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ABSTRACT 

	Purpose: This study explores how Filipino migrant workers (FMWs) in the United Arab Emirates (UAE) who are recovering from depression construct narratives of hope, engage in meaning-making, and cultivate resilience.

Methods: A narrative-phenomenological qualitative inquiry was employed. In-depth, semi-structured interviews were conducted with 20 FMWs in the UAE who self-identified as being in recovery from a depressive episode. Data were analysed using a combination of thematic and narrative analysis.

Findings: The analysis revealed six core themes that constitute the recovery journey: (1) The Descent: Narrating the 'Shattering of Self'; (2) 'Pakikipagkapwa' Reimagined: Forging Lifelines in a Foreign Land; (3) Faith as an Anchor: Divine Narratives and Spiritual Re-framing; (4) The 'Bayani' (Hero) Identity: Re-authoring Sacrifice into Purpose; (5) Finding Agency in Adversity: Small Wins and Future-Oriented Stories; and (6) The Emergent Self: Integrating Scars into a Narrative of Hope. These themes illustrate a dynamic process of transforming suffering into strength.

Conclusion: The findings suggest that recovery from depression for FMWs is an active process of narrative re-construction. By weaving together cultural scripts, social support, and spiritual beliefs, they re-author their experiences to find new meaning and build profound resilience. This study offers critical insights for developing culturally-attuned mental health interventions for migrant populations.
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1. INTRODUCTION 

The phenomenon of labour migration from the Philippines is a defining feature of the nation's contemporary socioeconomic landscape. Millions of Overseas Filipino Workers (OFWs), also referred to as Filipino Migrant Workers (FMWs), constitute a significant portion of the global workforce, with their remittances forming a crucial pillar of the Philippine economy (Asis, 2017). This exodus, driven by the pursuit of better economic opportunities for their families, has led to the establishment of large Filipino communities across the globe, particularly in the Gulf Cooperation Council (GCC) countries, including the United Arab Emirates (UAE) (Katigbak & Roldan, 2021). The UAE, with its dynamic economy, hosts a substantial population of FMWs employed across various sectors, from domestic work and hospitality to skilled professional roles (Ghuloum et al., 2019).

However, the narrative of economic uplift is often shadowed by a significant psychological toll. A growing body of literature highlights the heightened vulnerability of migrant workers to mental health challenges, including depression, anxiety, and severe psychological distress (Tehrani, 2021; Al-Maskari et al., 2011). The migrant experience is frequently characterised by a unique constellation of stressors: profound social isolation resulting from separation from family and established support networks; immense financial pressure to provide for dependents back home; demanding, and sometimes exploitative, working conditions; and the constant navigation of cultural dissonance in a foreign land (Bernardo et al., 2018). Studies within the GCC region have specifically pointed to the prevalence of depressive and anxiety-related disorders among migrant populations, underscoring the urgent need for a deeper understanding of their mental well-being (Ghuloum et al., 2019).

Despite this, much of the existing research adopts a deficit-based model, focusing predominantly on the prevalence, pathology, and risk factors associated with mental illness. While this line of inquiry is vital for identifying problems, it leaves a significant gap in our understanding of the recovery process. There is a dearth of research exploring the subjective, lived experience of healing from a strengths-based perspective. How do FMWs who have experienced depression actively navigate their way towards recovery? What internal and external resources do they mobilise to rebuild their lives and find hope amidst adversity? The journey out of depression is seldom a passive one; it is an active process of struggle, adaptation, and transformation.

This study aims to fill this critical gap by shifting the analytical lens from pathology to resilience. Utilising a narrative-phenomenological approach, it seeks to explore the intricate processes of meaning-making and resilience-building through the personal stories of FMWs in the UAE who are recovering from depression. By focusing on their narratives of hope, this research moves beyond cataloguing what is 'wrong' to illuminating what makes them 'strong'. The subsequent sections will outline the theoretical framework guiding this inquiry, detail the methods employed, present the rich narrative findings, discuss their implications in dialogue with existing literature, and offer concluding thoughts on the importance of culturally-informed mental health support for this vital global community.

