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ABSTRACT This study was conducted to assess the magnitude of physical distress among migrant labourers. The
study is based upon the sample of 240 labourers (18 years and above in age) drawn in equal numbers from four
randomly selected villages and four cycle manufacturing units of Ludhiana district. The results revealed that
migrant labourers whose stay was more than one year and the locals experienced more physical distress (fatigue,
skin problems, miscellaneous problems) than those migrants whose stay was shorter that is one year or less. The
study further indicate that physical distress was found to be significantly more among industrial labour than
agriculture labour irrespective of their being local or migrant.

INTRODUCTION

Research on geographical moves has been
evident since the turn of the century when large
population movements occurred for various rea-
sons. Migration between countries or internal
migration was stimulated by changesin agricul-
tural and industrial conditions and generally the
populations involved sought to better their pre-
dicaments. Any such process involves not only
leaving social networks behind but also includes
experience at first a sense of loss, dislocation,
alienation and isolation (Bhugra2001). Research
carried out on these populations however, indi-
cated that geographical transitions were stress-
ful and likely to increase the risk of changesin
mental or physical health. Thereissomeevidence
that migration poses a threat to physical health
because of dietary changes and exposure to lo-
cal pathogens against which migrants have no
immunity (Beiser 1995).

An additional unknown factor is the strain
due to insecurity, fear of the unknown and the
possibility of adverse difficulties ahead. Hor-
mones associ ated with prolong stress have been
shown to suppressthe immune system because
stress hormones mediate the response to envi-
ronmental and social factor, there is the likeli-
hood of ideal conditions for the development of
disease (Amkraut and Solomon 1975).

The study of migrant human populations is
intrinsically challenging because of theincrease
intheworld wide migration rates. The social and
demographical causes and consequences of mi-
gration have been extensively studied, the se-
guelac of migration to health have been poorly
explored.

METHODOLOGY

The present study was undertaken in Lu-
dhianadistrict to examinethe magnitude of phys-
ical distressamong migrant labourersin Punjab.
Thesamplefor the present study was drawn from
cycle manufacturing units and villages of the
Ludhianadistrict. The sample consisting of 240
labourers above 18 years of age was drawn in
equal numbersfrom two enterprisesthatiscycle
manufacturing units (n=120) and agriculture
(n=120). Four cycle manufacturing units were
selected randomly from alist of cycle manufac-
turing units employing at least 150 labourersin
their enterprise. In case of agricultural enterprise,
four villages were selected randomly from two
randomly selected blocks of Ludhiana district.
The samplefor the present study (n=240) includ-
ed 40 |ocal labourersand 80 migrant labourersin
each of the selected enterprises. Further, two
groups of migrant labourers were selected pur-
posively on the basis of length of time spent in
Punjab after migration. One group of migrant la-
bour included those (n = 40) who were here for
more than one year while the second group (n =
40) had spent less than or equal to one year in
either of the two enterprises.

The Cornell Medical Index Health Question-
naire developed by Wig et al. (1983) was admin-
istered to assess the magnitude of physical dis-
tress among labourers.

RESULTSAND DISCUSSION
Levels of Physical Distress: Table 1 shows

that in agricultural sector the level of physical
distressamong different categories of labourers
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Table 1: Levels of physical distress among agricultural and industrial labourers.

S. Respondents Levels of Physical Distress

No. ~ Category Lown (%) Average n (%) Highn (%) Total n (%)
A. Agricultural

1. Local 18 (45) 22 (55) 0 (0) 40 (100)

2. Migrant

i) < lyear stay 18 (45) 22 (55) 0 (0) 40 (100)

ii) > 1 year stay 19 (47.50) 21 (52.50) 0 (0) 40 (100)

Total 55 (45.83) 65 (54.17) 0 (0) 120 (100)
B. Industrial

1. Local 14 (35) 26 (65.00)** 0 (0) 40 (100)

2. Migrant

i) < lyear stay 15 (37.50) 25 (62.50)** 0 (0) 40 (100)

ii) > 1 year stay 14 (35) 24 (60.00) ** 2 (5) 40 (100)

Total 43 (33.83) 75 (62.50) 2 (1.67) 120 (100)

**  Significant at 5% level

Levels of significance of difference between proportions (z-test)

was of the same level. As many as 45, 45 and
47.50 per cent of local, migrantswith oneyear or
less stay’ and with more than one year of stay’
respectively suffered from low level of physical
distress whereas remaining proportions of the
respective labourers' categories were found to
be suffering from average level of physical dis-
tress. None among them was found to be suffer-
ing with high level of physical distress.

