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[bookmark: _Ref128220021]Health and Illness in the Nexus: Labor Migration Regime, Healthcare Systems and Migrant Worker Coping Strategies in Israel
Scientific background: The right to health, as defined in Article 12 of the Convention of “International Covenant on Economic, Social and Cultural Rights”, states that there is a “Right of everyone to the enjoyment of the highest attainable standard of physical and mental health” including the “Creation of conditions which would assure to all medical service and medical attention in the event of sickness”. This definition, common to international conventions, refers to a set of factors that impact health, alongside access to medical care (WHO 2020(.
However, despite the rich and diverse body of knowledge about the health of migrants, ranging from academic research (Rechel 2011, Lebano et al. 2020, Galletly et al. 2023) to studies by civil society organizations (Chapuis et al. 2015, Caritas 2016, MSF 2016) and international and governmental bodies (Davies et al. 2009, Bradby et al. 2015, UN 2018, WHO 2023), only in the last two decade has the perception that migration is in itself a determinant of health (Davies et al. 2009, Padovese et al. 2014, Biffl G. 2015). This perspective addresses adaptation challenges, language barriers, and gaps in knowledge and culture as direct morbidity factors that pose a risk to the physical and mental health of the migrant, that are both independent of and interconnected with the risks to health posed by the lack of access to health services as well as other social determinants of health (Fleischman et al., 2015). This claim is primarily based on research on undocumented migration often attributed to low skilled migrant workers (Willen et al. 2017). Documented labor migration is primarily managed through Temporary Labor Migration Programs (TLMPs) by the destination country, offering significantly lower wages and limited rights compared to those of the destination country's citizens (Kemp & Raijman 2014; Fudge 2022). 
Theoretical framework: The proposed research combines two theoretical perspectives: the syndemics approach and the labor perspective to human trafficking.  The syndemics approach helps us understand the complexity of health vulnerabilities resulting from the interactions between illness, health determinants, lifestyle and social structures (Singer & Clair 2003, Willen et al 2017), while the labor perspective to human trafficking allows us to see the central role of power disparities in the labor market in creating and perpetuating illness and disease. (Shamir 2012; Shamir2021 ). The integration of these perspectives will enable a better understanding of the physical and mental health of migrant workers and help identify opportunities for change. The syndemics perspective “offers a way to comprehensively consider the increased health risks presented by occupational settings” (Bulled and Singer 2024:2), and the labor regime perspective focuses on one of the main social determinants of health for labor migrants. By integrating both approaches, we seek to incorporate the dynamics between temporal and spatial dimensions into our understanding of migrant workers' health (Erel & Ryan 2019). 
[bookmark: _Hlk183799721]Syndemics approach: The term "Syndemic" was coined in 1996 by Merril Singer to address a complex set of health problems related to HIV infection and AIDS. The neologism combines the term synergy and demic, a suffix derived from the Greek word demos (Singer 2009). The term refers to the dynamic relationship between two or more epidemic or endemic diseases or other disorders, and the socioenvironmental context that promotes their interaction (Singer 2009). While the concept was originally used mostly to describe the spread of infectious disease, it has been more and more used lately to study chronic medical conditions such as cardiovascular diseases, diabetes, cancer and psychiatric disorders (Singer et al. 2021, Calcaterra et al. 2022).
A syndemic includes the following three components: sequential, co-ocurring or clustering health conditions, adverse interactions between these conditions, and socio-economic, cultural, place-based and environmental factors that cause or exacerbate disease or increase vulnerability (Bennet 2009, Mendenhall 2017, Singer et al. 2021). The syndemic perspective accounts for both the concentration of and interplay between health conditions, and the ways in which they interact with social context and environment (Singer 2009). The literature distinguishes between three different models of interaction between health conditions: Mutual Causality, for example, the SAVA case (HIV infection, substance abuse and violence), for which Singer coined the term syndemic; Synergism between coexistent health conditions, in which the combined effect of the health conditions is greater than the sum of each effect, but without mutual causality; and Serial Causality, which emphasizes the adverse consequences of accumulating or serially causing health risks, that because of ‘allostatic load’, produce an accumulation of health risks and negative health experiences (Tais 2018, Saxena & Mendenhall 2022).