2. Theoretical Background
To comprehend the complex journey of recovery from depression among Filipino migrant workers, this study is grounded in a tripartite theoretical framework that integrates the Meaning-Making Model, a dynamic conceptualisation of resilience, and the principles of narrative inquiry. Together, these perspectives provide a robust lens for understanding how individuals transform experiences of profound distress into narratives of hope and strength.

2.1 The Meaning-Making Model
At the core of this study is Park's (2010) Meaning-Making Model, a comprehensive framework for understanding how individuals respond to stressful life events. The model distinguishes between two fundamental types of meaning: 'global meaning' and 'situational meaning'. Global meaning refers to an individual's overarching life philosophy, encompassing their core beliefs, values, long-term goals, and a subjective sense of purpose. It is the stable, orienting system that helps individuals interpret the world. Situational meaning, in contrast, refers to the specific appraisal or interpretation of a stressful event, such as the onset of depression or the hardships of migration (Park & Folkman, 1997).
Psychological distress, according to this model, arises from a "discrepancy" between the appraised situational meaning (e.g., "My life is uncontrollable and hopeless") and the individual's global meaning (e.g., "I believe I am a capable person with a purpose"). This cognitive and emotional dissonance is the engine of "meaning-making," which encompasses the active efforts to reduce this discrepancy (Leontiev, 2013). This can be achieved through two primary pathways: assimilating the event into the existing global meaning system (e.g., reinterpreting the hardship as a "test of faith") or accommodating the global meaning system to make sense of the event (e.g., revising one's life goals). Recovery, from this perspective, is not merely the absence of symptoms but the successful restoration of a sense of meaning, a process of "meaning made" (Park, 2010).

2.2 Resilience as a Dynamic Process
This study conceptualises resilience not as a fixed, innate personality trait, but as a dynamic and adaptable process of successfully navigating significant adversity (Masten, 2001). This process-oriented view suggests that resilience is cultivated and demonstrated through the interaction between an individual and their environment. Research on migrant and trauma-exposed populations has identified several key protective factors that foster this adaptive capacity. These include the presence of robust social support networks, which provide emotional and practical resources; a strong sense of spirituality or faith, which can offer comfort and a framework for meaning; a future-oriented perspective that allows for goal-setting and hope; and a clear sense of purpose, which can sustain motivation during difficult times (Garabiles et al., 2017; Priester et al., 2016). In the context of FMWs, resilience is the observable outcome of their successful meaning-making efforts, enabling them to withstand and rebound from the psychological pressures of migration and depression.

2.3 Narrative Inquiry as the Connecting Framework
Narrative inquiry provides the methodological and conceptual bridge that connects meaning-making and resilience. It posits that human beings are fundamentally story-telling creatures who make sense of their lives by organising disparate events into coherent plots with characters, turning points, and resolutions (Clandinin & Connelly, 2000). Our identities are not static entities but are constructed and performed through the stories we tell about ourselves. Therefore, the process of meaning-making is, at its heart, a narrative act. When faced with a traumatic or disruptive experience like depression, an individual's life story can become fragmented or "spoiled." Recovery involves the process of "re-storying" or "re-authoring" one's life to integrate the difficult experience into a new, more resilient narrative (White & Epston, 1990). This study uses narrative inquiry to understand precisely how FMWs construct these recovery stories, identifying the specific plot devices, character arcs, and thematic elements they use to transform a story of suffering into one of hope and strength.

2.4. Research Questions
Guided by the theoretical framework, this study sought to answer the following primary research questions:

· RQ1: How do Filipino migrant workers recovering from depression narrate their experiences of meaning-making in the context of their life in the UAE?
· RQ2: What key elements of resilience are embedded within these recovery narratives?
· RQ3: How does the process of meaning-making dynamically interact with the development of resilience and hope in their stories of recovery?


