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Abstract: Background: In Myanmar, formerly known as Burma, conflicts between ethnic minorities,
the government, and the military have been ongoing for decades. Enduring unrest has caused
thousands to flee to the region around Mae Sot, a city on Thailand’s western border. Women
around the world assume a combination of reproductive and productive responsibilities, and during
situations of armed conflict and displacement, conditions for women often worsen. This study
investigated the parenting experiences of female migrants from Myanmar living in protracted refugee
situations in Mae Sot. Methods: This research was part of a mixed-methods international comparative
study on the experiences of parenting in adversity. In this analysis, 62 first-person qualitative
narratives shared by migrant mothers in the Thailand–Myanmar border region were inductively
analyzed using the Qualitative Analysis Guide of Leuven method. Results: The results highlight
how migrant mothers undertake significant reproductive responsibilities, such as breastfeeding
and child-rearing, as well as productive responsibilities, including paid labour in the agricultural,
formal, and informal sectors. In order to care and provide for their families, female migrants in
the Thailand–Myanmar border region utilized four childcare strategies: caring for children while
working, caring for children instead of working, dispersing responsibilities amongst extended family
members and children, and delegating reproductive responsibilities to formal and non-familial
caretakers. Conclusions: Most mothers shared stories in which they or their immediate family
members cared for their children, rather than depending on neighbours or formal childminders.
Female migrants may face challenges locating desirable work that is compatible with childcare,
rendering certain childcare arrangement strategies more prevalent than others. Further research
could elucidate these challenges and how opportunities for gainful employment that are conducive
to childcare can be generated for women living in protracted refugee situations.

Keywords: migrant women; refugee; parenting; qualitative research; maternal and child well-being

1. Introduction
1.1. Historical and Political Context in Myanmar

Myanmar, formerly and currently known by some as Burma, is a lower-middle-income
country and is one of the most diverse regions in Southeast Asia, consisting of more than 130
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ethnic groups [1]. Primarily in the eastern border region, conflicts between minority ethnic
groups, the government, and the military for autonomy within the framework of a federal
union have been ongoing since at least the time of independence in 1948 [2,3]. Lasting
legacies of colonial rule, military coup d’états, and socialist military dictatorships have
had enormous impacts on the country’s current social, political, and economic conditions.
Minority ethnic groups have faced forced displacement and relocation, appropriation of
land, and destruction of villages in contested areas throughout the eastern border region [4].
Severe human rights abuses have also been perpetrated against ethnic minorities, resulting
in intense conflicts between ethnic armed militias and the government military [5]. Despite
temporary ceasefire agreements between fourteen out of sixteen main armed groups and
the government, the Burmese military has not withdrawn troops from many contested
ethnic states and fighting has continued [1]. Enduring unrest has caused thousands of
people, members of ethnic minority groups as well as others, to flee to the region around
Mae Sot, a city on Thailand’s western border, as illustrated in Figure 1.
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1.2. Protracted Refugee Situation in Mae Sot, Thailand

The first major wave of migrants fled to Thailand from south-eastern Myanmar in
1984, and many settled in the region around Mae Sot [2]. Since 1984, it has become
a protracted refugee situation. The United Nations High Commissioner for Refugees
(UNHCR) defines a protracted refugee situation as one in which 25,000 or more refugees
from the same nationality have been in exile for at least five consecutive years [6]. There
are approximately 140,000 UN recognized refugees living in nine Thai camps along the
Thai–Myanmar border [7], yet they are only a small fraction of the total number of migrants
from Myanmar living in Thailand, which is estimated to be between 1.8 million and
3 million [8,9].

Myanmar continues to be affected by political instability, as a coup d’état on 1 February
2021 returned the country to full military rule [10]. As military and police enforcement
intensified against paramilitary operations, a growing number of people from Myanmar
fled the country to escape being arrested or otherwise suppressed, highlighting the ongoing
nature of displacement in this region [11,12].

1.3. Women’s Responsibilities

Around the world, women assume responsibilities within their families and commu-
nities. In 1993, Caroline Moser first proposed the idea that most women in low-income
households have a “triple role”, including reproductive, productive, and community man-
agement work [13]. Moser defined ‘reproductive work’ as the childbearing and rearing
responsibilities and domestic tasks required to guarantee the maintenance and reproduc-
tion of the labour force, and she emphasized that it is usually unpaid [13]. Domestic tasks,
such as cooking and cleaning, are undervalued responsibilities that women undertake
within their homes to support the well-being of their husbands and children [14]. Moser
defined ‘productive work’ as work done for payment in cash or kind, including both mar-
ket production with an exchange value and subsistence or home production with an actual
use-value but also a potential exchange value [13]. Her seminal ‘triple role’ theory has
informed a large body of literature that draws attention to the gendered division of labour
in these two spheres, particularly in low- and middle-income countries (LMICs) [15–17].