The syndemic perspective recognizes, on the one hand, the importance of the biomedical aspects of disease and illness, but, on the other hand, emphasizes the sociocultural and environmental origins of disease, and how the latter influences the relationship between more than one health condition (Singer 2009). The syndemic approach highlights that disease clustering and interaction are shaped by the structure of social relationships and by the unequal distribution of power and resources (Slagboom et al. 2000). It emphasizes the impacts related to a hostile social environment and inequality, focusing on the role of poverty, exploitation and oppressive social relationships (Mendenhall 2017, Calcaterra et al. 2022, Gilcrease et al. 2022). Thus, the syndemic approach is especially apt to address health disparities and vulnerabilities within marginalized populations (Stall et al. 2015, Reeves et al. 2019). 
Compared to more traditional epidemiological approaches in public health, the syndemic perspective offers several advantages. It is aware of the role of unequal distribution of power in structuring vulnerability. It takes into account the interrelationship between the global and the local, being sensible to the complex and multidimensional character of local contexts. It is sensible to the subjective influence of disease on individuals and communities (Willen et al. 2017). It highlights the importance of time and space in the structure of clusters of disease and illness, and the interactions between them and with the social structure. The syndemics approach adopts a life-course perspective, accounting for the evolution of illness and disease over time and throughout the lifespan (Loue & Sajatovic 2021). According to this perspective, health development is an adaptive process composed of multiple interactions between the environment and the social context, and individuals’ bio-behavioral regulatory systems (Loue & Sajatovic 2021, O’Rourke et al. 2024). 
Space/place is a fundamental dimension of the syndemic approach, both for the importance given to the local dimension, and given the role of the physical environment in framing the clustering and interaction of health conditions (Singer et al. 2021). The syndemic approach considers the multidirectional relationship between health conditions and social structure in a particular place or group, and across time (Weaver & Kaiser 2022). A further benefit of using this approach is that it draws attention to individuals’ lived experience (Weaver & Kaiser 2022). Finally, while more traditional approaches in public health begin by defining a disease or health condition, the syndemic approach begins by defining the social group or population in question, examines the characteristics of the social structure in its interaction with health conditions, examines the reasons for differences among groups, and based on this analysis determines how to respond and may guide policy making (Willen et al. 2017, Jackson-Morris et al. 2024).
[bookmark: _Hlk182721812]In order to achieve its goals, the syndemic approach combines an array of methods of data collection and analysis. Ethnographic methods allow us to assess the relationship and interaction between the different co-existent health conditions and establish whether there is any kind of synergism, mutual causality, or serial causality (Singer et al. 2021). Narrative interviews and life course interviews (for example, Segbloom and her colleagues’ (2022) life-course approach to study the intergenerational development of syndemics in a Dutch town.  
The syndemic perspective has been used previously to study the health of migrant workers. Ofusu and his colleagues, for example, used this approach to study migrant workers’ health, examining the interaction between experiences of migration and diabetes and obesity (Ofusu et al. 2022). Mendenhall has shown how the interactions that characterize syndemics are amplified among undocumented migrant workers, because of extreme vulnerability, delayed medical attention, poverty and exposure to gender-based violence (Mendenhall 2012, 2017, Mendenhall et al. 2017). Willen and her colleagues combined syndemic and human rights approaches to study health among migrant workers, for example the interaction between undocumented migrants to France, infectious diseases, food insecurity and malnutrition and mental health conditions, framed by factors such as local immigration policies, legal status and living conditions (Willen et al. 2017).
Unterberger employed a syndemic perspective emphasizing the life-course model to study the health of Mexican migrant workers in the US, in the context also of their families (Unterberger 2018). Her research showed the interactions between environmental exposures, social vulnerability, discrimination, legal exclusion, low wages, addictions, work injuries and chronic disease over the lifespan. She demonstrated the pivotal role of a labor system based on exploitation, in which workers are required to work as hard and fast as possible for the lowest wages possible (Unterberger 2018). Her findings illuminate the importance of combining syndemics with the labor approach. 
