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Abstract. The quality of life of labor migrants’ children. Gorbunova G.D. In order to define the quality of life of
labor migrants’ children, there were researched different aspects of their lives, such as physical functioning (PF),
emotional functioning (EF), social functioning (SF) and school/role functioning (SRF). The given research involved
150 children from Republic of Moldova of different age groups (5-7, 8-12, 13-18), of whom 75 children of the labor
migrants and their parents/guardians who remain in the country and 75 children of labor migrants and their parents
without labor migration experience. As a research tool there was used the Pediatric Quality of Life Inventory
(PedsQL™4.0. In the course of the research there was distinguished Quality of Life (QOL) of children on a high level —
from 100 to 91 points, middle level — from 90 to 81, low level — from 80 to 71 and the lowest level, less than 70 points.
According to the results of the investigation it was established that the migrants’ children of various age groups in all
the examined aspects had a very low level of QOL (less than 70 points). In all age groups of migrants’ children the
QOL in terms of physical functioning is reliably lower (p<0.001) in comparison with the children from the control
group. The highest level of QOL was observed in the group of children aged 5-7 and the lowest - in those of aged 13-18
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years. There was also revealed a very low level of QOL of the migrants’ children in emotional aspect (from 42.0+£25.32
to 43.74£25.94 points) which considerably differs (p<0.001) from a middle level of QOL of the children from the
examined group (from 85.0+19.83 to 89.0+20.82 points). The lowest indicators of QOL in the emotional aspect of the
migrants’ children aged 13-18 years (42.0+25.32) demonstrate a very specific emotionally stressed state of these
children. Migrants’ children demonstrate a very low level of QOL in terms of social functioning and which reliablyy
differs from a middle level of QOL of children from the examined group, demonstrating a low ability to social
adaptation of children after parents’ migration. The lowest indicators of the total score of QOL were revealed at the
age of 13-18, both in groups of migrants’ children (46.8+24.19 points) and in the examined group of children
(82.7+19.57 points). At the same time the highest indicators of the total score of QOL were revealed at the age of 5-7,
both in migrants’ children (55.9+30.85 points) and children of the examined group (85.9+23.70 scores). The presented
results is a very convincing fact that labor migrants’ children in comparison to their peers from the families without labor
migration experience had considerably low indices by all scales and integral characteristics of quality of life.

