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Summary

Introduction: The labour export business in Uganda has grown over several years with
increasing numbers of women being exported to the Middle-East for domestic work. In 2023,
there was an alert raised about increasing numbers of migrant domestic workers (MDWSs)
returning with mental illness documented at Kazuri Medical Center at the airport. We
profiled these returnees, estimated the incidence of mental illness among them, and explored
perceptions and experiences of key stakeholders.

Methods: To identify and characterize cases, we reviewed records from the register of
mentally ill returnees’ at Kazuri Medical Center, 2019-2023. We estimated incidence as
number of mentally ill returnees per 100,000 Ugandan domestic workers in the middle east
per year. We conducted key informant interviews with labour export companies, returnees,
and clinicians at Kazuri and Butabika to explore perceptions and experiences regarding
mental illness among returning MDWs, and analysed these using inductive thematic analysis.

Results: Overall, we identified 133 mentally ill returnees, during the study period. All were
female, Median age was 31 years(range:21-46). Only 81(61%) had a country of employment
documented among whom 44(54%) were from Saudi Arabia. Only 31(23%) had their
companies documented among which 9(29%) were unlicensed. The number of mentally ill
returnees increased from 26 in 2019 to 38 in 2023. The estimated incidence of mental illness
among returnees dropped from 41/100,000 in 2019 to 11/100,000 in 2020 and by 2023 was
14/100,000. Perceived contributory factors to mental illness included isolation from family,
heavy workload, physical/sexual abuse and prior history of mental illness; exacerbated by
stringent contract terms. Traffickers/unlicensed companies were also a threat to these workers
isolating them from the protections of the legitimate labour export system.

Conclusion There was an overall decline in incidence of mental illness among Ugandan
MDWs in the Middle-East from 2019-2023. Perceived contributory factors include isolation
from family, work stress, prior history of mental illness, exacerbated by stringent contract
terms; and traffickers may also play a role. Comprehensive mental health screening,
counselling and anti-trafficking instruction should be instituted as part of the recruitment
process for immigrant workers.
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Background

Domestic workers, in general are faced with difficult working conditions, including long
working hours, low pay, lack of legal protections, maltreatment, and social isolation. This is
even worse among foreign domestic workers commonly referred to as migrant domestic
workers (MDWs),who are far away from their social support structures and therefore more
prone to stress, anxiety, depression, and other mental health disorders as a result (1-5).

The labour export business in Uganda has grown over the last several years with increasing
numbers of women being exported to the Middle-East to work as house maids(6,7). On
arrival in the Middle Eastern countries, these MDWs are placed in homes, their passports
taken as insurance by their employers and are then put to work. A number of them are forced
to return to Uganda under various circumstances including poor health. The details of these
circumstances are not well documented, and since 2019, there have been reports of these
MDWs returning from abroad with mental illness.

In 2023, reports from Kazuri Medical Center, which is a health care provider facility located
at Entebbe International Airport, shows an increasing number of returnees diagnosed with
mental illness or depression from 2019 to date; an average of 4 per month in 2023 alone. This
facility is the only Health Care provider at the Entebbe International airport and attends to all
returnees in need of medical care.

On arrival from the Middle- East, these returnees are received by the aviation police
following natification by the aircraft on which they travelled. They are then handed over to
their relatives or taken to Kazuri Medical Centre from where they are linked to relatives or
handed over to their recruiting agency.

As mental illness is increasingly becoming a matter of public health importance, we
investigated these reports, profiled the migrant domestic workers returning from the Middle-
East with mental illness from 2019-2023, estimated the incidence of mental illness among
them and explored perceptions and experiences of key stakeholders regarding factors that
might be contributing to mental illness among them.

Methods

Study design: We conducted a cross-sectional study using a mixed methods approach. We
started off with a descriptive analysis of the data from mentally ill returnees at Kazuri
Medical Center at Entebbe International Airport which is the first stop for returnees with
mental illness. We also reviewed information from the External Employment Management
Information System which keeps track of labour export in Uganda. We then conducted key
informant interviews with labour export companies, returnees from the Middle East, and
clinicians at Kazuri Medical Center and Butabika Hospital, the National Referral Hospital for
treatment of mental health conditions.