[bookmark: _Hlk183852313]The Labor Approach: The labor approach emerged as an alternative to the traditional approach to human trafficking, which claims that human trafficking is an extreme violation of human rights and should, therefore, be dealt with through criminal law, responding to a limited number of cases (Shamir 2012). In contrast, the labor approach argues that the structural aspects of the labor market hold and exacerbate workers' vulnerability and lead to their exploitation (Shamir 2021). The creation and maintenance of these structural aspects of the labor market result from power imbalances between workers, employees, and the State. The labor approach addresses the institutional aspects of labor market exploitation, highlighting the fact that worker vulnerability results from structural labor market inequalities in bargaining positions (Shamir 2012). The labor approach shifts the focus away from individual harm to structural power disparities between employers and workers, emphasizing factors such as economic coercion and commodification (Shamir 2012). Among other topics, the labor approach elucidates the role of anti-immigration policies in increasing migrant workers’ vulnerability, and the ways in which de-regulated labor markets enable migrant workers exploitation (Shamir 2012, Probsting 2015, Jain & Charma 2019). The labor framework addresses migrant workers’ weak bargaining power, substandard working conditions and lack of workers’ rights (Shamir 2012, Mundlak 2021). The labor approach highlights the fact that migrant workers are among the most marginalized groups, facing underemployment and discriminatory practices (Loue & Sajatovic 2012, Raijman 2021). Migrant workers’ vulnerability can be enhanced by factors such as belonging to an ethnic or religious minority, visa restrictions, debts, and the absence of community and/or family support (Shamir 2012, Raijman 2021, Fudge 2022). Thus, the policies that emerge from the application of the labor approach are aimed to modify the structure of labor markets, transforming ex ante the economic conditions and legal rules that allow for workers’ exploitation (Shamir 2012, Mundlak 2021, Fudge 2022). Moreover, the labor approach illuminates the role of workers agency, migrant workers’ power from below to prevent exploitation (Shamir 2012, Mundlak 2021, Raijman 2021, Fudge 2022).
The labor approach views workers as active agents capable of influencing their working conditions and the systems that create vulnerabilities. Accordingly, the approach examines ways to strengthen workers' bargaining power through structural reforms of the labor market and removing barriers that limit their ability to act (Shamir, 2012, 2021) At the same time, the approach acknowledges the tension between recognizing workers' agency and the structural, economic, and social constraints that restrict their available choices and affect how this agency is exercised (Ben Ozer, 2024; Niezna, 2024). Both the syndemic and the labor approaches have been used to study labor migration (Davies, 2019; Livnat & Shamir, 2022, Ofusu et al., Mendenhall 2017, Unterberger 2018). Their combination is innovative and may provide fresh insights, especially in the context of temporal and dynamic aspects of migration. Labor migrants, especially those in TMP, are defined by their temporality and movement between spaces, from the country of origin to the destination country and (sometimes) back (Constant 2020). In the destination country, during their proposed temporary stay, they are exposed to conditions not encountered in permanent living situations, such as separation from family. Upon their return to their country of origin, they grapple with the long-term consequences of their work in the destination country (Unterberger 2018). Yet, only very few studies on migrant health have examined health issues over time and space between destination and origin countries as this research seeks to do.
The syndemic approach has been combined with other perspectives. As previously mentioned, Willen and her colleagues argue for an approach that combines syndemics with a health and human rights perspective (Willen et al. 2017:965). In their view, this combination provides tools for “understanding the origins and effect of social, political and structural determinants of health, identifying opportunities for upstream intervention… to change the structures, institutions and processes that exacerbate health inequities” (Willen et al. 2017:965). However, this combination could be vulnerable to Shamir’s criticism of the human rights paradigm to trafficking, as focusing on vulnerable individuals. Instead, the combination we propose between the syndemics and the labor approaches highlights collective agency, makes us aware of the pervasiveness of exploitation in employers/workers relationship, illuminates the importance of power imbalances in the labor market (Shamir 2012, Kemp 2023). Moreover, the labor approach makes us aware of the central role of jobs among the social factors that produce clusters of disease, and the impact of work on population health (Flynn 2018). Work and working conditions are integral to economic security, social status, self-esteem, sense of control of our life, social networks, and in many cases access to health care services (Loue & Sajatovic 2012). Work related stress is associated with anxiety, depression and unhealthy behaviors (Loue & Sajatovic 2012). Thus, the combination between the two approaches will produce a better understanding of migrant workers’ health. The syndemics approach allows for assessing and explaining comorbidities, and the interaction between structural occupational factors, the socio-political context, individual factors and biological factors (Singer 2024). The labor approach enhances our understanding of migrants’ health by focusing on the structure of the labor market as a whole (and not only on occupational factors), underlying the asymmetric distribution of power in the latter, but also throwing light on workers’ agency and resistance to exploitation (Marshall et al. 2023 Flynn 2018, Niezna et al. 2021).