Pegepar. SAxicTs sxutTe gireii TpyaoBux mirpanriB. Fopoynosa I'.JI. Memoro yiei pobomu Oyno susnauents akocmi
arcumms (FDK) Oimeii mpyooeux micpanmis y pisHUx acnekmax ixwvbo2co ocummsi: izuune @yukyionysauhs (OD);
emoyiune ynxyionyeanus (E®),; coyianvhe ynxyionyeanns (C®); wxinone / porvose pyuryionysanns (LLID). V
docnidacenni opanu yuacmo 150 dimeu Pecnyonixu Mondosa, pizuux sixosux epyn (5-7, 8-12, 13-18 poxis), 3 nux 75
Oimeti mpyo0ogux micpanmis i ix 6amvku / ONiKyHU, Wo 3ATUMUTUC 8 Kpaini, ma 75 Oimeu i ix bamovku 6e3 00cs8idy
mpyooeoi miepayii. Incmpymenmom Oocnioxcenns 0y8 euxopucmanui onumysanvhHuk Pediatric Quality of Life
Inventory (PedsQL ™ 4.0). V x00i 0ocnidaxcennsn eudinanu AXK dimeii na eucoxomy pigui — npu 91-100 6anax, na
cepeonvomy — npu 81-90 6anax, Huzexomy — npu 71-80 banax, dysce Huzekomy menuie 70 b6anis. 3a pezyromamamu
00CHIOMNHCEHHSL 6CIMAHOBNCHO, WO OIMU MIZDAHMIE YCIX BIKOGUX 2PYN, 8 YCIX O0CHIONCYSBAHUX ACHEKMAX MAlu Oyice
Huzvkuul pigenv SDK (menwe 70 6anig). YV ecix eikosux epynax Oimeu miepawmie K 6 acnexmi @izuunoco
Gyuryionyeanns mac docmogipro (p<0,001) nudicuuil pisens NOKA3ZHUKIE NOPIGHAHO 3 OiMbMU 3 KOHMPOIbHOL 2pynu.
Haiiguwuii pisens DK 6y6 y dimeii 5-7 pokie, a Hatinudcuuti — y Oimetl y 6iyi 13-18 poxie. Bys eusasnenuii dyosce
Huzbkull pisens AXK Oimetl micpanmis (8i0 42,0+25,32 0o 43,7+25,94), saxuii 0ocmogipro sidpisnascsa (p<0,001) 6io
cepedHvoeo pisna AXK Odimeil 3 kommpoavroi epynu (8i0 85,019, 83 oo 89,0+20,82). Hatinuowcui nokasnuxu 2K 6
emoyiunomy acnekmi 6 oimeti miepanmis 13-18 poxkie (42,0+25,32) demoncmpyioms 0coOIusuUtl eMOyiliHull, CMpecosuli
cman yux Oimeu. [limu miepanmie maroms NOKA3HUKU Oydce Hu3vkozco piens K 6 acnexmi coyianbHo2o
Gyuryionyeanns, AKi 00CMOGIpHO GIOPI3HAMUCS 610 cepednboco piens K Odimell 3 kommponvHoi epynu, wo
0eMOHCMPYE HUZLKY 30amHicmb 00 coyianvHoi adanmayii dimeil nicia miepayii 6amoekis. Hatinuowcui noxazuuxku 2K 6
acnekmi WKIIbHOO / POIb08020 QYHKYIOHYBAHHS NPOOeMOHCmpyeanu Oimu miepanmis y eiyi 13-18 poxis (44,4+£19,28
bana) nopieHsHo 3 NoKazHuxamu dimeu y 6iyi 5-7 pokie (54,0+26,29 6ana). Lli pezynomamu 00cmosipHo iOpI3HAIUCS
(p<0,001) 6i0 nokasnuxis dimei 3 koumponvhoi epynu (78,6£20,01 6ana 6 siyi 13-18 poxis i ionogiono 83,2+25,83
bana y eiyi 5-7 pokis). [yoce Husbkuil pisens 3aeanvrhoco 6ara AXK dimeu mizpanmie 00CmoGIipHO BIOPI3HAGCS 610
cepedHbo20 pIBHA 3a2aNbH020 6ana Oimeli KOHMPONbHOI 2pynu AK 34 ONUMYBAHHAMU Oimetl, Max i iIXHIX OamvKis.
Haiinuocui noxasnuku 3azanerozo 6anra AXK Oynu eussnewi y @iyi 13-18 poxie, ax y epyni Oimeil miepanmis
(46,8+24,19), max i ¢ konmponvHiu epyni dimeu (82,7£19,57). ¥V mou e uac Haniguwi noKAsHUKU 302a1bH020 OAnd
SDK 6ynu susieneni y 6iyi 5-7 pokis, sik y epyni oimeu miepanmi (55,9+30,85), mak i 6 epyni dimeil KOHMPOIbHOL 2pynu
(85,9+23,70). I[Ipedcmasneni pe3yibmamu € NEPEeKOHIUSUM DAKMOM MO20, W0 Oimu mpyoosux MicpaHmie NOPIGHIHO 3
ix oononimkamu i3 cimeu 6e3 00ceidy mpyooeoi miepayii Maiu OOCMOGIPHO HU3LKI NOKAZHUKU 34 6CIMA WKANAMU U
IHMe2PAIbHOL XapaKmepucmuKu sSIKOCHi HCUmmsL.