1.4. Women’s Responsibilities in Situations of Ongoing Conflict and Displacement

During natural disasters, armed conflict, and subsequent displacement, conditions for
women in LMICs often worsen [18,19]. Existing reproductive and productive responsibili-
ties are exacerbated by financial insecurity and the separation of family and community
members [16,20]. Ongoing conflict and displacement undermines social stability, disrupts
traditional livelihoods, and erodes formal economies, so a ‘coping economy’ often emerges
from a sheer necessity to survive, meet basic needs, and facilitate biological reproduc-
tion [21]. Women are typically forced to participate in this ‘coping economy’ because they
are expected to care for their families during crises, when men may be engaged in armed
conflict, injured, deceased, or unable to find work [21]. As displaced women enter the ‘cop-
ing economy’, they generally take on new responsibilities within their families, including
becoming a provider, head of household, and decision maker, without any alleviation of
their existing responsibilities as caretakers [14,18].

Difficulties in accessing legal residency and work permits, compounded with prejudice
or discrimination from host communities, may restrict migrants’ mobility and prohibit
them from working in the formal sector [18]. Restrictive local labour laws may lead female
migrants to earn a meagre income through undesirable, dangerous, or exploitative work in
the informal sector [21], which does not provide employee protection or benefits [22]. The
difficulties that female migrants in situations of ongoing conflict and displacement have
in finding ‘suitable’ work in ‘feminine’ sectors that does not expose them to harassment
or abuse are well reported in the literature [23,24]. Fewer studies examine the challenges
that female migrants face in locating work that is compatible with childcare. For example,
female migrants without legal documentation may be reluctant to care for their children
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at the workplace, for fear of arrest or deportation [25], so they may pre-emptively stop
working to care for their children.

Since women’s new responsibilities to provide for their families have not relinquished
them of their ever-present reproductive responsibilities, displaced women across the Global
South have found it difficult to prioritize and meet the demands of work and childcare in
new environments. Syrian refugee mothers in Turkey felt that they were trying their best
to adapt but discussed the parenting challenges they faced during their busy, chore-filled
days [26]. Many Syrian refugee mothers living in towns or cities in Jordan mentioned the
‘multiple burdens’ of balancing paid work with their reproductive responsibilities [18].
Newly displaced Syrian mothers residing in refugee camps and shelters in Syria also
expressed similar feelings of being overburdened and unable to cope with daily challenges
or meet their children’s new needs [27]. Several Syrian women in Jordan felt that paid work
outside the home was only acceptable for mothers if they could adequately care for their
families and maintain their homes, since they believed unpaid reproductive responsibilities
should be their priority [18,28]. Some of these women deeply regretted having to work
because it was an unwanted distraction from caring for their children [18,28].

Existing literature has confirmed that undertaking multiple responsibilities can affect
migrant mothers’ daily lives and their children’s overall well-being. For example, Syrian
refugee mothers in Jordan frequently mentioned their worries about their children’s devel-
opment and behaviours as well as their guilt for not spending more time nurturing and
educating their children [18]. Syrian mothers in both Jordan and Turkey reported an in-
crease in inappropriate child behaviours and worried about how their neglect would affect
their children’s wellbeing over time [18,27]. Women affected by armed conflict and internal
displacement in northern Uganda also conveyed their concerns that young children were
becoming undisciplined [29]. These women mentioned the challenges of raising children
in crowded, unfamiliar environments, where children were exposed to behaviours that
mothers did not approve of [29]. Ugandan mothers also explained the difficulties of setting
limits for their children in these environments [29].

A large body of literature reports on the experiences of female refugees and internally
displaced persons (IDPs), yet few studies specifically focus on the experiences of women
living in protracted refugee situations. Furthermore, much of the literature on international
migration analyzes the experiences of refugees, asylum seekers, or migrants who are
residing in high-income countries (HICs), even though the majority of forcibly displaced
people resettle in neighbouring LMICs and only an estimated sixteen percent eventually
resettle in HICs [30]. Considering the reproductive and productive responsibilities assumed
by women in LMICs, this research sought to explore the parenting experiences of female
migrants from Myanmar living in protracted refugee situations in Mae Sot, Thailand.