	Although both approaches, the Labor approach and the Syndemic approach, emphasize macro-level social structures and their impact on the micro-level - the migrants, we also seek to turn our focus to the meso level. The meso-level plays a critical role in understanding the complex processes of migration (Faist, 1997). Its importance stems from the fact that the impact of official migration and health policies is not only determined by policymakers at the macro level and their formal texts and protocols, but also by the institutional dynamics created by mid-level stakeholders.  A deep understanding of the meso-level allows us to assess how policies impact the lives of migrants, considering the specific contexts of each economic sector, while recognizing that context, not just text, dictates the final outcome (Kurlander & Cohen, 2022).
Within the meso-level, mid-level stakeholders, such as NGOs, local government officials, and community leaders, play a crucial role. They translate policies and guidelines set by high-level authorities into actionable directives on the ground. Their importance lies in their ability to understand local needs and mediate between general policy and practical implementation, directly influencing migrants' experiences and the success of the policies. Research on mid-level stakeholders helps us understand the factors that shape the integration processes of migrants, and how policy can be made practical and beneficial, rather than remaining purely theoretical. Mid-level stakeholders are critical in translating migration and healthcare policies into practice. They act as mediators between policymakers and migrants, often directly impacting how policies are implemented on the ground. Scholars utilizing the Labor approach have emphasized the diverse ways in which mid-level stakeholders shape policy outcomes (Kurlander & Cohen, 2022; Shamir & Livnat, 2022; Barkay et al., 2024a). These actors' interpretations of migration and healthcare regimes, along with their implementation practices, define the lived realities of migrants (Al-Btoush & El-Bcheraoui, 2024). A prominent example is during the COVID-19 crisis, when mid-level stakeholders faced unique challenges in implementing urgent healthcare policies for migrants under crisis conditions (Niezna et al., 2022; Barkay et al., 2024b).
Israeli migration regime and TMPs: Israel's immigration regime discourages permanent immigration beyond the conditions established by the Law of Return (Fleischmann et al. 2015, Hochman & Raijman 2022). On the other hand, the Israeli labor market is heavily reliant on migrant labor, in particular temporary workers, in fields such as agriculture, construction and domestic care (Kurlander & Cohen 2022). The combination of these two characteristics gave birth to a regime in which work visas are restrictive and conditional, with only partial trade union protection and membership, and limited economic and social rights (Rosenhek 2000, Cohen 2022). Restrictions on employment and short-term and non-renewable work visas result in workers’ presence being completely dependent on the needs of the Israeli labor market (Shamir and Mundlak 2013, Niezna, et al 2021; Cohen 2022). 
The migration regime consists in three main elements: 1) a policy of quotas and working permits aimed to serve the needs of employers, 2) A formal ‘binding system’ that limits workers to a specific sector of the labor market and an informal one that piles up difficulties in changing employers.  3) a deportation policy for those infringing the terms of their permits. The characteristics of the system make migrant workers vulnerable due to their extreme dependency on the employer and lack of ways to protect themselves from abuse (Raijman and Kemp 2019). As a result, documented migrant workers in Israel are exposed to  exploitation, and the situation of undocumented migrant workers (for example, whose work visa expired) is complicated, suffering from marginalization due to their illegal status and lack of services but paradoxically, sometimes escape the oppressive labor regime and negotiate better their conditions (Shamir, 2017, Kemp 2023).
The combination between the labor regime and Israel’s migration regime, which is extremely restrictive for non-Jews, result in the denial of most social rights to migrant workers (Shamir and Mundlak 2013). As researchers have argued , the basic principle guiding social policies is to keep the state’s direct involvement with their living conditions minimal (Rosenhek, 2002; Livnat & Shamir, 2022; Barkay et al., 2024). Thus, housing and health insurance are the employers’ responsibility, with minimal state supervision, resulting in frequent infringement of the migrant workers basic social rights (Raijman & Kushnirovich, 2019; Kurlander et al., 2023). Concerning contributory social security programs, migrant workers are included only in three insurance schemes: work injuries, employer’s bankruptcy and maternity, and are excluded from unemployment insurance, old age benefits and children’s allowances (Rosenhek 2002; Kurlander et al., 2023). 