The health of the population, especially children
of the Republic of Moldova in the modern
conditions of socio-economic transformations and
state-building in the post-Soviet space is not only a
medical problem but to a large extent a factor that
determines the future sustainable development of the
country.

Moldova has experienced an unprecedented
surge in emigration to the CIS and European Union
countries over the past 20 years. New socio-eco-
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nomic forms of family life, caused by the processes
of labor migration of the population led to a change
in family ideology and the usual system of values,
caused a state of insecurity, social and psychological
maladjustment.

According to the mass media of Moldova, from
800 thousand to 1.5 million inhabitants of the
republic are in labor migration, which is more than
25% of the economically active inhabitants of the
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country. According to studies, the reasons for
migration are the lack of job and low wages [11].

Labor migration gives rise to a number of
complex problems, one of which is children left at
home, with one or both of their parents left for work
abroad [8, 10]. According to the Ministry of Health,
Labor and Social Protection of the Republic of
Moldova, in 2018, in 37866 children parents are in
labor migration. According to existing data, in more
than one third of the children of migrants both
parents left the country. If in families where one
parent migrated children have social and psycho-
logical support from the parent who remained in the
family, then in families where both parents left for
work, the situation is much worse. The psycho-
logical state of migrants’ children depends on the
emotional and social changes in their lives, so the
majority of the children interviewed claim that they
lack parental love and communication with their
parents. In the absence of both parents or in the
absence of a mother, children are often depressed.
Children of migrants are often at risk of violence,
trafficking, and involvement in criminal activities.
These complex changes are due to many factors: the
duration of the absence of parents, the degree of
preparedness of the child for an independent life, the
relationship between the child and the guardian etc.,
as well as the attitude of society towards the children
of migrants [1].

Lack of sexual education of the children in the
context of labor migration of parents, especially
mothers, often leads to undesirable results, namely:
early sexual intercourse, unwanted pregnancies,
sexually transmitted diseases [16].

The growth of morbidity, socially significant
pathology and diseases associated with behavioral
risk factors characterize the modern features of the
health status of children of labor migrants, and the
study of indicators characterizing the health of the
child population affected by the migration of
parents is one of the main tasks of the health care
system. The development of measures to improve
the health and quality of life of children of labor
migrants is one of the principle direction in social
pediatrics [3, 9, 14].

One of the key criteria reflecting the state of
health and general well-being of the population at
the present stage of development of medicine is the
quality of life (QOL) [19]. The fundamental criteria
of QOL of a human being at the end of the 20th
century which underlie modern ideas about this
indicator were developed by the WHO: physical,
psychological, level of independence, social life,
environment and inwardness. Thus, QOL includes
information about the main components of human
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well-being: physical, social and
inward [10, 15].

In pediatrics, the concept of “quality of life”
differs from that of adults, which is due to the de-
pendence of children on their parents, peers, clas-
smates, development, demographic factors, and
differences in health care systems. An integral
characteristic of the physical, psychological and
social functioning of a child, based on his subjective
perception and/or the subjective perception of
parents or other persons from the child's inner circle,
determines child's QOL [2, 19]. QOL studies in
pediatrics open up new possibilities for a com-
prehensive analysis of the physical, psychological
and social functioning of children [7, 17].

It should be noted the relevance of QOL studies
of special social groups - children from families of
labor migrants or low-income families [12]. There is
a close relationship between poverty in childhood
and poor physical and mental health, the possibility
of getting pregnant in adolescence, alcoholism,
toxicomania and drug abuse, antisocial behavior [5,
13, 16]. The impairment of physical development
and cognitive functions in these children may be due
to poor nutrition. Cruel and neglectful treatment of
children in families of labor migrants leads to mental
health problems or physical consequences [12].
Often, children of migrants temporarily left without
parents do not receive timely and adequate medical
care [14]. Determination of the characteristics of
QOL of this contingent may underlie the
improvement of their medical and social protection
[4, 6, 20].