Similarly, inindustrial sector, 35 per cent of
local labourers, 37.50 per cent of migrant labour-
erswith oneyear or lessstay’ and 35 per cent of
migrant labourers with more than one year of
stay’ were suffering from low level of physical
distress while the remaining proportion of them
were suffering from averagelevel of physical dis-
tress. However, 5 per cent migrant labourerswith
more than one year of stay’ suffered from high
level of distress. The number of industrial 1abour-
ersin each category who suffered from average
level of physical distressweresignificantly higher
than those who suffered from low level of phys-
ical distress.

These observations clearly indicate that
physical distress was more in case of industrial
labourers as compared to that in agricultural sec-
tor. This may be due to the longer and continu-
ous working hours in industrial sector as com-
pared to the agricultural sector. In addition the
physical environment could equally be respon-
sible as is also being pointed out by the earlier
studiesin urban anthropol ogy that migrantsclus-
ter together in urban enclaves, characterized by
informality of their housing, lack of govt. servic-
es and environmental conditions of migrant

householdsareaprimefactor in determining their
health status (Rahman 1992)

Patternsof Physical Distress: A closeexam-
ination of mean per cent scoresfor all thetwelve
dimensions of physical distress among all agri-
cultural and industrial groups of labourers re-
vealed that the pattern of physical distress is
similar among all of them (Table 2). The pattern
consisted of four segments, of which each com-
prised of three dimensions of physical distress
arranged/ranked in descending order with re-
spect to the mean per cent scores for each in-
cluded dimension. The four segments were ar-
ranged in a definite sequence as per the de-
scending mean per cent scores of its constituent
dimensions of physical distress. The sequence
of segments and their constituent dimensions of
physical distress were observed to be the same
for all groupings of labourersacross agricultural
and industrial sectors. Accordingly thefirst seg-
ment consisted of fatigability, skin problemsand
mi scellaneous problems. The dimensions of the
second segment of physical distress consisted
of bad habits, digestive tract problemsand prob-
lems of the eyes and ears. Problems related to
respiratory system, nervous system problems
and genitourinary problemsformed thethird seg-
ment of physical distress. The fourth and the
last segment comprised of frequency of illness,
problems related to cardiovascular system and
muscul oskel etal system.

Fatigue: It was observed to be the number
onedimension of physical distressfor all groups
of labourersirrespective of their working in agri-
cultural or industrial sector. Comparison of mean
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per cent scoresfor agricultural and industrial lo-
cal labourers (Agricultural: 25.71; Industrial:
23.29), migrant labourerswith lessthan oneyear
stay’ (Agricultural: 16.14; Industrial: 11.86) and
migrant labourers with more than a year stay’
(Agricultural: 22.14; Industrial: 20.17) clearly
show (Table 2) that it isrelatively lesser among
thelater than theformer. It may be dueto thefact
that agricultural operations, invariably involvea
lot of physical labour than industrial operations
which are largely mechanized. It could also be
noted that fatigue was most pronounced among
local 1abourersfollowed by migrant [abourerswith
more than one year stay’ and was |least among
migrant labourerswith oneyear or lessstay’. It
could be due to the fact that most of the migrant
labourerswith oneyear or lessstay’ wereyoung-
er in age and had spent lesser time on job, than
their counterparts in other group.

Skin Problems: The second most prevalent
dimension of physical distressamong all groups
of labourers was problems of skin. The per cent
scorefor this dimension among agricultural and
industrial local labourers was 21.43 and 21.14,
respectively. The migrant labourers with more
than oneyear stay’ had relatively lesser skin prob-
lems when compared with their local counter-
partsfor their mean per cent scoreswas 19.17 for
both working in agricultural and industrial sec-
tor. The agricultural migrant labourers with one
year or lessstay had relatively lesser (15.43) skin
problems than their counterparts working in the
industry (17.14) but also when compared with
local labourersand migrant labourerswith more
than one year stay’. These observations indi-
cate that the extent of skin problems was more
pronounced among local labourers.