2. Materials and Methods
2.1. Overall Study Design and Participants

This research is part of a larger international research capacity development program
and comparative study on the experiences of parenting in adversity. The broader study
involved the collection of data from parents in the Eastern Democratic Republic of Congo,
Mongolia, Kingston, Ontario, Canada and two regions in Thailand. Researchers from
Queen’s University, Canada collaborated with local practitioners and academics in each
of the study locations to develop the study tools, establish a recruitment plan, train local
research assistants, and undertake data collection. This specific project involved the
secondary analysis of stories provided by female migrants residing in the Thai–Myanmar
border region around the town of Mae Sot, Thailand. Data were collected from March to
July 2019. Migrant parents living in Mae Sot were invited and selected to participate in the
study. A parent was defined as someone who, at the time of the survey, was living with
a child and contributing to the child rearing, or a person who had lived with a child and
raised them in the past. In total, 371 self-interpreted stories, or ‘micro-narratives’, were
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collected among a convenience sample of self-identified migrant parents in Mae Sot by
locally trained research assistants.

2.2. Data Collection

Data were collected by the locally trained research assistants using SenseMaker®, a
mixed-methods, digital data-collection application on a handheld tablet. Research assis-
tants were chosen based on their lived experiences with migrants in the Thai–Myanmar
border region and knowledge of local languages. SenseMaker® has been found to be an
efficient tool for collecting data in diverse settings [31,32], and it allows the collection
of perspectives on sensitive topics [31]. Brief stories from a large number of individuals
can be collected in a relatively short period of time [32]. This narrative-based research
methodology can be used without the need for internet access while in the field, thus
facilitating data collection in low-resource or low-connectivity settings [31,32]. Participants
who gave informed consent, were asked to share a story about experiences of parenting
in response to one of three carefully crafted study prompts, outlined in Table 1. Par-
ticipants chose a prompt to respond to, offered a story, and then answered follow-up
multiple-choice survey questions to help contextualize details in the story and provide
socio-demographic information. The shared narratives were entered electronically or audio
recorded and transcribed from either Karen or Burmese to English at a later time. Each
micro-narrative was translated into English and checked by a second local speaker to ensure
meaning retention.

Table 1. Characteristics of the Study Sample of Migrant Children and Mothers in the Thai–Myanmar
Border Region.

Mother Characteristic
All Respondents

(n = 62)
n (%)

Age of mother in story (years)
19–40 32 51.6
>40 30 48.4

Child Characteristic n (%)

Age of child in story (years)
1–5 12 19.4
6–11 13 21.0

12–18 17 27.4
≥19 20 32.3

Sex of child in story
Male 29 46.8

Female 33 53.2
Family Characteristic n (%)

Relative wealth level of family in story
Poorer than most in community 41 66.1

Has same money as most in community 20 32.3
Wealthier than most in community 1 1.6

Degree of adversity faced by family in
story
None 5 8.1

Very little 14 22.6
Some 13 21.0
A lot 14 22.6

Extreme 16 25.8
n, number of shared stories.

2.3. Study Sample

All 371 stories from the Thailand–Myanmar border region were categorized using
questions 4.11 (In this story, who is primarily parenting the child?), 4.1 (Who was the
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child in the story?), and 6.6 (What is the gender of the respondent?). Key survey items are
outlined in Appendix A. The included micro-narratives were filtered using the ‘Mother’,
‘My child’, and ‘Female’ responses to these three questions. In other words, all first-person
narratives shared by a female migrant, in which a mother is primarily parenting the child,
were included. The sex and age of the narrator and the child in each micro-narrative were
identified and categorized as well as other socio-demographic characteristics of the mother
and child in each story, outlined in Table 1. An inductive approach to the qualitative
analysis of this subset of the transcripts was undertaken, according to the Qualitative
Analysis Guide of Leuven (QUAGOL) [33].

2.4. Qualitative Data Analysis

The QUAGOL method describes a comprehensive approach to support and facilitate
the process of qualitative interview data analysis [33]. The QUAGOL method consists
of ten stages, yet constantly moving between the various stages is an integral part of the
research process [33]. Coding was completed using NVivo 12 analysis software. The
transcripts of the included stories were thoroughly read several times to gain a robust
understanding of each individual narrative. A brief narrative interview report was created
for every story with an overview of the key storyline and a family tree for the parent and
child in the story. The most important data from each story and complimentary narrative
interview report were identified, and a nonhierarchical list of detailed first-order codes
was created. A second researcher (CD) assessed the clarity and relevance of the first-order
codes and any that were abstract or repetitive were revised. First-order codes were then
grouped into broader thematic categories. Categories were entered as parent nodes in
NVivo 12 and digitally linked to the associated passages. An additional level of coding
was then undertaken for categories that were particularly rich. The first-order codes for
the chosen categories were entered as child nodes in NVivo 12. All the passages linked to
each category were reread and line-by-line coded with detailed first-order codes to further
assess patterns in the thematic content. A summary of the research findings was then
carefully written, which included significant quotes.

