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Abstract: Parental labour migration, of either one or both parents, has been associated with various
challenges among left-behind children (LBC). However, there is a limited understanding of the LBC’s
own views and experiences of social and mental well-being and how the new daily life circumstances
they encounter following their parents’ migration impact them. This study aimed to understand the
influence of parental migration and its aftermath on the social and mental well-being of adolescents
(referred to as LBC) in two rural districts in Indonesia. Employing a qualitative design, data were
collected through individual in-depth interviews with LBC (n = 24) aged 14 to 18 years, recruited
using the snowball sampling technique. Data were thematically analysed, guided by a qualitative
data analysis framework. The findings showed that parental migration negatively impacted the
social well-being of LBC. This impact was reflected in negative labelling from friends and changes in
familial roles which influenced their social interactions and activities with peers. Parental migration
was also associated with challenges to the mental well-being of LBC. These manifested in the LBC
experiencing fractured emotional bonds, leading to negative emotions, including stress, anxiety,
sadness, depression, frustration, loss of motivation, and self-imposed isolation, which were associated
with their parents’ migration and abrupt disruptions in parent–child communication. The transition
to new life situations with caregivers after parental migration and the dynamics within the caregivers’
households were additional factors that detrimentally affected their mental well-being. Unmet basic
needs and educational needs due to financial hardships faced by mothers and caregivers further
exacerbated mental health challenges for the children. The findings indicate the importance and
improvement of policies and interventions in Indonesia (e.g., counselling services, non-cash food
assistance, family hope program, direct cash assistance) that cover and address the diverse needs of
mothers or caregivers and the LBC.

Keywords: parental migration; social and mental well-being; left behind children/adolescents;
Indonesia

1. Introduction

Migration, mostly from low- and middle-income countries (LMICs) to developed or
high-income countries, is a global phenomenon [1,2]. According to the World Migration
Report, there were an estimated 281 million international migrants globally in 2020, with
around 169 million identified as international migrant workers [3,4]. International migrant
workers are individuals who originate from one country, typically LMICs, and relocate to
another country for employment purposes, with no intention of permanent settlement in
the host country [3,5]. Parental migration to other places within a country or overseas in
search of employment opportunities is part of labour migration. Parental migration has
led to millions of left-behind children (LBC) throughout the world living and growing up
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experiencing prolonged separation from their parents and being cared for by other members
of extended families such as grandparents, aunties, and uncles [6–9]. The United Nations
International Children’s Emergency Fund (UNICEF) used the phrase ‘left-behind children’
to refer to children who remain in their home countries or countries of habitual residence
when one or both of their parents or adults responsible for them migrate internally or to
another country [10].

Studies worldwide have shown that, besides positive economic impacts or increased
household incomes through remittances that also support LBC’s education [11–13], parental
migration negatively influences the lives of children left behind [4,13,14]. Left-behind
children, especially those with both parents migrating, are reported to have more emotional
problems and are more likely to experience poor psychological well-being compared to
their counterparts [15–19]. Studies in Asian countries such as China, Vietnam, Nepal,
Thailand, and the Philippines have reported that compared to children with non-migrating
parents, LBC have higher levels of depression, anxiety, loneliness, and lower levels of self-
esteem, and have been reported to experience reduced happiness [13,16,18–22]. Similarly,
studies from across the world including African countries [23,24], Central America, and
North America have also reported that children with migrating parents have poorer mental
health outcomes (with symptoms of depression, anxiety, and poor well-being) compared to
children with non-migrating parents [15,25]. In addition to poor mental health outcomes
related to separation, previous studies have reported that parental absence due to migration
leads to inadequate care and support which are recognised as risk factors for depression
and anxiety for LBC [14,26]. Moreover, low academic performance, staying up late, having
difficulty falling asleep, and experiencing physical abuse have been reported as factors
associated with challenging the mental health of LBC [14,26].

Globally, despite the association of parental labour migration with poor psychological
well-being of the LBC, there remains a limited understanding of social well-being and
child–parent separation-related risk factors for the children’s mental well-being. There
is also a paucity of evidence on the children’s own views and experiences of how the
new daily life situations they encounter following parental migration influence their social
and mental well-being [15,27]. Additionally, previous studies on the topic have mainly
focused on examining the significance of the association of parental labour migration
with poor mental health well-being of the LBC, with a paucity of in-depth qualitative
research seeking to explore and understand the mental health challenges that these children
face [14,15,17,27,28]. Indonesia is a significant contributor to the international migrant
workforce, with over four million Indonesian labour migrants employed in more than
twenty-five countries globally [29]. This figure is expected to rise steadily, given the
notable increase in the annual outbound migration of Indonesian workers in recent years,
surging from 72,624 in 2020 to 200,761 in 2022 and 274,964 in 2023 [29,30]. While precise data
regarding the number of parents migrating for employment purposes is unavailable, official
reports from the Indonesian government indicate that both married individuals, including
parents, and unmarried individuals comprise Indonesian migrant workers [29], implying
that thousands of children are left behind to be cared for by either one parent or other
caregivers. These children may encounter various challenges following parental separation,
although empirical evidence on this matter is scarce, with only four studies in the country
primarily focusing on the educational benefits derived from remittances [12,31,32], as well
as emotional and behavioural issues [33].

There is limited evidence and insight into the impact of parental migration on the LBC’s
social well-being and risk factors for their mental well-being following separation from their
parents [33,34]. This study aimed to address this knowledge gap by qualitatively exploring
the perspectives and experiences of LBC in two rural districts in Indonesia regarding
how parental migration and the subsequent new life circumstances they encountered
have influenced their social and mental well-being. The LBC are part of the family left
behind, who directly experience challenging consequences of the separation from their
parents. Therefore, understanding their views and lived experiences regarding the social
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and mental well-being challenges they face could provide valuable insights and evidence
for government and non-governmental organisations and institutions to inform policy and
practices that address and support LBC needs in Indonesia and beyond.

2. Methods
2.1. Study Settings

The research was conducted in Belu and Malaka districts, East Nusa Tenggara province,
Indonesia. Malaka was formerly part of Belu district before the administrative division in
2012. Both districts share a border with East Timor to the East, with Belu covering a total
area of 1284.94 km2 and Malaka covering 1160.63 km2 [35,36]. Belu district is occupied
by a total population of 204,541 people, including 103,619 females and 100,922 males,
while Malaka has a total population of 171,079 people, comprising 87,587 females and
83,492 males [35,36]. Administratively, there are 12 sub-districts in each district, 99 vil-
lages in Belu, and 127 villages in Malaka [35,36]. Both districts have a similar number of
healthcare facilities, with Belu having three hospitals, 17 public health centres, and 21 sub-
public health centres, and Malaka having one hospital, 17 community health centres, and
25 sub-community health centres [36–38]. The current data show that there were 57,167 In-
donesian migrant workers from East Nusa Tenggara province (including Malaka and Belu)
working overseas in 2022 [29]. To the best of our knowledge, there have never been any
studies exploring in-depth the lived experience of social and mental health consequences
of parental migration from the perspectives of the LBC themselves in the context of East
Nusa Tenggara, including Belu and Malaka districts, and in Indonesia as a whole [39]. Belu
and Malaka districts were selected as the study sites because of the feasibility, familiarity,
and potential of undertaking the study successfully.