However, the difference in per cent scores
for skin problems between migrant labourerswith
oneyear or lessstay’ workingin agricultural and
industrial sectors was six times more than that
found among their local and migrant labourers
with morethan oneyear stay’ counterparts. The
tentative explanation for these observations
could be that the quality of work given to mi-
grant [abourers with oneyear or lessstay’ could
be inferior than that given to other labourer
groups. No statistically significant difference
could be observed between all groups of 1abour-
ers for physical distress caused by skin prob-
lems.

Miscellaneous Problems: It was found to
be the third most common dimension of physical

Table 2: Extent of physical distress (expressed as percent scores for various distress parameters) among agricultural and industrial labourers.

Dimensions of physical distress

Agricultural/
Industrial
labourers

Labourers
group

Frequency Musculo- Cardio

Genito-

Nervous

Habits Digestive Respir-

Miscell- Eyes

Skin

diseases aneous

Fatigue

vascular

skeletal

of

urinary

atory  system

system

tract

system

and
Ears

21.43 15.20 13.11
21.14 17.87 13.11

system  system

illness

1.92
2.92
-1.00

6.00
6.44
-0.44

6.56
8.33
-1.77

10.22

11.67

25.71

Agricultural
Industrial

Local

2.63
-1.25

11.87
-1.65

9.33
2.34
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(Agril.-Indust) 1.42 0.29 -2.67
More/Less

<1 year stay Agricultural

0.77
1.23

0.75
-0.37

7.56
-2.56

15.43 11.00 5.00

17.14 11.87

16.14
11.86

Industrial

-0.46

-0.87

4.28 -1.71
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3.57
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distressamong all groups of labourersirrespec-
tive of their working inthe agricultural or indus-
trial sector. Miscellaneous problemsinclude dis-
eases like anemia, diabetes, stone formation ,
over weight, under weight etc. Comparison of
mean per cent scores for agricultural and indus-
trial local labourers (Agricultural: 15.20 and In-
dustrial: 17.07) migrant labourerswith oneyear
or lessstay’ (Agricultural: 11.00 and Industrial:
11.87) and migrant labourerswith morethan one
year stay’ (Agricultural: 12.87 and Industrial:
18.00) clearly show that it is lesser among the
former than the later. It is clearly indicated that
magnitude of difference was most pronounced
for the migrant labourers with more than one
year stay’ followed by local labourers and least
in migrant labourerswith oneyear or lessstay’.
Statistically all the groupsdiffered significantly
from each other (F ratio- 10.03)

Bad Habits: The fourth most important di-
mension of physical distress among labourers
of all categories was found to be the bad habits
like alcohol consumption, smoking, eating tobac-
co and other narcotics as found by Masi (1989)
that migratory stress may result in problems of
alcoholism, family disruption and physical ill-
ness. The mean per cent scores of physical dis-
tress due to bad habits among local agricultural
andindustrial labourerswere 11.67 and 9.33, re-
spectively. The corresponding values of mean
scoresfor agricultural and industrial migrant la-
bourerswith oneyear or lessstay’ were 9.67 and
5.00 and for migrant labourers with more than
oneyear stay’ were 10.83 and 7.50, respectively.
On comparison of these groups, it isevident that
local agricultural labourers stood number onefor
physical distress due to bad habits followed
closely agricultural migrant labourerswith more
than one year stay’. It could also be observed
that physical distress due to bad habitsis great-
er in magnitude among labourersworking in ag-
ricultural setting than those working in the in-
dustria setup.

The magnitude of the difference between
mean per cent scores of agricultural and indus-
trial migrant labourerswith oneyear or less stay
was two fold that of local labourers. Statistical
comparison of these groups showed that differ-
ence among the groups are significant ( F-ratio:
2.99 and CD 5% = 0.2348).

Eyes and Ears Problems. The physical dis-
tress caused by problems related to eyes and
earswere most prevalent among migrant labour-
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ers with more than one year stay’ working in
industrial sector followed by locals. The physi-
cal distress due to eyes and ears problems was
relatively lessamong migrant labourerswith one
year or lessstay’ being 5.00 for thosein agricul-
tural sector and 7.56 for industrial sector. How-
ever the magnitude of difference between mean
per cent scorefor agricultural and industrial sec-
tor was more (2.56) than that for their migrant
counterpartswith morethan oneyear stay’ (2.22).