Study site, setting, and population: We conducted the investigation among domestic
workers returning from the Middles East at Entebbe International Airport, Wakiso District,
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Kazuri Medical Center which is the first stop for returnees with mental illness; and in
Kampala which is the home for most of the labour exporting companies in the country
(Figure 1). Documentation of mentally ill returnees at Kazuri was instituted in 2019 and since
then, all returnees from the middle east who are considered mentally ill are documented in a
special records file at the facility. On arrival, each returnee suspected to have mental illness is
reviewed by a clinician, any documents they have including passport, national identification,
employment records are copied and retained in the file. They are given ‘first aid” and then
handed over to their labour export companies, families or other custodians with a referral or
recommendation for continued mental healthcare.

Entebbe International Airport

I —

Kazuri Medical Center

Figure 1: Location of Kazuri Medical Center, Wakiso District

Study variables and data collection

Quantitative data: We abstracted demographic and clinical data on returnees diagnosed with
mental illness on return from the Middle-East from 2019 to 2023 recorded in the mentally ill
returnees’ records file. We obtained data on number of MDWs in the Middle-East from the
Ministry of Gender, Labour, and Social Development.

Qualitative data: We visited 7 Labour export companies where we interviewed managerial
staff about their recruitment and monitoring processes as well as their knowledge,
perceptions, and experiences regarding mental illness among returnees. We conducted
telephone interviews with 6 mentally ill returnees and/or their relatives from whom we
obtained information on their knowledge and experiences regarding mental illness among
them. We also interviewed 6 returnees without mental illness to assess their knowledge and
experiences. We visited Butabika National Referral Hospital which is country’s only
specialized mental health institutions. We interviewed 2 clinical staff from Butabika as well
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as 2 from Kazuri regarding on their knowledge, perceptions, and experiences regarding
mentally ill returnees. The interviews were transcribed.

Data management and analysis

Quantitative data

Quantitative data entered and analysed in Microsoft excel to determine incidence and
characterize the mentally ill returnees. We considered all records in the register from 2019 to
2023 and estimated incidence as number of mentally ill returnees per 100,000 domestic
workers in the middle east in the same period. We profiled the returnees by summarizing the
information available in their records.

Qualitative data

To explore the perceptions and experiences regarding mental illness among these returnees,
transcribed data was reviewed and organized into themes and subthemes. We used the
inductive thematic analysis approach to analyze the themes and subthemes and presented
findings along the themes and also quoted some representative statements by respondents.

Ethics approval and consent to participate

We conducted this study in response to a public health alert and as such was determined to be
non-research. The MoH authorized this study and the office of the Center for Global Health,
US Center for Disease Control and Prevention determined that this activity was not human
subject research and with its primary intent being for public health practice or disease control.
This activity was reviewed by CDC and was conducted consistent with applicable federal law
and CDC policy. §

8See e.g., 45 C.F.R. part 46, 21 C.F.R. part 56; 42 U.S.C. §241(d); 5 U.S.C. 8552a; 44 U.S.C.
§3501 et seq.

We obtained permission from the Directors of Butabika National Referral Hospital and
Kazuri Medical Center, and verbal consent from the respondents or their care givers all of
whom were aged >18 years. Participants were assured that their participation was voluntary
and that there would be no negative consequences for declining to participate in the
investigation. Data collected did not contain any individual personal identifiers and
information was stored in password-protected computers, which were inaccessible by anyone
outside the investigation team.
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Results

Profile of returnees with mental illness, Uganda, 2019-2023
We listed a total of 133 cases: 26 from 2019,14 from 2020, 19 from 2021, 35 from 2022, and
38 from 2023. All cases were above the age of 20 years and only 9(9%) were above 40 years

(Figure 2).
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Figure 2: Age distribution of returnees with mental illness from the Middle East,
Uganda, 2019-2023