Thus, the relevance of this work determined the
conduct of scientific medical and social studies of
conditions and lifestyle of migrant families, health
status and quality of life of their children, the need
for a radical revision of the concept of their medical
and social protection.

The goal is to determine the characteristics of the
QOL of children from families of labor migrants
using the tool for assessing the latter in pediatrics
with Pediatric Quality of Life Inventory question-
naire (PedsQL ™ 4.0).

psychological,

MATERIALS AND METHODS OF RESEARCH

The research was carried out in the Republic of
Moldova. The analysis of the quality of life of
children from families of labor migrants was carried
out. For the research, modern adequate methods
were used, namely: analytical, questionnaire, statis-
tical. There was used a questionnaire developed by
the Department of Pediatrics of the Chisinau State
Medical University named after N. Testemitanu
which was assessed by the leading specialists of
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institutions of Moldova in the field of pediatrics,
social medicine, psychology and sociology.

Study design: cross-sectional study. The survey
was carried out anonymously with the prior consent
of the respondents. The inclusion criterion: children
of labor migrants and their parents/ guardians who
remained in the country. The exclusion criterion:
children of migrants without guardians, with both
parents in labor migration. The survey was carried
out in a short time frame. The survey period is from
March to May 2019. The survey was carried out by
pre-prepared interviewers (the preparation period
was 1 week).

The study group included 75 children of different
age groups: 5-7 years old (26.7%); 8-12 years old
(40%); 13-18 years old (33.3%) from families of
labor migrants and their parents who remained in the
country or guardians (n. 75). The control group
included 75 children of the corresponding age: 5-7
years old (26.7%); 8-12 years old (40%); 13-18
years old (33.3%) and their parents without
experience of labor migration (n. 75). The research
tool was the Pediatric Quality of Life Inventory
questionnaire (PedsQL ™ 4.0). The questionnaire
consists of 23 questions, which are grouped into the
following scales: physical functioning (PF) — 8 ques-
tions; emotional functioning (EF) — 5 questions;
social functioning (SF) — 5 questions; school/role
functioning (SRF) — 5 questions. The questionnaire
is divided into blocks by ages 5-7, 8-12 and 13-18
years old with forms to be filled in by children and
their parents. The total number of points for all
modules is calculated by a 100-points scale after
the scaling procedure: the higher the final value,
the better the child's QOL. In the course of the
study the QOL of children was distinguished as
high — 91-100 points, medium — 81-90 points,
low — 71-80 points, very low — from 70 points
and lower.

The data were statistically processed using the
IBM SPSS Statistics Campus Editions software
product (contract number: AU-EP-129/2014/245
from 29.12.2014; invoice number: 060315/1 from
06.03.2015). Checking the normality of the dis-
tribution of the sample was carried out using the
Shapiro-Wilk test. To determine the reliability of
the differences in indicators, the Student's t test
was calculated. The critical level of significance is
5% (p <0.05). Descriptive statistics is presented in
the format M+c (normal distribution). Inter- and
intra-group comparisons were carried out using
multivariate nonparametric ANOVA analysis.
Internal consistency of characteristics was deter-
mined by calculating the Cronbach’s alpha
coefficient [18].
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RESULTS AND DISCUSSION

The study showed that the average QOL indi-
cators of children in all aspects, according to
children’s opinion are significantly lower in the
main group than in the control group (Table).

When assessing the quality of life in the aspect of
physical functioning, it can be noted that in all age
groups of migrants’ children there is a significantly
(p<0.001) lower level of indicators compared to
children from the control group. The same trend is
observed when comparing the QOL of children
according to surveys of parents. When studying the
level of QOL in the aspect of physical functioning, it
was noted that children of migrants of all age groups
had a very low level of QOL (less than 70 points)
and the latter was revealed both in the survey of
children and their parents. The highest standard of
living was among children aged 5-7 years old, and
the lowest — among children aged 13-18 years old.

