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Abstract

Objective: This study aimed to co-produce a culturally adaptive storytelling intervention to support 
the psychosocial wellbeing of Nepalese migrant workers. 

Design: A mixed-methods participatory study involving three different but interconnected phases: 
(1) formative research involving a systematic review, pilot survey and stakeholder consultations; (2) 
exploration and analysis of Nepalese literature relevant to contemporary migration; and (3) co-
production of a storytelling intervention, using participatory workshops. 

Participants and settings: Convenience sample of outgoing and returnee migrant workers from the 
Gulf Cooperation Council (GCC) countries, their families, and other relevant stakeholders in Dhading 
District of  Bagmati Province, Nepal.

Results: The systematic review included 33 studies which identified five key health issues: mental 
health, occupational hazards, sexual health, healthcare access and infectious diseases. In the survey 
(N=60), workers reported various health problems including fever/common cold (42%), mental 
health problems (25%), and verbal abuse (35%). Twenty interviewees identified issues related to 
physical health (e.g., pneumonia and kidney disease) as well as mental health (e.g. anxiety and 
depression). Nepalese literary resources primarily portrayed separation, hopelessness and 
helplessness, and poor workplace environments. Drawing on these findings and iterative workshops 
with stakeholders, a culturally sensitive storytelling intervention was co-produced to support the 
psychosocial wellbeing of Nepalese migrant workers in GCC countries. The intervention used an 
animated video format with audio narration and subtitles, presenting a story centred around the 
struggles of an archetypal male migrant worker and their use of coping strategies for dealing with 
adversities. 

Conclusions: The project testifies to the value of participatory methods in the development of 
culturally sensitive public health interventions for marginalised groups, and points to the utility of 
co-produced storytelling formats in migrant health contexts. Future research is needed to evaluate 
feasibility and acceptability of the intervention as well as the outcomes and experiences of migrant 
workers who engaged with the video. 

Funding Statement: This study was funded from Research England’s institutional allocation to the 
University of Sussex from the Global Challenges Research Fund (GCRF Reference Number G2626).

Competing interests: None declared.

Strengths and Limitations:
 This is the first study to co-produce a public health intervention with Nepalese migrant 

workers.
 The study was guided by participatory research principles and involved migrant workers, 

their families, and stakeholders from civil society (including advocacy organisations), 
government, and recruitment agencies.

 The study team was multidisciplinary and had expertise in public health, psychology, 
demography, sociology, media and arts and humanities. 

 Whilst the study was conducted in one district of Nepal with a small number of migrant 
workers, the demographics of participants were similar to the wider population of Nepalese 
migrant workers. 
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Introduction

Migrant workers are a high-risk group for poor health outcomes1 2. In particular, workers from low-
and-middle-income countries are over-represented in high-risk occupations and are more likely to 
face unfavourable social conditions such as precarious employment and poor living conditions3 4. 
Selective public health interventions are needed to address these occupational and psychosocial 
risks, using delivery formats that can overcome limited access to social protection and associated 
linguistic and cultural barriers5.

Nepal is an Official Development Assistance country that includes a large diaspora of workers serving 
abroad. Almost half of all households have at least one family member who is currently working or 
has previously worked abroad6. Poverty, limited employment opportunities, and deteriorating 
agricultural productivity in the country has resulted in increased international labour migration7. 
Approximately 2.1 million Nepalese (>7% of the total population) work abroad (excluding India), 
sending around $8 billion home every year, and remittance contributes to one-quarter of the 
nation's Gross Domestic Product8. Malaysia and the six countries of the Gulf Cooperation Council 
(GCC) (Saudi Arabia, Kuwait, Bahrain, Oman, Qatar, and UAE [United Arab Emirates]) have been the 
most common destinations, receiving 85% of Nepal’s outward labour force8. 

International perceptions of Nepalese migrants have shifted from "global warriors to global 
workers"9. Nepalese workers, particularly in the GCC countries, are often employed in “difficult, 
dirty, and dangerous” occupations known as “3D” jobs9. Prolonged working hours (>60 hours per 
week) are commonplace, often involving heavy manual labour and extreme heat. Such working 
conditions can result in occupational injuries, while risky behaviours outside of the workplace (e.g., 
sexual risk-taking, substance use) compound poor health outcomes. Furthermore, male workers 
often leave partners and young children behind in socially and economically vulnerable 
environments. Intersecting health risks are faced by female migrants, who are mostly engaged in 
domestic work in the GCC countries and vulnerable to forced labour, abuse and/or sex trafficking8-10. 

The relationship between migration and storytelling is ancient. Migrants from across the globe have 
depicted the challenges of departure, travel, and arrival through stories, poems, and songs.  
Storytelling can be a measure of home, a form of refuge, and a means of adaptation across borders.  
Given the centrality of personal and communal narratives in lay representations of risk and 
resilience, stories have been increasingly used to disseminate public health messages11-13. Evidence 
shows that storytelling can effectively engage disadvantaged populations and lead to changes in 
health-related knowledge attitudes, beliefs and behaviours across a wide variety of health 
conditions, including depression, cardiovascular disease, sexual health problems, and cancer14-17. The 
potential benefits of storytelling approaches have also been demonstrated in recent research on 
health messaging during the COVID-19 pandemic18. 

Migrants’ narratives are often constrained and reinterpreted according to institutional needs and 
expectations and are likely to be influenced by “invisible power asymmetries”19. A recent study 
exploring the visual portrayal of migrants suggests that the media predominantly portrays migrants 
as negative, often living in poverty, and being a risk for the destination country20, and the sending 
country21. Migrants lack platforms to use their voice, share their own stories, and participate in 
storytelling activities.  Co-production is widely promoted as a method for sharing power and 
delivering mutual benefits to stakeholders22. Power dynamics are influenced by who has authority 
over resources and whose knowledge is valued within that context. While telling, sharing, and co-
creating stories with migrants, it is important to draw upon their individual and collective 
experiences and avoid reinforcing harmful and fear-based narratives of portraying migrants as 
victims or reduce them to just their ‘migrantness’23. Providing opportunities for migrants to share 
their authentic, whole and multi-dimensional narratives can empower migrant communities23. 
Hence, the current interdisciplinary study aimed to co-produce a culturally adaptive storytelling 
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intervention to support the psychosocial wellbeing of migrant workers, focusing on outgoing and 
returnee Nepalese migrant workers to/from the GCC countries.  

Methods

The participatory design involved co-production and prototyping across three interconnected 
phases24, in line with recommendations on co-production from the UK’s National Institute for Health 
and Care Research25 and taking a comprehensive approach consistent with the World Health 
Organization’s technical guidance on health promotion for migrants26. The study protocol was 
approved by the Nepal Health Research Council (Ref. 5313/2019) and Brighton and Sussex Medical 
School Research Governance and Ethics Committee (ER/BSMS3653/4). 

Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers

A pre-registered systematic review explored the health and well-being of Nepalese migrant workers 
in GCC countries and Malaysia. Studies were eligible if they included: a) Nepalese migrant workers 
aged 18 years or older working in, or returning from, the GCC countries or Malaysia; b) primary 
studies into health and well-being status/issues; and c) were published in English. Full results of this 
systematic review have been published elsewhere3.

In addition, a mixed-methods study was conducted to better understand health priorities and 
existing health service provision for Nepalese migrants in GCC countries. The study was conducted in 
the Dhading district of Bagmati Province, Nepal, which was selected for its high number of migrant 
workers. A face-to-face survey was conducted with adult returnee migrants (N=60) from GCC 
countries, out of which twelve completed individual qualitative interviews. Additional eight 
qualitative interviews were completed with family members of migrant workers, and stakeholders 
from NGOs (Non-Governmental Organisations), government, advocacy organisations and 
recruitment agencies. The survey and the interviews covered a wide range of health and wellbeing 
issues including workplace abuse, information on pre-departure medical exams and trainings, and 
healthcare access in destination countries. Details of this mixed-methods study have been published 
previously27. 

Phase 2: Identification, exploration, and analysis of relevant literary resources

We searched for literary resources published in Nepali which portrayed the health and well-being of 
Nepalese migrant workers and their families. To understand the wider cultural contexts of Nepalese 
migration, the resources were not limited to migration to GCC countries. The search strategy 
involved four steps. First, we liaised with the Arts and Humanities Departments of major academic 
institutions such as the Central Department of English, Kirtipur and Bhaktapur Multiple Campus, 
Bhaktapur in Nepal to enquire about relevant resources. Secondly, we approached contemporary 
writers (with publications in the migration field), professors of literature (Nepali and English) based 
in Kathmandu, using a snowballing approach28. Thirdly, we visited key libraries in Kathmandu such as 
Central Library, Kirtipur and  Madan Pustakalya. Fourthly, we consulted with book publishers and 
book stores in Kathmandu such as Ratna Pustak Bhandar and  Sajha Publication. Poems, stories, 
novels, autobiographical accounts, travelogues, and songs (both published and recorded) were 
reviewed. Once the relevant resources were identified from these multiple channels, we analysed 
the texts and identified key themes using narrative analysis approach29. The analysis focused not 
only on story content, but also considered how the stories were told and their social contexts29.

Phase 3: Co-production of the storytelling intervention

Building upon the evidence from the preceding phases, we iteratively co-produced the storytelling 
intervention by engaging with migrant workers and their families. The collaboration ensured that the 
intervention was attuned to the needs and aspirations of migrant workers. Returnee migrants and 
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their families were encouraged to engage throughout the process according to their needs and 
availability. The process aimed to dissolve hierarchies and promoted respect by providing equal 
opportunities to contribute to the decision-making processes30 31.

A co-production group (n=12) was formed with six migrant workers, three family members, two 
researchers (SW PN), and a literary scholar (JLS). The researchers and the literary scholar were 
trained on the theory and practicalities of the co-production process24 32 33. Sufficient time was 
allowed before the co-production process to encourage active involvement of migrant workers and 
their families (e.g., arranging informal meetings, visiting, and interacting in community settings). 
Three co-production workshops were held (facilitated by SW and JLS and close observation by PN) to 
reflect on the findings from Phases 1 and 2, and to discuss the nature and the content of the central 
story.  

Patient and Public Involvement
This study involved migrant workers, their families, and other stakeholders throughout the life span 
of the project. 

Results

The activities conducted for the co-production of the storytelling intervention are summarised in Fig 
1; the overall process took 12 months. 

Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers

The systematic review identified 33 eligible studies for inclusion. Twelve of these studies were 
conducted in Qatar, eight in Malaysia, nine in Nepal, two in Saudi Arabia and one each in UAE and 
Kuwait. Five key health and well-being-related issues were identified from the review: mental 
health, occupational hazards, sexual health, healthcare access and infectious diseases3.

Sixty returnee migrants (58 males, and 2 females) took part in the survey. They reported suffering 
from various physical and mental health issues during their stay in GCC countries including fevers 
and other common cold/flu symptoms (42%); mental health problems (25%); and verbal abuse 
(35%). In the qualitative interviews, 20 participants took part: 10 returnee migrants, four family 
members and six key stakeholders working in organisations related to international migration. 
Participants reported physical health problems (e.g., pneumonia, dehydration, and kidney disease) 
as well as mental health issues (e.g., anxiety, loneliness and depression). The workers raised 
concerns about the usefulness and appropriateness of pre-departure training, and the authenticity 
of medical tests and reports in Nepal. Language difficulties, alongside issues related to payment, 
insurance and support at work, were cited as barriers to accessing healthcare in destination 
countries27. 

 Phase 2: Identification, exploration, and analysis of relevant literary resources 

A total of 167 literary resources were identified during the search. Forty-nine of the resources were 
eligible for inclusion (Table 1), most of which were written by male authors. Earlier literary pieces, 
published before 2010, focused on migration to join either the Indian army or British army. More 
contemporary work (post-2011) centred around the pain, penury, and predicament of migrant 
workers in Gulf states and Malaysia. A few literary resources described positive migration stories 
such as achieving justice by punishing the trafficker, saving the life of the victim, and gaining 
economic independence through entrepreneurship. The texts variously portrayed separation (death 
and loss, mutual unhappiness, and longing); hopelessness and helplessness (isolation, poverty, 
uncertainty, powerlessness, and worthlessness); and poor workplace environments (extreme 
temperatures and workplace injuries). The narrative resources were key in framing how the story 
was told by “Suman,” who is the protagonist in the story (Box 1). Their influence shaped the 
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narrative tone used to describe the experience of adversity during the period of foreign 
employment, the desired behaviour changes through the course of the narrative, and the 
formulation of messages in a positive and empowering way.  

Phase 3: Co-production of the storytelling intervention

The co-production workshops lasted approximately three hours each. In the first workshop, the 
group reflected on the findings from preceding phase. Drawing on these findings and the workers’ 
lived experiences, potential ideas for story plot and characters were discussed. During the 
discussion, several health and wellbeing issues were highlighted including the personal narratives of 
the migrant workers and their families. The second workshop concluded to focus the story on 
psychosocial well-being as prioritised by the migrant workers and their families given the 
complexities of adversities faced abroad (based on evidence from previous phases and personal 
narratives of migrants and their families) and the importance of preventing distress and promoting 
psychosocial wellbeing of the migrant workers. The third workshop developed ideas for the 
structure, format, and delivery of the intervention. The first draft of the story was created by the 
literary scholar (JLS) with input from the co-production group. The story was further developed 
through an iterative process (in-person and face to face conversations and meetings) and refined 
until the agreement was reached. 