For 52(39%) of the cases, the country from which they were returning was not documented
but for those with records, all were from the Middle East (Figure 3).
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Figure 3: Distribution of returnees with mental iliness by country of employment,
Uganda, 2019-2023
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Among the 133 returnees, only 31(23%) had their recruitment companies documented at
Kazuri and of these, 9 (29%) were not licensed as of the time of data collection. Among the
un-licensed, 2 were previously licensed but de-licensed in 2021. For 98(74%) of the
returnees, there was no documentation of how they left Kazuri Medical Center, while
23(17%) were documented as having been picked up by relatives, and 12(9%) by their
recruitment companies. The cases were documented as having mental illness prompted by
symptoms such as aggression, confusion, violent behaviour, abnormal speech, and muteness
among others. Only 26(19%) had a specific diagnosis listed (Figure 4).
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Figure 4: Clinical diagnosis of returnees with mental illness, Uganda, 2019-2023

Incidence of mental illness among domestic migrant workers from Uganda in Middle
East, 2019-2023

The incidence of mental illness among returnees dropped sharply from 2019 to 2021,
plateaued and then rose in 2023 (Figure 5).
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Figure 5: Incidence of mental illness among returnees, Uganda, 2019-2023
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Perceptions and experiences regarding factors influencing mental iliness among
returnees from the Middle East, Uganda, 2019-2023

The themes identified included: Process of domestic labour recruitment, process of return
from the Middle East, stressors/triggers of mental illness and mental illness in the general
population

Process of domestic labour recruitment

We learned that there is a well-organized process involved in export of domestic workers.
Companies export between 20 to 50 domestic workers every month depending on the demand
from the middle east and currently, these licensed companies only export domestic labour to
Saudi Arabia and not to other countries with which Uganda reportedly has no domestic-
labour trade agreements. To other countries they export non-domestic labour. Six out of
seven of companies visited reported exporting only domestic labour while one reported
exporting both domestic (only to Saudi Arabia) and non-domestic (to other countries).

During recruitment, mental health is screened by asking the recruits and their families
whether or not there is history of mental illness; no actual mental health assessment is done:
Socio demographic screening is also done to ensure that all recruits are above 20 years and
their families are aware and consent to the recruitment and training at designated training
centers pre-qualified by the liaison companies. Only those who pass these processes are then
recruited and matched with families in the Middle East after which contracts are signed
between the worker and the employer, mediated by the companies. Each contract is for 2
years and includes a standard monthly pay of UGX 900,000 paid directly by the employer to
the maid, decent accommodation, access to phone calls and internet.

There is also a clear and functional reporting system in place for any complaints by the
worker or employer which complaints are addressed by the companies accordingly
sometimes requiring the transfer of the worker to another home or return to Uganda.

Process of return from the Middle East

We learned that Kazuri Medical Centre receives all domestic workers who are deported from
the middle east with suspicion of mental illness. However, it was noted that it is possible that
some are met on arrival by their relatives and do not pass through the clinic. Once at the
clinic, the clinicians with the help of aviation police and Uganda Association of External
Recruitment Agencies (UAERA) contact the responsible labour export companies and/or
patients relatives to whom they are then handed over. It was reported that some workers feign
mental illness in order to return home before the end of their contracts.

Stressors/triggers of mental illness

According to the labour export companies, mistreatment of workers is not common and when
it occurs, there are mechanisms in place to address it. Any employer accused of this type of
assault is blacklisted by the recruitment company and liaison office and will find it difficult to
get another maid.
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Some companies admitted knowledge of some maids returning with genuine mental illness
although they say these are rare. They pointed factors like ‘home sickness’, family problems
at home, extreme weather and work load as some of the factors that cause stress leading to
mental iliness among those who are genuinely sick. They also report that in some cases, these
girls run away or are lured away from their work places by unscrupulous agents with the
promise of greener pastures. In so doing, they are in breach of their contracts and liable for
arrest and so they hide from their companies. Unfortunately, because they have no support
system wherever they have run to, there is no telling what happens to them there.