2.5. Ethics

The data were collected as part of the Parenting in Adversity: An International
Comparative Study, which was granted ethical approval through the Health Sciences and
Affiliated Teaching Hospitals Research Ethics Board (HSREB) at Queen’s University as
well as the Health Sciences Ethics Board at Mae Fah Luang University and the Community
Ethics Advisory Board (CEAB) at the Mae Tao Clinic in Mae Sot, Thailand.

3. Results
3.1. Demographic Characteristics

Screening resulted in 62 first-person narratives shared by a female migrant, in which a
mother is primarily parenting the child, as shown in Figure 2.

Table 1 outlines the socio-demographic characteristics of the sample. Of the partici-
pants, 64.5 percent (n = 40) were living alone with their children, while only 22.6 percent of
the participants (n = 14) were living with a father or step-father, and 12.9 percent of the
participants (n = 8) were living with a grandparent or other family member.

3.2. Qualitative Data Analysis

Following the QUAGOL method, 266 first-order codes (child nodes) were grouped
into 29 nonhierarchical categories (parent nodes). Line-by-line coding was undertaken
for eleven categories with rich content. These eleven categories were connected to two
broader themes: reproductive responsibilities and productive responsibilities, as illustrated
in Figure 3.
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3.3. Reproductive and Productive Responsibilities of Female Migrants

Female migrants’ experiences in the Thai–Myanmar border region were largely shaped
by the significant reproductive and productive responsibilities that they had or undertook.
The most frequent reproductive responsibilities shared by migrant mothers were giving
birth, breastfeeding, child rearing, educating children, and housework. Migrant mothers
reported working a variety of jobs in the agricultural sector, in factories, and as roadside
vendors and maids in the informal sector. Several mothers explained how they were the
sole income provider for their family, so they had to work to meet their family’s basic
needs, such as food for their children, without financial support from their husbands or
family members:

“I have to work hard to feed my children. I have four kids with him and only me had to
work . . . ”

(mother, aged 40 or older, NarrID 442)

“ . . . I had no husband who would pay for my debt. . . . Even though I could ask [for] help
from my brothers, I didn’t want to rely on them.”
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(mother, aged 40 or older, NarrID 608)

Most migrant mothers were also the primary caregiver for their children. Since many
of these mothers worked outside their homes, mothers’ reproductive and productive
responsibilities often overlapped, and they were forced to make difficult decisions about
how to spend their time. One mother explained this struggle:

“ . . . sometimes I think should I just stay at home and be with my children or should I
just leave them and go to work. How do I look [for] money . . . ? . . . Only when I have
work that my family . . . [will] be ok.”

(mother, aged 19 to 40, NarrID 652)

In order to fulfil their responsibilities to care and provide for their families, female migrants
in the Thai–Myanmar border region utilized four childcare strategies: caring for children
while working, caring for children instead of working, dispersing responsibilities amongst
extended family members and children, and delegating reproductive responsibilities to
formal and non-familial caretakers, as depicted in Figure 4.
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3.4. Strategy 1. Caring for Children While Working

In some situations, mothers brought their children to the workplace so they could
care for their children and work at the same time, compounding their reproductive and
productive responsibilities:

“If my husband is not around, I work and babysit him so it is more difficult. . . . I am
working and if the child cries, I have to carry him and work.”

(mother, aged 40 or older, NarrID 419)

“Since I was an artist, I performed video acting and singing when my baby was two
months . . . old. Therefore, I sometimes had to leave my baby with my mother. At that
time, the baby did not know how to drink bottle milk, so my mother followed . . . me at
the shooting place and I did both acting and breast feeding during my shooting time.”

(mother, aged 19 to 40, NarrID 807)

3.5. Strategy 2. Caring for Children Instead of Working

In other situations, mothers’ reproductive and productive responsibilities conflicted,
and they had to choose between raising their children and working. A few mothers reported
reducing working hours to take care of their children or organizing work around childcare:

“When he was over a year, I returned to my work . . . My workplace is not too far from
the house so I would come back home at lunch time and breastfeed him.”

(mother, aged 19 to 40, NarrID 686)

However, many mothers stopped working, either temporarily or permanently, to care
for their children, since reproductive responsibilities were usually more pressing than
productive ones:
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“I tried working as a maid in one house, but I had to quit because of my small baby. Just
like that, I couldn’t work because of the kids. Since there is no one to take care of the
children at home, I cannot go out for work.”

(mother, aged 19 to 40, NarrID 615)

“The kid cries too much, if I don’t pick him up he would be sad so most of the time I have
to put aside my works. I think I will work again at the garment factory when he turns
one year. Now he is too young, and I have to do the house works too.”