Statistical comparison of different categories
of labourers showed that they significantly dif-
fer from each other with respect to the physical
distress scores due to eyes and ears problems
(F-ratio: 8.57 and CD 5% = 0.3709).

Digestive Tract Disorders. The digestive
tract problems causing physical distress among
industrial labourers were more as compared to
those from agricultural sector irrespective of the
group of labourers they belonged to. It is evi-
dent from table 2 that the mean per cent scorefor
agricultural and industrial local labour 10.22 and
11.87 respectively and the corresponding figures
for migrant labourers were 6.22 and 6.96 (with
lessthan oneyear stay) and 10.65 and 12.30 (with
more than one year stay). Statistically al the
groupsdiffered significantly from each other (F-
ratio: 3.03 and CD 5%=0.3237). The migrant la-
bourershad slightly more of digestivetract prob-
lemsthan their local counterpartsin agricultural
and industry.

Respiratory Problems: Respiratory problems
were found to be more among industrial labour-
ers than among agricultural labourers for all
groups of labourers. Physical distressdueto res-
piratory problems was found to be more among
migrant |abourerswith morethan oneyear stay’
(Agricultural: 7.94 and Industrial: 9.61) than
among local labourers (Agricultural: 6.56 and
Industrial: 8.33) and migrant labourerswith one
year or lessstay’ (Agricultural: 4.06 and Indus-
trial: 5.17). Statistically all the groupswere sig-
nificantly different from each other (F-ratio: 6.72;
CD 5% =0.3580).

Nervous System Problems: Like many other
problems causing physical distress among la-
bourers, nervous system problemswererelative-
ly less among agricultural labourers (mean per
cent score for local: 6.00 and for; migrants (i)
with lessthan one year stay: 3.61 (ii) with more
than one year stay: 5.72) than industrial labour-
ersitisalso evident that these were more preva-
lent among local industrial labourers and least
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among migrant labourers (with lessthan oneyear
stay). Statistically all the groupswere significant-
ly different from each other (F-ratio: 4.05 CD 5%:
0.2689).

Problems Related to Genitourinary System:
The mean per cent scores of physical distress
dueto problemsrelated to genitourinary system
were found to berelatively lesser among indus-
trid (2.27) local and migrant labourers (with more
than one year stay: 3.18) than their agricultural
counterparts (local: 3.00 and migrant labourers
with morethan oneyear stay: 3.18). On the other
hand the migrant labourers who had spent less
than one year in the state and had worked in
industrial sector showed greater value of mean
per cent scores (1.18) than that for their agricul-
tural (0.91) counterparts. However, differences
among various groups of labourers were statis-
tically non significant (F-ratio: 2.01). It could be
concluded that physical distress due to prob-
lems of genitourinary system are more or less of
same magnitudein all labourers groups.

Frequency of llIness: No statistically signif-
icant difference could be observed between dif-
ferent groups of labourers across agricultural and
industrial labourer for physical distress covered
through frequency of illness. It being compara-
ble in terms of mean per cent scores for locals
(Agricultural: 2.56 and Industrial: 2.78), migrants
(‘withlessthan oneyear stay’) Agricultural: 0.89
and Industrial: 1.44) and with more than one
year stay’ (Agricultural: 3.11 and Industrid: 3.67).

Musculoskeletal System: The magnitude of
physical distress due to muscul oskeletal system
problems were observed to greater among in-
dustrial labourers than that observed for the ag-
ricultural labourersirrespective of thelocal and
migrant labourers groups. There were statisti-
cally significant difference among all groups of
labourers (F-ratio: 2.62 CD 5% 0.1135). Thephys-
ical distress due to problems related to muscu-
loskeletal system was observed to be the least
among migrant labourers with one year or less
stay’ and magnitude of difference between agri-
cultural and industrial labourersin thiscasewas
alsoleasti.e. 0.37 mean per cent score. Thisdif-
ference was almost five times more among local
and migrant labourers (with more than one year
stay). It indicates that the physical distress due
to problems related to muscul oskeletal system
are pronounced among industrial local and mi-
grant labourers (with more than one year stay).