Migrant workers’ health: Migrant workers face obstacles in accessing health care services due to the characteristics of the Israeli immigration regime. Both documented and undocumented migrants are excluded from the National Health Insurance Law. The former are privately insured by their employers, but their insurance depends on their employed status and on their employability, making them vulnerable to exploitation and abuse (Filc & Davidovich 2005, Shor & Weis 2011, Fleischmann et al. 2015). Undocumented migrant workers have access only to emergency treatment, pregnancy care and via voluntary clinics (Shor & Weis 2011, Fleischmann et al. 2015), thus suffering from delayed diagnoses and longer referral delays (Mor et al. 2017).
Lack of access to health care is especially problematic since migrant workers are at risk of suffering from several diseases, as discussed above. Migrant work has been depicted as “dangerous, dirty and damned”, and low wages, super-exploitation and structural discrimination result in adverse health outcomes (Syed 2015). A study of the health status of undocumented migrant workers showed that they have relatively high percentages of injuries and accidents, and a relatively high percentage of respiratory diseases (Moran et al. 2019). The study found there to be a decrease in infectious diseases among undocumented migrants, with a parallel increase in non-communicable chronic conditions (Moran et al. 2019). Surprisingly, there are very few studies in Israel of documented migrant workers’ health status, or health conditions. Thus, the proposed research on the health of documented migrant workers is innovative both theoretically and empirically.
	A preliminary examination of the health status of migrant workers in Israel made by the propose (Kurlander et al., 2023) indicates significant gaps in the provision of medical services. Migrants face substantial health challenges stemming from poor working conditions, limited access to healthcare services, and bureaucratic and structural barriers. These disparities in securing their rights pose significant risks for chronic illnesses and complex mental health conditions. Additionally, the Iron Swords War has led to significant harm to migrant workers, particularly in the north and south of the country, and its impact on their health is insufficiently documented, making it difficult to fully understand the extent of the damage and limiting the ability to provide appropriate support. There are also general research gaps regarding the link between the health status of migrant workers over time and the conditions in the countries of origin and destination, necessitating more profound long-term studies and an understanding of daily experiences and barriers to accessing healthcare services.
Research objectives & expected significance: In this study, we aim to understand whether the health status of the migrant worker population in Israel can be described as a syndemic, and whether and how the labor regime and labor conditions of migrant workers in Israel are a determinant of their health status and frame the interaction between their health conditions. Our objective is to elucidate whether there are clusters of disease manifesting themselves among migrant workers from different countries, the character of the interaction between the different diseases, the role of structural characteristics such as the immigration regime, working conditions, and the structure of the labor market in the emergence of specific clusters of diseases. Additionally, we aim to explore what role mid-level stakeholders play in shaping the interaction between labor migration policies and healthcare systems and how their mediation affects the accessibility and effectiveness of health interventions for migrant workers. Furthermore, we seek to discern the coping strategies employed by migrants in response to the challenges presented by the migration and labor regimes and obstacles in access to health care. 
The expected significance of this study is that by focusing on clusters of disease, the interaction between diseases, and connecting between those and the analysis of structural factors such as the migration regime, and factors illuminated by the labor approach such as the character of the labor market, we will gain a deeper understanding of migrant workers’ health. The focus on migrant workers’ life course – from the decision to emigrate, through the journey to Israel, their working conditions and way of life in Israel as well as their return to their countries of origin – will also contribute to a better knowledge about migrants workers’ health while shedding light on the critical role of mid-level stakeholders in bridging policy and practice.
The proposed research has also policy implications, since the knowledge that it will provide will ground policy recommendations directed to improve migrant workers’ health conditions. While concrete policy recommendations will emerge from the research’s findings and conclusions, examples of possible policy recommendations would be modifications in the recruiting regulations and exploring options for increasing migrant workers’ access to health care. 