2.2. Study Design and Participant Recruitment

A qualitative study employing in-depth interviews was conducted to explore the
views, perceptions, and experiences of adolescents (referred to as LBC) residing in the
Belu and Malaka districts of Indonesia regarding parental migration and its impacts on
their social and mental well-being. The qualitative approach was chosen as the best means
of acquiring authentic accounts of participants’ perspectives in their settings, providing
an opportunity to reveal profound insights into their lived experiences [40]. To inform
and recruit potential participants, the study information sheets were initially posted on
information boards at village offices in the study settings. The information sheets contained
brief explanations about the aims of the study, their role in the study if they decided to
participate, how the data would be treated and for what purpose the data would be used
after the project, and the ethics approvals for the study. Information on these aspects
was provided to help the potential participants make their informed decision on whether
to participate. Potential participants (the LBC and/or their caregivers) who expressed
interest and consented to participate were recruited and interviewed. Initial participants
were encouraged to distribute the information to their eligible peers who might wish to
participate. The inclusion criteria required participants to be (i) an adolescent with one
or both parents migrating for work, (ii) aged between 14 and 18 years, and (iii) willing
to participate in the interviews voluntarily. Twenty-four LBC (11 from Belu district and
13 from Malaka) participated in this study. Caregivers of under 18 years old LBC were
asked to give consent for the children to participate in this study. They signed and returned
informed consent to the field researcher during the recruitment process.

2.3. Data Collection

Data collection was conducted using individual face-to-face in-depth interviews.
Most interviews were carried out in a private room at the village offices, and a few were
conducted in the participant’s houses. Interviews took place at a time the researcher and
participants mutually agreed upon. The participants under 18 years of age were offered the
opportunity to be accompanied by their mothers or caregivers, but none of them required
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to do so. Only the researcher and each participant were present in the interview room.
Interviews were conducted in Indonesian and recorded using a digital recorder, and field
notes were taken during the interviews. The duration of the interviews ranged from
approximately 30 to 45 min. Prior to the interviews, participants again received verbal
explanation about several aspects of the study, which had been provided in the information
sheets during the recruitment process. After the verbal explanation, each of them was
again asked whether they understood and firmed their decision to participate. All the
participants who met the field researcher on the mutually agreed upon interview days
agreed to continue with their decision to participate (see Supplementary Material: Interview
Guide). Before commencing the interviews, each participant was required to sign a written
consent form to indicate their informed consent to their participation. The recruitment of
participants and the interviews were concluded upon the researchers’ perception that the
gathered information or data had reached a sufficient level of depth to effectively address
the research objective. The determination of data saturation was established by comparing
the responses or information provided by a few last participants with those of earlier ones,
thus indicating a saturation point in the available data.

2.4. Data Analysis

Data analysis began with the verbatim transcription of digitally audio-recorded in-
terviews, during which fieldnotes from each interview were integrated into the actual
transcript. The transcripts were comprehensively analysed in Indonesian which also
helped maintain the sociocultural meanings attached to the information provided by the
participant [41]. For this publication, the selected quotes were translated into English by
NKF and ALS who are both fluent in Indonesian and English. To maintain accuracy, check-
ing and rechecking between the original transcript in Indonesian against the translation
in English was conducted throughout data analysis and manuscript writing stages (by
NKF and ALS) [42]. The English translation was also checked by other authors during the
manuscript drafting and revision processes to maintain its quality. A qualitative data anal-
ysis framework was used to guide data analysis [43]. The framework offers a systematic
approach to managing qualitative data in a coherent and structured way to enhance the
rigour, transparency, and validity of the analytic process.

The approach started with the familiarisation with the data which already began
alongside the transcription process through listening to the audio recordings, studying the
fieldnotes, and then reading each transcript after transcription, breaking down the data
or information into small chunks of data extracts, and making comments or labels to the
data extracts. This was followed by the identification of a thematic framework. During the
familiarisation with the data, the researchers also started the process of abstraction and
conceptualisation by writing down recurrent key issues, concepts, and themes, according
to which the data were examined and referenced [43]. In this way, the researchers set up a
thematic framework within which the data or codes conducted in the next step were shifted
and sorted. The thematic framework was derived from or informed by research questions
and aims and the collected data [44]. The identification of the thematic framework was
performed simultaneously with the process of coding or indexing the transcripts. The
coding process started with open coding by listing all codes that had been made to the
data extracts to identify similar or redundant codes and reduce the long list of open
codes to a manageable number. This was followed by closed coding where similar codes
were grouped under the same themes and sub-themes that had been identified. This also
involved changes and refinement of the themes. Data were then charted by arranging
appropriate thematic references in a summary chart which enabled comparison across
interviews and within each interview. Finally, the data were mapped and interpreted as a
whole [43,45].
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2.5. Ethical Consideration

The study obtained ethics approvals from the Human Research Ethics Committee,
Torrens University Australia, Australia (No. 0222) and the Medical and Health Research
Ethics Committee, Krida Wacana Christian University, Indonesia (No. SLKE: 1365/SLKE-
IM/IKKM/FKIK/KE/X/2022). Before conducting the interviews, participants received
comprehensive information regarding the study’s objectives and the potential future use of
the data they provided. They were assured of the confidentiality and anonymity of their
responses, with all identifying details such as names and addresses being omitted from
transcripts to safeguard data anonymity and prevent any potential association of comments
with individual participants. Furthermore, participants were informed of the voluntary
nature of their involvement and reassured that they could withdraw from the study at any
point without facing repercussions. Given the nature of the project and the possibility of
emotional discomfort during the interviews, participants were advised that support from a
counsellor, arranged by the research team prior to the study, was available free of charge
if needed.

3. Results
3.1. Sociodemographic Characteristics of the Participants

The 24 LBC participating in this study consisted of 21 girls and three boys, aged
between 14 and 18 years (see Table 1). Nearly half of them (n = 11) had both parents
migrating for work and lived in a different household with their grandparents (n = 7),
aunties (n = 3), or older siblings (n = 1), while the rest (n = 13) had only their fathers
migrating for work and lived with their mothers. Most of them attended junior high school
(n = 15), and a few enrolled in senior high school or recently started university.

Table 1. Sociodemographic profile of the participant.

