.31)
(0.13 ‒ 
0.35) *

Not enough money to feed children
No
Yes
No children in the household

RC
0.49
0.04

RC
(0.57 ‒ 0.41) *
(0.02 ‒ 0.10)

RC
0.45
0.11

RC
(0.501 ‒ 0.40) *
(0.04 ‒ 0.17) *

RC
0.46
0.07

RC
(0.51 ‒ 
0.42) *
(0.03 ‒ 
0.11) *

Receiving SASSA social grant
No
Yes

RC
0.02

RC
(0.05 ‒ 0.08)

RC
0.01

RC
(0.06 ‒ 0.04)

RC
0.00

RC
(0.04 ‒ 0.04)

Table 4 Multivariate Ordered Probit (Coefficients) Model regressing Life Satisfaction on Predictor Variables Factors (individual-, 
household- and community-level) by Gender among Migrants in South Africa, 2009–2021
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induces anxiety in young migrants, and severely impairs 
their well-being and life satisfaction [62, 63].

The picture of migration in South Africa and glob-
ally is vastly more complicated than seen at first glance. 
Improved technology, rapid and accessible new forms of 
communication, increasing social inequality, a changing 
climate, a growing world economy, and greater ease of 
movement across the globe promise even greater com-
plexity in the future. As these factors have accelerated 
and reached more corners of the globe, migration in 
South Africa and globally has changed [64, 65]. Migrants 
have begun working in industries and communities that, 
for many years, did not rely on migrant workers. The new 
migrants often do not have experience in the field where 
they have found work; the employers in these communi-
ties are often not equipped to communicate the health 
and safety risks associated with the work they offer in 
a linguistically and culturally appropriate way [24, 29]. 
The changes and increases in migration patterns, the 
arrival of migrants into new communities, and participa-
tion in new and often dangerous forms of employment 
strongly affect mobile populations’ health, health risks, 
and health management. In responding to life stressors, 
some migrants may engage in risky health behaviours 
such as substance use [62, 66]. Engaging in social vices 
such as frequent use of substances such as smoking ciga-
rettes, marijuana, or drinking alcohol is more common 
among young migrants than migrants who are older [66, 
67]. For older migrant females aged 48 + years, fertility 
declines, and the onset of menopausal symptoms, such as 
hot flashes, depression, and insomnia, may explain their 
decrease in life satisfaction [22, 68].

Also, population migration plays a critical role in dis-
ease spread by initiating acute disease outbreaks, chang-
ing the prevalence of infectious diseases at a given 
location, and changing the face of chronic disease result-
ing from a previous infection. Importantly, immigrants 
have ongoing links with populations in their countries of 
origin that may provide a channel through which infec-
tious diseases can be introduced to new areas. Migrants 
are a heterogeneous group of persons, characterised by 

their specific language and cultural identities [69, 70], 
with specific health needs. Although the evidence-based 
information remains limited, they are at an increased 
risk of, and disproportionately affected by, certain com-
municable diseases, including tuberculosis (TB), HIV, 
hepatitis B and hepatitis C [70–75]. Other studies have 
also cited that migrants face non-communicable diseases 
due to their exposure to stress and hardships during their 
movement from one place to another [72–77]. Evidence 
suggests that NCDs rates differ between migrants and 
the host populations in host countries of residence. Sev-
eral studies from cross-national comparative research 
have indicated that migration-related lifestyle changes 
associated with the lifestyle of the host population in the 
country of settlement may influence NCD risk among 
migrants in a significant way [78–83]. This suggests the 
need for more work to disentangle the fundamental 
migration-related lifestyle changes and contextual fac-
tors that may drive the differential risk of NCDs among 
migrants, to assist in the prevention and clinical manage-
ment of NCDs in these populations.