Assessing the level of QOL of children of parents’
without migration experience, an average level was
revealed (from 90 to 81 points), and according to the
opinion of both children and their parents, at the same
time, it was noted that children assessed their QOL
(from 82.6+19, 21 to 86.6+23.61 points) higher than
their parents (from 80.0£17.91 to 81.1+£22.56 points).

Studying the quality of life of migrants’ children
in the aspect of emotional functioning, the lowest
indicators were revealed in all age groups as
compared with other aspects (FF, SF, SRF, TS).
This trend was observed both in assessing survey of
children and their parents. A very low level of QOL
was found in all age groups of migrants’ children,
both when interviewing children and when inter-
viewing their parents. The revealed very low level of
QOL of migrants’ children (from 42.0£25.32 to
43.7425.94 points) significantly differed (p<0.001)
from the average level of children from the control
group (from 85.0+£19.83 to 89.0+20.82 points). The
level of QOL of children was also significantly
different according to surveys of parents. The lowest
indicators of QOL in the emotional aspect were
demonstrated by migrants’ children aged 13-18
years (42.0+25.32 points), most likely this can be
explained by the fact that children in puberty period
experience the absence of parents more strongly,
being in a special emotional condition, stress.

Comparing the QOL of children in the aspect of
social functioning, it was revealed that children of
migrants have very low indicators, which signi-
ficantly differed from the average QOL of children
from the control group (Fig. 1). Parents/guardians of
migrants’ children rated children's QOL lower than the
children themselves (46.3£25.06 points compared to
53.5428.57 points at the age of 8-12 years).
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Parameters of the quality of life of children (points, M*c)

Age of Family with labor migrants Family without experience of labor migration
Questionnaire modules children
(years) children parents children parents
(M=o0) (M=+0) (M+0) (M=+0)
PF 5-7 59.7+28.95% 49.8+17.91 86.6+23.61 80.0+17.91**
(physical functioning)
8-12 54.6+25.97* 36.8+26.15 83.3+20.30 80.2+20.16%*
13-18 48.4+26.36* 44.1+£25.92 82.6+19.21 81.1+22.56**
EF 5-7 43.5+35.29* 40.3£17.50 89.0+20.82 76.8+17.50%*
(emotional functioning)
8-12 43.7+5.94* 42.5+22.94 85.8+19.30 82.4+21.65%*
13-18 42.0+25.32% 37.7+26.77 85.0+19.83 81.0£20.99%*
SF 5-7 64.3£29.60* 53.0+18.77 84.5+24.30 84.8+18.77**
(social functioning)
8-12 53.5+28.57* 43.6+25.06 85.7+19.93 81.2+21.47**
13-18 51.4+22.96* 52.1+23.85 84.5+19.02 82.6+20.39%*
SRF 5-7 54.0+26.29* 42.3+23.30 83.2+25.83 75.5+23.30**
(school/role
functioning) 8-12 52.2+21.66* 38.3+20.62 81.0+20.89 75.3423.33%%
13-18 44.4+19.28* 43.8+20.74 78.6+20.01 71.4£20.50%*
Total score 5-7 55.9+30.85* 46.8+19.53 85.9+23.70 79.3£19.53%*
8-12 51.5+25.98* 40.4+24.34 83.9+20.18 79.8+21.59%*
13-18 48.8+24.19% 44.3+25.02 82.7+19.57 79.2+21.67**

Notes: * — p<0.001 - reliability of differences in indicators between children of migrants and children without parents' experience of labor migration;
** — p<0.001 — reliability of differences in indicators between parents of children of migrants and without experience of labor migration; M+c — mean

value + standard deviation.

The QOL of children in the social aspect differed
not only in the opinion of children, but also in the
opinion of their parents (Fig. 2) which was reliably
proved (p<0.001).