Detailed description of the proposed research
Working hypothesis: Our first hypothesis is that migrant workers in Israel suffer from a cluster of health conditions that, because of the pattern of interaction between them, and the ways in which this interaction is framed by social and cultural conditions, can be described as a syndemic. Our second hypothesis is that the specific characteristics of the labor regime for migrants in Israel are central to understanding the interactions between the social dimension and health conditions, and between those health conditions. Our third hypothesis is that, as shown by the labor approach, migrants are not passive bystanders; they develop strategies to navigate different regimes and present resilient coping mechanisms within the different Israeli regulations and practices. Our fourth hypothesis is that mid-level stakeholders are vital in mediating the interaction between labor migration policies and healthcare systems. Their actions and decisions significantly influence the accessibility and effectiveness of health interventions for migrant workers, shaped by the organizational, regulatory, and social contexts in which they operate. Our fifth hypothesis is that migrant workers in different sectors will differ from one another due to the unique health risks posed by each sector, as well as differences in employment conditions, social structure, and the level of social support provided by each industry according to its nature. Our sixth hypothesis is that migrant workers from different countries of origin will exhibit varied attitudes toward healthcare access, and their coping mechanisms with health challenges in Israel will differ, shaped by the cultural and social characteristics of their countries of origin.
Research design & methods: In this study we aim to assess the character of migrant workers' health conditions, whether there are specific clusters of pathologies that can be considered a syndemic, and whether and in which ways the immigration and labor regimes influence those health conditions. Additionally, we seek to discern the coping strategies employed by migrants in response to these challenges.
The proposed research employs a qualitative approach in three levels of analysis (macro, meso, and micro) to respond to the research question using the following research methods: 1) Structured interviews with closed and open-ended sections for the migrants (micro level), 2) Life-course Semi-structured interviews with migrants (micro level). 3) Semi-structured interviews with key stakeholders in the field (meso level), and 4) Content analysis of relevant primary material (mostly macro level). 
The study employs the Qualitative Mixed Methods approach, which integrates qualitative methods to provide a comprehensive and multi-dimensional understanding of the phenomenon in the case. This approach includes a central research core component, supported by a supplemental component that offers additional depth or perspective, depending on the research objectives (Morse, 2010). Our research's primary core is structured interviews with migrants, while the other methods serve as supplemental components. This approach is particularly suited for studies on migrants and health, where cultural complexity and diverse life experiences require a combination of methods as done in previous studies (Khan et al., 2023; Oxford, 2024). 
The study will comprehensively compare the three main sectors employing migrant workers in Israel: Caregiving, Agriculture, and Construction. Each sector offers different working conditions and presents workers with unique health risks. The comparison between the sectors will provide a deeper understanding of the relationship between the nature of employment and the health status of migrant workers. Since each sector in Israel is dominated by migrants from different countries of origin, the study will also compare workers from three different countries of origin: the Philippines for caregiving, Thailand for agriculture, and China for construction. The comparison of migrants from diverse countries of origin will allow an examination of how cultural influences and differences in healthcare systems in their home countries affect their approach to healthcare and their coping strategies.  Here is a table showing the number of migrant workers by sector and country of origin based on Population and Immigration Authority data from the end of 2023.[footnoteRef:1] [1:  Abrams, M. (2024). Foreign Nationals in Israel 2023. Population and Immigration Authority. https://www.piba.gov.il] 
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Structured interviews with migrants: 
The interviews will be specifically tailored for this research and build on our experience conducting structured interviews with migrants. It draws upon questionnaires tested in the exploratory research conducted earlier. A preliminary and concise draft of the interviews is included in the appendix. The interviews will occur in two distinct settings: the migrants' country of origin and Israel. The interviews will be modular, addressing key topics such as occupational health, accessibility to healthcare services, health determinants, and mental health, allowing for a comprehensive yet adaptable exploration of migrants' experiences.  
The interviews will undergo examination and approval by an academic ethics committee, as is customary, and with all necessary measures to protect anonymity and the participants' physical and mental well-being. Attention will be given to conducting interviews with migrant workers who are documented and undocumented, ensuring that gender representation is proportional to their presence in the respective sectors. The interviews will be taken by research assistants in Israel and the countries of origin, fluent in the relevant language, and being trained in conducting interviews by the PIs.
The interviews in Israel will pertain to the current perception of the workers' health situation. Data collection will be real-time and serve as evidence for the migrants' contemporary issues and coping mechanisms. The interviews in countries of origin will address both migrants' retrospective perceptions of relevant topics and their understanding of the long-term effects of their work and life conditions. Data collection after the migrant's return to their homeland is significant, allowing them to examine their experiences in the safest environment retrospectively.