Individual-level factors such as age (48+ years old), 
education (secondary/higher), population group (non-
black African), income, health insurance cover, and 
health service usage (private) were related to thriving 
life satisfaction for both males and females by migrant 
status. This finding agrees with that of Whitley et al. 
[84] and Xiong et al. [85], who reported higher levels 
of life satisfaction among migrants with these individ-
ual-level factors. For instance, Maslow’s hierarchy of 
needs illustrates that after satisfying basic needs such as 
food, water, shelter, and clothing, the following higher 
needs of humans are the individual level factors, which 
include higher education and income, among others. 
For instance, higher education serves as a springboard 
for better career opportunities and reduces the risk of 
unemployment [86]. Moreover, better job opportunities 
and higher incomes are indirect channels through which 
higher education increases life satisfaction [87]. Hence, 
the gratification of this need comes with higher levels 
of life satisfaction, as one has a better chance of a higher 

Predictor variables Gender status Total

Male Female
Independent-level factors Oprobit 

Coefficients
(95% CI) Oprobit 

Coefficients
(95% CI) Oprobit 

Coefficients
(95% CI)

Community-level factors
Type of dwelling
Formal
Informal

RC
0.40

RC
(0.46 ‒ 0.35) *

RC
0.42

RC
(0.46 ‒ 0.37) *

RC
0.41

RC
(0.45 ‒ 
0.38) *

Migrant status
Internal
International

RC
1.12

RC
(0.06 ‒ 1.17) *

RC
1.12

RC
(0.06 ‒ 1.18) *

RC
2.12

RC
(0.08 ‒ 
2.16) *

Ordered probit coefficients = probit coefficients; CI = Confidence interval; RC = Reference category; Level of significance at *p < 0.05

Table 4 (continued) 
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Predictors Male (Marginal Effects (Standard error)) Female (Marginal Effects (Standard 
error))

Lower (0) Middle (1) Highest (2) Lower (0) Middle (1) Highest (2)
Individual-level factors
Age
18‒27 (RC) 0.2597 0.1307 0.6096 0.2680 0.1305 0.6015
28‒37 0.2634 * 0.1315 * 0.6050 0.2673 0.1303 0.6023 *
38‒47 0.2526 0.1291 0.6184 * 0.2668 0.1302 0.6030 *
48 + years 0.2093 0.1174 0.6734 * 0.2180 0.1181 0.6640 *
Education
No education (RC) 0.2692 0.1320 0.5988 0.2902 0.1340 0.5758
Primary 0.2393 0.1251 0.6356 * 0.2459 0.1248 0.6292 *
Secondary/Higher 0.2476 0.1272 0.6252 * 0.2550 * 0.1270 0.6180 *
Population Group
Black African 0.2517 * 0.1295 * 0.6188 0.2590 * 0.1290 * 0.6120
Non-Black African (RC) 0.1797 0.1078 0.7126 0.1784 0.1054 0.7162
Respondents’ income
No income (RC) 0.3257 0.1449 0.5294 0.3017 0.1380 0.5602
Low = R1 – R12,800 0.2507 0.1310 0.6183 0.2586 0.1296 0.5118
Middle = R12.801 – R25,600 0.1767 0.1080 0.7153 * 0.1895 0.1099 0.7006 *
High = R25,601+ 0.1714 0.1059 0.7227 * 0.1605 0.0990 0.7404 *
Employment
Not working (RC) 0.2545 0.1291 0.6165 0.2561 0.1272 0.6167
Working 0.2393 0.1254 0.6353 * 0.2516 0.1262 0.6222 *
Health insurance cover
No (RC) 0.2511 0.1288 0.6201 0.2575 0.1280 0.6145
Yes 0.2122 0.1183 0.6695 * 0.2211 0.1188 0.6601 *
Healthcare services usage
Public (RC) 0 2262 0.1228 0.6510 0.2284 0.1212 0.6504
Private 0.2624 * 0.1318 * 0.6058 0.2674 0.1305 * 0.6021
Both public and private 0.2154 0.1197 0.6649 * 0.2368 0.1134 0.6699 *
Household-level factors
No. of persons living in H/H
1 (RC) 0.2582 0.1297 0.6121 0.2534 0.1267 0.6199
2 0.2498 0.1278 0.6224 * 0.2361 0.1225 0.6415 *
3 0.2396 0.1253 0.6351 * 0.2535 * 0.1267 0.6198
4+ 0.2364 0.1245 0.6391 * 0.2640 * 0.1290 * 0.6070
No. of persons under 18 in H/H
0 (RC) 0.2991 0.1375 0.5634 0.3395 0.1402 0.5203
1 0.2375 0.1248 0.6377 * 0.2685 0.1293 0.6022 *
2 0.2403 0.1255 0.6342 * 0.2427 0.1235 0.6337 *
3 0.2501 0.1278 0.6221 * 0.2364 0.1219 0.6417 *
4 0.2652 0.1314 0.6036 * 0.2487 0.1250 0.6264 *
5+ 0.2257 0.1216 0.6527 * 0.2526 0.1259 0.6216 *
Not enough money to feed children
No (RC) 0.2362 0.1266 0.6371 0.2344 0.1258 0.6398
Yes 0.3938 * 0.1489 * 0.4573 0.3798 * 0.1482 * 0.4721
No children in the household
Receiving SASSA social grant
No (RC) 0.2485 0.1274 0.6241 0.2533 0.1266 0.6201
Yes 0.2432 0.1261 0.6308 * 0.2561 * 0.1272 * 0.6267 *
Community-level factors
Type of dwelling
Formal (RC) 0.2130 0.1221 0.6649 0. 2188 0.1220 0.6593

