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Abstract

International migration is often driven by the desire to improve one’s well-being. For many, moving abroad
represents a pathway to better economic opportunities, social conditions, or personal safety. Yet, not all individuals
who aspire to migrate are able to do so. Involuntary immobility—a condition in which people wish to migrate but
are constrained by external barriers such as legal restrictions, financial limitations, or lack of resources—may pose a
significant challenge to subjective well-being. This study quantitatively examines the association between revealed
involuntary immobility and subjective well-being using original survey data from over 12,000 young adults across
25 communities in Asia and Africa. We estimate this relationship using multiple regression models that control for
other determinants of well-being and demographic characteristics. To address potential confounding between
determinants of involuntary immobility and subjective well-being, we implement Propensity Score Matching. Our
findings show that individuals who have experienced failed migration preparations or attempts report between
3% and 7% lower levels of subjective well-being compared to their peers. These results provide the first large-scale
quantitative evidence on the toll of unfulfilled migration aspirations. We highlight the need to consider the indirect
well-being consequences of migration-restrictive policies and call for policies that support individuals’ well-being in

contexts of constrained mobility.
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Introduction

While only about 4% of the global population, nearly
300 million people, reside outside their country of birth
[1], the number of individuals who wish to migrate is far
greater. According to Gallup’s 2024 World Poll more than
900 million people, would permanently move to another
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country if given the opportunity [2]. This proportion
is even higher in certain regions, reaching 37% in sub-
Saharan Africa, and 26% in the Middle East and North
Africa. Despite this striking gap between migration
aspirations and realized mobility, research has largely
focused on those who do migrate, leaving the phenom-
enon of involuntary immobility, the condition in which
individuals want to migrate but are unable to, critically
underexplored.

This gap reflects what Schewel [3] describes as a
“mobility bias” in migration research, an overemphasis
on the experiences of those who move, while overlooking
those who are constrained by various barriers. Similarly,
a growing body of work examines the intersection of
international migration and health, highlighting health-
care access for migrants in transit [4] and the inequalities
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they face in destination countries [5-7], factors that often
lead to a weathering of immigrants’ initial health advan-
tage [8, 9] and to poorer physical and mental health out-
comes [10-12]. In contrast, the health and well-being
implications of involuntary immobility remain largely
absent from academic, media and policy discussions.

Being unable to fulfill one’s migration aspirations-or
feeling stuck in place-may have adverse effects on indi-
viduals’ outlooks, behaviors, and mental health [13].
As Andersson and Siegel [14] argue, when individuals
invest emotionally in the hope of leaving, they may dis-
engage from local opportunities or underinvest in accu-
mulating local skills (but see also contrasting evidence by
[15]). Failing in one’s attempt to migrate or being inter-
rupted along the way—for example, by being (forcibly)
repatriated—can lead to significant declines in subjec-
tive well-being. Yet, apart from a handful of case studies
and ethnographic accounts [16—18], these dynamics have
received little empirical attention.

Several factors challenge a systematic assessment of
how involuntary immobility affects subjective well-
being, which may explain the limited attention this topic
has received. First, involuntary immobility, originally
defined by Carling [19] as the condition of having migra-
tion aspirations but lacking the ability to realize them, is
inherently difficult to operationalize. Second, quantita-
tive data that enables the identification and measurement
of this phenomenon is limited to non-existent. Third
and beyond definitional and data limitations, additional
methodological challenges complicate efforts to quanti-
tatively assess the impact of involuntary immobility on
subjective well-being — namely, confounding bias and
reverse causality as often the determinants of migration
aspirations coincide with those of lower well-being.

The aim of this study is to advance prior research on
the involuntary immobility-subjective well-being nexus
by providing the first quantitative assessment of their
potential association. We tackle the three aforemen-
tioned challenges by drawing on the MIGNEX survey, a
recent large-scale dataset comprising more than 12,000
respondents across 25 communities across Asia, Africa
and the Middle East (Data section). This original dataset
allows us to focus on failed migration preparations and
failed migration attempts, to which we refer to as two
forms of ‘revealed’ involuntary immobility (Data section).
To address the potential confounding bias, we imple-
ment propensity score matching and include a broad set
of potential confounders (Methods section). To mitigate
concerns about reverse-causality—given that subjective
well-being may also shape migration aspirations—we
leverage the temporal sequence in the survey questions,
where failed migration attempts precede well-being
assessments by several years. Robustness checks are also
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conducted to test for lingering concerns about reverse
causality.