3. material and methods

4.1 Research Design
This study employed a **narrative-phenomenological qualitative inquiry**. This hybrid approach was chosen for its unique suitability to the research questions. The **phenomenological** component focuses on capturing the essence of the "lived experience" of recovery from depression, seeking to understand this phenomenon from the participants' own subjective perspectives, free from preconceived theoretical constraints (Creswell & Poth, 2016). The **narrative inquiry** component extends this by focusing specifically on *how* this lived experience is structured, articulated, and made meaningful through the act of storytelling. This dual focus allows for an exploration of not only *what* participants experienced but also *how* they constructed coherent and hopeful identities through the stories they told about their journey (Clandinin & Connelly, 2000).

4.2 Participants and Sampling
A total of 20 participants were recruited using a combination of **purposive and snowball sampling**. Purposive sampling was initially used to identify individuals who met the specific inclusion criteria through community organisations and online forums for Filipinos in the UAE. Snowball sampling was then employed, wherein initial participants recommended other potential interviewees from their social networks who also met the criteria. This method is particularly effective for reaching individuals within close-knit or hard-to-access communities (Polit & Beck, 2010).
Inclusion criteria for the study were: (a) self-identifying as Filipino; (b) currently employed as a migrant worker in the UAE; (c) self-reporting a past experience of a significant depressive episode and considering themselves to be in a state of recovery; and (d) being articulate and willing to share their story in-depth. The demographic characteristics of the participants are summarised in Table 1, providing context for the narrative findings while maintaining anonymity.

4.3 Data Collection
Data were collected through in-depth, semi-structured interviews conducted between March and July 2025. Each interview lasted between 60 and 90 minutes and was conducted in a private, comfortable setting chosen by the participant. To foster a natural and open dialogue, interviews were conducted in English, Tagalog, or 'Taglish' (a mix of both), based on the participant's preference. The interview guide was designed to elicit narrative responses rather than simple answers, using open-ended prompts such as, "Could you tell me the story of that difficult time, starting from how it began to where you find yourself now?" and "What were the turning points in that journey for you?".
Strict ethical procedures were followed throughout the research process. All participants were provided with a detailed information sheet and gave written informed consent prior to the interview. They were assured of confidentiality and anonymity through the use of pseudonyms, and were explicitly informed of their right to withdraw from the study at any time without penalty. All interviews were audio-recorded with permission and transcribed verbatim. At the conclusion of each interview, participants were provided with a list of accessible and culturally sensitive mental health resources in the UAE, acknowledging the potentially sensitive nature of the topics discussed (Creswell & Poth, 2016; Polit & Beck, 2010).

4.4 Data Analysis
A two-layered data analysis process was conducted to ensure both breadth and depth of understanding.
Layer 1 (Thematic Analysis): The initial analysis followed the six-phase guide to thematic analysis as outlined by Braun and Clarke (2006). This systematic process involved: (1) familiarisation with the data through repeated reading of transcripts; (2) generating initial codes that identified interesting features of the data; (3) searching for patterns and collating codes into potential themes; (4) reviewing and refining these themes against the coded extracts and the entire dataset; (5) defining and naming the final themes; and (6) producing the final report. This approach allowed for the identification of shared patterns of meaning and experience across the 20 participant narratives.

Layer 2 (Narrative Analysis): Following the identification of the core themes, a narrative analysis was performed on a subset of the most richly detailed interviews. This layer of analysis focused on how the identified themes were woven together within individual stories. Attention was paid to the plot structure (beginning, rising action, climax, resolution), key turning points, and the development of the self as a character within the narrative. This approach provided insight into the dynamic process of "re-storying," revealing how participants constructed a coherent and hopeful identity over time (White & Epston, 1990).