Subsequently, academic collaborators with applied psychology backgrounds (DM & CB) were invited 
to comment on a draft of the story to ensure that the key components of psychological wellbeing 
(physical, economic, social, mental, emotional, cultural, and spiritual determinants of health) were 
clearly framed in the story34. Specific attention to the story development process enabled 
identification of features migrant workers and their families found appealing, especially focusing on 
the representation of migration, labour, and health and wellbeing, as well as migrants’ agency and 
voice.  

Once a story script had been agreed by all participants, a video was developed with the help of a 
professional videographer. Video was chosen as the preferred format instead of audio or print in 
Phase 1 (pilot survey) and by the co-production group. The development of the video involved 
numerous iterative phases and continual refinement. The co-production group was actively involved 
in all stages until the video was finalised (fig 1). The final story centres around the struggles of an 
archetypal male migrant worker and their coping strategies for dealing with adversities (Box 1). An 
animated video with audio narration and subtitles can be accessed from the project website35
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Box 1: Story Script

Gulf Employment and Suman’s Healthy Lifestyle
My name is Suman. 
I live in Thakre, a small village in Dhading District, north-west of Kathmandu. Perhaps you know it? I’m 24 
and come from an ordinary family – I’m the eldest child. I’ve always worked hard, helping out with chores, 
and supporting my parents by taking on farm jobs during the vacations. I really liked studying and did well 
at school – I passed my exams on the first attempt from Shree Mahakali Higher Secondary, Simle. 
I wanted to carry on with my studies, but we didn’t have the money. Going to college was a dream, but 
we couldn’t afford to let me go and cover my brother’s schooling too. So, I put my studies on hold, and I 
started to save as I could. I can try my hand at anything, glass-cutting, furniture making, truck driving, 
soap selling. I got enough together to continue my studies, and complete class 12 in Management. I 
started thinking about the future.
I needed a job. Most of my friends in the village had gone abroad to the Gulf Countries. It’s difficult to get 
a good job here – and the money is better. I had a dream of a better life – so it didn’t take long to decide 
to leave for Saudi Arabia. The chance to gather new knowledge and experience of the world! 
After I got to Riyadh, I quickly found a job as a waiter in a pizza company, working 9 hours a day and 
more. It wasn’t what I imagined: a new place, foreign language, different customs. I found it difficult to 
cope in an unfamiliar city – I felt lonely, restless, and sad. I missed home – my family, life in Thakre. The 
more anxious I got, the more I couldn’t sleep and didn’t want to talk to the people I worked with or make 
new friends. I began to feel worthless and depressed – why wasn’t I coping? I nearly gave it all up. But I 
knew I needed to send money home – and I owed money too, to the recruitment agency who had sent 
me here to Saudi Arabia. So, I had to keep going.
Luckily, I had a good friend and co-worker, Rajesh, who like me had come from Nepal. He noticed how 
sad and despondent I had become. I could talk to him. On a day off, we walked in a nearby park, and 
Rajesh shared his experiences with me: ‘Suman, I really know how you feel. I also struggled to adapt 
when I arrived here, and I confided in a close friend. He gave me some strategies to reduce my stress, 
and to take seriously the way I was feeling. It worked for me. Mental health is like physical health. 
Problems shouldn’t be played down but addressed with the same care and importance as a physical 
illness. If things don’t improve, it might be a good idea to seek additional support from healthcare 
professionals.
I listened to his advice and began to share how I was feeling. I tried out his techniques for coping better. 
Gradually I felt relief, somehow easier. When I missed my family in Nepal, I chatted with my parents and 
youngest brother on the phone. I listened to Nepali folk songs when I came home from work. I made 
friends, and we sang and danced when we gathered together. Instead of spending my time feeling sad 
and lonely, I decided to busy myself with learning Arabic, reading newspapers, and exploring the country 
with friends. I became used to the weather, local food and culture, and found out about the health 
services I could access.
During my time in the Gulf, I came down with a very high fever. I felt anxious without my family there. 
When the fever didn’t go down, I went to hospital for a check-up. The treatment was expensive, but the 
health Insurance I had from my employer made it easier to pay the bill. I was signed off for five days to 
rest and recover. I had time to read a novel, listen to songs, and write a poem – I often scribble them 
down to express how I’m feeling. After a few days I had recovered, and learned for myself from 
experience how important it is to keep mind and body healthy.
I started to think about how my patterns of behaviour made a difference to my feelings and began to 
identify what activities made me feel positive and happy. Each day I made sure they were part of my 
regular daily routine. I kept fit by doing light exercise as well as yoga and meditation. I made sure my 
food was nutritious, and my sleep routine was as regular as possible. I avoided using smoking and 
drinking to reduce my worries and anxieties – a quick fix which didn’t work and left me more worried 
about my physical health. Whenever I felt homesick, I calmly closed my eyes and visualised swimming in 
the Mahesh stream in my village or going to a religious fair in the Shiva Temple with my friends. 
I returned to Nepal after two years. I got married, and opened a small restaurant in the village, to bring 
my dream of successful business home. These days the young men thinking of foreign employment 
come to me for advice, and I’m delighted to help them. I tell them: find out information about the world of 
work in your destination country before you go there – and think about how you are going to stay healthy 
abroad, in both mind and body. It will be much easier if you learn the language and are open to a 
different culture and customs.
Adversity teaches us valuable lessons. The pleasures and hardships in life are learned through 
experiencing the challenges of unfamiliar lands. It is down to you to take responsibility for your livelihood, 
lifestyle and actions. Everyone goes through stressful situations at some point. But we can build our 
resilience if we make sure that we have a support network of people around us, engage in activities we 
find personally meaningful and which make us happy, and take care of our physical health. That’s my 
message, which I learned from a friend – and I’m passing it on!
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Discussion

To our knowledge, this is the first study to co-produce a public health intervention with Nepalese 
migrant workers. The developmental process was shaped by our systematic review3; a formative 
mixed-methods study that collected stakeholders’ perspectives on the health and wellbeing issues of 
Nepalese migrant workers27; narrative analysis of Nepalese literary resources; and a series of co-
production workshops involving migrant workers and their families. The systematic review identified 
mental health problems, occupational hazards, sexual health, healthcare access and infectious 
diseases as key health issues among migrant workers. The mixed methods study identified issues 
related to physical health (e.g., pneumonia and kidney disease) as well as mental health (e.g., 
anxiety and depression). Nepalese literary resources primarily portrayed separation, hopelessness 
and helplessness, and poor workplace environments. Based on these findings and working 
collaboratively with stakeholders, a culturally sensitive storytelling intervention was co-produced to 
support the psychosocial wellbeing of Nepalese migrant workers in GCC countries. 

Co-production is widely promoted as a method to enhance the utilisation of research and its impact.  
Nevertheless, it comes with its own challenges and there is no ‘one size fits all’ approach22 36. As 
Hawkins et al highlight, co-production ’is “both iterative and fluid” 23. The development of the 
storytelling intervention in our study was also a non-linear process, marked by numerous iterative 
phases and continual refinement prior to finalisation37. It is important that co-production 
incorporates inclusive and culturally sensitive approaches, taking into consideration stakeholders’ 
needs and capabilities to minimise resistance and distrust, and setting realistic expectations for 
those involved. We encountered resource and time constraints as key barriers in this process. Also, 
managing expectations and priorities for a diverse range of stakeholders was sometimes challenging, 
and this was particularly evident during the development of story content. These issues have been 
also highlighted in the previous studies involving co-production36 38.

A particular strength of this study is the involvement of migrant workers, their families, and other 
stakeholders throughout the life span of the whole project. This participatory model of co-
production values the underrepresented voice of migrants and their communities38. Discussions held 
in the co-production group suggested that the workshops fostered a welcoming environment where 
participants expressed a sense of unity and shared purpose. Similar to a previous study, participants 
in our project reflected that their motivation stemmed from the anticipation that their personal 
narratives had the potential to impact the health and wellbeing of migrant communities39. 
Intervention development was additionally shaped by the rich cultural and historical contexts 
embedded in the Nepalese literature.

Stakeholders’ knowledge and acquisition of wider perspectives is paramount in generating high 
quality evidence that is not only scientifically sound but also socially robust40. The project connected 
the migrant workers with government policymakers and various NGOs in Nepal. Individual and group 
meetings were held with migrant workers, representatives of Ministries of Health and of Labour and 
Employment and the NGO representatives working in the field of migration. Involvement of these 
key stakeholders enabled us to develop an intervention based on the needs and priorities of 
stakeholders. The study involved multidisciplinary teams involving expertise in public health, 
psychology, demography, sociology, media and arts and humanities. Multidisciplinary collaboration 
is essential for contributing to the global effort on migration and for achieving evidence-based policy 
impacts41.

Labour migration is one of the key cultural narratives in contemporary Nepal. In addition to the 
activities outlined in the methods section, we organised two project symposia (one each in Nepal 
and UK) to raise awareness and create new approaches to understanding public health dimensions 
of migration. These activities were beneficial in co-creating knowledge and building a collaborative 
relationship, improving multi-directional communication of key issues related to migration. The 
Nepalese media plays a significant role in shaping the country’s culture, society and politics. 
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Hence, we published two newspaper articles on a Nepalese online news portal highlighting the 
health issues of migrant workers in GCC and the need for culturally appropriate interventions.  
Our study has some limitations. Whilst the study was conducted in only one district with a small 
number of migrant workers, the demographics of those involved were similar to the wider 
population of Nepalese migrant workers8. We held informal discussions with the co-production 
group regarding their experience in the co-production process, but we were unable to gather formal 
feedback on the prototype due to COVID-19 restrictions imposed towards the end of the study 
(spring 2020). In future research, we plan to evaluate feasibility and acceptability of the intervention 
as well as the outcomes and experiences of migrant workers who engage with the video.

Our study contributes to an emerging effort to develop culturally sensitive interventions with 
migrant workers5 42 43. Previous studies have demonstrated that multi-media storytelling offers a 
promising approach for delivering culturally appropriate health education and may be particularly 
beneficial for promoting behavioural change in vulnerable populations, including those with low-
health literacy44-46. The co-production approach in this study could provide a foundation and be 
adapted to develop public health interventions with other migrant groups, including marginalised 
and underserved communities. 

Conclusion

This is the first study to develop a culturally appropriate storytelling intervention with Nepalese 
migrant workers and their families. The resulting intervention comprised an animated video with 
audio narration and subtitles, telling the story of an archetypal male migrant worker and their use of 
coping strategies for dealing with adversities. The co-production of the video story built on scientific 
evidence pertaining to migrant health, themes from Nepalese literature, and lived experience 
insights related to health and wellbeing issues in migrant contexts, especially in Gulf Countries. The 
project testifies to the value of participatory methods in the development of culturally sensitive 
public health interventions for marginalised groups, and points to the utility of co-produced 
storytelling formats in migrant health contexts in particular.  Future research is needed to test the 
acceptability, feasibility and outcomes of this intervention, which has the potential to enhance the 
psychosocial wellbeing of migrant workers.  
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1.Exploring health & wellbeing issues 2. Co-production activity 3. Prototyping Intervention

Fig 1: Framework for co-production of the storytelling intervention (adapted from Hawkins et al.24)
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Table 1:  Types of literature identified

Literary resources Items reviewed (n=) Eligible items (n=)

Songs 61 22

Novel 40 17

Poems 26 6

Stories 31 3

Biographies/Travelogue 9 1

Total 167 49
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1 Abstract
2
3 Objective: This study aimed to co-produce a culturally adaptive storytelling intervention to support the 
4 psychosocial wellbeing of Nepalese migrant workers. 
5
6 Design: A multi-methods participatory study involving three different but interconnected phases: (1) 
7 formative research involving a systematic review, pilot survey and stakeholder consultations; (2) exploration 
8 and analysis of Nepalese literature relevant to contemporary migration; and (3) co-production of a 
9 storytelling intervention, using participatory workshops. 

10
11 Participants and settings: Convenience sample of outgoing and returnee migrant workers from the Gulf 
12 Cooperation Council (GCC) countries, their families, and other relevant stakeholders in Dhading District of 
13 Bagmati Province, Nepal.
14
15 Results: The systematic review of 33 included studies identified five key health issues: mental health, 
16 occupational hazards; sexual health; healthcare access; and infectious diseases. In the survey (N=60), 
17 workers reported various health problems including fever/common cold (42%); mental health problems 
18 (25%); and verbal abuse (35%). Twenty interviewees identified issues related to physical health (e.g., 
19 pneumonia and kidney disease) as well as mental health (e.g. anxiety and depression). Nepalese literary 
20 resources primarily portrayed: separation; hopelessness and helplessness; and poor workplace 
21 environments. Drawing on these findings and iterative workshops with stakeholders, a culturally sensitive 
22 storytelling intervention was co-produced to support the psychosocial wellbeing of Nepalese migrant 
23 workers in GCC countries. The intervention used an animated video format with audio narration and 
24 subtitles, presenting a story centred around the struggles of an archetypal male migrant worker and their 
25 use of coping strategies for dealing with adversities. 
26
27 Conclusions: This is a feasibility study conducted in a single district of Nepal; as such, the findings should be 
28 generalised cautiously. Despite these limitations, the project testifies to the value of participatory methods 
29 in the development of culturally sensitive public health interventions for marginalised groups, and points to 
30 the utility of co-produced storytelling formats in migrant health contexts. Future research is needed to 
31 evaluate feasibility and acceptability of the intervention as well as the outcomes and experiences of migrant 
32 workers who engaged with the video. 