No Sex Age Education Living with Parents Who
Migrated

Country/Place
of Migration

1 Female 14 Junior High School student Grandparents Both parents Kalimantan

2 Female 18 Senior High School student Mother Father Malaysia

3 Female 17 Senior High School student Older sibling Both parents Malaysia

4 Male 18 University student Aunty Both parents Malaysia

5 Female 18 University student Mother Father Papua

6 Female 18 University student Mother Father Kalimantan

7 Female 18 University student Mother Father Papua

8 Male 18 University student Mother Father East Timor

9 Female 18 Senior High School graduate Aunty Both parents Papua

10 Male 17 Senior High School student Mother Father Bogor

11 Female 15 Junior High School student Grandparents Both parents Kalimantan

12 Female 14 Junior High School student Grandparents Both parents Kalimantan

13 Female 14 Junior High School student Grandparents Both parents Kalimantan

14 Female 14 Junior High School student Grandparents Both parents Malaysia

15 Female 15 Junior High School student Mother Father Malaysia

16 Female 14 Junior High School student Grandparents Both parents Malaysia

17 Female 16 Junior High School student Mother Father Malaysia

18 Female 14 Junior High School student Mother Father Kalimantan

19 Female 14 Junior High School student Mother Father East Timor

20 Female 14 Junior High School student Mother Father Malaysia
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Table 1. Cont.

No Sex Age Education Living with Parents Who
Migrated

Country/Place
of Migration

21 Female 15 Junior High School student Mother Father Papua

22 Female 16 Junior High School student Aunty Both parents Papua

23 Female 15 Junior High School student Grandparents Both parents East Timor

24 Female 14 Junior High School student Grandparents Both parents Kalimantan

The findings were grouped into two main themes, including (i) social well-being of
LBC: peers’ negative labelling and changes in familial roles; and (ii) mental well-being
challenges among LBC and the associated risk factors: fractured emotional attachment and
child–parent disconnection; new life situations and the consequences on the mental health
of LBC; and unfulfillment of the LBC’s basic needs and educational needs. A detailed
elaboration on the four themes is presented below.

3.2. Social Well-Being of LBC: Peers’ Negative Labelling and Changes in Familial Roles

Parental migration for work had consequences for LBC’s relationships with peers and
changed familial roles that influenced their social lives, negatively impacting their social
well-being. Some LBC across both settings recounted experiences of negative labelling and
mistreatment from peers due to parental migration or living without one or both parents.
Examples included being taunted, subjected to physical harshness, and ridiculed, all of
which had a distressing and frustrating impact on their social well-being. The following
story of a girl whose parents migrated to Kalimantan three years ago illustrates such
experiences faced by several children who participated in this study:

P (participant): Sometimes I argue with my friends, and what makes me sad is that some
said I am a child with no parents. This made me cry sometimes. Also, they often tease me
if I cry, they would say: ‘Who are you going to tell? You don’t have parents here, it’s sad
to live without mum and dad’. . .. So, I often don’t want to mingle with them because of
that. Some of them were very close to me but not anymore, they said such things so I keep
distance from them.

(A girl, 14 years old)

The migration of one or both parents to other places can also change familial roles for
LBC, negatively impacting their social relationships, lives, and well-being. For instance,
both LBC living with their mothers and new non-parental caregivers would find themselves
burdened with responsibilities for daily household chores, which limited their ability to
engage in social activities with friends after school. Responsibilities such as house cleaning,
laundry, cooking, childcare, and tending to livestock became routine tasks, preventing
them from participating in extracurricular social interactions with their friends. Such daily
routine chores would be usually performed by migrating fathers or both parents and are
not daily responsibilities of children in non-migrant families. The experiences of these
LBC indicated that the circumstance compelled them to shoulder familial responsibilities,
negatively impacting their social well-being and leading to feelings of frustration and stress:

P: I think there is too much to do at home since my father left several years ago. I have
to feed the pigs and chickens in the morning and afternoon. I have to fetch grass for the
cow [they have one cow] every afternoon. I also look after my younger siblings at home. I
have hardly mingled with my friends since my father left. Sometimes I feel annoyed and
stressed, but I have to help my mum.

(A boy, 17 years old)

P: I rarely hang out with friends after school or on weekends.

R (researcher): Why? Please explain!



Int. J. Environ. Res. Public Health 2024, 21, 793 7 of 15

P: My mum and dad went to Malaysia last year; my two younger siblings and I are living
with my grandparents, so after school, I have to look after them and help my grandmother
cook and wash clothes.

R: You do all that every day, how do you feel?

P: Sometimes I feel sad and stressed, not only because I miss my mum and dad but also
because I feel burdened and frustrated with all of this. I have to stay home every day,
unlike before.

(A girl, 14 years old)

The participants’ narratives also highlighted the changes in traditional family roles
and structures due to parental migration, resulting in shared responsibilities among the
children and their mothers or caregivers. Despite the disruption of their social well-being,
feeling burdensome, frustrating, and stressful, the children found themselves compelled to
take on new tasks and contribute to household duties.

3.3. Mental Well-Being Challenges among LBC and the Associated Risk Factors
3.3.1. Fractured Emotional Bonds and Child–Parent Disconnection

Parents play a crucial role in fostering children’s positive psychological and edu-
cational development. Thus, the absence or separation from one or both parents can
negatively influence children’s development in these aspects. The stories of all the LBC
with one or both parents migrating across the study settings highlighted their experiences
of mental health challenges they faced due to the migration of one or both of their parents
for employment, either within Indonesia or overseas. The mental health challenges facing
them seemed to stem from fractured emotional bonds following the migration of their
parents. These manifested in feelings of deep and prolonged sadness, stress, disengagement
from daily activities, and a longing for parental presence. The following narrative of a
15-year-old girl reflects the fractured emotional bond she experienced following her father’s
migration to Malaysia three years ago:

R: Could you please tell me a bit more about your experience when your dad left home
for Malaysia?

P: Oh, I was very sad to see him taking the bus to Kupang [name of provincial city]. I felt
hurt, it was painful here [pointing to her chest].

R: Why did it make you feel sad and hurt?

P: Because it felt like I lost my dad. I was attached to him, always slept next to him every
night before he left. I cried a lot for months. I was very sad because suddenly my dad was
not in my life. You can imagine what I felt, I was with him every day and night, and
suddenly, he was gone. It was very difficult, it hurt my feelings. It took me months to
learn to live without my dad at home.

R: Now you don’t feel sad or hurt anymore, right?

P: Sometimes I still cry when I remember him or see other children accompanied by their
dads to school for parental meetings or at the end of the semester. I have been missing him
a lot lately.

Non-involvement of the LBC in discussions with parents regarding parental migration,
the unpreparedness of LBC to live without the presence of one or both parents and short
notice before the parents’ departure or migration were also contributing factors to the
fractured emotional bond or mental health challenges that hurt them. The experiences of
such situations are reflected in the story of an 18-year-old girl when her father moved to
Papua for work eight years ago:

R: How did you know that your dad planned to migrate to Papua for work?

P: At that time, I didn’t know anything about his plan; I didn’t know that he wanted to
go to Papua.