The remainder of this article is structured as follows.
The next section (Theoretical framework and empiri-
cal evidence) introduces a theoretical framework linking
involuntary immobility to lower subjective well-being,
outlining the potential mechanisms behind this rela-
tionship and drawing on relevant qualitative evidence.
We then describe the data (Data) used in the analysis
and present our analytical strategy (Methods). Section
“Results” reports and discusses the results, followed by a
discussion and their broader implications. Finally, section
“Results discussion” concludes the study and offers sug-
gestions for future research.

Theoretical framework and empirical evidence
Involuntary immobility and subjective well-being: the
evidence

Only recently have researchers begun to treat immobil-
ity as a valid subject of study [3]. This emerging focus has
drawn on and further developed key theoretical tools —
most notably, the aspirations-(cap)abilities framework
[19, 20], which conceptualizes migration as shaped by
both the desire and the ability to move. While migration
aspirations reflect the belief that leaving is better than
staying [21, 22], abilities reflect one’s capacity to act upon
those beliefs [19, 20].

In some countries, for example Mexico [23], India [24],
or Senegal [25], a ‘culture of migration’ promotes mobil-
ity as a marker of success. Yet, these same contexts face
major restrictions on international movement—a con-
tradiction known as the ‘mobility paradox’ [26]. Legal
migration to the Global North has become increasingly
difficult for low-income country nationals, as immigra-
tion policies tightened. Strong aspirations combined
with rising barriers produce widespread involuntary
immobility, especially in societies with long histories of
emigration.

Despite the growing relevance of involuntary immo-
bility across the globe, its role in shaping subjective
well-being (SWB), typically defined as individuals’ over-
all evaluation of their life satisfaction and emotional
states [27], remains largely understudied. While stud-
ies have extensively examined how migration influences
well-being [28-30], far less attention has been paid to
the emotional and psychological consequences of being
unable to migrate, particularly in contexts where migra-
tion is perceived as a key pathway to adulthood, respect-
ability, or economic survival [31].

The limited empirical work that does exist comes pri-
marily from qualitative and ethnographic studies. For
instance, Conrad-Suso [32] documents widespread
despair among young Gambian men who, unable to
migrate, felt stigmatized as “lazy” or “cowardly” Many
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withdrew from public life, spending their days idle in
cafés—a condition locally described as the “nerves syn-
drome” [16, 33]. Similarly, Jonsson [34] describes Soninke
youth in Mali as a “generation-in-waiting,” blocked from
achieving adulthood through migration. A few other
ethnographic studies in contexts such as Bangladesh
[35-37] and Ghana [18] have similarly underscored the
psychological toll of involuntary immobility. Relatedly,
anthropological research on individuals whose migra-
tion journeys were forcibly interrupted, mainly through
deportation back to their origin country, highlights post-
return experiences of abandonment, distress, and dis-
rupted psychosocial well-being [38, 39].

Involuntary immobility and subjective well-being:
explanatory accounts

Existing research has highlighted multiple pathways
through which involuntary immobility may contribute to
diminished subjective well-being. First, some of the evi-
dence outlined in the previous section aligns with what
development economists have termed an “aspiration
trap” Ray [40] and Genicot and Ray [41] argue that when
aspirations appear unattainable, individuals—particu-
larly the poor—may fall into a trap of lowered motivation
and stagnation. When the perceived aspiration gap—the
discrepancy between what people hope to achieve and
what they realistically can—becomes too wide, individu-
als may anticipate failure despite high effort. As a result,
they often abandon their goals and adjust their aspira-
tions downward [42]. This dynamic discourages forward-
looking behavior and long-term investments, such as in
education or skills, and fosters a sense of hopelessness
and discouragement. Over time, it might lead to a self-
reinforcing cycle of limited ambition and constrained
opportunity [41-43].