33
34 Funding Statement: This study was funded from Research England’s institutional allocation to the University 
35 of Sussex from the Global Challenges Research Fund (GCRF Reference Number G2626).
36
37 Competing interests: None declared.
38
39 Strengths and Limitations:
40 • This is the first study to co-produce a public health intervention with Nepalese migrant workers.
41 • The study was guided by participatory research principles and involved migrant workers, their 
42 families, and stakeholders from civil society (including advocacy organisations), government, and 
43 recruitment agencies.
44 • The study team was multidisciplinary and had expertise in public health, psychology, demography, 
45 sociology, media and arts and humanities. 
46 • Whilst the study was conducted in one district of Nepal with a small number of migrant workers, the 
47 demographics of participants were similar to the wider population of Nepalese migrant workers. 
48
49
50

Page 4 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

3

1 Introduction
2 Labour migration contributes significantly to sociocultural and economic development of both home and 
3 host countries; developed nations benefit through workforce growth, productivity, and innovation, whereas 
4 remittances  from migrant workers provides a crucial source of income for many low- and middle-income 
5 countries 1. However, migrant workers face a range of vulnerabilities while working abroad and are at high 
6 risk of poor health outcomes2 3. In particular, workers from low-and-middle-income countries are over-
7 represented in high-risk occupations and are more likely to face unfavourable social conditions such as 
8 precarious employment and poor living conditions4 5. Targeted public health interventions are needed to 
9 address these occupational and psychosocial risks, using delivery formats that can overcome limited access 

10 to social protection and associated linguistic and cultural barriers6.

11 Nepal is an Official Development Assistance country that includes a large diaspora of workers serving 
12 abroad. Almost half of all households have at least one family member who is currently working or has 
13 previously worked abroad7. Poverty, limited employment opportunities, and deteriorating agricultural 
14 productivity in the country has resulted in increased international labour migration8. Approximately 2.1 
15 million Nepalese (>7% of the total population) work abroad (excluding India), sending around $8 billion 
16 home every year, and remittance contributes to one-quarter of the nation's Gross Domestic Product9. 
17 Malaysia and the six countries of the Gulf Cooperation Council (GCC) (Saudi Arabia, Kuwait, Bahrain, Oman, 
18 Qatar, and UAE [United Arab Emirates]) have been the most common destinations, receiving 85% of Nepal’s 
19 outward labour force9. 
20
21 International perceptions of Nepalese migrants have shifted from "global warriors to global workers"10. 
22 Nepalese workers, particularly in GCC countries, are often employed in “difficult, dirty, and dangerous” 
23 occupations known as “3D” jobs10. Prolonged working hours (>60 hours per week) are commonplace, often 
24 involving heavy manual labour and extreme heat. Such working conditions can result in occupational 
25 injuries, while risky behaviours outside of the workplace (e.g., sexual risk-taking, substance use) compound 
26 poor health outcomes. Furthermore, male workers often leave partners and young children behind in 
27 socially and economically vulnerable environments. Intersecting health risks are faced by female migrants, 
28 who are mostly engaged in domestic work in the GCC countries and vulnerable to forced labour, abuse 
29 and/or sex trafficking9-11. 
30
31 The relationship between migration and storytelling is ancient. Migrants from across the globe have 
32 depicted the challenges of departure, travel, and arrival through stories, poems, and songs.  Storytelling can 
33 be a measure of home, a form of refuge, and a means of adaptation across borders. Given the centrality of 
34 personal and communal narratives in lay representations of risk and resilience, stories have been 
35 increasingly used to disseminate public health messages12-14. Drawing on concepts from communication 
36 theory15 and social cognitive theory16 mechanistic descriptions of storytelling interventions have highlighted 
37 key processes including transportation (reducing cognitive resistance by encouraging the reader/listener to 
38 enter into the world of the narrator); and identification (enhancing the listener/viewer's acceptance of the 
39 values and beliefs portrayed in the story through narrative persuasion and modelling)17. Evidence shows that 
40 storytelling can effectively engage disadvantaged populations and lead to changes in health-related 
41 knowledge attitudes, beliefs and behaviours across a wide variety of health conditions, including depression, 
42 cardiovascular disease, sexual health problems, and cancer18-21. The potential benefits of storytelling 
43 approaches have also been demonstrated in recent research on health messaging during the COVID-19 
44 pandemic22. 
45
46 Migrants’ narratives are often constrained and reinterpreted according to institutional needs and 
47 expectations and are likely to be influenced by “invisible power asymmetries”23. A recent study exploring the 
48 visual portrayal of migrants suggests that the media predominantly portrays migrants as negative, often 
49 living in poverty, and being a risk for the destination country24, and the sending country25. Migrants lack 
50 platforms to use their voice, share their own stories, and participate in storytelling activities.  Co-production 
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1 is widely promoted as a method for sharing power and delivering mutual benefits to stakeholders26. Power 
2 dynamics are influenced by who has authority over resources and whose knowledge is valued within that 
3 context. While telling, sharing, and co-creating stories with migrants, it is important to draw upon their 
4 individual and collective experiences and avoid reinforcing harmful and fear-based narratives of portraying 
5 migrants as victims or reduce them to just their ‘migrantness’27. Providing opportunities for migrants to 
6 share their authentic, whole and multi-dimensional narratives can empower migrant communities27. Hence, 
7 the current interdisciplinary study aimed to co-produce a culturally adaptive storytelling intervention to 
8 support the psychosocial wellbeing of migrant workers, focusing on outgoing and returning Nepalese 
9 migrant workers working in GCC countries.  

10
11 Methods
12 The participatory design involved co-production and prototyping across three interconnected phases28, in 
13 line with recommendations on co-production from the UK’s National Institute for Health and Care 
14 Research29 and taking a comprehensive approach consistent with the World Health Organization’s technical 
15 guidance on health promotion for migrants30. The study protocol was approved by the Nepal Health 
16 Research Council (Ref. 5313/2019) and Brighton and Sussex Medical School Research Governance and Ethics 
17 Committee (ER/BSMS3653/4). 
18
19 Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers
20 A pre-registered systematic review explored the health and well-being of Nepalese migrant workers in GCC 
21 countries and Malaysia. Studies were eligible if they included: a) Nepalese migrant workers aged 18 years or 
22 older working in, or returning from, the GCC countries or Malaysia; b) primary studies into health and well-
23 being status/issues; and c) were published in English. Full results of this systematic review have been 
24 published elsewhere4.
25
26 In addition, a mixed-methods study was conducted to better understand health priorities and existing health 
27 service provision for Nepalese migrants in GCC countries. The study was conducted in the Dhading district of 
28 Bagmati Province, Nepal, which was selected for its high number of migrant workers. A face-to-face survey 
29 was conducted with 60 adult returnee migrants from GCC countries, and twelve of them completed 
30 individual qualitative interviews. An additional eight qualitative interviews were completed with family 
31 members of migrant workers, and stakeholders from NGOs (Non-Governmental Organisations), government, 
32 advocacy organisations and recruitment agencies. The survey and the interviews covered a wide range of 
33 health and wellbeing issues including workplace abuse, information on pre-departure medical exams and 
34 trainings, and healthcare access in destination countries. Details of this mixed-methods study have been 
35 published elsewhere31. 
36
37 Phase 2: Identification, exploration, and analysis of relevant literary resources
38 We searched for literary resources published in Nepali which portrayed the health and well-being of 
39 Nepalese migrant workers and their families. To understand the wider cultural contexts of migration, the 
40 resources were not limited to migration to GCC countries. The search strategy involved four steps. First, we 
41 liaised with the Arts and Humanities Departments of major academic institutions such as the Central 
42 Department of English, Kirtipur and Bhaktapur Multiple Campus, Bhaktapur in Nepal to enquire about 
43 relevant resources. Secondly, we approached contemporary writers (with publications in the migration 
44 field), professors of literature (Nepali and English) based in Kathmandu, using a snowballing approach32. 
45 Thirdly, we visited key libraries in Kathmandu such as Central Library, Kirtipur and  Madan Pustakalya. 
46 Fourthly, we consulted with book publishers and book stores in Kathmandu such as Ratna Pustak Bhandar 
47 and Sajha Publication. Poems, stories, novels, autobiographical accounts, travelogues, and songs (both 
48 published and recorded) were reviewed. Once the relevant resources were identified from these multiple 
49 channels, we analysed the texts and identified key themes using narrative analysis approach33. The analysis 
50 focused not only on story content, but also considered how the stories were told and their social contexts33.
51
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1 Phase 3: Co-production of the storytelling intervention
2 Building upon the evidence from the preceding phases, we iteratively co-produced the storytelling 
3 intervention by engaging with migrant workers and their families. The collaboration ensured that the 
4 intervention was attuned to the needs and aspirations of migrant workers. Returnee migrants and their 
5 families were encouraged to engage throughout the process according to their needs and availability. The 
6 process aimed to dissolve hierarchies and promoted respect by providing equal opportunities to contribute 
7 to the decision-making processes34 35.
8
9 A co-production group (n=12) was formed with six migrant workers, three family members, two researchers 

10 (SW PN), and a literary scholar (JLS). The researchers and the literary scholar were trained on the theory and 
11 practicalities of the co-production process28 36 37. Sufficient time was allowed before the co-production process 
12 to encourage active involvement of migrant workers and their families (e.g., arranging informal meetings, 
13 visiting, and interacting in community settings). The group was provided with information on various processes 
14 involved in co-production, how their engagement and input benefit the process, expected contributions from 
15 them, group dynamics and respecting diverse perspective, the anonymity and confidentiality of the discussion 
16 and the voluntary nature of their contribution. Three co-production workshops were held (facilitated by SW 
17 and JLS and close observation by PN) to reflect on the findings from Phases 1 and 2, and to discuss the nature 
18 and the content of the central story.  

19
20 Patient and Public Involvement
21 This study involved migrant workers, their families, and other stakeholders throughout the life span of the 
22 project. 
23
24 Results
25 The activities conducted for the co-production of the storytelling intervention are summarised in Fig 1; the 
26 overall process took 12 months. 
27
28 Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers
29 The systematic review identified 33 eligible studies for inclusion. Twelve of these studies were conducted in 
30 Qatar, eight in Malaysia, nine in Nepal, two in Saudi Arabia and one each in UAE and Kuwait. Five key health 
31 and well-being-related issues were identified from the review: mental health; occupational hazards; sexual 
32 health; healthcare access; and infectious diseases4.
33
34 Sixty returnee migrants (58 males/2 females) took part in the survey. They reported suffering from various 
35 physical and mental health issues during their stay in GCC countries including fevers and other common 
36 cold/flu symptoms (42%); mental health problems (25%); and verbal abuse (35%). In the qualitative 
37 interviews, 20 participants took part: 10 returnee migrants, four family members and six key stakeholders 
38 working in organisations related to international migration. Participants reported physical health problems 
39 (e.g., pneumonia, dehydration, and kidney disease) as well as mental health issues (e.g., anxiety, loneliness 
40 and depression). The workers raised concerns about the usefulness and appropriateness of pre-departure 
41 training, and the authenticity of medical tests and reports in Nepal. Language difficulties, alongside issues 
42 related to payment, insurance and support at work, were cited as barriers to accessing healthcare in 
43 destination countries31. 
44
45  Phase 2: Identification, exploration, and analysis of relevant literary resources 
46 A total of 167 literary resources were identified during the search, and 49 were eligible for inclusion (Table 
47 1a), most were written by male authors. Earlier literary pieces, published before 2010, focused on migration 
48 to join either the Indian or British army. More contemporary work (post-2011) centred around the pain, 
49 penury, and predicament of migrant workers in Gulf states and Malaysia. A few literary resources described 
50 positive migration stories such as achieving justice by punishing the trafficker, saving the life of the victim, 
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1 and gaining economic independence through entrepreneurship. The texts variously portrayed separation 
2 (death and loss, mutual unhappiness, and longing); hopelessness and helplessness (isolation, poverty, 
3 uncertainty, powerlessness, and worthlessness); and poor workplace environments (extreme temperatures 
4 and workplace injuries) (Table 1b). The narrative resources were key in framing how the story was told by 
5 “Suman,” who is the protagonist in the story (Box 1). Their influence shaped the narrative tone used to 
6 describe the experience of adversity during the period of foreign employment, the desired behaviour 
7 changes through the course of the narrative, and the formulation of messages in a positive and empowering 
8 way.  
9

10 Table 1a:  Types of literature identified

11

12

13

14

15

16

17

18

19 Table 1b: Themes, sub-themes and example scripts form the literature

Key themes Sub-themes  Example Scripts

Death and Loss They fly up into the sky, but return in a coffin,  
What a bad omen!...The vermilion pot fell on the ground 
here,  
And a life was lost there, 
Noone to offer [them] water in that unknown land 
The uncertainty of migrant life… 
Alas! The only hope of returning home is lost.  
(Saput, 2018)

Mutual 
unhappiness

The husband left for foreign lands with tears rolling down, 
Leaving me behind crying on my own. 
My dear [husband] entered foreign lands, 
But he has neither money nor happiness. 
Instead, I heard that he is there crying…
Why are you earning, my dear, 
Leaving me here with my desires unfulfilled.
(Dashaudi, 2017) 

Separation

Longing Who will understand the pain of migrants,
No certainty in life or death, 
My mother, I cry reminiscing about my village… 
No certainty in life or death, my son, return home.
(Pariyar, 2016) 

Poverty The money lenders come to harass me whilst I’m in bed,  

Literary resources Items reviewed (n=) Eligible items (n=)

Songs 61 22

Novel 40 17

Poems 26 6

Stories 31 3

Biographies/Travelogue 9 1

Total 167 49
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Harass me whilst I’m in bed 
I am frightened every moment 
I left home in a hurry to earn  
Take care of yourself in the village [my beloved wife]  
Came to this foreign land, Saudi, Qatar 
 (Thapa and Shyantan, 2014) 

Isolation People are not as friendly here as in my village… 
The only friend I have is my own shadow, 
Nothing is certain in this foreign life
Living in foreign land with the hope to return home 
This heart is always heavy. (KC, 2019) 

Uncertainty I was in misfortune. I was not recovered fully. Where to go at 
that moment? There is no alternative about what to do and 
not to do when we are at the moment of misfortune and 
suffering in the foreign land. No one asks with a single word 
saying what did you eat, how are you? When we die, we 
become worthless like the death of dog or cat. When I 
remember that situation, tears still roll down from my eyes. 
(Bangdel, 1948)

Powerlessness He lured women whose husbands were abroad. Several 
women who became his victims, were like this… they would 
traffic them, alluring them with marriage, job, or foreign 
employment. (Bhandari, 2013) 

Hopelessness 
and 
Helplessness 

Worthlessness They do not know anything [in the foreign land] and then 
happen to be like a crow in the fog… who cares about an 
unknown person? (Adhikari, 2011) 

Extreme 
Temperatures

You used to tell me not to go out in the cold,  
But, mother, I now work in minus 10 degrees,  
I’ve just come to realise why people hang themselves.  
This is the way of foreign life,  
No matter how hard I work, it’s never enough.  
(Kharal and Kharal, 2018) 

Poor 
Workplace 
Environments

Workplace 
Injuries 

‘Heard that Soome works above the 50th floor. What 

happens if he falls?’