(mother, aged 40 or older, NarrID 419)

3.6. Strategy 3. Dispersing Responsibilities

A few migrant mothers relied on support from extended family members to ease their
reproductive responsibilities:

“Even her aunts came and help us taking care of her back then. Since I had to stay up all
night feeding her, the aunts helped me in day time taking care of her.”

(mother, aged 40 or older, NarrID 614)

“ . . . it was not so difficult for me to raise him up as my parents and relatives live near
us and help us. . . . It is much easier for us when we stay close to our parents.”

(mother, aged 40 or older, NarrID 644)

“We have big family, and all family members could work and support . . . her when she
was schooled. . . . We want her to be educated, so we all supported her and guided her.”

(mother, aged 40 or older, NarrID 304)

Migrant mothers also relied on their children to share their responsibilities. Children in the
Thai–Myanmar border region undertook reproductive responsibilities, such as housework,
caring for their siblings, and educating their siblings:

“I tell them . . . “When mother goes to work, older sons should look after the younger
brothers. Take care of them well. Don’t bully the younger ones. Don’t do bad things.” . . .
I tell them . . . “Your younger brothers are still illiterate so teach them what you know.”
He then teaches his brothers. My sons . . . said they will do what mother says. . . . So
now if I say “Clean the house”, they clean the house. They also prepare for cooking. . . .
They said if mother goes out and work, they will help with the houseworks and they will
also look after their younger brothers.”

(mother, aged 19 to 40, NarrID 652)

Additionally, children shared productive responsibilities with their mothers by working
outside their homes to earn money.

3.7. Strategy 4. Delegating Reproductive Responsibilities

One mother hired a formal childminder for her daughter so she could fulfil her
productive responsibilities:

“Since I do not have a husband to rely on, I face difficulties. I cannot abandon my child. I
only earn 180 Baht per day, and I have to give 50 Baht to babysitter, so we do not . . .
[have] much money.”

(mother, aged 40 or older, NarrID 291)

Other female migrants occasionally delegated reproductive responsibilities, including
supervising and raising their children, to non-familial caretakers in the Thai–Myanmar
border region, such as neighbours or friends.

“My husband and I were working . . . so we often have to travel and leave our children
with others. Step by step they would grow up with other people . . . we didn’t have much
time to spend with them closely. Most of the time we would be away travelling and leave
them with others.”
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(mother, aged 19 to 40, NarrID 748)

“When my children were in Burma, I talked to the neighbour to watch them for me while
I am away. . . . Leaving them at first was not easy, but later on we are used to it as they
grow up.”

(mother, aged 19 to 40, NarrID 277)

3.8. Challenges Associated with Living in the Thai–Myanmar Border Region

Female migrants in the Thai–Myanmar border region reported challenges related to
living in protracted refugee situations, including ongoing instability, difficulties in securing
adequate, nonexploitative paid labour, and poverty.

Several migrant mothers perceived potential dangers associated with living along the
Thai–Myanmar border:

“We are also at the border, there are many different kinds of people so when we hear
things happening, we worry for our children. Sometimes I get worried and think if things
are okay with my children when they go to school or come back home from school.”

(mother, aged 40 or older, NarrID 661)

“There are both good and bad people in our environment. . . . The community we live in
was not good . . . ”

(mother, aged 19 to 40, NarrID 629)

One mother explained how she struggled to establish relationships with her new neigh-
bours in Mae Sot:

“When we first came to live . . . [in Mae Sot] we have to live beside the river. We suffered
a lot because we did not know anyone. . . . When we first came to live here very few people
know us and they have doubt about us whether we are good or bad people. It is because of
we are new to this place and were from Myanmar.”

(mother, aged 40 or older, NarrID 675)

Language barriers might have been another reason why female migrants had difficulties
integrating into the Mae Sot community:

“ . . . we are Burmese migrant and could not speak Thai language very well.”

(mother, aged 40 or older, NarrID 100)

4. Discussion

The parenting experiences of female migrants living in the Thailand–Myanmar bor-
der region are shaped by the reproductive and productive responsibilities that mothers
undertake and the childcare arrangement strategies they implement to prioritize certain
responsibilities or distribute their responsibilities amongst familial (family members), for-
mal (paid childminders), and non-familial (unpaid neighbours or friends) caretakers. In
situations of migration-related adversity, new responsibilities, such as earning an income in
a new setting, are typically added to migrant women’s existing responsibilities, including
child-rearing and managing families. Since migrant mothers in the Thai–Myanmar border
region frequently leave their homes to work, many struggle to navigate new, overlapping,
or excessive responsibilities. This finding is consistent with other research that has been
conducted in the Thailand–Myanmar border region. Oo and Kusakabe found that internally
displaced Karen mothers in Myanmar discussed the challenge of balancing the demands
of being both primary caretakers and providers [34]. Besides their traditional household
and child-rearing tasks, these displaced mothers have taken on new and unaccustomed
responsibilities, such as becoming heads of their households and earning income for their
families by engaging in daily wage work [34]. Similarly, Kusakabe and Pearson reported
that Burmese migrant women working in Thailand conveyed the difficulties they face in
ensuring their children’s well-being, while they strive to continue working, often under
very exploitative conditions [25].