R: So, he didn’t tell you at all. . ..
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P: Dad and mum told me, my brother and my sister a week before he left. It felt very
sudden, the three of us immediately cried when we were told about it. What in my head
was, ‘Oh, my dad is going to leave us, and we will live without him’. It felt very sad
and hurt.

R: Could you please tell me more, why did you feel so?

P: I felt hurt because I was left by my dad; it was very hard for me. They [his dad and
mum] didn’t let us [the children] know about the plan or discuss it with us. I was still
very little, I felt like I wasn’t prepared to live without my dad. For some months after he
left, I did feel like something was gone from my heart, I felt painful but I didn’t understand
it. I guess maybe that is what people call broken heart.

Furthermore, child–parent communication disconnection following parental migration
generated emotional challenges for the LBC. Such disconnection was described by most
participants in both settings as intensifying their sense of separation from their parents,
leading to a perceived loss of parental affection previously expressed through care, attention,
and shared experiences before the migration. The lack of communication tools such as cell
phones, along with the unavailability of signals and internet connections in areas where
LBC lived or the parents moved into were the main causes of child–parent communication
disconnection, which was emotionally challenging for the LBC and influenced their mental
well-being:

R: You said earlier that the connection with your dad and mum was lost, what do
you mean?

P: After mum and dad left, we lost communication completely. I couldn’t talk to them
or see their faces for almost two years because my aunt didn’t have a cell phone, and my
mum and dad didn’t have a cell phone either. They said that there were no signals or
connections at work location where they first arrived. So, we had no contact, completely
disconnected for two years. It felt very painful and unbearable for me. In my heart, I
couldn’t accept it. I felt hurt and angry at my mum and dad, but there was nothing I
could do.

R: Could you elaborate further on what you felt was painful and unbearable?

P: Yes, at that time, I felt hurt because not only was our communication cut off, but I also
felt there was a loss of parental love. My dad usually bathed me every morning and pre-
pared me for school, mum prepared food, et cetera. After they left, all of these disappeared
dramatically, instantly. So, it felt like suddenly there was a distance between us.

(A girl, 18 years old)

The above narrative highlighted how the disconnection in child–parent communica-
tion negatively affected their emotional bonds with their parents and their mental well-
being. Considering the lack of professional social and health services to support these LCB
in the study settings, it is highly likely that such a situation could have further negative
influences on their mental well-being in the future.

3.3.2. New Life Situation and Its Consequences on the Mental Well-Being of the LBC

The migration of one or both parents to other areas within Indonesia or abroad for
work significantly affected the daily routines and mental well-being of the LBC. The inter-
views revealed that the mental health challenges facing these LBC appeared particularly
worse among those with both parents migrating compared to the ones with only fathers
migrating, as they faced new life circumstances and coped with any possible consequences
without any parental support. Transitioning into these new life situations required consid-
erable effort, resilience, and adaptability from the LBC as they adjusted to new routines and
lives with non-parental caregivers, such as grandparents, uncles, aunts, or older siblings.
These adjustments proved burdensome for them, resulting in various difficulties including
sleep disturbances, nighttime awakenings, diminished enthusiasm, inability to concen-
trate at school, and withdrawal from social interactions. These challenges culminated in
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experiences of stress, sadness, depression, and anger. The stories of the following boy
and girl exemplify the hardships encountered during the initial phase of separation from
both parents:

R: Could you please elaborate further about the situation after your parents left?

P: It felt like I suddenly entered a new life without a mum and dad; living with grandpar-
ents. At that time, I was only 7 or 8 years old, and I had to face such a situation I was
very sad. I still remember that I had difficulty sleeping every night for about six or seven
months. I always woke up in the middle of the night, sat up in bed and cried.

R: Then what did you do at those times?

P: I often stayed in my room, cried, and asked to be taken to my mum and dad. I didn’t
talk to anyone in the house for a few months, just kept quiet. It took time for me to adjust
to the new living situations with grandma and grandpa. Mum and dad brought me here
[to grandparent’s house, from another village where they lived] before they went overseas.

(A girl, 15 years old)

P: One of my difficult experiences was that I had to live in a new family, I was left to my
aunt, a new family atmosphere. My aunt and her husband had rules in their family that
I had to follow; daily routines were burdensome. I often felt stressed, and angry, but I
could only cry. It felt really sad at that time.

(A boy, 18 years old)

Moreover, both parents’ migration presented more significant challenges for the LBC
living with non-parental caregivers, not only due to the new circumstances they found
themselves in but also because of differences in the attitudes, behaviours, and treatments of
their caregivers compared to their parents. For example, some caregivers’ harsh demeanour
and disciplinary actions, divergent from those of the LBC’s parents, posed challenges
for some of them to navigate. Additionally, the difference in the treatment of caregivers
towards the LBC compared to their own children further compounded the situation. These
challenges proved difficult for the LBC to handle and adjust to the new circumstances
positively, especially considering their young age and limited experience. Consequently,
they experienced feelings of hurt, fear, sadness, and difficulty finding joy in their daily
lives, which negatively influenced their mental well-being. The stories of two teenage girls,
aged 16 and 17, who were left by both parents several years ago, respectively, and resided
with their aunt and older sibling, reflect these experiences:

P: The thing that often makes me feel sad is the attitude and treatment of my aunt and her
husband towards me. I feel like they are sometimes rude and very strict with me. They
behave like that to me but not to their children. Sometimes, I feel like I’m not part of their
family, not fully accepted. It feels different from the attitudes and treatment of my parents
towards me. If I think about these, I feel sad and hurt [looked down in tears].

P: Living with my oldest brother’s family is very different. I never asked for this and that,
I’m afraid of him. If he is angry, it would be very scary. With my mum and dad, I could
ask for permission to go and play with friends anytime. He and his wife are very strict. I
feel like I don’t enjoy my daily life that much like the other kids. I’m now 17 years old and
I feel a bit okay but I would feel much better if mum and dad are here and I live with them.

3.3.3. Unfulfillment of the LBC’s Basic Needs and Educational Needs

Parental labour migration also precipitated personal and educational challenges for the
LBC with one or both parents migrating. Most of LBC across the study settings recounted
stories of deprivation or struggles to fulfil basic daily needs. The inability of mothers or
caregivers, such as grandparents and aunts, to provide enough food for the entire family
and meet the LBC’s needs for clothes, toys, or pocket money for snacks were some instances
of difficulties experienced by the LBC. These challenges were recognised in their narratives
as contributing factors to the mental health difficulties they encountered, including feelings
of pity towards their mothers or caregivers, dissatisfaction, sadness, and discontentment
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with their living situations, which affected their mental well-being. Witnessing the daily
struggles of their mothers or caregivers added to the negative emotions they experienced.
The following accounts from two of them, describing their living conditions with their
mother and grandparents, exemplify the hardships that contributed to the mental health
challenges they faced:

R: You mentioned earlier about difficulties in your family as one of the reasons you feel
sad, can you tell me more?

P: I mean, it has been really difficult for grandpa and grandma to provide food for us
or fulfil our needs every day. It’s difficult even to buy rice, fish, vegetables, or meat.
Sometimes, we just eat cassava.