4.5 Rigor and Trustworthiness
Several strategies were employed to ensure the quality and trustworthiness of the findings. **Credibility** was enhanced through member checking, where a summary of the emergent themes was shared with a subset of five participants who provided feedback, confirming that the interpretations resonated with their experiences. **Transferability** was addressed by providing "thick description" in the results section, including rich contextual details and direct, evocative quotes from participants, allowing readers to assess the applicability of the findings to other contexts. **Dependability and Confirmability** were maintained by creating a clear audit trail, including verbatim transcripts, detailed coding notes, and thematic maps. Furthermore, the primary researcher engaged in continuous reflexivity, keeping a journal to document personal biases, assumptions, and their potential influence on the research process, thereby ensuring that the findings were grounded in the participants' voices rather than the researcher's preconceptions.

4. results 

The analysis of the participants' narratives revealed a profound and multi-faceted journey of recovery. This journey is not a linear path but a dynamic process of re-constructing meaning and identity. Six major themes emerged, charting a course from the depths of despair to the cultivation of a resilient and hopeful self. The demographic profile of the participants who shared these stories is presented below.

Table 1: Participant Demographic Characteristics (n=20)
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4.1 Theme 1: The Descent: Narrating the 'Shattering of Self'
The initial phase of the recovery narrative consistently began with a powerful depiction of the depressive experience itself. Participants described this period not merely as one of sadness or low mood, but as a fundamental disintegration of their sense of self. Their stories were replete with potent metaphors of darkness, emptiness, and mechanical existence. This "shattering of self" represents the profound discrepancy between their lived reality and their global meaning—their core beliefs about who they were and what their life was for. They narrated a loss of identity, purpose, and connection to the world around them, feeling like hollow shells performing a role.
"It wasn't just being sad. It was like... I was a ghost. I was working, sending money, but the 'me' inside was gone. I didn't know who I was anymore, just a body going through the motions. You look in the mirror and you don't recognise the person staring back. It’s a terrifying emptiness." (Participant_F, 34, Female, Service Worker)
Another participant described this state as being "a broken machine," highlighting the loss of agency and vitality:
"I felt like a robot. Wake up, work, send money, sleep. Repeat. There was no joy, no colour. Just grey. My family would call, and I would pretend to be happy, but inside, I was a broken machine that could no longer feel anything." (Participant_L, 38, Male, Skilled Worker)
4.2 Theme 2: 'Pakikipagkapwa' Reimagined: Forging Lifelines in a Foreign Land
The turning point in many narratives was the rediscovery of human connection, framed through the distinct Filipino cultural value of *'Pakikipagkapwa'*. This concept transcends simple socialising; it refers to a deep sense of shared inner self and a connection with others as equals. In the isolating context of migration, this value was reimagined. Participants did not find solace in large groups or superficial interactions, but in the profound, non-judgemental support of one or two trusted individuals, almost always fellow FMWs who understood their struggle implicitly. These friends became a "chosen family," acting as crucial lifelines that pulled them back from the brink. This was the first, vital step in rebuilding a supportive social structure and challenging the narrative of isolation.
Data Source: Study Participants (n=20)
"My flatmate... she didn't try to fix me. She didn't give advice. She would just sit with me in the silence, make me coffee. She saw me. That connection, knowing someone truly sees your struggle without judgment, it was the first light in a very long tunnel." (Participant_M, 28, Female, Domestic Worker)
This theme underscores that for recovery to begin, the narrative of being "completely alone" had to be disrupted. The experience of *pakikipagkapwa* provided a counter-narrative of belonging and being seen, which was essential for healing.
"We were both struggling, my friend and I. We didn't have much, but we had each other. We would share stories, cry together. He was my brother here. He reminded me that I was still a person, not just a worker. That saved me." (Participant_D, 31, Male, Hospitality)
4.3 Theme 3: Faith as an Anchor: Divine Narratives and Spiritual Re-framing
For nearly all participants, spirituality and faith served as a powerful tool for meaning-making. Faced with suffering that felt random and meaningless, they actively engaged in a process of spiritual re-framing. The narrative shifted from "Why is this happening to me?" to "What is God trying to teach me?". Depression was re-authored as a "test of faith" (*pagsubok*), a trial intended to forge a stronger, more resilient spirit, or a necessary part of a larger, inscrutable divine plan. This narrative manoeuvre did not erase the pain, but it imbued it with meaning and purpose, transforming a story of victimhood into one of spiritual endurance. This provided a source of enduring hope when all other sources had been exhausted.