‘Shankare’s hand was completely cut off by machine.’

 (Bhandari, 2013) 

1
2
3 Phase 3: Co-production of the storytelling intervention
4 The co-production workshops lasted approximately three hours each. In the first workshop, the group 
5 reflected on the findings from preceding phase. Drawing on these findings and the workers’ lived 
6 experiences, potential ideas for story plot and characters were discussed. During the discussion, several 
7 health and wellbeing issues were highlighted including the personal narratives of the migrant workers and 
8 their families. The second workshop concluded to focus the story on psychosocial well-being as prioritised by 
9 the migrant workers and their families given the complexities of adversities faced abroad (based on evidence 

10 from previous phases and personal narratives of migrants and their families) and the importance of 
11 preventing distress and promoting psychosocial wellbeing of the migrant workers. The third workshop 
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1 developed ideas for the structure, format, and delivery of the intervention. The first draft of the story was 
2 created by the literary scholar (JLS) with input from the co-production group. The story was further 
3 developed through an iterative process (in-person and face to face conversations and meetings) and refined 
4 until the agreement was reached. The participants overall expressed positive experience of involving in the 
5 process, especially in relation to having a platform to share their stories, and how it shaped the Suman’s 
6 story (intervention). They reported that their perspectives and opinions were valued and listed to, and they 
7 seemed relaxed in the informal environment of the workshops. 
8
9 Subsequently, academic collaborators with applied psychology backgrounds (DM & CB) were invited to 

10 comment on a draft of the story to ensure that the key components of psychological wellbeing (physical, 
11 economic, social, mental, emotional, cultural, and spiritual determinants of health) were clearly framed in 
12 the story38. Specific attention to the story development process enabled identification of features migrant 
13 workers and their families found appealing, especially focusing on the representation of migration, labour, 
14 and health and wellbeing, as well as migrants’ agency and voice.  
15
16 Once a story script had been agreed by all participants, a video was developed with the help of a 
17 professional videographer. Video was chosen as the preferred format instead of audio or print in Phase 1 
18 (pilot survey) and by the co-production group. The development of the video involved numerous iterative 
19 phases and continual refinement. The co-production group was actively involved in all stages until the video 
20 was finalised (Fig. 1). The final story centres around the struggles of an archetypal male migrant worker and 
21 their coping strategies for dealing with adversities (Box 1). An animated video with audio narration and 
22 subtitles can be accessed from the project website39
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Box 1: Story Script

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

Gulf Employment and Suman’s Healthy Lifestyle
My name is Suman. 
I live in Thakre, a small village in Dhading District, north-west of Kathmandu. Perhaps you know it? I’m 24 
and come from an ordinary family – I’m the eldest child. I’ve always worked hard, helping out with chores, 
and supporting my parents by taking on farm jobs during the vacations. I really liked studying and did well 
at school – I passed my exams on the first attempt from Shree Mahakali Higher Secondary, Simle. 
I wanted to carry on with my studies, but we didn’t have the money. Going to college was a dream, but 
we couldn’t afford to let me go and cover my brother’s schooling too. So, I put my studies on hold, and I 
started to save as I could. I can try my hand at anything, glass-cutting, furniture making, truck driving, 
soap selling. I got enough together to continue my studies, and complete class 12 in Management. I 
started thinking about the future.
I needed a job. Most of my friends in the village had gone abroad to the Gulf Countries. It’s difficult to get 
a good job here – and the money is better. I had a dream of a better life – so it didn’t take long to decide 
to leave for Saudi Arabia. The chance to gather new knowledge and experience of the world! 
After I got to Riyadh, I quickly found a job as a waiter in a pizza company, working 9 hours a day and 
more. It wasn’t what I imagined: a new place, foreign language, different customs. I found it difficult to 
cope in an unfamiliar city – I felt lonely, restless, and sad. I missed home – my family, life in Thakre. The 
more anxious I got, the more I couldn’t sleep and didn’t want to talk to the people I worked with or make 
new friends. I began to feel worthless and depressed – why wasn’t I coping? I nearly gave it all up. But I 
knew I needed to send money home – and I owed money too, to the recruitment agency who had sent 
me here to Saudi Arabia. So, I had to keep going.
Luckily, I had a good friend and co-worker, Rajesh, who like me had come from Nepal. He noticed how 
sad and despondent I had become. I could talk to him. On a day off, we walked in a nearby park, and 
Rajesh shared his experiences with me: ‘Suman, I really know how you feel. I also struggled to adapt 
when I arrived here, and I confided in a close friend. He gave me some strategies to reduce my stress, 
and to take seriously the way I was feeling. It worked for me. Mental health is like physical health. 
Problems shouldn’t be played down but addressed with the same care and importance as a physical 
illness. If things don’t improve, it might be a good idea to seek additional support from healthcare 
professionals.
I listened to his advice and began to share how I was feeling. I tried out his techniques for coping better. 
Gradually I felt relief, somehow easier. When I missed my family in Nepal, I chatted with my parents and 
youngest brother on the phone. I listened to Nepali folk songs when I came home from work. I made 
friends, and we sang and danced when we gathered together. Instead of spending my time feeling sad 
and lonely, I decided to busy myself with learning Arabic, reading newspapers, and exploring the country 
with friends. I became used to the weather, local food and culture, and found out about the health 
services I could access.
During my time in the Gulf, I came down with a very high fever. I felt anxious without my family there. 
When the fever didn’t go down, I went to hospital for a check-up. The treatment was expensive, but the 
health Insurance I had from my employer made it easier to pay the bill. I was signed off for five days to 
rest and recover. I had time to read a novel, listen to songs, and write a poem – I often scribble them 
down to express how I’m feeling. After a few days I had recovered, and learned for myself from 
experience how important it is to keep mind and body healthy.
I started to think about how my patterns of behaviour made a difference to my feelings and began to 
identify what activities made me feel positive and happy. Each day I made sure they were part of my 
regular daily routine. I kept fit by doing light exercise as well as yoga and meditation. I made sure my 
food was nutritious, and my sleep routine was as regular as possible. I avoided using smoking and 
drinking to reduce my worries and anxieties – a quick fix which didn’t work and left me more worried 
about my physical health. Whenever I felt homesick, I calmly closed my eyes and visualised swimming in 
the Mahesh stream in my village or going to a religious fair in the Shiva Temple with my friends. 
I returned to Nepal after two years. I got married, and opened a small restaurant in the village, to bring 
my dream of successful business home. These days the young men thinking of foreign employment 
come to me for advice, and I’m delighted to help them. I tell them: find out information about the world of 
work in your destination country before you go there – and think about how you are going to stay healthy 
abroad, in both mind and body. It will be much easier if you learn the language and are open to a 
different culture and customs.
Adversity teaches us valuable lessons. The pleasures and hardships in life are learned through 
experiencing the challenges of unfamiliar lands. It is down to you to take responsibility for your livelihood, 
lifestyle and actions. Everyone goes through stressful situations at some point. But we can build our 
resilience if we make sure that we have a support network of people around us, engage in activities we 
find personally meaningful and which make us happy, and take care of our physical health. That’s my 
message, which I learned from a friend – and I’m passing it on!
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1 Discussion
2 To our knowledge, this is the first study to co-produce a public health intervention with Nepalese 
3 migrant workers. The developmental process was shaped by: our systematic review4; a formative 
4 mixed-methods study that collected stakeholders’ perspectives on the health and wellbeing issues of 
5 Nepalese migrant workers31; narrative analysis of Nepalese literary resources; and a series of co-
6 production workshops involving migrant workers and their families. The systematic review identified 
7 mental health problems, occupational hazards, sexual health, healthcare access and infectious 
8 diseases as key health issues among migrant workers. The mixed methods study identified issues 
9 related to physical health (e.g., pneumonia and kidney disease) as well as mental health (e.g., 

10 anxiety and depression). Nepalese literary resources primarily portrayed separation, hopelessness 
11 and helplessness, and poor workplace environments. Based on these findings and working 
12 collaboratively with stakeholders, a culturally sensitive storytelling intervention was co-produced to 
13 support the psychosocial wellbeing of Nepalese migrant workers in GCC countries. 
14
15 Co-production is widely promoted as a method to enhance the utilisation of research and its impact.  
16 Nevertheless, it comes with its own challenges and there is no ‘one size fits all’ approach26 40. As 
17 Hawkins et al highlight, co-production ’is “both iterative and fluid” 28. The development of the 
18 storytelling intervention in our study was also a non-linear process, marked by numerous iterative 
19 phases and continual refinement prior to finalisation41. It is important that co-production 
20 incorporates inclusive and culturally sensitive approaches, taking into consideration stakeholders’ 
21 needs and capabilities to minimise resistance and distrust, and setting realistic expectations for 
22 those involved. We encountered resource and time constraints as key barriers in this process. Also, 
23 managing expectations and priorities for a diverse range of stakeholders was sometimes challenging, 
24 and this was particularly evident during the development of story content. These issues have been 
25 also highlighted in the previous studies involving co-production40 42.
26
27 A particular strength of this study is the involvement of migrant workers, their families, and other 
28 stakeholders throughout the life span of the whole project. This participatory model of co-
29 production values the underrepresented voice of migrants and their communities42. Discussions held 
30 in the co-production group suggested that the workshops fostered a welcoming environment where 
31 participants expressed a sense of unity and shared purpose. Similar to a previous study, participants 
32 in our project reflected that their motivation stemmed from the anticipation that their personal 
33 narratives had the potential to impact the health and wellbeing of migrant communities43. 
34 Intervention development was additionally shaped by the rich cultural and historical contexts 
35 embedded in the Nepalese literature.
36
37 Stakeholders’ knowledge and acquisition of wider perspectives is paramount in generating high 
38 quality evidence that is not only scientifically sound but also socially robust44. The project connected 
39 the migrant workers with government policymakers and various NGOs in Nepal. Individual and group 
40 meetings were held with migrant workers, representatives of Ministries of Health and of Labour and 
41 Employment and the NGO representatives working in the field of migration. Involvement of these 
42 key stakeholders enabled us to develop an intervention based on the needs and priorities of 
43 stakeholders. The study involved multidisciplinary teams involving expertise in public health, 
44 psychology, demography, sociology, media and arts and humanities. Multidisciplinary collaboration 
45 is essential for contributing to the global effort on migration and for achieving evidence-based policy 
46 impacts45.
47
48 Labour migration is one of the key cultural narratives in contemporary Nepal. In addition to the 
49 activities outlined in the methods section, we organised two project symposia (one each in Nepal 
50 and UK) to raise awareness and create new approaches to understanding public health dimensions 
51 of migration. These activities were beneficial in co-creating knowledge and building a collaborative 
52 relationship, improving multi-directional communication of key issues related to migration. The 
53 Nepalese media plays a significant role in shaping the country’s culture, society and politics. 
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1 Hence, we published two newspaper articles on a Nepalese online news portal highlighting the 
2 health issues of migrant workers in GCC and the need for culturally appropriate interventions.  
3 Our study has some limitations. Whilst the study was conducted in only one district with a small 
4 number of migrant workers, the demographics of those involved were similar to the wider 
5 population of Nepalese migrant workers9. We held informal discussions with the co-production 
6 group regarding their experience in the co-production process, but we were unable to gather formal 
7 feedback on the prototype due to COVID-19 restrictions imposed towards the end of the study 
8 (spring 2020). In future research, we plan to evaluate feasibility and acceptability of the intervention 
9 as well as the outcomes and experiences of migrant workers who engage with the video.