R: Then what about your other needs?

P: I don’t really think about new clothes or toys or pocket money for snacks, even though I
really want to, but circumstances don’t allow it. I often feel like our fate and circumstances
are very unfortunate. I feel sorry for my grandparents because they bear the burden for
me and my younger siblings since mum and dad went to Malaysia two years ago.

(A girl, 14 years old)

P: Seeing the situation in our family, I am very concerned, I feel sad and sorry for
my mum.

R: Why? Can you tell me more?

P: My mum struggles to the death to take care of all of us [the girl and her siblings]. My
dad has been to Timor Leste for two years and hasn’t come back or sent us any money.
Sometimes I see mum crying, and that really hurts me. I know she is sad and stressed,
I am also stressed. I feel sorry for her. She has to try so hard for us, to provide for our
daily needs.

(A girl, 14 years old)

Furthermore, unmet educational needs played a role in the mental well-being of LBC.
The majority of these LBC in both settings shared experiences of being unable to pay
school fees or lacking sufficient supplies and uniforms due to their mothers’ or caregivers’
financial constraints. The experience of unmet educational needs, coupled with seeing other
children having their needs fulfilled, intensified feelings of sadness and a sense of being
disadvantaged in life. For some LBC, this situation also led to feelings of embarrassment
and inferiority compared to peers with better living conditions. These circumstances had
detrimental effects on their mental well-being, as evidenced by the following quotations:

P: I still remember, after my dad left us for Malaysia, at the beginning of the new school
year, I didn’t have books, pencils, ball pens and new uniforms. I cried and didn’t want to
go to school. I felt sad because other friends had new uniforms, but I wore my old uniform,
which was too small. My mum couldn’t buy new uniforms, books and pens at that time,
because she didn’t have money. I stopped going to school for a year. . ....

(A girl, 16 years old)

P: We are experiencing difficulties in many aspects because grandpa and grandma don’t
have paid jobs or monthly incomes. My school fees are often delayed in payment. I often
feel very embarrassed because the names of students who haven’t paid are usually posted
on the notice board, and other students can read it.

(A girl, 14 years old)

4. Discussion

Parental labour migration has been associated with various negative challenges on
the LBC [15,27]. To our knowledge, this study marks the first qualitative exploration of
how parental migration and its associated factors affect the social and mental well-being of
LBC in Indonesia. Parental labour migration or the absence of one or both parents in LBC’s
lives has negative social consequences, including stigma and discrimination against them,
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which have been associated with increased stress, depression, and suicidal ideation and
behaviours among them [46–48]. Our findings echo these social consequences, highlighting
the negative impact of one or both parents’ migration on LBC’s social well-being reflected
in withdrawal from or broken social relationships with peers. Moreover, our findings
highlight the burden of responsibilities for household chores and childcare, which limited
the LBC’s social activities and interactions, and challenged their social well-being, resulting
in sleep disturbances, and diminished enthusiasm in daily life. The findings indicate the
need for the establishment of community-led initiatives, such as peer mentoring, and
extracurricular or recreational activities, that can create safe and supportive environments
for LBC, fostering positive relationships with others within communities and resilience of
the LBC [49,50].

Consistent with previous studies [15,51], the current study highlights the adverse chal-
lenges of parental labour migration on the mental health well-being of LBC, as evidenced
by feelings of emotional detachment, sadness, stress, depression, crying, and self-isolation.
Moreover, the study identifies various new risk factors for the mental health challenges
faced by these LBC which have been reported in previous findings [14,26], including sud-
den disconnections of child–parent communication following parental migration, which
intensified their feelings of separation and perceived loss of parental affection and support.
The lack of LBC’s involvement in discussions regarding parental migration, inadequate
preparation for living without parental presence, and short notice before parents’ depar-
ture were also significant stressors for mental health challenges faced by the LBC in this
study. Parents play vital roles and support for children in regulating emotional responses,
dealing with stress, and controlling behaviours by offering encouragement, expressing
affection and admiration, and fostering feelings of safety [52,53]. Thus, parental migration
and the ensuing disconnection in child–parent communication not only affect the mental
health well-being of LBC but also hinder their ability to effectively cope with the parental
absence in their lives. Given the low education levels of their parents and the absence of
professional support services for children in the study settings, migrant parents may not
be fully aware of the potential negative mental health consequences of their migration on
their LBC. Therefore, interventions such as mental health counselling are crucial to address
emotional distress and enhance coping mechanisms for LBC [50]. The findings also call
for intervention programs that facilitate communication channels between the LBC and
migrant parents and promote the involvement of children in parental migration-related
discussion and decision making, as strategies to prevent the feelings of dramatic or sudden
separation from their parents.

Most LBC in Indonesia and some settings are typically under the care of family care-
givers after parental migration [54,55], as also observed in this study. What our study adds
to the existing knowledge is how transitioning to new life situations with non-parental care-
givers and navigating dynamics within the caregivers’ families, including the experience
of harsh demeanour and treatment, posed significant challenges to the mental well-being
of some LBC with both parents migrating. It can be argued that adjustments to such life
transitions and family dynamics require considerable effort and adaptability, especially for
young children with limited knowledge, experience, and support [13]. Previous findings
have underlined inadequate care and lack of social support for the LBC following the mi-
gration of their parents as risk factors for various mental health issues facing them [14,26].
Our findings also highlight the experience of difficulties in fulfilling necessities within both
mothers’ and non-parental caregivers’ families and the unmet educational needs of the
LBC due to financial constraints facing the caregivers as significant stressors for mental
health issues among the LBC. The possible reasons for such financial constraints may
include the lack of mothers’ and caregivers’ incomes and remittances by migrant parents.
Previous findings on the influence of parental migration on the education of LBC have been
inconsistent with some reporting negative impact on LBC’s academic performance due to
parental absence [56–58], while others reported positive contributions to LBC’s education
enrolment and attainment due to parental financial support or remittance [11,12]. Addition-
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ally, the current study highlights the exposure to daily struggles of mothers or caregivers
to fulfil necessities as influencing factors for the LBC’s mental health. Our findings have
implications for the government of Indonesia to improve its policies on social support
and ensure that its existing social support or programs for families, including non-cash
food assistance, family hope program, direct cash assistance, food risk mitigation, and rice
social assistance, cover families caring for LBC [59,60], which may contribute to positive
development for LBC under their care.