Cardiovascular System: Perusal of Table 2
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shows that physical distress due to problems
related to cardiovascular system tend to be great-
er amongindustrial (local: 2.92; migrant with less
than oneyear: 1.23 and migrantswith morethan
one year 2.31) than among agricultural labour
(local: 1.92, migrant ‘with lessthan oneyear: 0.77
and migrant with morethan oneyear’: 1.62). The
statistical comparison of these groups showed
that these are significantly different from each
other (F-ratio: 3.57; CD5%: 0.0887).

DISCUSSION

Therefore, it can be concluded that migrant
labourers whose stay was more than one year
and the locals experienced more physical dis-
tress than those migrants whose stay was short-
er that is one year or less. Barros and Ferreira
(1976) described atypical clinical condition in
Portugueseimmigrantswhichischaracterized by
fatigue, anxiety, sense of suffocation, dyspnoea,
coughing, chills, abdominal and gastric pain,
headaches, backache, vomiting, diarrhea, cardi-
ac pains, palpitations, dizziness and collapse.
The most frequent cause was ‘the strange cli-
mate’ with referenceto theforeign emotional en-
vironment. Therearefour physiological systems
which are particularly vulnerable to stress: the
cardiovascular system (heart and blood circula-
tion system); the endocrine system (hormone
system); the gastrointestinal system (digestive
system) and theimmune system (body’s defence
system) (Cox 1993). When individual is under
stress, the stomach increases production of hy-
drochloric acid, which can cause inflammation
and eventually lead to sores or ulcers on the
lining of the digestive tract. Intense stress lev-
els can increase the risk of developing condi-
tions such asinflammatory bow! disease, stom-
ach pain, diarrhea, constipation, loss of appetite
(Joffe 1986). The endocrine system produces
chemical messengers or hormones which have
an effect on almost every organ in the body.
Stress can cause both overproduction and un-
derproduction of several major components of
the endocrine system, which in turn affects the
major organsincluding the heart, lungsand brain
aswell asimmune system which is responsible
for the body’s defense against diseases (Cox
1993). Thelife styles of migrants such as food
preparation, sanitary habits, unpleasant job con-
ditions, relation with people at work, living con-
ditionsmay beinappropriate mal adaptivein new
settings (Hertz 1980). In short the health status
for residents of more stable communitieswill be
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less affected by the effects of chronic and acute
stresses compared to residents of communities
with high rates of residential instability (Board-
man 2004)

Further the physical distress was found to
be significantly more among industrial labour
than agricultural labour. Thereason for thismay
bethat rural to urban migrantsin the developing
world occupy the most economically inferior sec-
tor inthecity. The housing of urban migrantsis
characterized by informal dwellings on the out
skirtsof theurban area, lacking informal health
and sanitation facilities(Mehta1990). These hab-
itationsare generally referred asslumsin urban
settingsasAryaet al. (1984) studied the pattern
and prevalence of morbiditiesand mortalitiesin
an urban dum community of Varanasi district and
found morbidity rate 59.6/1000 populationinthe
area of all the morbid spells, (1.19%) were be-
cause of respiratory infection, (0.87%) were due
to pulmonary tuberculosis and skin disease
(0.84%) Biswaset al. (1996) d so studied the hedlth
status of an urban slum community at Calcutta
and found respiratory injections and diarrheal
diseaseresponsiblefor 25.1% and 23.4% of total
illnesses respectively. Economic inferiority of
migrants forces them to occupy land more sub-
ject to physical and chemical hazards posed by
the proximity of heavy industry (Brockerhoff
1995) hence increasing the risk of physical dis-
tress with the increase in the length of stay.

Migrants could experience a period of grief
after migration, but would gradually recover from
it and eventually adjust to the conditions of his
new environment. However, he might retain am-
bivalent feelings towards his homeland. At the
same time, it was also assumed that although
health care may actually improve as a conse-
guence of migration, existentially present stress
factorscould either precipitate stress manifesta-
tions or cause a shift from one type of illnessto
another. The move from one environment to
another can be considered acrisissituation. The
stresses following migration can affect coping
patternsand mechanismswhich then will become
maladaptive. Psychological symptomsand psy-
cho physiological reactionsmay arise and previ-
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ously existing ones may be aggravated and pos-
sibly lead to disability (Hertz 1994).
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