Table 5 Predicted Probabilities of Ordered Logit Models with Marginal Effects by Levels of Life Satisfaction by Gender among Migrants 
in South Africa (2009–2021)
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income with a well-paid job due to higher educational 
attainment [15, 55]. However, suffering or struggling life 
satisfaction levels often come with anger, frustration and 
unhappiness, usually associated with unemployment and 
lower wages [15, 84] among migrants, irrespective of 
their visa status. This finding is consistent with previous 
research indicating that higher education is significantly 
related to the degree to which both men and women are 
satisfied with their lives [15, 87].

We also find that household-level factors such as the 
number of persons under 18 years old in households, not 
having enough money to feed children, and not receiv-
ing SASSA social grants, and community-level factors 
such as an informal type of dwelling, were found among 
migrant males and females who reported suffering and 
struggling levels of life satisfaction. This supports the 
findings of Agyekum [16], who found that the household-
level and community-level factors mentioned above are 
negatively associated with a lack of contentment and 
lower life satisfaction in the South African context; the 
findings of the studies of Ebrahim et al. [3] and Meyer 
et al. [4] supported these study findings. The household- 
and community-level factors are significant critical social 
determinants humans want to achieve in their daily lives 
and dreams. When they cannot achieve these, they think 
less of belonging with people and within society. This 
brings people to the level of losing their lives to low sat-
isfaction. Thus, many people like to set expectations for 
themselves, and they set a limit on their abilities and how 
they can achieve these [59]. Notably, the human brain 
can sometimes heed those beliefs, which brings con-
stant frustrations when one feels that he/she has come up 
short of his/her expectations.

That is why many individuals who have many expecta-
tions to be fulfilled and cannot meet these expectations 
are faced with the negative feeling of lack of life satisfac-
tion [88]. Thus, life satisfaction is one of the most criti-
cal factors that can affect migrants’ mental health and 
social relations, as the concepts of subjective well-being 
and life satisfaction have been stated by many scientists 
and researchers as the main goals of life and expectation 
of migrants, irrespective of their visa status [88]. Signifi-
cantly, many factors may influence the subjective well-
being and life satisfaction of internal and international 

migrants differently. However, these factors, such as 
socio-demographic and psychosocial, are often neglected 
when addressing the needs of migrants in developed 
and developing countries, such as South Africa [89–91]. 
Thus, individuals such as migrants tend to gain life satis-
faction as they get older after building a lot of high expec-
tations that spread across their younger-middle age to 
older adulthood.