When assessing QOL in terms of school/role
functioning, it was noted that both parents/guardians
of migrants’ children and parents of children from
the control group assess QOL lower than the
children themselves. The lowest QOL indicators
were demonstrated by children of migrants aged 13-
18 years (44.4+£19.28 points) compared with indica-
tors of children aged 5-7 years (54.0+£26.29 points).
When comparing, it was found that the QOL of
children of migrants and children from the control
group are significantly different (both in the opinion
of children and in the opinion of parents), and the
level of QOL in children of migrants was much
lower than that of children in the control group.
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When analyzing the total score of QOL of
children, it was revealed that the indicators of the
survey of parents (both parents-migrants and parents
of children in the control group) were lower than the
indicators of the survey of children themselves. The
highest indicators of the total score of QOL were
revealed at the age of 5-7 years, both in the group of
migrants’ children (55.9+£30.85 points) and in the
group of children in the control group (85.9£23.70
points). The very low level of the total score of QOL
of children of migrants significantly differed from
the average level of the total score of children in the
control group, both according to surveys of children
and their parents. At the same time, the lowest
indicators of the total score of QOL were found at
the age of 13-18, both in the group of migrants’
children (46.8+24.19 points) and in the control
group (82.7+19.57 points).
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Fig. 1. Profiles of quality of life of children (according to answers of children)

The presented results are a convincing fact that
children of labor migrants, compared with their
peers from families without parents’ labor migration
experience had significantly low indicators by all
scales and integral characteristics of QOL. When
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determining the levels of quality of life and the
corresponding distribution of children it was
established that reliably all studied children of
migrants were in the group with very low indicators
of quality of life.
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Fig. 2. Profiles of quality of life of children (according to answers of parents)

CONCLUSIONS
1. The average indicators of QOL of children of
migrants in all aspects, both in the opinion of
children and their parents, are significantly lower
than that of children from families without no
experience of labor migration. Children of migrants

20/ Vol. XXV/ 4

of all age groups in all studied aspects had a very
low level of QOL (less than 70 points).

2. In all age groups of children of migrants, QOL
in the aspect of physical functioning has a
significantly lower level of indicators (p<0.001) in
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comparison with children from the control group.
The highest level of QOL was in children aged 5-7
years and the lowest - in children aged 13-18 years.

3. In all age groups of migrants’ children the
lowest indicators of QOL in the aspect of emotional
functioning were revealed in comparison with other
aspects (FF, SF, SRF, TS). The revealed very low
level of QOL of children of migrants (from
42.0+£25.32 to 43.7£25.94 points) significantly
differed (p<<0.001) from the average level of QOL of
children from the control group (from 85.0+19.83 to
89.0+£20.82 points). The lowest QOL indicators in
the emotional aspect in migrants’ children aged 13-
18 years (42.0£25.32 points) demonstrate a special
emotional, stressful state of these children.

4. Children of migrants have very low level of
QOL in the aspect of social functioning, which
significantly differed from the average level of QOL
of children from the control group. Parents/guar-
dians of migrants’ children rated the children's QOL
lower than the children themselves (46.3+25.06
points compared to 53.5+£28.57 points at the age of
8-12 years). The presented data demonstrate a low
ability for social adaptation of children after the
migration of their parents.

5. Parents/guardians of migrants’ children and
parents of children from the control group assess
QOL in terms of school/role functioning lower than
the children themselves. The lowest QOL indicators
in the aspect of school functioning were demon-
strated by children of migrants aged 13-18 years
(44.4£19.28 points) compared with indicators of
children aged 5-7 years (54.0+£26.29 points).

6. The very low level of the total QOL score of
children of migrants significantly differed from the
average level of the total score of children in the
control group, both according to surveys of children
and their parents. The highest indicators of the total
QOL score were found at the age of 5-7 years, both
in the group of migrants’ children (55.9+£30.85
points) and in the group of children in the control
group (85.9423.70 points). At the same time, the
lowest total QOL scores were found at the age of 13-
18, both in the group of migrants’ children
(46.8424.19 points) and in the control group of
children (82.7+19.57 points).
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