Limitations and Strengths of the Study

The study involved a small number of LBC in two rural districts in Indonesia, thereby
reflecting their specific perspectives and experiences that may differ from those of LBC
in other settings with distinct characteristics. The use of the snowballing sampling tech-
nique might also have introduced recruitment bias, as most participants appeared to be
acquainted with each other. Consequently, LBC who were not part of the same networks
as the current participants, and thus may have had different experiences, might not have
been covered in this study. Therefore, the findings reported in this study do not necessarily
reflect the full picture of the perceptions and experiences of LBC in the study settings. As is
the case of many other qualitative studies, the findings of this study are not meant to be
generalised to other LBC in urban districts or different settings in Indonesia and beyond.
Moreover, this sampling technique led to the recruitment of more girls than boys who
may have different stories. Nonetheless, the strength of the study is that, to the best of
our knowledge, it was the first qualitative research in Indonesia to delve into the personal
views and lived experiences of LBC regarding the impact of parental labour migration on
their social and mental well-being. As such, the findings offer valuable insights to guide
the development of policies and intervention programs aimed at addressing the needs of
both LBC and their caregivers or families within the study settings and beyond.

5. Conclusions

The study presents the significant impact of labour migration on the social and mental
health well-being of LBC in rural districts in Indonesia. The engagement in family respon-
sibilities which limited social activities and interactions, and adverse social repercussions
associated with parental migration emerged as significant factors affecting the social well-
being of LBC. The separation from one or both parents led to fractured emotional bonds
among the children, resulting in a spectrum of negative emotions including stress, anxiety,
sadness, depression, frustration, loss of motivation, and self-imposed isolation, which
affected the mental well-being of these children. Factors such as abrupt breakdowns in
parent–child communication, transition to new life situations with caregivers, the dynamics
within caregivers’ family, and unmet basic and educational needs, were also significant
contributors to the mental health challenges encountered by LBC. Future large-scale studies
are recommended to investigate the diverse needs of both caregivers and LBC, aiming to
foster a more comprehensive understanding of their needs and inform the development of
tailored and effective interventions and support services.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph21060793/s1, File S1: Interview Guide: Children with One
or Both Parents Migrating.

Author Contributions: N.K.F. and A.L.S. were involved in conceptualisation, project administration,
investigation, and developing the methodology, conducting formal analysis, writing the original draft
of the paper, and reviewing and editing the paper critically for important intellectual content. P.R.W.
was involved in conceptualisation, methodology, and reviewing and editing the paper critically for
important intellectual content. P.A. was involved in developing the methodology and editing the
paper critically for important intellectual content. L.M. was involved in reviewing and editing the
paper critically for important intellectual content. All authors have read and agreed to the published
version of the manuscript.

https://www.mdpi.com/article/10.3390/ijerph21060793/s1
https://www.mdpi.com/article/10.3390/ijerph21060793/s1


Int. J. Environ. Res. Public Health 2024, 21, 793 13 of 15

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki and was approved by the Human Research Ethics Committee, Tor-
rens University Australia, Australia (No. 0222, 01/12/2022) and the Medical and Health Re-
search Ethics Committee, Krida Wacana Christian University, Indonesia (No. SLKE: 1365/SLKE-
IM/IKKM/FKIK/KE/X/2022, 06/10/2022).

Informed Consent Statement: Informed consent was obtained from all participants involved in
the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to restrictions set by the human
research ethics committee.

Acknowledgments: We would like to thank the participants who voluntarily spent their time to take
part in the interview and provided us with valuable information.

Conflicts of Interest: The authors declared no conflicts of interest.

References
1. Refugee Council of Australia. An Analysis of UNHCR’s 2018 Global Refugee Statistics: How Generous Is Australia’s Refugee Program

Compared to Other Countries; Refugee Council of Australia: Melbourne, Australia, 2019. Available online: https://reliefweb.int/
report/australia/analysis-unhcr-s-2018-global-refugee-statistics-how-generous-australia-s-refugee (accessed on 15 March 2024).

2. UNHCR. Global Trends: Forced Displacement in 2018; The United Nations High Commissioner for Refugees: Geneva, Switzerland,
2018. Available online: https://reliefweb.int/report/world/unhcr-global-trends-forced-displacement-2018-0#:~:text=Over%
20the%20past%20decade,%20the,mainly%20by%20the%20Syrian%20conflict (accessed on 15 March 2024).

3. ILO. ILO Global Estimates on International Migrant Workers: Results and Methodology; Internationa Labor Migration: Geneva,
Switzerland, 2021. Available online: https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/@publ/documents/
publication/wcms_808935.pdf (accessed on 15 March 2024).

4. IOM. World Migration Report; International Organization for Migratio: Le Grand-Saconnex, Switzerland, 2020. Available online:
https://publications.iom.int/system/files/pdf/wmr_2020.pdf (accessed on 15 March 2020).

5. ILO. Mainstreaming of Migration in Development Policy and Integrating Migration in the Post-2015 UN Development Agenda; Interna-
tional Labor Organisation: Geneva, Switzerland, 2015. Available online: https://www.ilo.org/global/topics/labour-migration/
publications/WCMS_220084/lang--en/index.htm (accessed on 15 March 2024).

6. Agree, E.M.; Biddlecom, A.E.; Chang, M.C.; Perez, A.E. Transfers from older parents to their adult children in Taiwan and the
Philippines. J. Cross-Cult. Gerontol. 2002, 17, 269–294. [CrossRef] [PubMed]

7. Ma, S. China’s “left behind” children often suffer health consequences. CMAJ Can. Med. Assoc. J. 2010, 182, E731–E732. [CrossRef]
[PubMed]

8. Ye, J.; Pan, L. Differentiated childhoods: Impacts of rural labor migration on left-behind children in China. J. Peasant Stud. 2011,
38, 355–377.

9. Zhao, M.; Zhu, Z.; Kong, C.; Zhao, C. Caregiver burden and parenting stress among left-behind elderly individuals in rural
China: A cross-sectional study. BMC Public Health 2021, 21, 846. [CrossRef] [PubMed]

10. UNICEF. UNICEF WORKING PAPER: Children “Left Behind”; The United Nations International Children’s Emergency Fund: New
York, NY, USA, 2020. Available online: https://www.unicef.org/media/83581/file/Children-Left-Behind.pdf (accessed on 5
June 2024).

11. Bai, Y.; Zhang, L.; Liu, C.; Shi, Y.; Mo, D.; Rozelle, S. Effect of Parental Migration on the Academic Performance of Left Behind
Children in North Western China. J. Dev. Stud. 2018, 54, 1154–1170. [CrossRef]

12. Sullivan, K. Effects of Parental Migration on Education and Personality: Evidence from Indonesia. Master’s Thesis, University of
Arkansas, Fayetteville, AR, USA, 2020. Available online: https://scholarworks.uark.edu/etd/3614 (accessed on 15 March 2024).