Women 2021, 1 290

To manage their overlapping responsibilities, migrant mothers in the Thailand–
Myanmar border region adopted several childcare arrangement strategies. Wall and
Jose, through their study on African-origin immigrants in France and Portugal, Chinese
immigrants in Finland, and Moroccan immigrants in Italy, identified five childcare strate-
gies employed by mothers: mother-centeredness (mothers cutting working hours); the
superimposition of care upon work (bringing children to work); child negligence; extensive
delegation of care (formal or non-familial care); and negotiation of care within the nuclear
family (partners or older siblings sharing the care responsibilities) [35]. Although Wall
and Jose’s study was conducted amongst migrants in high-income countries, very similar
childcare strategies are evident in the analyzed stories shared by migrant mothers in the
Thailand–Myanmar border region. However, childcare decisions may be complicated by
the challenges associated with living in protracted refugee situations. Restrictive local
labour laws, potential language barriers, cultural differences, and possible prejudice or dis-
crimination can limit the types of work that migrant mothers are able to undertake [18,21]
and subsequently restrict their options for childcare, rendering certain childcare arrange-
ment strategies more prevalent than others [25].

‘Mother-centeredness’ and ‘the superimposition of care upon work’ were the most
prevalent childcare strategies within the subset of analyzed stories shared by migrant
mothers in Mae Sot. It is well documented that there are many gendered aspects to all
forms of care giving and a large proportion of care undertaken in families and communities
is done by women [36]. In several analyzed stories, mothers reported reducing working
hours to take care of children or organizing work around childcare. One mother had to quit
working as a maid altogether, since her children were young and no one else was available
to care for them. Another mother left work at lunch time to go home and breastfeed her
son. In other stories, mothers explained how they cared for their children at the workplace.
Factories in Mae Sot are relatively more flexible than those in Bangkok, and employers
frequently allow workers to bring their babies and children to work, so it is easier to
manage childcare without the help of others [25]. In Kusakabe and Pearson’s study of
female Burmese migrant factory workers, ‘childcare by oneself in Thailand’ was a popular
childcare arrangement pattern, which refers to situations where migrant mothers give birth
in Thailand and take on the care of the baby themselves, even while at work [25].

Wall and Jose’s ‘extensive delegation of care’ strategy can be accomplished with
either formal or non-familial caretakers [35], yet neither of these options were particularly
prevalent in the analyzed stories from the Thailand–Myanmar border region. Only nine
percent of the Burmese migrant mothers that Kusakabe and Pearson interviewed had
ever hired Thai women to look after their children in Mae Sot because they found formal,
paid Thai childminders unsatisfactory and expensive [25]. In the analyzed stories, only
one mother hired a babysitter, but she complained that she only made 180 Baht (CAD
7.17) per day and had to pay the babysitter 50 Baht (CAD 2.00). Formal childcare was
likely uncommon in the Thailand–Myanmar border region because it was not affordable,
mothers could not locate satisfactory childminders, or mothers preferred to leave their
children under the supervision of grandparents or extended family members. Moreover,
only a handful of the analyzed stories shared by migrant mothers in the Thai–Myanmar
border region highlighted how neighbours helped supervise, raise, and discipline children.
Kusakabe and Pearson found that the large and concentrated population of Burmese
migrants in Mae Sot, likely due to the perceived ease of entry from Myanmar to this part of
Thailand, created an ideal environment for the development of systems of mutual aid and
community support [25]. Despite the fact that Mae Sot has a large community of Burmese
migrants and so female migrants that give birth in Mae Sot may be able to rely on the
support of other Burmese women in their communities [25], this childcare arrangement
strategy was either not implemented by many migrant mothers in the Thai–Myanmar
border region, or not shared in their micro-narratives. Non-familial care may have been
uncommon in Mae Sot if migrant mothers were hesitant to depend on neighbours to
care for their children, especially if they perceived dangers associated with living in the
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Thai–Myanmar border region. Language barriers and cultural differences might have
been another reason why female migrants had difficulties integrating into the Mae Sot
community, establishing relationships with their new neighbours, and depending on others
to undertake reproductive responsibilities.