According to the healthy returnees, they indeed they have heard stories and even met some
mentally ill returnees. When asked about what they think was the cause of the illness, some
said that it was witchcraft sent by ill-wishing relatives who did not want them to prosper,
others said they did not know. They denied knowledge of any serious forms of abuse among
their peers i.e. physical, sexual or other that might cause extreme stress and trigger mental
illness. However, they pointed out some factors including too much time away from home,
not being able to communicate with family, and family problems back home that might cause
stress while abroad. Some reported experiences of their colleagues sending money back home
and their relatives not being able to account for it as one of the stressors their colleagues have
faced. Regarding their willingness to return to the Middle East despite knowledge of mental
illness among returnees, they were positive that their experience would be different.

Regarding their personal experiences as domestic workers abroad, they mentioned a variety
of pros and cons. The pros included: good pay, access to support from their offices both in
Uganda and in Saudi Arabia where they are able to report any misconduct of their employers
and any other problems they may face during their work abroad, access to phone-calls, and
internet among others. The cons mentioned included: too much time away from home, ‘too
much work’, sometimes the bosses are unkind and verbally abusive, late pay, and some male
bosses make sexual advances. However, they reported that for the case of the cons, they are
able to report to their companies and get support. They are willing to renew their contracts
and return to work abroad. They also reported that as part of the recruitment process, they had
undergone work training at a designated training company, gone through a medical screening
process at a designated medical facility and had been briefed on what to expect once
deployed. They were aware of the reporting processes in place.

From the mentally ill returnees and/or their relatives, we learned that some maids are
recruited with existing mental illness that they do not disclose. Some relatives revealed that
their patients were known to have mental illness before being recruited to work abroad. but
had somehow managed to pass through the medical screening process without their illness
being noticed.

Most of the relatives could not give details about the circumstances surrounding the onset of
illness. Some of the patients reported witchcraft as the cause of their illness while others
seemed unaware of their illness but could not point out a reason why or how they left the
Middle east. There were no specific reports to suggest particular known risk factors for
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mental illness. Some relatives reported that their patients had since fully recovered while
others reported persisting mental illness.

Based on their interactions with mentally ill returnees, clinicians cited factors including
isolation from family, culture shock, extreme climate, sexual assault, physical abuse, and past
history of mental illness as some of the risk factors they found in some of these patients

Mental illness in the general population

We learned that there has generally been an increase in young women of all professions
attending the hospital with mental illness over the last few years among whom are a few
domestic workers both from abroad and local from within the country. However, hitherto
there was no particular interest accorded to this group and so their non-clinical information is
not well documented making them difficult to trace. The more common occupations recalled
included students, teachers, hairdressers, and business women. Some of the risk factors
identified include increasing rates of substance abuse, gender-based violence, work stress,
academic pressure, economic stress, relationship stress, and family history of mental illness.

Discussion

Most of the mentally ill returnees with a documented country of employment were from
Saudi Arabia. Among the recruitment companies identified, almost one third were un-
licensed. For most of the returnees, the specific mental illness was not named. There was an
overall decline in incidence of mental illness among Ugandan MDWs in the Middle-East
from 2019-2023. Factors perceived to be contributing to mental illness among returnees
include long durations of isolation from family back home, heavy work load, extreme
weather, prior history of mental illness, and abuse.

The incidence of mental illness among these returnees also dropped from 2019 through to
2021, remained the same in 2022 and rose in 2023. This drop in 2020 followed by a rise
could be due to the travel restrictions due to COVID-19 in 2020. The subsequent rise could
be due to relaxing of the travel restrictions after COVID-19. Among factors perceived to be
contributing to mental illness among these returnees, there was no specific report of physical
or sexual abuse among the returnees interviewed but has been known to happen rarely and it
is thought that most of those who experience this kind of abuse are those who are trafficked
by illegal or unregistered agents (9-11).

The incidence of mental illness in Uganda is reportedly on the rise as has been severally
documented in the media and published research(12-14). Uganda ranks sixth among the
countries burdened with mental illness in Uganda and more females than males are
affected(13,15). This likely explains why even among migrant domestic workers; the
numbers are high. Documented risk factors in the country include stress from work and
personal relationships, domestic violence substance abuse, poverty among others(14).