10
11 Reflecting cultural sensitivity in public health interventions is crucial to address the diverse need of 
12 the population and promoting equity. Culture is shaped by beliefs, values, and practices that are 
13 socially established and shared by members of groups46. Evidence suggests that interventions that 
14 consider cultural and linguistic diversity are not only more acceptable but also enhance engagement 
15 and compliance to the intervention. In terms of storytelling specifically, greater realism (i.e., 
16 perceived authenticity or similarity to real life) has been found to increase narrative engagement, 
17 which is key to achieving transportation and identification that enable cognitive-affective changes 
18 linked to distal behavioural outcomes47.
19
20 For migrant populations, culturally sensitive interventions are not only beneficial but essential to 
21 ensure appropriate and effective care regardless of their cultural or linguistic background48 . Our 
22 study contributes to an emerging effort to develop culturally sensitive interventions with migrant 
23 workers6 49 50. In practice, the cultural adaption framework explained that it requires a dynamic, 
24 iterative approach to improve psychological wellbeing and also strengthens trust between migrants 
25 and healthcare systems. The services must use a patient-centred and culturally informed approach, 
26 understanding and respecting the cultural diversity of the migrant experience in mental healthcare51 

27 52. Previous studies have demonstrated that multi-media storytelling offers a promising approach for 
28 delivering culturally appropriate health education and may be particularly beneficial for promoting 
29 behavioural change in vulnerable populations, including those with low-health literacy53-55. The co-
30 production approach in this study could provide a foundation and be adapted to develop public 
31 health interventions with other migrant groups, including marginalised and underserved 
32 communities. 
33
34 This study has several limitations. Phase 1, the systematic review, did not search grey literature and 
35 was limited to English language databases. The study site for Phase 2 (mixed-methods study) was 
36 purposively selected and covered only one rural municipality of one district, limiting the 
37 generalisability of findings. For the co-production workshops (Phase 3), it was challenging to find a 
38 meeting time that suits for everyone, and few participants were unable to attend all sessions due to 
39 work and family commitments. Despite these limitations, the study highlights the value of 
40 participatory methods in developing culturally sensitive public health interventions for marginalised 
41 groups and the utility of co-produced storytelling in migrant health contexts. 
42
43 Conclusion
44 This is the first study to develop a culturally appropriate storytelling intervention with Nepalese 
45 migrant workers and their families. The resulting intervention comprised an animated video with 
46 audio narration and subtitles, telling the story of an archetypal male migrant worker and their use of 
47 coping strategies for dealing with adversities. The co-production of the video story built on scientific 
48 evidence pertaining to migrant health, themes from Nepalese literature, and lived experience 
49 insights related to health and wellbeing issues in migrant contexts, especially in Gulf Countries. The 
50 project testifies to the value of participatory methods in the development of culturally sensitive 
51 public health interventions for marginalised groups, and points to the utility of co-produced 
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1 storytelling formats in migrant health contexts in particular.  Future research is needed to test the 
2 acceptability, feasibility and outcomes of this intervention, which has the potential to enhance the 
3 psychosocial wellbeing of migrant workers.  
4
5 Author’s contribution 
6 PP and JAC designed the study. PP, JAC, AM, JLS, and CW obtained the funding for the study. SW, PN, 
7 RS, JLS collected the data. All authors contributed to the co-production process and PP drafted the 
8 manuscript with input from all the authors. PP is the guarantor for the study. All authors read and 
9 approved the final version of the manuscript.

10
11 Acknowledgements
12 We are extremely grateful to the participating migrant workers, family members and representatives 
13 from stakeholder organisations. We thank the funders as well as the reviewers for BMJ Open who 
14 commented on the original submission and helped us improve the final paper.
15
16
17

Page 14 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

13

1 References
2
3 1. International Labor Office. International labour migration: A rights-based approach. Geneva: 
4 International Labour Office 2010.
5 2. Hargreaves S, Rustage K, Nellums LB, et al. Occupational health outcomes among international 
6 migrant workers: a systematic review and meta-analysis. The Lancet Global Health 
7 2019;7(7):e872-e82. doi: https://doi.org/10.1016/S2214-109X(19)30204-9
8 3. Porru S, Baldo M. Occupational health and safety and migrant workers: Has something changed in 
9 the last few years? Int J Environ Res Public Health 2022;19(15):9535. doi: 

10 https://doi.org/10.3390/ijerph19159535
11 4. Paudyal P, Kulasabanathan K, Cassell JA, et al. Health and well-being issues of Nepalese migrant 
12 workers in the Gulf Cooperation Council countries and Malaysia: a systematic review. BMJ 
13 Open 2020;10(10):e038439. doi: https://doi.org/10.1136/bmjopen-2020-038439
14 5. Ornek OK, Waibel J, Wullinger P, et al. Precarious employment and migrant workers’ mental 
15 health: a systematic review of quantitative and qualitative studies. Scandinavian Journal of 
16 Work, Environment & Health 2022;48(5):327. doi: https://doi.org/10.5271/sjweh.4019
17 6. Le H, Nielsen K, Noblet A. The well‐being and voice of migrant workers in participatory 
18 organizational interventions. International Migration 2022;60(3):52-71. doi: 
19 https://doi.org/10.1111/imig.12885
20 7. Paoletti S, Taylor-Nicholson E, Sijapati B, et al. Migrant workers' access to justice at home: Nepal. 
21 New York: Open Society Foundations 2014.
22 8. Upreti BR, Sony K, Mallett R, et al. Researching livelihoods and services affected by conflict: 
23 Livelihoods, basic services and social protection in Nepal. London: Secure Livelihoods 
24 Research Consortium 2012.
25 9. The Government of Nepal. Nepal Labour Migration Report 2022 Kathmandu, Nepal: Government 
26 of Nepal Ministry of Labour, Employment and Social Security; 2022 [cited 9 January 2023. 
27 Available from: https://moless.gov.np/np/post/show/501 accessed 10 January 2024.
28 10. Joshi S, Simkhada P, Prescott GJ. Health problems of Nepalese migrants working in three Gulf 
29 countries. BMC International Health & Human Rights 2011;11(3):3. doi: 
30 https://doi.org/10.1186/1472-698X-11-3 [published Online First: 2011/03/30]
31 11. Simkhada P, Van Teijlingen E, Gurung M, et al. A survey of health problems of Nepalese female 
32 migrants workers in the Middle-East and Malaysia. BMC International Health and Human 
33 Rights 2018;18(1):1-7. doi: https://doi.org/10.1186/s12914-018-0145-7
34 12. Talabi FO, Aiyesimoju AB, Lamidi IK, et al. The use of social media storytelling for help-seeking 
35 and help-receiving among Nigerian refugees of the Ukraine–Russia war. Telematics and 
36 Informatics 2022;71:101836. doi: https://doi.org/10.1016/j.tele.2022.101836
37 13. Hanania A. Embroidery (Tatriz) and Syrian Refugees: Exploring Loss and Hope Through 
38 Storytelling (Broderie [tatriz] et réfugiées syriennes: exploration de la perte et de l'espoir à 
39 travers le récit). Canadian Journal of Art Therapy 2020;33(2):62-69. doi: 
40 https://doi.org/10.1080/26907240.2020.1844416
41 14. McDonough S, Colucci E. People of immigrant and refugee background sharing experiences of 
42 mental health recovery: reflections and recommendations on using digital storytelling. 
43 Visual Communication 2021;20(1):134-56. doi: https://doi.org/10.1177/1470357218820651
44 15. Fisher WR. Narration as a human communication paradigm: The case of public moral argument. 
45 Communications Monographs 1984;51(1):1-22. doi: 
46 https://doi.org/10.1080/03637758409390180
47 16. Bandura A. Social cognitive theory in cultural context. Applied Psychology 2002;51(2):269-90. 
48 doi: https://doi.org/10.1111/1464-0597.00092
49 17. Lee H, Fawcett J, DeMarco R. Storytelling/narrative theory to address health communication with 
50 minority populations. Applied Nursing Research 2016;30:58-60. doi: 
51 https://doi.org/10.1016/j.apnr.2015.09.004
52 18. Gubrium A, Fiddian-Green A, Lowe S, et al. Digital storytelling as critical narrative intervention 
53 with adolescent women of Puerto Rican descent. Critical Public Health 2019;29(3):290-301. 
54 doi: https://doi.org/10.1080/09581596.2018.1451622

Page 15 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://doi.org/10.1016/S2214-109X(19)30204-9
https://doi.org/10.3390/ijerph19159535
https://doi.org/10.1136/bmjopen-2020-038439
https://doi.org/10.5271/sjweh.4019
https://doi.org/10.1111/imig.12885
https://moless.gov.np/np/post/show/501
https://doi.org/10.1186/1472-698X-11-3
https://doi.org/10.1186/s12914-018-0145-7
https://doi.org/10.1016/j.tele.2022.101836
https://doi.org/10.1080/26907240.2020.1844416
https://doi.org/10.1177/1470357218820651
https://doi.org/10.1080/03637758409390180
https://doi.org/10.1111/1464-0597.00092
https://doi.org/10.1016/j.apnr.2015.09.004
https://doi.org/10.1080/09581596.2018.1451622
http://bmjopen.bmj.com/


For peer review only

14

1 19. Nguyen HL, Ha DA, Goldberg RJ, et al. Culturally adaptive storytelling intervention versus didactic 
2 intervention to improve hypertension control in Vietnam-12 month follow up results: A 
3 cluster randomized controlled feasibility trial. PLoS One 2018;13(12):e0209912. doi: 
4 https://doi.org/10.1371/journal.pone.0209912
5 20. Gaudiano BA, Davis CH, Miller IW, et al. Development of a storytelling video self-help 
6 intervention based on acceptance and commitment therapy for major depression: Open trial 
7 results. Behavior Modification 2019;43(1):56-81. doi: 
8 https://doi.org/10.1177/0145445517738932
9 21. Ochoa CY, Murphy ST, Frank LB, et al. Using a culturally tailored narrative to increase cervical 

10 cancer detection among Spanish-speaking Mexican-American women. Journal of Cancer 
11 Education 2020;35:736-42. doi: https://doi.org/10.1007/s13187-019-01521-6
12 22. Paudyal P, Ozkosar S. Storytelling to communicate public health messages during the COVID-19 
13 pandemic; A systematic review. European Journal of Public Health 
14 2022;32(Supplement_3):ckac129. 636.
15 23. Canagarajah S. The Routledge handbook of migration and language. London: Taylor & Francis 
16 2017.
17 24. Olier JS, Spadavecchia C. Stereotypes, disproportions, and power asymmetries in the visual 
18 portrayal of migrants in ten countries: an interdisciplinary AI-based approach. Humanities 
19 and Social Sciences Communications 2022;9(1):1-16. doi: https://doi.org/10.1057/s41599-
20 022-01430-y
21 25. Regmi PR, Dhakal Adhikari S, Aryal N, et al. Fear, stigma and othering: The impact of COVID-19 
22 rumours on returnee migrants and muslim populations of Nepal. International Journal of 
23 Environmental Research and Public Health 2022;19(15):8986. doi: 
24 https://doi.org/10.3390/ijerph19158986
25 26. Tembo D, Hickey G, Montenegro C, et al. Effective engagement and involvement with 
26 community stakeholders in the co-production of global health research. BMJ 2021;372:n178. 
27 doi: https://doi.org/10.1136/bmj.n178 
28 27. Rieger KL, Horton M, Copenace S, et al. Elevating the uses of storytelling methods within 
29 indigenous health research: A critical, participatory scoping review. International Journal of 
30 Qualitative Methods 2023;22:16094069231174764. doi: 
31 https://doi.org/10.1177/1609406923117
32 28. Hawkins J, Madden K, Fletcher A, et al. Development of a framework for the co-production and 
33 prototyping of public health interventions. BMC Public Health 2017;17(1):1-11. doi: 
34 https://doi.org/10.1186/s12889-017-4695-8
35 29. Hickey G, Brearley S, Coldham T, et al. Guidance on co-producing a research project 2018 [19 
36 December 2023]. Available from: 
37 https://www.learningforinvolvement.org.uk/content/resource/nihr-guidance-on-co-
38 producing-a-research-project.
39 30. World Health Organization. Promoting the health of refugees and migrants: global action plan, 
40 2019–2023. Geneva: World Health Organization 2019.
41 31. Paudyal P, Wasti SP, Neupane P, et al. Health and wellbeing of Nepalese migrant workers in Gulf 
42 Cooperation Council (GCC) countries: A mixed-methods study. Journal of Migration and 
43 Health 2023;7:100178. doi: https://doi.org/10.1016/j.jmh.2023.100178
44 32. Bowling A. Research methods in health: investigating health and health services. 2 ed. England: 
45 McGraw-Hill Education 2002.
46 33. Earthy S, Cronin A. Narrative analysis. In: Gilbert N, ed. Researching social life. 3rd ed. London: 
47 Sage 2008.
48 34. NCCMH. Working well together: Evidence and tools to enable co-production in mental health 
49 commissioning. London: National Collaborating Centre for Mental Health 2019.
50 35. The Great Britain. Communities in control : real people, real power: Department for 
51 Communities and Local Government; 2008 [17 December 2023]. Available from: 
52 https://assets.publishing.service.gov.uk/media/5a7c0c17e5274a13acca2ffb/7427.pdf.
53 36. Social Care Institute for Excellence. Co-production: what it is and how to do it 2022 [19 
54 December 2023]. Available from: https://www.scie.org.uk/co-production/what-how/.