Wall and Jose’s final care strategy, ‘negotiation of care within the nuclear family’, is
further divided into three childcare arrangement patterns, which involve extended family
members, and in Kusakabe and Pearson’s study of Burmese migrant factory workers they
described: childcare by oneself in Thailand then send child to Burma, childcare by oneself in
Thailand then invite parents to come to Thailand, and childcare in Burma. Extended family
members, such as grandmothers, can imbue children with intergenerational knowledge,
yet they may feel obligated to help shoulder migrant mothers’ responsibilities because
of the nature of kinship structures and their positions within family-based networks [22].
First, ‘childcare by oneself in Thailand then send child to Burma’, refers to female migrants
who give birth in Thailand and then send their children to Myanmar to be taken care of by
relatives, while mothers continue to work in Thailand [25]. Second, ‘childcare by oneself in
Thailand then invite parents to come to Thailand’, refers to female migrant workers who
deliver in Thailand and then arrange for their parents to come to Thailand to look after
the child [25]. This childcare arrangement pattern was the most popular arrangement in
Mae Sot, employed by forty-six percent of mothers [25]. This care strategy was possible
in Mae Sot, though very difficult to arrange in Bangkok because migrants were subject to
high levels of state surveillance and control in the city [25]. Third, ‘childcare in Burma’,
refers to the practice of delivering in Myanmar and then leaving children in the care of
their grandparents and other relatives, while mothers return to work in Thailand [25].
In the analyzed stories from the Thailand–Myanmar border region, grandmothers and
older female relatives frequently assumed reproductive responsibilities when mothers
moved from Myanmar to Mae Sot to find work. Conversely, in Somalia, it is most often
young, single female refugees who undertake reproductive responsibilities within a family,
allowing their mothers, older sisters, aunts, or grandmothers to relocate elsewhere and
work [22].

In situations of ongoing displacement, childcare decisions are further complicated by
state regulations and surveillance [25]. Burmese migrant mothers in Mae Sot were able
to employ a wider variety of childcare arrangements in Kusakabe and Pearson’s study
than mothers in Three Pagoda Pass or Bangkok [25]. Female migrant workers in Mae Sot
were able to rely heavily on support from their families because of their close proximity to
the border, potentially making it easier to travel between their home villages in Myanmar
and Mae Sot without fear of arrest en route [25]. Conversely, it is difficult for unemployed
extended family members to travel to Bangkok to provide childcare due to checks en route
and the prohibitively high cost of living in the city [25]. Kusakabe and Pearson found that
most female garment factory workers in Mae Sot who gave birth in Thailand were able to
travel fairly freely to their home villages in Myanmar and were able to choose between
having their children brought up by their families in Myanmar or keeping their children
with them in Mae Sot [25]. It may be easier for family members to come from Myanmar to
assist with childcare because staying without registration in Mae Sot may be potentially
less problematic than in Bangkok [25]. Consequently, it is common to find children shifted
between Mae Sot and their mother’s village of origin in Myanmar [25].

4.1. Strengths and Limitations

This research explored the parenting experiences of female migrants from Myanmar
living in protracted refugee situations in Mae Sot, Thailand, which is a unique population
and setting. Only first-person narratives shared by self-identified women were analyzed
to appreciate the lived experiences of potentially vulnerable and marginalized groups,
which have historically been excluded from research. Analysis was undertaken according
to the Qualitative Analysis Guide of Leuven (QUAGOL), which is a very structured and
rigorous ten stage method for guiding analysis. A narrative interview report was created
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for every story, allowing the researcher to gain a deep and comprehensive understanding
of each individual story and the entire sample. Data were collected by locally trained
research assistants who were chosen based on their lived experiences with migrants in the
Thailand–Myanmar border region and knowledge of local languages.

Convenience sampling was utilized to collect data from parents living along the
Thailand–Myanmar border, so analyzed stories were not representative of any specific
population and the results are not necessarily generalizable to other migrant populations.
Furthermore, data collection was based on self-reports with local research assistants, which
could have created social-desirability bias. Since the QUAGOL method is typically used
to analyze longer interviews rather than micro-narratives, the narrative interview reports
were generally shorter or less detailed than those for other qualitative analyses using
this method.