The study findings also showed the importance of 
gender differences among migrants and their level of 
life satisfaction. Most internal migrant women reported 
more suffering and struggling levels of life satisfaction, 
while international male migrants reported more suffer-
ing and struggling levels of life satisfaction. Studies have 
indicated that gender differences in life satisfaction have 
been found to be significant, but however in small pro-
portion [58, 59]. Women have reported higher levels of 
life satisfaction than men across all educational status, 
employment groups, and income levels. Thus, the direc-
tion of gender differences in life satisfaction was inconsis-
tent across age and migrant status. Non-migrant women 
have choices on how to lead their lives in terms of politi-
cal, economic, and social factors, which may signal a net 
increase of liberty and autonomy among them and, at the 
same time, may influence migrant women in terms of 
gaining empowerment to achieve their expectations and 
future dreams [60, 61].

Globally, women have been cited in several studies to 
have higher levels of life satisfaction than men, yet at 
the same time, they also reported more daily stress. This 
finding is in contrast to this study’s findings as it does not 
hold in countries where gender rights are compromised, 
but across some countries on average, the gap between 
male and female well-being is widening regarding edu-
cational status, wealth index, age (older women) and 
residing in rural areas [61, 63]. At the same time, there 
seems to be a modest gender difference in life satisfac-
tion, which does not hold when women’s rights are com-
promised. Personal experiences influence gender identity 
throughout the socialisation process, the people with 
whom migrants relate, and their own choices, as this will 
ultimately bring an understanding of the gender roles and 
traits for males and women that are dynamic in differ-
ent ways. Unequal societies are less organised, and this 

Predictors Male (Marginal Effects (Standard error)) Female (Marginal Effects (Standard 
error))

Lower (0) Middle (1) Highest (2) Lower (0) Middle (1) Highest (2)
Informal 0.3348 * 0.1474 * 0.5177 0.3479 * 0.1467 * 0.5054
Migrant status
Internal (RC) 0.2543 0.1289 0.6168 0.2605 0.1282 0.6113
International 0.2208 0.1203 0.6589 * 0.2253 0.1196 0.6551 *
Coef. = Robust regression coefficient; CI = Confidence interval; RC = Reference category; Level of significance at *p < 0.05

Table 5 (continued) 
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pushes higher rates of anti-social behaviour and violence 
[92, 93].

However, nations with greater gender equality are 
more connected, and women from such countries are 
better-off, with improved welfare, and have better well-
being. In order to promote gender equality among 
migrants in South Africa, increasing women’s represen-
tation and decision-making helps in redistributing care 
work. Productive resources will build progress towards a 
gender-equal and sustainable future along with life satis-
faction [63, 94]. Gender equality demands that males and 
females have equal freedom to choose the life they want, 
unhindered by gender stereotypes, roles, and prejudices, 
and that migrant rights, responsibilities and opportuni-
ties should not be determined by their gender, whether 
male or female. Gender awareness is essential because 
no one can ever completely step outside the social and 
cultural processes that partly shape our identities, values 
and perceptions. However, migrants have still managed 
to develop ways of reflecting and examining themselves, 
leading towards better life satisfaction despite all odds 
in their host countries or regions [57, 95]. Gender equal-
ity prevents violence against migrant females, which 
is essential for life satisfaction, and societies that value 
migrant women and men equally as citizens of the host 
countries are promoting gender equality as a human 
right for the host country.

Recent studies on the life satisfaction of migrants 
explore gender differences but yield irregular patterns 
which do not consider gendered sources of satisfaction. 
While female migrants’ rights have advanced in debates 
in high-income countries, there are still many poor 
migrant women worldwide whose lives and well-being 
remain compromised for the foreseeable future [67, 93]; 
furthermore, as the trajectory of these nations that have 
already improved equity in gender rights shows, the 
process is far from simple and does not end with legal 
changes alone but with sensitisation and policies that 
protect migrants from such crises. The rational assump-
tion is that if the rights of migrants, irrespective of their 
gender, are improved, their life satisfaction levels will 
increase.