Page 16 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://doi.org/10.1371/journal.pone.0209912
https://doi.org/10.1177/0145445517738932
https://doi.org/10.1007/s13187-019-01521-6
https://doi.org/10.1057/s41599-022-01430-y
https://doi.org/10.1057/s41599-022-01430-y
https://doi.org/10.3390/ijerph19158986
https://doi.org/10.1136/bmj.n178
https://doi.org/10.1177/1609406923117
https://doi.org/10.1186/s12889-017-4695-8
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidance-on-co-producing-a-research-project
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidance-on-co-producing-a-research-project
https://doi.org/10.1016/j.jmh.2023.100178
https://assets.publishing.service.gov.uk/media/5a7c0c17e5274a13acca2ffb/7427.pdf
https://www.scie.org.uk/co-production/what-how/
http://bmjopen.bmj.com/


For peer review only

15

1 37. National Development Team for Inclusion. Co-production in mental health Not just another 
2 guide 2018 [19 December 2023]. Available from: https://www.ndti.org.uk/assets/files/Co-
3 production-in-mental-health.pdf.
4 38. Kumar C. Psychosocial well-being of individuals. In: Leal Filho W, Azul AM, Brandli L, et al., eds. 
5 Quality education encyclopedia of the UN sustainable development goals: Springer, Cham 
6 2020. https://doi.org/10.1007/978-3-319-95870-5_45:676-86.
7 39. COSMIN. The COSMIN project 2020 [19 December 2023]. Available from: 
8 https://www.bsms.ac.uk/research/primary-care-and-public-health/public-
9 health/cosmin/cosmin.aspx.

10 40. Oliver K, Kothari A, Mays N. The dark side of coproduction: do the costs outweigh the benefits 
11 for health research? Health Research Policy and Systems 2019;17(33):1-10. doi: 
12 https://doi.org/10.1186/s12961-019-0432-3
13 41. Beckett K, Farr M, Kothari A, et al. Embracing complexity and uncertainty to create impact: 
14 exploring the processes and transformative potential of co-produced research through 
15 development of a social impact model. Health Research Policy and Systems 2018;16(1):1-18. 
16 doi: https://doi.org/10.1186/s12961-018-0375-0
17 42. Caperon L, Ahern S, Saville F. Voice, choice and power: Using co-production to develop a 
18 community engagement strategy for an ethnically diverse community. Gateways: 
19 International Journal of Community Research and Engagement 2023;16(1):1-20. doi: 
20 https://doi.org/10.5130/ijcre.v16i1.8085
21 43. Njeru JW, Patten CA, Hanza MM, et al. Stories for change: development of a diabetes digital 
22 storytelling intervention for refugees and immigrants to Minnesota using qualitative 
23 methods. BMC Public Health 2015;15:1311. doi: https://doi.org/10.1186/s12889-015-2628-y
24 44. Turnhout E, Metze T, Wyborn C, et al. The politics of co-production: participation, power, and 
25 transformation. Current Opinion in Environmental Sustainability 2020;42:15-21. doi: 
26 https://doi.org/10.1016/j.cosust.2019.11.009
27 45. Orcutt M, Spiegel P, Kumar B, et al. Lancet Migration: global collaboration to advance migration 
28 health. The Lancet 2020;395(10221):317-19. doi: https://doi.org/10.1016/S0140-
29 6736(20)30107-0
30 46. Martinez S, Mahoney A. Culturally sensitive behavior intervention materials: A tutorial for 
31 practicing behavior analysts. Behavior Analysis in Practice 2022;15(2):516-40. doi: 
32 https://doi.org/10.1007/s40617-022-00703-x
33 47. Busselle R, Bilandzic H. Measuring narrative engagement. Media Psychology 2009;12(4):321-47. 
34 doi: https://doi.org/10.1080/15213260903287259
35 48. Theodosopoulos L, Fradelos EC, Panagiotou A, et al. Delivering culturally competent care to 
36 migrants by healthcare personnel: A crucial aspect of delivering culturally sensitive care. 
37 Social Sciences 2024;13(10):530. doi: https://doi.org/10.3390/socsci13100530
38 49. Cho S, Lee H, Kim JH, et al. Culturally adaptive walking intervention for Korean-Chinese female 
39 migrant workers. Research and Theory for Nursing Practice 2017;31(2):179-96. doi: 
40 https://doi.org/10.1891/1541-6577.31.2.179
41 50. Premji S. Discourse on culture in research on immigrant and migrant workers’ health. American 
42 Journal of Industrial Medicine 2019;62(6):460-70. doi: https://doi.org/10.1002/ajim.22987
43 51. Hinton DE, Rivera EI, Hofmann SG, et al. Adapting CBT for traumatized refugees and ethnic 
44 minority patients: Examples from culturally adapted CBT (CA-CBT). Transcultural Psychiatry 
45 2012;49(2):340-65. doi: https://doi.org/10.1177/1363461512441595
46 52. Fendt-Newlin M, Jagannathan A, Webber M. Cultural adaptation framework of social 
47 interventions in mental health: Evidence-based case studies from low-and middle-income 
48 countries. International Journal of Social Psychiatry 2020;66(1):41-48. doi: 
49 https://doi.org/10.1177/0020764019879943
50 53. Rose R, Chakraborty S, Mason-Lai P, et al. The storied mind: A meta-narrative review exploring 
51 the capacity of stories to foster humanism in health care. Journal of Hospital Administration 
52 2016;5(1):52-61. doi: https://doi.org/10.5430/jha.v5n1p52 

Page 17 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://www.ndti.org.uk/assets/files/Co-production-in-mental-health.pdf
https://www.ndti.org.uk/assets/files/Co-production-in-mental-health.pdf
https://doi.org/10.1007/978-3-319-95870-5_45:676-86
https://www.bsms.ac.uk/research/primary-care-and-public-health/public-health/cosmin/cosmin.aspx
https://www.bsms.ac.uk/research/primary-care-and-public-health/public-health/cosmin/cosmin.aspx
https://doi.org/10.1186/s12961-019-0432-3
https://doi.org/10.1186/s12961-018-0375-0
https://doi.org/10.5130/ijcre.v16i1.8085
https://doi.org/10.1186/s12889-015-2628-y
https://doi.org/10.1016/j.cosust.2019.11.009
https://doi.org/10.1016/S0140-6736(20)30107-0
https://doi.org/10.1016/S0140-6736(20)30107-0
https://doi.org/10.1007/s40617-022-00703-x
https://doi.org/10.1080/15213260903287259
https://doi.org/10.3390/socsci13100530
https://doi.org/10.1891/1541-6577.31.2.179
https://doi.org/10.1002/ajim.22987
https://doi.org/10.1177/1363461512441595
https://doi.org/10.1177/0020764019879943
https://doi.org/10.5430/jha.v5n1p52
http://bmjopen.bmj.com/


For peer review only

16

1 54. Brooks SP, Zimmermann GL, Lang M, et al. A framework to guide storytelling as a knowledge 
2 translation intervention for health-promoting behaviour change. Implementation Science 
3 Communications 2022;3(1):1-13. doi: https://doi.org/10.1186/s43058-022-00282-6
4 55. Perrier M-J, Martin Ginis KA. Changing health-promoting behaviours through narrative 
5 interventions: A systematic review. Journal of Health Psychology 2018;23(11):1499-517. doi: 
6 https://doi.org/10.1177/1359105316656243

7

Page 18 of 18

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
17 F

eb
ru

ary 2025. 
10.1136/b

m
jo

p
en

-2024-086280 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://doi.org/10.1186/s43058-022-00282-6
https://doi.org/10.1177/1359105316656243
http://bmjopen.bmj.com/


For peer review only

17

1 Fig 1: Framework for co-production of the storytelling intervention (adapted from Hawkins et al.28)
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Fig 1: Framework for co-production of the storytelling intervention (adapted from Hawkins et al.28)
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2

1 Abstract
2 Objective: This study aimed to co-produce a culturally adaptive storytelling intervention to support 
3 the psychosocial wellbeing of Nepalese migrant workers. 
4
5 Design: A multi-methods participatory study involving three different but interconnected phases: 
6 (1) formative research involving a systematic review, pilot survey and stakeholder consultations; (2) 
7 exploration and analysis of Nepalese literature relevant to contemporary migration; and (3) co-
8 production of a storytelling intervention, using participatory workshops. 
9

10 Participants and settings: Convenience sample of outgoing and returnee migrant workers from the 
11 Gulf Cooperation Council (GCC) countries, their families, and other relevant stakeholders in Dhading 
12 District of Bagmati Province, Nepal.
13
14 Results: The systematic review of 33 included studies identified five key health issues: mental 
15 health, occupational hazards; sexual health; healthcare access; and infectious diseases. In the 
16 survey (N=60), workers reported various health problems including fever/common cold (42%); 
17 mental health problems (25%); and verbal abuse (35%). Twenty interviewees identified issues 
18 related to physical health (e.g., pneumonia and kidney disease) as well as mental health (e.g. 
19 anxiety and depression). Nepalese literary resources primarily portrayed: separation; hopelessness 
20 and helplessness; and poor workplace environments. Drawing on these findings and iterative 
21 workshops with stakeholders, a culturally sensitive storytelling intervention was co-produced to 
22 support the psychosocial wellbeing of Nepalese migrant workers in GCC countries. The intervention 
23 used an animated video format with audio narration and subtitles, presenting a story centred 
24 around the struggles of an archetypal male migrant worker and their use of coping strategies for 
25 dealing with adversities. 
26
27 Conclusions: This is a feasibility study conducted in a single district of Nepal; as such, the findings 
28 should be generalised cautiously. Despite these limitations, the project testifies to the value of 
29 participatory methods in the development of culturally sensitive public health interventions for 
30 marginalised groups, and points to the utility of co-produced storytelling formats in migrant health 
31 contexts. Future research is needed to evaluate feasibility and acceptability of the intervention as 
32 well as the outcomes and experiences of migrant workers who engaged with the video. 

33 Funding Statement: This study was funded from Research England’s institutional allocation to the 
34 University of Sussex from the Global Challenges Research Fund (GCRF Reference Number G2626).
35
36 Competing interests: None declared.
37
38 Strengths and Limitations:

39 � The study was guided by participatory research principles and involved migrant workers, 
40 their families, and stakeholders from civil society (including advocacy organisations), 
41 government, and recruitment agencies.

42 � The study team was multidisciplinary and had expertise in public health, psychology, 
43 demography, sociology, media and arts and humanities. 

44 � Whilst the study was conducted in one district of Nepal with a small number of migrant 
45 workers, the demographics of participants were similar to the wider population of Nepalese 
46 migrant workers. 
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3

1 � It was not possible to gather formal feedback on the storytelling video due to COVID-19 
2 restrictions imposed towards the end of the study. 
3
4 Introduction

5 Labour migration contributes significantly to sociocultural and economic development of both 
6 home and host countries; developed nations benefit through workforce growth, productivity, and 
7 innovation, whereas remittances  from migrant workers provides a crucial source of income for 
8 many low- and middle-income countries 1. However, migrant workers face a range of vulnerabilities 
9 while working abroad and are at high risk of poor health outcomes2 3. In particular, workers from 

10 low-and-middle-income countries are over-represented in high-risk occupations and are more likely 
11 to face unfavourable social conditions such as precarious employment and poor living conditions4 5. 
12 Targeted public health interventions are needed to address these occupational and psychosocial 
13 risks, using delivery formats that can overcome limited access to social protection and associated 
14 linguistic and cultural barriers6.

15 Nepal is an Official Development Assistance country that includes a large diaspora of workers 
16 serving abroad. Almost half of all households have at least one family member who is currently 
17 working or has previously worked abroad7. Poverty, limited employment opportunities, and 
18 deteriorating agricultural productivity in the country has resulted in increased international labour 
19 migration8. Approximately 2.1 million Nepalese (>7% of the total population) work abroad 
20 (excluding India), sending around $8 billion home every year, and remittance contributes to one-
21 quarter of the nation's Gross Domestic Product9. Malaysia and the six countries of the Gulf 
22 Cooperation Council (GCC) (Saudi Arabia, Kuwait, Bahrain, Oman, Qatar, and UAE [United Arab 
23 Emirates]) have been the most common destinations, receiving 85% of Nepal’s outward labour 
24 force9. 
25
26 International perceptions of Nepalese migrants have shifted from "global warriors to global 
27 workers"10. Nepalese workers, particularly in GCC countries, are often employed in “difficult, dirty, 
28 and dangerous” occupations known as “3D” jobs10. Prolonged working hours (>60 hours per week) 
29 are commonplace, often involving heavy manual labour and extreme heat. Such working conditions 
30 can result in occupational injuries, while risky behaviours outside of the workplace (e.g., sexual risk-
31 taking, substance use) compound poor health outcomes. Furthermore, male workers often leave 
32 partners and young children behind in socially and economically vulnerable environments. 
33 Intersecting health risks are faced by female migrants, who are mostly engaged in domestic work in 
34 the GCC countries and vulnerable to forced labour, abuse and/or sex trafficking9-11. 
35
36 The relationship between migration and storytelling is ancient. Migrants from across the globe have 
37 depicted the challenges of departure, travel, and arrival through stories, poems, and songs.  
38 Storytelling can be a measure of home, a form of refuge, and a means of adaptation across borders. 
39 Given the centrality of personal and communal narratives in lay representations of risk and 
40 resilience, stories have been increasingly used to disseminate public health messages12-14. Drawing 
41 on concepts from communication theory15 and social cognitive theory16 mechanistic descriptions of 
42 storytelling interventions have highlighted key processes including transportation (reducing 
43 cognitive resistance by encouraging the reader/listener to enter into the world of the narrator); and 
44 identification (enhancing the listener/viewer's acceptance of the values and beliefs portrayed in the 
45 story through narrative persuasion and modelling)17. Evidence shows that storytelling can 
46 effectively engage disadvantaged populations and lead to changes in health-related knowledge 
47 attitudes, beliefs and behaviours across a wide variety of health conditions, including depression, 
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4