4.2. Implications for Future Research

Research on how the combination of migrant mothers’ reproductive and productive
responsibilities can affect their children’s development and overall well-being should be
undertaken to develop a more comprehensive understanding of the long-term effects
of different childcare arrangement strategies utilized by migrant mothers in protracted
refugee situations. Moreover, several mothers in the Thailand–Myanmar border region
reported working as roadside vendors and maids in the informal sector, yet this type of
work does not provide employee protection or benefits [22] and may inform the childcare
arrangement strategies that they are able to implement. Research on why migrant mothers
undertake different types of paid labour, in either the formal or informal sector, should
be conducted to explore if certain types of work are more conducive to childcare and
how opportunities for gainful employment can be generated for female migrants living in
protracted refugee situations. As situations of ongoing conflict and displacement continue
around the world, these two areas of research deserve consideration. In future studies,
mothers’ experiences, responsibilities, and childcare strategies in multiple locations across
the Global South could be compared.

5. Conclusions

In the Thailand–Myanmar border region, female migrants are caretakers, income
earners, heads of their households, and decision makers. The stories they shared high-
light the decisions they make to simultaneously care for their children and financially
support their families. Female migrants’ experiences in the Thai–Myanmar border re-
gion are largely shaped by their reproductive and productive responsibilities as well as
the childcare strategies they utilize to prioritize their responsibilities or distribute them
amongst their children, extended family members, neighbours, and formal childminders.
By analyzing first-person narratives, this research emphasized the responsibilities and
childcare strategies undertaken and shared directly by these migrant mothers. Female
migrants in situations of ongoing conflict and displacement across the Global South face
significant challenges finding desirable, well-paid work that does not expose them to abuse
or exploitation and is compatible with childcare. The childcare arrangement strategies
that migrant mothers are able to implement are likely informed by the types of work they
undertake, so international and multilateral organizations as well as national policy makers
should work towards legal frameworks that recognize and protect the basic rights of female
migrants and their families and simplify avenues for migrants to obtain legal residency
and work permits. Local government officials should amend restrictive local labour laws
and insist on creating gainful employment opportunities for migrants. Nongovernmental
organizations and supportive practitioners should collaborate with female migrants and
local community members to provide targeted childcare support.
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Appendix A

Table A1. Parenting in Adversity: An International Comparative Study—Detailed Survey Questions.

Number 1 Question Possible Responses

1.1 Choose one of the questions and write
your story in the space below.

a. Think of an example of successful or unsuccessful child
rearing in this community. Describe an example for a
specific child.

b. Think about what makes it easier or more difficult to raise
a child in this community. Describe a specific parenting
situation that illustrates this for a particular child.

c. Think of a time of when you were proud of or disappointed
in your parenting or the parenting of someone you know.
Tell us that story as it relates to a specific child.

4.1 Who was the child in the story?

a. My child
b. A child in my extended family
c. A child in my community
d. A child I heard or read about
e. Prefer not to say

4.3 What degree of adversity was the family
in the story facing?

a. None
b. Very little
c. Some
d. A lot
e. Extreme
f. Not sure
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Table A1. Cont.

Number 1 Question Possible Responses

4.5 What was the age of the child in
the story?

a. Less than a year
b. 1 to 5 years
c. 6 to 11 years
d. 12 to 18 years
e. 19 years or older
f. Not sure

4.6 What is the sex of the child in the story?

a. Male
b. Female
c. Other

4.7 What is the age of the mother in
the story?

a. Under 18
b. 19 to 40 years
c. Over 40 years
d. Not sure
e. No mother in the story

4.10 Is the family in the story from any of the
following groups?

a. Ethnic minority
b. Indigenous
c. Refugee
d. Internally displaced
e. Economic migrant
f. Conflict-affected
g. Disaster-affected
h. Poverty
i. Child with a disability
j. Parent with a disability
k. Unsure
l. None of the above
m. Other (please specify)

4.11 In this story, who is primarily parenting
the child?

a. Mother
b. Father
c. Both parents
d. Step mother
e. Step father
f. Sister(s)
g. Brother(s)
h. Maternal grandparents
i. Paternal grandparents
j. Other family member
k. Other non-family member
l. Foster or adoptive parent
m. Other
n. None
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Number 1 Question Possible Responses

4.12 With whom of the following does the
child in your story live?

a. Mother
b. Father
c. Step mother
d. Step father
e. Sister(s)
f. Brother(s)
g. Maternal grandparents
h. Paternal grandparents
i. Other family member
j. Other non-family member
k. Child lives in an orphanage
l. Foster or adoptive parent
m. Other
n. None

5.1 What is your age?

a. 12–17
b. 18–24
c. 25–34
d. 35–44
e. 45–54
f. 55–64
g. 65 and older
h. Prefer not to say

6.6 What is the gender of the respondent?

a. Male
b. Female
c. Other
d. I do not know

1 These questions represent a subset of the Parenting in Adversity: An International Comparative Study.
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