Our study findings further revealed that household-
level factors significantly determine life satisfaction 
among internal and international migrants. According 
to the findings, males with more than four persons living 
in the household, not having enough to feed their chil-
dren and not receiving any SASSA social grant had lower 
levels of satisfaction compared to those who do not have 
any of the indicators, while male migrants having four 
persons under 18 years old living with them are likely to 
experience middle life satisfaction. We argue that both 
internal and international migrants face psychological 
needs and are more concerned with financial burdens, 

leading to decreasing odds of attaining thriving life satis-
faction in the long run [15, 67]. The expectations of male 
respondents towards achieving thriving life satisfaction 
differ from those of females. In addition, females with 
household factors such as having three or more persons 
living with them, having enough money to feed children, 
and receiving a SASSA social grant reported lower odds 
of experiencing middle or thriving life satisfaction.

However, females with several persons under 18 living 
with them in a household experience increased odds of 
middle or thriving life satisfaction. This study’s findings 
on gender differences towards household-level factors 
explain the relevance of self-identification in traditional 
gender roles of masculinity and femininity in women’s 
and men’s levels of life satisfaction [96, 97]. Neverthe-
less, the well-being of migrants should not be measured 
using objective well-being alone, as gender equality will 
be seen as one-sided, which implies that the evaluations 
of the living conditions of migrants, irrespective of their 
status, are usually ignored. Several studies have found 
that in both genders, the most important predictors of 
life satisfaction were self-esteem and social support. Both 
masculinity and femininity were associated with life sat-
isfaction in males and females [98, 99]. Besides predicting 
life satisfaction, femininity interacted with social support 
in women and masculinity with self-esteem in males. It 
was found that the association between femininity and 
life satisfaction only occurred in migrant females with 
high social support. Self-esteem was associated with life 
satisfaction only in men with low masculinity.

Finally, community factors, such as type of dwelling 
(formal and informal) were associated with both male 
and female migrants who are residing in an informal type 
of dwelling being less likely to experience thriving life sat-
isfaction [100, 101], while both male and female migrants 
of international status were associated with the predicted 
outcome that they are more likely to experience thriving 
life satisfaction. Although reasons for these decreased 
odds of aspiring to have thriving life satisfaction among 
both migrants may not be fully known to the authors, a 
combination of factors, including religiosity and high lev-
els of connectedness, may be contributing to the lower 
odds of life satisfaction [12, 14]. The increased odds of 
international migrants experiencing thriving life satisfac-
tion is predominantly expected, as they have the purpose 
of moving from their own country to another country.

Also, as international migrants usually change their 
place of residence from one country to another, they tend 
to have higher expectations in building a thriving life 
satisfaction around them and their households. Studies 
have supported this finding and explained that interna-
tional migrants usually have higher expectations and are 
usually seen working towards achieving their dreams of a 
thriving life satisfaction [102, 103]. This exciting finding 
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suggests that migrant status significantly predicts the 
highest life satisfaction of migrant males and females. 
Despite not knowing the exact reason for this change, 
we believe that this may be a reflection of the reality of 
international migrants in South Africa, who migrated 
so long ago to their host country that they no longer 
view migrant status as a factor in determining their own 
happiness and life satisfaction, and have subsequently 
decided to stay for a long time in South Africa in trying 
to meet up with their expectations of achieving higher 
life satisfaction for themselves and for their families as 
well.