"I kept asking God, 'Why me? What did I do wrong?' Then I started to think, maybe this is a trial to make me stronger. I surrendered it to Him. My story became part of His bigger story, and that made it bearable. I told myself, 'This has a purpose, even if I can't see it now'." (Participant_A, 42, Female, Domestic Worker)
This spiritual narrative provided not just meaning, but also a sense of not being alone, with a higher power as a constant companion.
"In my darkest moments, when I felt no one understood, I would just pray. It was a conversation. I felt that He was listening. That faith was my anchor. It kept me from being swept away completely." (Participant_G, 37, Female, Professional)
4.4 Theme 4: The 'Bayani' (Hero) Identity: Re-authoring Sacrifice into Purpose
A uniquely powerful cultural resource drawn upon by participants was the societal script of the OFW as a *'Bagong Bayani'* (New Hero). This theme captures how participants actively re-authored their personal narrative of suffering into one of noble, purposeful sacrifice for their family. The immense emotional and financial burdens they carried were reframed not as sources of personal misery, but as evidence of their love and commitment. This transformation was a potent act of meaning-making, restoring a sense of dignity, self-worth, and profound purpose to their struggle. Their pain was no longer just their own; it was a heroic act for the betterment of their children and loved ones.
"I would look at pictures of my children back home, and I'd tell myself, 'This pain is for them.' I am their hero. My struggle has a purpose. It's not just my pain; it's my sacrifice. That thought gave me the strength to get up in the morning." (Participant_R, 39, Female, Domestic Worker)
This re-authoring process directly countered the feelings of worthlessness and hopelessness that characterised their depression. It provided a compelling reason to endure.
"When you feel useless, you remember why you are here. You are fighting for their future. You are the foundation of their dreams. Suddenly, your suffering is not a weakness. It is your strength. It is your badge of honour as a parent." (Participant_J, 45, Male, Skilled Worker)
4.5 Theme 5: Finding Agency in Adversity: Small Wins and Future-Oriented Stories
This theme marks a crucial shift in the narrative from helplessness to agency. The stories of recovery were not marked by a single, dramatic event, but by an accumulation of "small wins." These were concrete, manageable actions that symbolised a reclaiming of control: getting out of bed on a difficult day, cooking a proper meal, making a phone call to a friend, or taking a walk. Alongside these actions, participants began to tell different kinds of stories—stories about the future. They started making small plans, setting achievable goals, and imagining a life beyond their current pain. This future-orientation was a powerful expression of renewed hope and a tangible sign that they were once again becoming the authors of their own lives.
"Before, I couldn't see tomorrow. The future was just a black wall. Then I started to plan one small thing. 'This weekend, I will go to the park and sit by the water.' And when I did it, I felt... I am still in control. I can still write the next page of my book." (Participant_J, 25, Female, Service Worker)
These small acts of agency created a positive feedback loop, building confidence and momentum for further recovery.
"I started a small journal. Every day, I would write one good thing that happened, no matter how small. 'I made a nice cup of coffee.' 'I finished my work on time.' It showed me that my life wasn't all darkness. There were small lights, and I was the one making them happen." (Participant_C, 29, Male, Hospitality)
4.6 Theme 6: The Emergent Self: Integrating Scars into a Narrative of Hope
The final theme represents the culmination of the meaning-making process: the integration of the depressive experience into a new, more resilient identity. Participants did not narrate a simple return to their "old self." Instead, they described the emergence of a "new self"—one who is more compassionate, more self-aware, and profoundly stronger. The "scars" of depression were no longer seen as marks of shame or weakness but were re-framed as testaments to their strength and survival. The experience, once a source of fragmentation, became a foundational chapter in their life story, teaching them invaluable lessons about life, self-care, and the human capacity for endurance. This is the ultimate "meaning made"—a coherent narrative of hope that incorporates, rather than erases, the darkness.
"I am not the same person, and that's okay. I am stronger now. I know the darkness, so I appreciate the light more. My story has this chapter, and it taught me how to truly live, not just survive. I wouldn't wish it on anyone, but I wouldn't trade the lessons I learned." (Participant_C, 45, Female, Professional)
This integrated narrative allows for a hopeful but realistic view of the future, acknowledging that while challenges may recur, they now possess the tools and the story to navigate them.
"I know that life will always have ups and downs. But now, I have my story. I can look back and say, 'I have been through the fire, and I came out the other side.' That knowledge is a shield. It's a promise to myself that I can handle whatever comes next." (Participant_E, 41, Male, Skilled Worker)