13. Chen, R.; Zhou, L. Parental Migration and Psychological Well-Being of Children in Rural China. Int. J. Environ. Res. Public Health
2021, 18, 8085. [CrossRef]

14. Zhao, C.; Wang, F.; Zhou, X.; Jiang, M.; Hesketh, T. Impact of parental migration on psychosocial well-being of children left
behind: A qualitative study in rural China. Int. J. Equity Health 2018, 17, 80. [CrossRef] [PubMed]

15. Fellmeth, G.; Rose-Clarke, K.; Zhao, C.; Busert, L.K.; Zheng, Y.; Massazza, A.; Sonmez, H.; Eder, B.; Blewitt, A.; Lertgrai, W.; et al.
Health impacts of parental migration on left-behind children and adolescents: A systematic review and meta-analysis. Lancet
2018, 392, 2567–2582. [CrossRef] [PubMed]

16. Graham, E.; Jordan, L.P. Migrant Parents and the Psychological Well-Being of Left-Behind Children in Southeast Asia. J. Marriage
Fam. 2011, 73, 763–787. [CrossRef] [PubMed]

17. Jiang, H.; Duan, T.; Wang, F. The Effects of Parental Labor Migration on Children’s Mental Health in Rural China. Appl. Res. Qual.
Life 2021, 17, 2543–2562. [CrossRef]

https://reliefweb.int/report/australia/analysis-unhcr-s-2018-global-refugee-statistics-how-generous-australia-s-refugee
https://reliefweb.int/report/australia/analysis-unhcr-s-2018-global-refugee-statistics-how-generous-australia-s-refugee
https://reliefweb.int/report/world/unhcr-global-trends-forced-displacement-2018-0#:~:text=Over%20the%20past%20decade,%20the,mainly%20by%20the%20Syrian%20conflict
https://reliefweb.int/report/world/unhcr-global-trends-forced-displacement-2018-0#:~:text=Over%20the%20past%20decade,%20the,mainly%20by%20the%20Syrian%20conflict
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/@publ/documents/publication/wcms_808935.pdf
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/@publ/documents/publication/wcms_808935.pdf
https://publications.iom.int/system/files/pdf/wmr_2020.pdf
https://www.ilo.org/global/topics/labour-migration/publications/WCMS_220084/lang--en/index.htm
https://www.ilo.org/global/topics/labour-migration/publications/WCMS_220084/lang--en/index.htm
https://doi.org/10.1023/A:1023085818629
https://www.ncbi.nlm.nih.gov/pubmed/14617960
https://doi.org/10.1503/cmaj.109-3674
https://www.ncbi.nlm.nih.gov/pubmed/20921257
https://doi.org/10.1186/s12889-021-10892-9
https://www.ncbi.nlm.nih.gov/pubmed/33933052
https://www.unicef.org/media/83581/file/Children-Left-Behind.pdf
https://doi.org/10.1080/00220388.2017.1333108
https://scholarworks.uark.edu/etd/3614
https://doi.org/10.3390/ijerph18158085
https://doi.org/10.1186/s12939-018-0795-z
https://www.ncbi.nlm.nih.gov/pubmed/29903019
https://doi.org/10.1016/S0140-6736(18)32558-3
https://www.ncbi.nlm.nih.gov/pubmed/30528471
https://doi.org/10.1111/j.1741-3737.2011.00844.x
https://www.ncbi.nlm.nih.gov/pubmed/22163371
https://doi.org/10.1007/s11482-021-09989-5


Int. J. Environ. Res. Public Health 2024, 21, 793 14 of 15

18. Luot, N.V.; Dat, N.B. The Psychological WellBeing among Left-Behind Children of Labor Migrant Parents in Rural Northern
Vietnam. Open J. Soc. Sci. 2017, 5, 188–201.

19. Wang, F.; Lu, J.; Lin, L.; Zhou, X. Mental health and risk behaviors of children in rural China with different patterns of parental
migration: A cross-sectional study. Child Adolesc. Psychiatry Ment. Health 2019, 13, 39. [CrossRef] [PubMed]

20. Chen, M.; Sun, X.; Chen, Q.; Chan, K.L. Parental Migration, Children’s Safety and Psychological Adjustment in Rural China: A
Meta-Analysis. Trauma Violence Abus. 2020, 21, 113–122. [CrossRef] [PubMed]

21. Fu, Y.; Zhou, X. Effects of parental migration on Chinese children’s mental health: Mediating roles of social support from different
sources. Child Fam. Soc. Work 2022, 27, 465–477. [CrossRef]

22. Kharel, M.; Akira, S.; Kiriya, J.; Ong, K.I.C.; Jimba, M. Parental migration and psychological well-being of left-behind adolescents
in Western Nepal. PLoS ONE 2021, 16, e0245873. [CrossRef] [PubMed]

23. Mazzucato, V.; Cebotari, V.; Veale, A.; White, A.; Grassi, M.; Vivet, J. International parental migration and the psychological
well-being of children in Ghana, Nigeria, and Angola. Soc. Sci. Med. 2015, 132, 215–224. [CrossRef] [PubMed]

24. Mazzucato, V.; Cebotari, V. Psychological Well-being of Ghanaian Children in Transnational Families. Popul. Space Place 2017,
23, e2004. [CrossRef]

25. Suárez-Orozco, C.; Hee Jin, B.; Ha Yeon, K. I Felt Like My Heart Was Staying Behind: Psychological Implications of Family
Separations & Reunifications for Immigrant Youth. J. Adolesc. Res. 2010, 26, 222–257.

26. Shen, M.; Gao, J.; Liang, Z.; Wang, Y.; Du, Y.; Stallones, L. Parental migration patterns and risk of depression and anxiety disorder
among rural children aged 10–18 years in China: A cross-sectional study. BMJ Open 2015, 5, e007802. [CrossRef] [PubMed]

27. Andrade, A.S.; Roca, J.S.; Pérez, S.R. Children’s emotional and behavioral response following a migration: A scoping review.
J. Migr. Health 2023, 7, 100176. [CrossRef] [PubMed]

28. Shi, Y.; Bai, Y.; Shen, Y.; Kenny, K.; Rozelle, S. Effects of Parental Migration on Mental Health of Left-behind Children: Evidence
from Northwestern China. China World Econ. 2016, 24, 105–122. [CrossRef]

29. BPS Indonesia. Statistik Indonesia; Badan Pusat Statistik: Jakarta, Indonesia, 2023.
30. BP2MI. Data Penempatan and Pelindungan Pekerja Migran Indonesia; Badan Perlindungan Pekerja Migran Indonesia: Jakarta,

Indonesia, 2023. Available online: https://www.bp2mi.go.id/uploads/statistik/images/data_20-03-2023_Laporan_Publikasi_
Tahun_2022_-_FIX_.pdf (accessed on 15 April 2024).

31. Arlini, S.M.; Yeoh, B.S.A.; Khoo Choon, Y.; Graham, E. Parental migration and the educational enrolment of left-behind children:
Evidence from rural Ponorogo, Indonesia. Asian Popul. Stud. 2019, 15, 190–208. [CrossRef]

32. Rivard, E.A. The Effects of Parental Migration on Child Educational Outcomes in Indonesia; Georgetown University: Washington, DC,
USA, 2012. Available online: https://repository.library.georgetown.edu/bitstream/handle/10822/557824/Rivard_georgetown_
0076M_11686.pdf?sequence=1 (accessed on 15 April 2024).