Regarding the bottom-up theoretical perspective, sat-
isfaction with domains are consistent with one’s val-
ues, which is demonstrated to be more significant with 
the overall satisfaction of migrant populations in South 
Africa. Individuals who place a high value on success and 
those who place a high value on relationships lay more 
emphasis on job and family satisfaction in the assess-
ment scale of life satisfaction. However, the influences of 
demographic factors and psychosocial variables should 
be taken into consideration, especially when these fac-
tors do not predict life satisfaction [40, 104]. Similarly, a 
substantial amount of research has been conducted using 
a variety of methodological approaches to determine 
what influences life satisfaction of migrants in South 
Africa. The bottom-up theory considers overall satisfac-
tion a function of situational or dispositional influences 
or characteristics that may influence migrants’ behav-
iours towards achieving high life satisfaction. Thus, the 
situational influences are the external factors that have an 
influence on an individual’s behaviour, while dispositional 
factors refer to the internal characteristics of an individ-
ual that may influence their behaviour. Consistent with 
other studies, we found that the bottom-up theory of life 
satisfaction are supported by studies in Germany [53], 
China [39], United Kingdom [42], and Chile [37] by dem-
onstrating the demographics, levels of life satisfaction, 
and other psychosocial factors can explain a significant 
portion of variances in overall levels of life satisfaction. 
We propose that future psycho-demographic studies in 
relation to life satisfaction should consider an integrated 
account of life satisfaction rather than a lone bottom-up 
perspective.

Strengths and limitations
One strength of this paper is its ability to stratify estab-
lished relationships along gender lines, generating richer 
information about the determinants of life satisfaction 
among internal or international migrants, stratified by 
gender, in South Africa. Another strength is the study’s 
use of a nationally representative dataset (GCRO QoL 
2009‒2021), which facilitates generalisation and enhances 
reliability by reducing the effects of potential errors 

induced by self-reporting. Nevertheless, these findings 
should be interpreted cautiously owing to a few limita-
tions. First, using a cross-sectional study limits the ability 
to assess the trends and establish causation between the 
various factors and life satisfaction. Therefore, it is rec-
ommended that the associated factors (individual-level, 
household-level and community-level) explored in this 
study should be studied longitudinally.

Also, future studies conducted on migration studies in 
South Africa should attempt to use other robust analy-
ses such as multilevel modelling and testing interaction 
effects (e.g., age-gender interaction). Secondly, we may 
have made some errors of omission in our model after 
some variables were not found in individuals’ GCRO 
QoL 2009‒2021 (such as marital status, religion, etc.). 
However, this omission occurred since data on these 
variables were not collected from the participants aged 
18 ‒ 49+ years old. Therefore, the GCRO should endeav-
our to include these missing variables for individuals 
aged 18 ‒ 49+ years old in future datasets. Finally, we 
would also like to mention that our results only extend 
previous literature on life satisfaction among migrants in 
South Africa.

Conclusion
This study presents findings suggesting that factors at 
the individual-level (such as age, education, population 
group, income, employment, health insurance cover, 
and health services usage), household-level (persons liv-
ing in a household, persons under 18 years old living in 
a household, not having enough money to feed children, 
and not receiving a SASSA social grant), and community-
level (informal type of dwelling and international migrant 
status) are determinants of life satisfaction or thriving 
among migrants in South Africans. It is also reported 
that this pattern of relationships varied slightly between 
male and female migrants. These findings collectively 
provide helpful information for policymakers, practi-
tioners, and researchers, for instance, in the formation 
of policies towards providing equitable and equivalent 
support across genders, taking into consideration the 
intricate associations between determinants and life sat-
isfaction as established in this study.

Evidence from this study also calls on the government 
and relevant stakeholders of South Africa to begin track-
ing the life satisfaction of migrants, as in recent times, 
the inclusion of self-reported well-being and life satisfac-
tion in governmental policies for tracking objective social 
and economic progress has been advocated. Owing to 
the findings of this study, various countries and interna-
tional migration organisations have taken necessary steps 
to make life satisfaction central to development policies. 
For instance, the Sustainable Development Goals are the 
blueprint for achieving a better and more sustainable 
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future for all, including migrants. The three main focus 
of the SDGs are: Goal 1: No Poverty. To end poverty in all 
its forms everywhere. Goal 2: Zero Hunger. To end hun-
ger, achieve food security and improved nutrition and 
promote sustainable agriculture. Goal 3: Good Health 
and Well-being. To ensure healthy lives and promote 
well-being for all ages. Therefore, our study findings have 
provided a step towards this realisation among migrants 
in South Africa.
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