Figure 1: A Conceptual Model of Narrative Recovery
The interrelationship between these six themes can be visualized as a dynamic process. The model below illustrates how individuals move from a state of identity fragmentation towards an integrated narrative of hope by mobilizing social, spiritual, and cultural resources to re-author their experience and reclaim agency.
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Figure 1: A conceptual model illustrating the flow of narrative recovery from the 'Shattering of Self' to an 'Emergent Self', mediated by key meaning-making resources.



5. DISCUSSION

5.1 Summary of Core Findings
This study illuminates the intricate and active process by which Filipino migrant workers in the UAE navigate recovery from depression. The findings demonstrate that this journey is far from a passive waiting for symptoms to subside; it is a dynamic and deliberate act of narrative reconstruction. The six emergent themes—from the initial 'Shattering of Self' to the final 'Emergent Self'—collectively map a pathway where profound psychological distress is transformed into a source of strength and wisdom. Participants actively engage in meaning-making by drawing upon a rich tapestry of social ('Pakikipagkapwa'), spiritual (Faith as an Anchor), and cultural (the 'Bayani' identity) resources. These resources enable them to re-author their stories, reclaim a sense of agency through small, concrete actions, and ultimately forge a new, more resilient identity that integrates their suffering as a formative part of their life story.

5.2 Dialogue with Meaning-Making and Resilience Theories
The results of this study provide a vivid, cross-cultural illustration of Park's (2010) Meaning-Making model (see also Park & Folkman, 1997). The initial 'Shattering of Self' (Theme 1) is a clear empirical manifestation of the distressing discrepancy between an individual's global meaning (e.g., "I am a strong provider") and their situational meaning ("I am helpless and broken"). The subsequent themes—forging social lifelines (Theme 2), anchoring in faith (Theme 3), and adopting the hero identity (Theme 4)—represent the culturally-specific *methods* of meaning-making. These are the active processes through which participants work to reduce the discrepancy and restore a sense of coherence. The final theme, 'The Emergent Self', represents the successful outcome of this process: a state of "meaning made," where a new, revised global meaning has been constructed that can accommodate the experience of depression (Leontiev, 2013; Park & Ai, 2006).
Furthermore, the findings strongly align with contemporary, process-oriented theories of resilience (Masten, 2001). This study demonstrates that resilience is not a pre-existing trait but is actively cultivated through the mobilisation of key protective factors. The critical role of social support ('Pakikipagkapwa'), spirituality, and a strong sense of purpose ('Bayani' identity) in the recovery narratives directly corresponds with factors widely identified in migrant and trauma literature as essential for fostering resilience (Estrada-Moreno et al., 2025; Garabiles et al., 2017; Olcese et al., 2024). This research adds a crucial layer of understanding by showing that these factors are not merely external supports; they are integral components of the narrative raw material that individuals use to build resilient identities (Mukumbang et al., 2025).