33. Umami, R.; Turnip, S.S. Emotional and Behavioral Problems among Left-Behind Children in Indonesia. Indian J. Psychol. Med.
2019, 41, 240–245. [CrossRef] [PubMed]

34. Beazley, H.; Butt, L.; Ball, J. ‘Like it, don’t like it, you have to like it’: Children’s emotional responses to the absence of transnational
migrant parents in Lombok, Indonesia. Child. Geogr. 2018, 16, 591–603. [CrossRef]

35. BPS Kabupaten Belu. Sosial dan Kependudukan; Badan Pusat Statistik Kabupaten Belu: Atambua, Indonesia, 2021.
36. BPS Kabupaten Malaka. Sosial dan Kependudukan; Badan Pusat Statistik Kabupaten Malaka: Betun, Indonesia, 2020.
37. Pemerintah Kabupaten Belu. Kesehatan; Pemerintah Daerah Kabupaten Belu: Atambua, Indonesia, 2020.
38. Fauk, N.K.; Gesesew, H.A.; Seran, A.L.; Raymond, C.; Tahir, R.; Ward, P.R. Barriers to Accessing HIV Care Services in Host Low

and Middle Income Countries: Views and Experiences of Indonesian Male Ex-Migrant Workers Living with HIV. Int. J. Environ.
Res. Public Health 2022, 19, 14377. [CrossRef] [PubMed]

39. Mboi, N.; Syailendrawati, R.; Ostroff, S.M.; Elyazar, I.R.F.; Glenn, S.D.; Rachmawati, T.; Nugraheni, W.P.; Ali, P.B.; Trisnantoro, L.;
Adnani, Q.E.S.; et al. The state of health in Indonesia’s provinces, 1990–2013; 2019: A systematic analysis for the Global Burden of
Disease Study 2019. Lancet Glob. Health 2022, 10, e1632–e1645. [CrossRef] [PubMed]

40. Allsop, J. Competing paradigms and health research: Design and process. In Researching Health, Qualitative, Quantitative and
Mixed Methods; Saks, M., Allsop, J., Eds.; Sage: London, UK, 2013.

41. Temple, B.; Young, A. Qualitative research and translation dilemmas. Qual. Res. 2004, 4, 161–178. [CrossRef]
42. Regmi, K.; Naidoo, J.; Pilkington, P. Understanding the Processes of Translation and Transliteration in Qualitative Research. Int. J.

Qual. Methods 2010, 9, 16–26. [CrossRef]
43. Ritchie, J.; Spencer, L. Qualitative Data Analysis for Applied Policy Research; Bryman, A., Burgess, R.G., Eds.; Routledge: London,

UK, 1994; pp. 173–194.
44. Fauk, N.K. Risk Factors and the Impact of HIV among Women Living with HIV and Their Families in Yogyakarta and Belu

District, Indonesia. Ph.D. Thesis, Flinders University, Bedford Park, SA, Australia, 2022.
45. Fauk, N.K.; Ward, P.R.; Hawke, K.; Mwanri, L. Cultural and religious determinants of HIV transmission: A qualitative study with

people living with HIV in Belu and Yogyakarta, Indonesia. PLoS ONE 2021, 16, e0257906. [CrossRef]
46. Zhang, X.; Ray, S.A.; Hou, W.; Liu, X. Environmental Risk Factors and Their Different Effects in Depressive Symptoms of

Left-Behind Children in Rural China Compared with Non-Left-Behind Children. Int. J. Environ. Res. Public Health 2021, 18, 10873.
[CrossRef] [PubMed]

https://doi.org/10.1186/s13034-019-0298-8
https://www.ncbi.nlm.nih.gov/pubmed/31649750
https://doi.org/10.1177/1524838017744768
https://www.ncbi.nlm.nih.gov/pubmed/29333970
https://doi.org/10.1111/cfs.12899
https://doi.org/10.1371/journal.pone.0245873
https://www.ncbi.nlm.nih.gov/pubmed/33507904
https://doi.org/10.1016/j.socscimed.2014.10.058
https://www.ncbi.nlm.nih.gov/pubmed/25464874
https://doi.org/10.1002/psp.2004
https://doi.org/10.1136/bmjopen-2015-007802
https://www.ncbi.nlm.nih.gov/pubmed/26715475
https://doi.org/10.1016/j.jmh.2023.100176
https://www.ncbi.nlm.nih.gov/pubmed/37034241
https://doi.org/10.1111/cwe.12161
https://www.bp2mi.go.id/uploads/statistik/images/data_20-03-2023_Laporan_Publikasi_Tahun_2022_-_FIX_.pdf
https://www.bp2mi.go.id/uploads/statistik/images/data_20-03-2023_Laporan_Publikasi_Tahun_2022_-_FIX_.pdf
https://doi.org/10.1080/17441730.2019.1609294
https://repository.library.georgetown.edu/bitstream/handle/10822/557824/Rivard_georgetown_0076M_11686.pdf?sequence=1
https://repository.library.georgetown.edu/bitstream/handle/10822/557824/Rivard_georgetown_0076M_11686.pdf?sequence=1
https://doi.org/10.4103/IJPSYM.IJPSYM_370_18
https://www.ncbi.nlm.nih.gov/pubmed/31142925
https://doi.org/10.1080/14733285.2017.1407405
https://doi.org/10.3390/ijerph192114377
https://www.ncbi.nlm.nih.gov/pubmed/36361253
https://doi.org/10.1016/S2214-109X(22)00371-0
https://www.ncbi.nlm.nih.gov/pubmed/36240829
https://doi.org/10.1177/1468794104044430
https://doi.org/10.1177/160940691000900103
https://doi.org/10.1371/journal.pone.0257906
https://doi.org/10.3390/ijerph182010873
https://www.ncbi.nlm.nih.gov/pubmed/34682619


Int. J. Environ. Res. Public Health 2024, 21, 793 15 of 15

47. Guo, H.-B.; Li, S.-Y. Discrimination Experiences of Orphans and Left-Behind Children in China as Predictors of Suicidal Thoughts
and Behaviors. Crisis 2023, 44, 518–524. [CrossRef] [PubMed]

48. Hu, Y.; Hu, J.; Zhu, Y. The Impact of Perceived Discrimination on Mental Health Among Chinese Migrant and Left-Behind
Children: A Meta-analysis. Appl. Res. Qual. Life 2022, 17, 2525–2541. [CrossRef]

49. Jiang, M.; Li, L.; Zhu, W.X.; Hesketh, T. Community-Based Intervention to Improve the Well-Being of Children Left Behind by
Migrant Parents in Rural China. Int. J. Environ. Res. Public Health 2020, 17, 7218. [CrossRef] [PubMed]

50. Dominguez, G.B.; Hall, B.J. The health status and related interventions for children left behind due to parental migration in the
Philippines: A scoping review. Lancet Reg. Health West. Pac. 2022, 28, 100566. [CrossRef] [PubMed]
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