1 cardiovascular disease, sexual health problems, and cancer18-21. The potential benefits of 
2 storytelling approaches have also been demonstrated in recent research on health messaging 
3 during the COVID-19 pandemic22. 
4
5 Migrants’ narratives are often constrained and reinterpreted according to institutional needs and 
6 expectations and are likely to be influenced by “invisible power asymmetries”23. A recent study 
7 exploring the visual portrayal of migrants suggests that the media predominantly portrays migrants 
8 as negative, often living in poverty, and being a risk for the destination country24, and the sending 
9 country25. Migrants lack platforms to use their voice, share their own stories, and participate in 

10 storytelling activities.  Co-production is widely promoted as a method for sharing power and 
11 delivering mutual benefits to stakeholders26. Power dynamics are influenced by who has authority 
12 over resources and whose knowledge is valued within that context. While telling, sharing, and co-
13 creating stories with migrants, it is important to draw upon their individual and collective 
14 experiences and avoid reinforcing harmful and fear-based narratives of portraying migrants as 
15 victims or reduce them to just their ‘migrantness’27. Providing opportunities for migrants to share 
16 their authentic, whole and multi-dimensional narratives can empower migrant communities27. 
17 Hence, the current interdisciplinary study aimed to co-produce a culturally adaptive storytelling 
18 intervention to support the psychosocial wellbeing of migrant workers, focusing on outgoing and 
19 returning Nepalese migrant workers working in GCC countries.  
20
21 Methods
22 The participatory design involved co-production and prototyping across three interconnected 
23 phases28, in line with recommendations on co-production from the UK’s National Institute for 
24 Health and Care Research29 and taking a comprehensive approach consistent with the World Health 
25 Organization’s technical guidance on health promotion for migrants30.  This study is part of a larger 
26 project.  Findings from the systematic review and mixed-methods study that informed this co-
27 production process have already been published 4 31; therefore, this paper only provides a brief 
28 summary of their methodology and findings to maintain conciseness. The study protocol was 
29 approved by the Nepal Health Research Council (Ref. 5313/2019) and Brighton and Sussex Medical 
30 School Research Governance and Ethics Committee (ER/BSMS3653/4) and written informed 
31 consent was obtained from the study participants.
32
33 Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers
34 A pre-registered systematic review explored the health and well-being of Nepalese migrant workers 
35 in GCC countries and Malaysia. Studies were eligible if they included: a) Nepalese migrant workers 
36 aged 18 years or older working in, or returning from, the GCC countries or Malaysia; b) primary 
37 studies into health and well-being status/issues; and c) were published in English. Full results of this 
38 systematic review have been published elsewhere4.
39
40 In addition, a mixed-methods study was conducted to better understand health priorities and 
41 existing health service provision for Nepalese migrants in GCC countries. The study was conducted 
42 in the Dhading district of Bagmati Province, Nepal, which was selected for its high number of 
43 migrant workers. A face-to-face survey was conducted with 60 adult returnee migrants from GCC 
44 countries, and twelve of them completed individual qualitative interviews. An additional eight 
45 qualitative interviews were completed with family members of migrant workers, and stakeholders 
46 from NGOs (Non-Governmental Organisations), government, advocacy organisations and 
47 recruitment agencies. The survey and the interviews covered a wide range of health and wellbeing 
48 issues including workplace abuse, information on pre-departure medical exams and trainings, and 
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1 healthcare access in destination countries. Details of this mixed-methods study have been 
2 published elsewhere31. 
3
4 Phase 2: Identification, exploration, and analysis of relevant literary resources
5 We searched for literary resources published in Nepali which portrayed the health and well-being of 
6 Nepalese migrant workers and their families. To understand the wider cultural contexts of 
7 migration, the resources were not limited to migration to GCC countries. The search strategy 
8 involved four steps. First, we liaised with the Arts and Humanities Departments of major academic 
9 institutions such as the Central Department of English, Kirtipur and Bhaktapur Multiple Campus, 

10 Bhaktapur in Nepal to enquire about relevant resources. Secondly, we approached contemporary 
11 writers (with publications in the migration field), professors of literature (Nepali and English) based 
12 in Kathmandu, using a snowballing approach32. Thirdly, we visited key libraries in Kathmandu such 
13 as Central Library, Kirtipur and  Madan Pustakalya. Fourthly, we consulted with book publishers and 
14 book stores in Kathmandu such as Ratna Pustak Bhandar and Sajha Publication. Poems, stories, 
15 novels, autobiographical accounts, travelogues, and songs (both published and recorded) were 
16 reviewed. Once the relevant resources were identified from these multiple channels, we analysed 
17 the texts and identified key themes using narrative analysis approach33. The analysis focused not 
18 only on story content, but also considered how the stories were told and their social contexts33.
19
20 Phase 3: Co-production of the storytelling intervention
21 Building upon the evidence from the preceding phases, we iteratively co-produced the storytelling 
22 intervention by engaging with migrant workers and their families. The collaboration ensured that 
23 the intervention was attuned to the needs and aspirations of migrant workers. Returnee migrants 
24 and their families were encouraged to engage throughout the process according to their needs and 
25 availability. The process aimed to dissolve hierarchies and promoted respect by providing equal 
26 opportunities to contribute to the decision-making processes34 35.
27
28 A co-production group (n=12) was formed with six migrant workers, three family members, two 
29 researchers (SW PN), and a literary scholar (JLS). The researchers and the literary scholar were trained 
30 on the theory and practicalities of the co-production process28 36 37. Sufficient time was allowed 
31 before the co-production process to encourage active involvement of migrant workers and their 
32 families (e.g., arranging informal meetings, visiting, and interacting in community settings). The group 
33 was provided with information on various processes involved in co-production, how their 
34 engagement and input benefit the process, expected contributions from them, group dynamics and 
35 respecting diverse perspective, the anonymity and confidentiality of the discussion and the voluntary 
36 nature of their contribution. Three co-production workshops were held (facilitated by SW and JLS 
37 and close observation by PN) to reflect on the findings from Phases 1 and 2, and to discuss the nature 
38 and the content of the central story.  

39
40 Patient and Public Involvement
41 This study involved migrant workers, their families, and other stakeholders throughout the life span 
42 of the project. 
43
44 Results

45 The activities conducted for the co-production of the storytelling intervention are summarised in 
46 Fig 1; the overall process took 12 months. 
47
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1 Phase 1: Exploring health and wellbeing issues of Nepalese migrant workers
2 The systematic review identified 33 eligible studies for inclusion. Twelve of these studies were 
3 conducted in Qatar, eight in Malaysia, nine in Nepal, two in Saudi Arabia and one each in UAE and 
4 Kuwait. Five key health and well-being-related issues were identified from the review: mental 
5 health; occupational hazards; sexual health; healthcare access; and infectious diseases4.  The review 
6 highlighted the need for improved health support for the migrant workers, along with stronger 
7 legislation around acceptable working conditions and appropriate pre-departure training. The 
8 findings suggested an urgent need for progressive policy changes, both in Nepal and destination 
9 countries, to better safeguard the health of labour migrants and improve their access to essential 

10 healthcare service4.
11
12 Sixty returnee migrants (58 males/2 females) took part in the survey. They reported suffering from 
13 various physical and mental health issues during their stay in GCC countries including fevers and 
14 other common cold/flu symptoms (42%); mental health problems (25%); and verbal abuse (35%). In 
15 the qualitative interviews, 20 participants took part: 10 returnee migrants, four family members 
16 and six key stakeholders working in organisations related to international migration. Participants 
17 reported physical health problems (e.g., pneumonia, dehydration, and kidney disease) as well as 
18 mental health issues (e.g., anxiety, loneliness and depression). The workers raised concerns about 
19 the usefulness and appropriateness of pre-departure training, and the authenticity of medical tests 
20 and reports in Nepal. Language difficulties, alongside issues related to payment, insurance and 
21 support at work, were cited as barriers to accessing healthcare in destination countries31. The study 
22 highlighted an urgent strategic need for enforcing compulsory pre-departure orientation and 
23 appropriate medical screening in Nepal, as well as fair labour practices and full health insurance 
24 coverage in GCC countries. Also, the study emphasized the need for a greater collaboration 
25 between the government of Nepal and GCC countries to ensure necessary regulatory frameworks 
26 are in place for safeguarding the health and wellbeing of Nepalese migrant workers31.
27
28 Phase 2: Identification, exploration, and analysis of relevant literary resources 
29 A total of 167 literary resources were identified during the search, and 49 were eligible for inclusion 
30 (Table 1a), most were written by male authors. Earlier literary pieces, published before 2010, 
31 focused on migration to join either the Indian or British army. More contemporary work (post-
32 2011) centred around the pain, penury, and predicament of migrant workers in Gulf states and 
33 Malaysia. A few literary resources described positive migration stories such as achieving justice by 
34 punishing the trafficker, saving the life of the victim, and gaining economic independence through 
35 entrepreneurship. The texts variously portrayed separation (death and loss, mutual unhappiness, 
36 and longing); hopelessness and helplessness (isolation, poverty, uncertainty, powerlessness, and 
37 worthlessness); and poor workplace environments (extreme temperatures and workplace injuries) 
38 (Table 1b). The narrative resources were key in framing how the story was told by “Suman,” who is 
39 the protagonist in the story (Box 1). Their influence shaped the narrative tone used to describe the 
40 experience of adversity during the period of foreign employment, the desired behaviour changes 
41 through the course of the narrative, and the formulation of messages in a positive and empowering 
42 way.  
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1 Table 1a:  Types of literature identified

2

3

4

5

6

7

8

9 Table 1b: Themes, sub-themes and example scripts form the literature

Key themes Sub-themes  Example Scripts

Death and Loss They fly up into the sky, but return in a coffin,  
What a bad omen!...The vermilion pot fell on the ground 
here,  
And a life was lost there, 
Noone to offer [them] water in that unknown land 
The uncertainty of migrant life… 
Alas! The only hope of returning home is lost.  
(Saput, 2018)

Mutual 
unhappiness

The husband left for foreign lands with tears rolling 
down, Leaving me behind crying on my own. 
My dear [husband] entered foreign lands, 
But he has neither money nor happiness. 
Instead, I heard that he is there crying…
Why are you earning, my dear, 
Leaving me here with my desires unfulfilled.
(Dashaudi, 2017) 

Separation

Longing Who will understand the pain of migrants,
No certainty in life or death, 
My mother, I cry reminiscing about my village… 
No certainty in life or death, my son, return home.
(Pariyar, 2016) 

Poverty The money lenders come to harass me whilst I’m in 
bed,  
Harass me whilst I’m in bed 
I am frightened every moment 
I left home in a hurry to earn  
Take care of yourself in the village [my beloved wife]  
Came to this foreign land, Saudi, Qatar 
 (Thapa and Shyantan, 2014) 

Hopelessness 
and 
Helplessness 

Isolation People are not as friendly here as in my village… 

Literary resources Items reviewed (n=) Eligible items (n=)

Songs 61 22

Novel 40 17

Poems 26 6

Stories 31 3

Biographies/Travelogue 9 1

Total 167 49
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The only friend I have is my own shadow, 
Nothing is certain in this foreign life
Living in foreign land with the hope to return home 
This heart is always heavy. (KC, 2019) 

Uncertainty I was in misfortune. I was not recovered fully. Where to 
go at that moment? There is no alternative about what 
to do and not to do when we are at the moment of 
misfortune and suffering in the foreign land. No one 
asks with a single word saying what did you eat, how 
are you? When we die, we become worthless like the 
death of dog or cat. When I remember that situation, 
tears still roll down from my eyes. (Bangdel, 1948)

Powerlessness He lured women whose husbands were abroad. Several 
women who became his victims, were like this… they 
would traffic them, alluring them with marriage, job, or 
foreign employment. (Bhandari, 2013) 

Worthlessness They do not know anything [in the foreign land] and 
then happen to be like a crow in the fog… who cares 
about an unknown person? (Adhikari, 2011) 

Extreme 
Temperatures

You used to tell me not to go out in the cold,  
But, mother, I now work in minus 10 degrees,  
I’ve just come to realise why people hang themselves.  
This is the way of foreign life,  
No matter how hard I work, it’s never enough.  
(Kharal and Kharal, 2018) 

Poor 
Workplace 
Environments

Workplace 
Injuries 

‘Heard that Soome works above the 50th floor. What 

happens if he falls?’

‘Shankare’s hand was completely cut off by machine.’