Diagnosis of mental illness is still a challenge in Uganda and the fact that only a few cases
had a specific diagnosis made is an indicator of the lack of capacity even among health care
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workers to identify and diagnose specific mental health disorders. is generally lacking in
Uganda even among health care workers.

The majority of returnees with a country of employment documented were from Saudi Arabia
which can be explained by the reports that currently all companies registered to export
domestic workers only do so to Saudi Arabia which reportedly the only country with which
Uganda has an MOU for export of domestic workers. However, we also see returnees from
other countries which raises questions about the circumstances under which these workers
were taken to those countries which according to reports from the labour export companies
should only be trading in non-domestic labour.

According to the External Employment Management Information System, there are currently
over 10,000 jobs available in the Middle East, 72% of which are for domestic workers in
Saudi Arabia (16). Most of the returnees with documented countries from which they were
returning came from Saudi Arabia. This matches reports and figures from the ministry of
gender, labour and social development which estimate that an average of 400 Ugandan
migrant workers are exported daily to mainly Saudi Arabia, United Arab Emirates, and Qatar
with Saudi Arabia alone taking almost 90% of the labour exported(7,17). Given the reports
that licensed companies only export domestic labour to Saudi Arabia and not to other
countries, there is a question about why a considerable number of these returnees are from
Oman, Jordan among others. Are there systems in place to protect the workers in these
countries?

Since 2019, the number of labour export companies continues to grow translating into a
corresponding increase in number of domestic workers exported. Still in 2019, Uganda
suspended the trading licenses of several labour export companies. citing several violations of
human rights (6, 8,17,18,). Among the returnees registered at Kazuri, only 31(23%) had their
recruitment companies documented, of which 9 (29%) are not licensed today according to the
EEMIS register of labour export companies(8). Some of these unlicensed companies are
among those that had their licenses suspended in 2019 while for others there is no
documentation of them ever being licensed (8,16). This raises a question about whether those
whose companies were not documented by Kazuri were recruited by licensed agencies or
independent agents or traffickers as has been known to happen(9).

The domestic labour export industry has been streamlined to ensure protection of migrant
domestic workers. All registered companies are available in a database accessible to the
public so that potential recruits are able to verify their companies(16). There are also clear
reporting mechanisms incase of maltreatment by employers. Despite this, as with many other
industries, there are reports of illegal agents who are not amenable to the existing regulatory
mechanisms and therefore jeopardize the safety of these workers after unlawfully recruiting
them. There is also the possibility of some legal agents that do not prioritize the safety and
wellbeing of their recruits. This is in keeping with documented reports on the same(11,12).

All these mechanisms should offer a certain degree of protection to domestic workers abroad.
Nonetheless there are still several potential stressors faced by these workers that may not be
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amenable to a streamlined recruitment system for example size of the workload, isolation
from family, stringent terms of contract especially duration, among others. Physical and
sexual abuse may also be perpetrated against domestic workers despite the systems in place
to mitigate this as no system can be full proof. Existing mental illness is also a risk factor
among these workers, one which the screening processes are probably not equipped to detect.
This is evidenced by the fact that among the returnees we documented were some with
known history of mental illness that had precluded them from alternative occupations. This
indicates a gap in the medical screening process and highlights the need to address this issue
accordingly.

Limitations

We estimated the numbers of mentally ill returnees using records from Kazuri Medical
Center which might have been an underestimation given the possibility that not all the
mentally ill pass through the facility. Documentation of the mentally ill returnees at Kazuri
Medical Center was not complete as evidenced by a lot of missing/unspecified information.

Conclusion

There was an overall decline in incidence of mental illness among Ugandan MDWs in the
Middle-East from 2019-2023. Perceived contributory factors include isolation from family,
work stress, prior history of mental illness, exacerbated by stringent contract terms; and
traffickers may also play a role.

Recommendations

Labour export companies should consider revising the duration of the contracts of domestic
workers to allow more flexibility and reduce the stress associated with having to spend 2
whole years isolated in a foreign country.

Thorough and comprehensive mental health screening should be done during the recruitment
process before these workers are exported.

Investigations into trafficking of workers by independent agents working outside EEMIS
should be conducted.
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