The study will include 480 participants - 80 individuals from the three employment sectors. The sampling design will ensure gender representation proportional to each sector's demographic makeup, with eligibility requiring at least one year of work experience in Israel. To recruit participants, we will employ a comprehensive strategy involving an open invitation presented in the language and cultural context of the prospective participants to encourage their engagement. These invitations will be disseminated through diverse channels, including social media platforms such as Facebook and TikTok, physical locations frequented by workers (e.g., public gardens, construction sites, and rural villages), and civil society organizations collaborating on this research. Data collection will be conducted by the research coordinators in partnership with local researchers and civil society organizations in the countries of origin, ensuring diverse and accurate representation. As outlined in the attached letters, we have established working relationships with Israeli organizations such as "Workers Hotline" and "Doctors for Human Rights," as well as with the "International Migration Organization," which operates branches in the relevant countries of origin. All interviews will be conducted in person, both in the countries of origin and in Israel, ensuring cultural sensitivity and consideration of participants' health vulnerabilities while enhancing the reliability and depth of the collected data.  
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Life-course Semi-structured interviews with migrants: 
To assess the health-changing needs of migrants, we will include 20 life course Semi-structured interviews from each sector, 60 in total. In order to do so, we will ask for participants' consent to continue participating in the research. We will re-approach them for a second interview in the final year of the study, a minimum of two years after the initial interview. The semi-structured nature of these interviews allows for a flexible exploration of individual experiences while ensuring consistency in addressing key themes. Participants will be asked about changes in their health, occupational circumstances, access to healthcare, and mental well-being, comparing their experiences at different points in their migration journey. Interviews will occur either in Israel or the migrants' country of origin, should they have returned there. This approach provides a dynamic understanding of shifts over time, capturing the evolving challenges and needs of migrants. 
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Using life course interviews are important in researching possible syndemics because they provide a fuller picture of individual and social interactions (Boas et al. 2021), and they provide information on institutional and personal dynamics through a person’s life span (Heinz and Kruger 2001). The life course interview aims to obtain information about events, actions and places in the life of a person, and the interrelationship between the three. The number of interviewees was determined in accord to Tagg (1985), who argues that because of the nature of the interviews, saturation is most important than sampling, and that saturation is reaches with relatively small numbers, thus recommending limiting the number of informants (Tagg 1985).
Semi-structured interviews with key stakeholders in the field: Semi-structured interviews will be conducted with various stakeholders in Israel and countries of origin. The interviews aim to complete the mosaic by incorporating the unique perspectives of multiple parties on the subject matter as well as a deeper understanding of the ways in which the surrounding actors perceive the strategies of migrants' actions, and how the latter perceive their own health and its relation with their working conditions. 
In Israel, we will interview the following parties: 1. Official policymakers in the field, such as officials from the Population and Immigration Bureau Authority and the Ministry of Foreign Affairs (five interviews) 2. Civil society organizations include the Workers' Hotline, Physicians for Human Rights, Aid Center for Foreign Workers, Levinsky Clinic, and more (five interviews) 3. Representatives of manpower companies responsible for the labor migrants in the different sectors (five from each sector) 4. Employers of workers such as farmers, construction contractors, and families of caregivers (five from each sector) 5. Representatives of private health insurance companies (five) and 6. Representatives and doctors from hospitals and regional and central clinics who provide services to labor migrants (five). A total of fifty interviews in Israel. 
Interviewees will be recruited by ‘snowball’ sampling. Interviews will be conducted by research assistants who will undergo training in conducting semi-structured in-depth interviews and in research ethics, as well as background regarding the research topic and its goals.
In the countries of origin, we will interview the following parties: 1. Official policymakers in the field, such as the Overseas Employment Office and the Ministry of Labor (five) 2. Local civil society organizations (five) 3. Representatives of recruitment companies or any other official entity intending to bring migrants through a bilateral agreement (five). Fifteen interviews in each country of origin, a total of 45 interviews.
In the countries of origin, interviewees will be identified similarly, albeit without the second clause and with a greater emphasis on the snowball sampling method and promotion through social networks. One PI researcher possesses significant and successful experience conducting research of this kind, for example, in the recruitment industry. All the interviews will undergo in-depth analysis by research assistants aided by ATLAS.ti software. 