5.3 The Cultural Scripting of Recovery
A central contribution of this study is its elucidation of how recovery narratives are not created in a vacuum but are profoundly shaped by Filipino cultural values and scripts. The process of meaning-making is culturally scripted. The concept of *'Pakikipagkapwa'* (Theme 2) is a prime example. It is not simply "social support" as understood in a Western context, which often emphasizes instrumentality. Instead, it is a deep, relational sense of shared identity and humanity, where being truly "seen" by another is the primary therapeutic element (de Guzman & Montiel, 2012; Enriquez, 1994). This highlights that for this population, healing is fundamentally relational and communal, even when physically isolated from their primary community.
Even more striking is the power of the *'Bagong Bayani'* (New Hero) narrative (Theme 4). This cultural script provides a ready-made, socially validated framework for re-interpreting immense personal suffering as a noble and purposeful collective sacrifice (Parreñas, 2001). By adopting this identity, participants could restore a sense of dignity, honour, and meaning to a situation that might otherwise be experienced as purely exploitative or demeaning. This act of narrative alignment transforms a personal burden into a source of profound self-worth and is a powerful testament to how culture provides the tools for building resilience.

5.4 Implications of the Study

For Clinical Practice
The findings present a compelling argument against a one-size-fits-all approach to mental healthcare for migrant populations. Standard Western therapeutic models that prioritize individualistic cognitive restructuring may be less effective if they fail to engage with the collectivistic, relational, and spiritual frameworks that are central to the participants' meaning-making processes. This study strongly supports the use of culturally-attuned interventions. **Narrative Therapy**, which focuses on helping clients re-author their life stories and separate their identity from their problems, aligns perfectly with the natural recovery processes observed (Morgan, 2000; White & Epston, 1990). Similarly, **Culturally-Adapted Cognitive Behavioural Therapy (CA-CBT)**, which explicitly incorporates clients' cultural values, metaphors, and spiritual beliefs into the therapeutic process, has shown enhanced efficacy and is highly relevant here (Magantor et al., 2025). Furthermore, the power of 'Pakikipagkapwa' suggests that professionally-facilitated peer support groups for FMWs could be a highly effective, accessible, and non-stigmatizing first line of support.

For Policy and Employers
The responsibility for mental well-being does not lie solely with the individual. Host countries and employers have a crucial role to play in creating environments that are conducive to psychological health. This study highlights the importance of social connection, suggesting that policies and corporate practices should facilitate, not hinder, community-building activities. This could include providing adequate communal spaces in accommodations, ensuring reasonable work hours that allow for social life, and supporting migrant-led community organisations. Moreover, there is a need to improve access to affordable and, crucially, culturally competent mental health services. This involves training healthcare providers in transcultural psychiatry and potentially integrating mental health support within community hubs that FMWs already trust and frequent (Straiton et al., 2017).

5.5 Limitations and Future Research
[bookmark: _GoBack]This study has several limitations inherent to its qualitative design. The findings are based on a small, non-random sample of 20 participants, which means they are not statistically generalisable to the entire FMW population. However, the goal of this research was to achieve deep, contextual understanding, and the "thick descriptions" provided aim for transferability to similar contexts. The study was also conducted solely within the UAE, and the experiences of FMWs may differ significantly in other host countries with different labour laws, social environments, and cultural dynamics.
These limitations point towards several important avenues for future research. First, quantitative studies could be designed to test the relationships proposed in the conceptual model (Figure 1), examining the statistical associations between social support, spirituality, purpose, and depressive symptom reduction in a larger sample. Second, comparative studies are needed to explore potential differences in recovery narratives based on gender, occupation, and age, particularly focusing on the experiences of male FMWs, who were underrepresented in this sample. Finally, longitudinal research that tracks individuals over time would provide invaluable insight into how these narratives of resilience are constructed, maintained, and evolve in the face of new life challenges and successes (Hechanova et al., 2013; Ho & Wilson, 2022).
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