 (Bhandari, 2013) 

1
2
3 Phase 3: Co-production of the storytelling intervention
4 The co-production workshops lasted approximately three hours each. In the first workshop, the 
5 group reflected on the findings from preceding phases. Drawing on these findings and the workers’ 
6 lived experiences, potential ideas for story plot and characters were discussed. During the 
7 discussion, several health and wellbeing issues were highlighted including the personal narratives of 
8 the migrant workers and their families. The second workshop concluded to focus the story on 
9 psychosocial well-being as prioritised by the migrant workers and their families given the 

10 complexities of adversities faced abroad (based on evidence from previous phases and personal 
11 narratives of migrants and their families) and the importance of preventing distress and promoting 
12 psychosocial wellbeing of the migrant workers. The third workshop developed ideas for the 
13 structure, format, and delivery of the intervention. The first draft of the story was created by the 
14 literary scholar (JLS) with input from the co-production group. The story was further developed 
15 through an iterative process (in-person and face to face conversations and meetings) and refined 
16 until the agreement was reached. The participants overall expressed positive experience of 
17 involving in the process, especially in relation to having a platform to share their stories, and how it 
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1 shaped the Suman’s story (intervention). They reported that their perspectives and opinions were 
2 valued and listed to, and they seemed relaxed in the informal environment of the workshops. 
3
4 Subsequently, academic collaborators with applied psychology backgrounds (DM and CB) were 
5 invited to comment on a draft of the story to ensure that the key components of psychological 
6 wellbeing (physical, economic, social, mental, emotional, cultural, and spiritual determinants of 
7 health) were clearly framed in the story38. Specific attention to the story development process 
8 enabled identification of features migrant workers and their families found appealing, especially 
9 focusing on the representation of migration, labour, and health and wellbeing, as well as migrants’ 

10 agency and voice.  
11
12 Once a story script had been agreed by all participants, a video was developed with the help of a 
13 professional videographer. Video was chosen as the preferred format instead of audio or print in 
14 Phase 1 (pilot survey) and by the co-production group. The development of the video involved 
15 numerous iterative phases and continual refinement. The co-production group was actively 
16 involved in all stages until the video was finalised (Fig. 1). The final story centres around the 
17 struggles of an archetypal male migrant worker and their coping strategies for dealing with 
18 adversities (Box 1). An animated video with audio narration and subtitles can be accessed from the 
19 project website39

21
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1 Box 1: Story Script
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49 Discussion

Gulf Employment and Suman’s Healthy Lifestyle
My name is Suman. 
I live in Thakre, a small village in Dhading District, north-west of Kathmandu. Perhaps you know it? I’m 24 
and come from an ordinary family – I’m the eldest child. I’ve always worked hard, helping out with chores, 
and supporting my parents by taking on farm jobs during the vacations. I really liked studying and did well 
at school – I passed my exams on the first attempt from Shree Mahakali Higher Secondary, Simle. 
I wanted to carry on with my studies, but we didn’t have the money. Going to college was a dream, but 
we couldn’t afford to let me go and cover my brother’s schooling too. So, I put my studies on hold, and I 
started to save as I could. I can try my hand at anything, glass-cutting, furniture making, truck driving, 
soap selling. I got enough together to continue my studies, and complete class 12 in Management. I 
started thinking about the future.
I needed a job. Most of my friends in the village had gone abroad to the Gulf Countries. It’s difficult to get 
a good job here – and the money is better. I had a dream of a better life – so it didn’t take long to decide 
to leave for Saudi Arabia. The chance to gather new knowledge and experience of the world! 
After I got to Riyadh, I quickly found a job as a waiter in a pizza company, working 9 hours a day and 
more. It wasn’t what I imagined: a new place, foreign language, different customs. I found it difficult to 
cope in an unfamiliar city – I felt lonely, restless, and sad. I missed home – my family, life in Thakre. The 
more anxious I got, the more I couldn’t sleep and didn’t want to talk to the people I worked with or make 
new friends. I began to feel worthless and depressed – why wasn’t I coping? I nearly gave it all up. But I 
knew I needed to send money home – and I owed money too, to the recruitment agency who had sent 
me here to Saudi Arabia. So, I had to keep going.
Luckily, I had a good friend and co-worker, Rajesh, who like me had come from Nepal. He noticed how 
sad and despondent I had become. I could talk to him. On a day off, we walked in a nearby park, and 
Rajesh shared his experiences with me: ‘Suman, I really know how you feel. I also struggled to adapt 
when I arrived here, and I confided in a close friend. He gave me some strategies to reduce my stress, 
and to take seriously the way I was feeling. It worked for me. Mental health is like physical health. 
Problems shouldn’t be played down but addressed with the same care and importance as a physical 
illness. If things don’t improve, it might be a good idea to seek additional support from healthcare 
professionals.
I listened to his advice and began to share how I was feeling. I tried out his techniques for coping better. 
Gradually I felt relief, somehow easier. When I missed my family in Nepal, I chatted with my parents and 
youngest brother on the phone. I listened to Nepali folk songs when I came home from work. I made 
friends, and we sang and danced when we gathered together. Instead of spending my time feeling sad 
and lonely, I decided to busy myself with learning Arabic, reading newspapers, and exploring the country 
with friends. I became used to the weather, local food and culture, and found out about the health 
services I could access.
During my time in the Gulf, I came down with a very high fever. I felt anxious without my family there. 
When the fever didn’t go down, I went to hospital for a check-up. The treatment was expensive, but the 
health Insurance I had from my employer made it easier to pay the bill. I was signed off for five days to 
rest and recover. I had time to read a novel, listen to songs, and write a poem – I often scribble them 
down to express how I’m feeling. After a few days I had recovered, and learned for myself from 
experience how important it is to keep mind and body healthy.
I started to think about how my patterns of behaviour made a difference to my feelings and began to 
identify what activities made me feel positive and happy. Each day I made sure they were part of my 
regular daily routine. I kept fit by doing light exercise as well as yoga and meditation. I made sure my food 
was nutritious, and my sleep routine was as regular as possible. I avoided using smoking and drinking to 
reduce my worries and anxieties – a quick fix which didn’t work and left me more worried about my 
physical health. Whenever I felt homesick, I calmly closed my eyes and visualised swimming in the 
Mahesh stream in my village or going to a religious fair in the Shiva Temple with my friends. 
I returned to Nepal after two years. I got married, and opened a small restaurant in the village, to bring 
my dream of successful business home. These days the young men thinking of foreign employment 
come to me for advice, and I’m delighted to help them. I tell them: find out information about the world of 
work in your destination country before you go there – and think about how you are going to stay healthy 
abroad, in both mind and body. It will be much easier if you learn the language and are open to a different 
culture and customs.
Adversity teaches us valuable lessons. The pleasures and hardships in life are learned through 
experiencing the challenges of unfamiliar lands. It is down to you to take responsibility for your livelihood, 
lifestyle and actions. Everyone goes through stressful situations at some point. But we can build our 
resilience if we make sure that we have a support network of people around us, engage in activities we 
find personally meaningful and which make us happy, and take care of our physical health. That’s my 
message, which I learned from a friend – and I’m passing it on!
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1 To our knowledge, this is the first study to co-produce a public health intervention with 
2 Nepalese migrant workers. The developmental process was shaped by: our systematic 
3 review4; a formative mixed-methods study that collected stakeholders’ perspectives on the 
4 health and wellbeing issues of Nepalese migrant workers31; narrative analysis of Nepalese 
5 literary resources; and a series of co-production workshops involving migrant workers and 
6 their families. The systematic review identified mental health problems, occupational 
7 hazards, sexual health, healthcare access and infectious diseases as key health issues among 
8 migrant workers. The mixed methods study identified issues related to physical health (e.g., 
9 pneumonia and kidney disease) as well as mental health (e.g., anxiety and depression). 

10 Nepalese literary resources primarily portrayed separation, hopelessness and helplessness, 
11 and poor workplace environments. Based on these findings and working collaboratively with 
12 stakeholders, a culturally sensitive storytelling intervention was co-produced to support the 
13 psychosocial wellbeing of Nepalese migrant workers in GCC countries. 
14
15 Co-production is widely promoted as a method to enhance the utilisation of research and its 
16 impact.  Nevertheless, it comes with its own challenges and there is no ‘one size fits all’ 
17 approach26 40. As Hawkins et al highlight, co-production ’is “both iterative and fluid” 28. The 
18 development of the storytelling intervention in our study was also a non-linear process, 
19 marked by numerous iterative phases and continual refinement prior to finalisation41. It is 
20 important that co-production incorporates inclusive and culturally sensitive approaches, 
21 taking into consideration stakeholders’ needs and capabilities to minimise resistance and 
22 distrust, and setting realistic expectations for those involved. We encountered resource and 
23 time constraints as key barriers in this process. Also, managing expectations and priorities 
24 for a diverse range of stakeholders was sometimes challenging, and this was particularly 
25 evident during the development of story content. These issues have been also highlighted in 
26 the previous studies involving co-production40 42.
27
28 A particular strength of this study is the involvement of migrant workers, their families, and 
29 other stakeholders throughout the life span of the whole project. This participatory model 
30 of co-production values the underrepresented voice of migrants and their communities42. 
31 Discussions held in the co-production group suggested that the workshops fostered a 
32 welcoming environment where participants expressed a sense of unity and shared purpose. 
33 Similar to a previous study, participants in our project reflected that their motivation 
34 stemmed from the anticipation that their personal narratives had the potential to impact 
35 the health and wellbeing of migrant communities43. Intervention development was 
36 additionally shaped by the rich cultural and historical contexts embedded in the Nepalese 
37 literature.
38
39 Stakeholders’ knowledge and acquisition of wider perspectives is paramount in generating 
40 high quality evidence that is not only scientifically sound but also socially robust44. The 
41 project connected the migrant workers with government policymakers and various NGOs in 
42 Nepal. Individual and group meetings were held with migrant workers, representatives of 
43 Ministries of Health and of Labour and Employment and the NGO representatives working in 
44 the field of migration. Involvement of these key stakeholders enabled us to develop an 
45 intervention based on the needs and priorities of stakeholders. The study involved 
46 multidisciplinary teams involving expertise in public health, psychology, demography, 
47 sociology, media and arts and humanities. Multidisciplinary collaboration is essential for 
48 contributing to the global effort on migration and for achieving evidence-based policy 
49 impacts45.
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1
2 Labour migration is one of the key cultural narratives in contemporary Nepal. In addition to 
3 the activities outlined in the methods section, we organised two project symposia (one each 
4 in Nepal and UK) to raise awareness and create new approaches to understanding public 
5 health dimensions of migration. These activities were beneficial in co-creating knowledge 
6 and building a collaborative relationship, improving multi-directional communication of key 
7 issues related to migration. The Nepalese media plays a significant role in shaping the 
8 country’s culture, society and politics. Hence, we published two newspaper articles on a 
9 Nepalese online news portal highlighting the health issues of migrant workers in GCC and 

10 the need for culturally appropriate interventions.  
11
12 Reflecting cultural sensitivity in public health interventions is crucial to address the diverse 
13 need of the population and promoting equity. Culture is shaped by beliefs, values, and 
14 practices that are socially established and shared by members of groups46. Evidence 
15 suggests that interventions that consider cultural and linguistic diversity are not only more 
16 acceptable but also enhance engagement and compliance to the intervention. In terms of 
17 storytelling specifically, greater realism (i.e., perceived authenticity or similarity to real life) 
18 has been found to increase narrative engagement, which is key to achieving transportation 
19 and identification that enable cognitive-affective changes linked to distal behavioural 
20 outcomes47.
21
22 For migrant populations, culturally sensitive interventions are not only beneficial but 
23 essential to ensure appropriate and effective care regardless of their cultural or linguistic 
24 background48 . Our study contributes to an emerging effort to develop culturally sensitive 
25 interventions with migrant workers6 49 50. In practice, the cultural adaption framework 
26 explained that it requires a dynamic, iterative approach to improve psychological wellbeing 
27 and also strengthens trust between migrants and healthcare systems. The services must use 
28 a patient-centred and culturally informed approach, understanding and respecting the 
29 cultural diversity of the migrant experience in mental healthcare51 52. Previous studies have 
30 demonstrated that multi-media storytelling offers a promising approach for delivering 
31 culturally appropriate health education and may be particularly beneficial for promoting 
32 behavioural change in vulnerable populations, including those with low-health literacy53-55. 
33 The co-production approach in this study could provide a foundation and be adapted to 
34 develop public health interventions with other migrant groups, including marginalised and 
35 underserved communities. 
36
37 There are some limitations to the overall project as well as specific to the co-production 
38 phase.  Phase 1 of the project, the systematic review, did not search grey literature and was 
39 limited to English language databases. Additionally, the site for the mixed-methods study 
40 was purposively selected and covered only one rural municipality of one district.  However, 
41 the demographics of those involved were similar to the wider population of Nepalese 
42 migrant workers9. For Phase 2, there was no central databases of the Nepalese literature, 
43 and the search involved visiting libraries, academic institutions, approaching contemporary 
44 writers, and consulting book publishers. Although this was a comprehensive approach, we 
45 may have missed some relevant literature. For co-production (Phase 3), it was challenging to 
46 find a meeting time that suits for everyone, and few participants were unable to attend all 
47 sessions due to work and family commitments. Also, informal discussions were held with 
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1 the co-production group regarding their experience in the co-production process, but we 
2 were unable to gather formal feedback on the prototype due to COVID-19 restrictions 
3 imposed towards the end of the study (spring 2020). Despite these limitations, the study 
4 highlights the value of participatory methods in developing culturally sensitive public health 
5 interventions for marginalised groups and the utility of co-produced storytelling in migrant 
6 health contexts. 
7
8 Conclusion
9 This is the first study to develop a culturally appropriate storytelling intervention with 

10 Nepalese migrant workers and their families. The resulting intervention comprised an 
11 animated video with audio narration and subtitles, telling the story of an archetypal male 
12 migrant worker and their use of coping strategies for dealing with adversities. The co-
13 production of the video story built on scientific evidence pertaining to migrant health, 
14 themes from Nepalese literature, and lived experience insights related to health and 
15 wellbeing issues in migrant contexts, especially in Gulf Countries. The project testifies to the 
16 value of participatory methods in the development of culturally sensitive public health 
17 interventions for marginalised groups, and points to the utility of co-produced storytelling 
18 formats in migrant health contexts in particular.  Future research is needed to test the 
19 acceptability, feasibility and outcomes of this intervention, which has the potential to 
20 enhance the psychosocial wellbeing of migrant workers.  
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1 Fig 1: Framework for co-production of the storytelling intervention (adapted from Hawkins 
2 et al.28)
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Fig 1: Framework for co-production of the storytelling intervention (adapted from Hawkins et al.28)
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