Content analysis of relevant primary material: In the proposed research, a methodological section will involve the analysis of various primary source materials, mostly at the macro level. These materials primarily include regulations and laws concerning the health aspects of migrant workers in Israel but also court records from district and supreme courts about health-related claims of migrants, and media coverage addressing health issues concerning migrants. While an exhaustive effort will be devoted to collecting all pertinent regulations and laws for the first category of documents, a comprehensive analysis of the remaining materials will be conducted as needed. The material will be analyzed by research assistants aided by ATLAS.ti software.
Preliminary results: To design the research, we have engaged in exploratory research observing current trends of healthcare systems and migrant workers’ coping strategies in Israel before and during the Hamas-Israel war. The process included documentary analysis of current regulatory documents in Israel regarding occupational health, accessibility to healthcare in general, and migrant workers, alongside an examination of data available in civil society organizations regarding the issue. A number of initial interviews was also conducted with NGOs members. Moreover, an initial investigation was also conducted in the country of origin of agriculture labor migrants (Thailand) during a research trip in August-September 2023, and another is planned in July 2025.
These actions yielded the following two preliminary insights: First, it appears that both short and long time occupational health issues are neglected, despite potentially hazardous health risks involved in the work working conditions, for example work with pesticides. This is particularly significant, for example, in the case of agriculture migrant workers because they work with pesticides that have immediate and long-term consequences. Nearly all Thai migrants interviewed in the exploratory research reported that they had not consulted with a family physician or occupational health specialist to examine the health aspects arising from their work, neither in Israel nor when returning to their countries of origin. Furthermore, only one-third had received protective measures while working with pesticides.
Second, a clear picture of exclusion emerges regarding the mental health of workers, and only those with urgent conditions are treated only in the emergency room alone. The mental health of labor migrants, both in Israel and in their countries of origin, does not receive attention. Preliminary findings shed light on expressions of mental health crises among labor migrants in Israel, such as suicide attempts, a proliferation of depressive conditions, an increased use of psychoactive substances, and various risky behaviors. An example of this can be seen in the prevalence of depression among migrant workers in the home-care nursing sector, leading to difficulties in functioning optimally with the elderly. In another sector, preliminary results indicate a significant increase in substance abuse among agriculture labor migrants, resulting in a higher incidence of psychiatric episodes, which, to some extent, disturb the countries of origin of the workers. In the exploratory research, documents from hearings conducted in 2022-2023 by one of the private agencies were examined; in most cases, the use of substances was involved, as well as the reason for the layoffs. 
Research is currently being conducted about the consequences of the Iron Sword War on migrant workers in collaboration with the Kav LaOved association and the first PI.
Challenges: In the proposed research, we may confront two primary challenges: 1. Fluctuations and dynamics of the field from the moment of research planning to its execution. 2. Challenges in data collection in the countries of origin. The researcher's involvement in treating migrant workers, those murdered, kidnapped, and those missing in the war allows for broad access to information and the field.
One of the common challenges in researching migrant workers in Israel is the variability and dynamics of the field from the formulation of the research proposal to its implementation. In other words, the passage of time between the drafting of the research proposal and the commencement of the study may lead to changes in the composition of the migrant population sampled. For example, the ongoing Israel–Hamas war further complicates the situation, as its long-term implications for labor migrants, particularly in the agriculture sector, remain uncertain, even though careful analysis suggests that Thailand will remain the primary country of origin, as most Thai migrants (21,000 out of 30,000) have chosen to stay in Israel despite their home country's encouragement to leave. In previous research projects in which the researchers participated, a wealth of experience was accumulated in dealing with this aspect, and the need for frequent updates to reflect the ongoing situation was acknowledged to ensure the reliability of the sampling process in this research. 
A second common challenge in migration studies is the collection of materials in the migrants' country of origin. To address this, we recognize that language and cultural barriers are significant obstacles to meaningful data collection and a comprehensive understanding of the collected data. We will adopt two approaches to cope with this challenge: thorough research on the countries in question and meticulous preparation for the data collection journey, relying on prior connections with relevant informant partners. Secondly, collaboration with research institutions and local researchers in those countries is essential. Collaborating with a local researcher will provide the necessary understanding and social connections this research needs.
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