Second, anthropological research highlights shame and
social stigma as key pathways through which involuntary
immobility and failed migration attempts harm individu-
als’ mental health. In West Africa, where migration is
often equated with success, individuals who are unable to
migrate may feel a deep sense of shame for not achieving
what is considered a “respectable” adulthood [18]. These
feelings of embarrassment and guilt are often intensified
by fears of disappointing family expectations, as interna-
tional migration is frequently embedded within broader
household livelihood strategies [16, 18, 44]. Drawing on
Goffman’s [45] concept of stigma, Schuster and Majidi
[46] argue that in the context of Afghan deportees, fami-
lies and communities often stigmatize those who chal-
lenge the idealized image of migration destinations as
lands of opportunity, “preferring to believe only those
who are lazy, stupid, or unlucky” [47] end up deported.
Similarly, Kleist [48] shows how young Ghanaian men
returning after failed migration efforts are stigmatized
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as “failures” within their communities, with damaging
effects on their sense of self-worth and mental health.
Third, experiences of involuntary immobility and
failed migration attempts often result in social and emo-
tional isolation, further undermining individuals’ mental
well-being. Stigmatization and the shame it engenders
frequently prompt those unable to realize their migra-
tion aspirations to withdraw from their social environ-
ments. In Senegal, for example, some youth interviewed
by Debray et al. [31] reported avoiding friends and fam-
ily by confining themselves to their rooms for long peri-
ods. Similarly, former players from a Ghanaian football
academy studied by van der Meij et al. [18] chose not to
return to their hometowns after unsuccessful attempts
to launch international careers, fearing public judgment
and disappointment. Those unable to adopt such avoid-
ance tactics often reported feeling ostracized and harshly
judged by peers and relatives [18]. This erosion of social
support networks not only harms mental health directly
but also eliminates important buffers against the broader
psychological impacts of involuntary immobility.

Alternative explanations
While all pathways discussed above point to a negative
impact of failed migration on subjective well-being, there
are [at least] two plausible alternative explanations for
such a negative impact.

First, other factors may influence both experiences of
involuntary immobility and subjective well-being, what
quantitative jargon refers to as unmeasured confound-
ers or omitted variable bias. A key factor in this regard is
individuals’ socio-economic position and, more broadly,
the local availability of economic opportunities. Dis-
satisfaction with one’s economic situation and future
prospects often fuels aspirations to migrate (whether
internally or internationally), while simultaneously limit-
ing the means to do so. At the same time, dissatisfaction
with one’s job or overall socio-economic circumstances
has been shown to negatively affect life satisfaction and
subjective well-being [49-52]. Drawing on qualitative
fieldwork with youth in Casamance, Senegal, Debray
and colleagues [31] highlight how experiences of invol-
untary social immobility, the inability to attain their
desired socio-economic status, can weigh more heavily
on their well-being than spatial immobility. For many
of these young people, it is their stalled life progression
and failure to meet the material benchmarks of respect-
able adulthood that drive their (often ambivalent) migra-
tion aspirations, while also undermining their subjective
well-being.

Second, a growing body of mainly quantitative research
examines the reverse direction of causality, namely how
subjective well-being (typically measured as life (dis)satis-
faction) influences migration aspirations. Although these
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studies do not directly address involuntary immobility
or failed migration attempts, such experiences inher-
ently involve (not yet fulfilled) migration aspirations.
This literature finds a negative association between life
satisfaction and the desire or intention to migrate, with
consistent results across Latin America [53, 54], Europe
[55], and globally [56—58]. In this literature, some authors
stress that they do not expect a causal relationship, but
instead see well-being as a more comprehensive proxy—
compared to income—for unobserved factors influencing
migration [56]. Notably, none of these studies consider
the possibility of reverse causality, i.e. from unfulfilled
migration aspirations to lower subjective well-being.

Contributions of this study

Our study expands the prior literature in three ways.
First, it breaks new ground by quantitatively examining
the implications of involuntary immobility for health,
with a particular focus on subjective well-being. To the
best of our knowledge, this is the first quantitative study
to explore the relationship between involuntary immo-
bility and SWB, a topic that has thus far received limited
empirical attention.

Second, a central contribution of the paper lies in its
operationalization of involuntary immobility. Although
migration aspirations have been increasingly measured
in recent years—albeit with varying definitions and limi-
tations [59]—much less progress has been made in cap-
turing the constraints or barriers that prevent people
from acting on these aspirations. In other words, while
we know more about who wants to migrate, we still lack
ways to measure who cannot. One key challenge is iden-
tifying the point at which an aspiring migrant should be
considered involuntarily immobile, rather than simply
someone who has not yet acted on their migration plans.
To address this gap, we propose the concept of ‘revealed’
involuntary immobility, which captures individuals
who explicitly report that their migration preparations
have failed or whose migration attempts were forcibly
interrupted.

Third and a final notable contribution is the broader
relevance and scope of our findings. While much prior
research has focused on single countries or regions, the
MIGNEX survey includes over 12,000 respondents across
25 communities in 10 countries spanning Africa, the
Middle East, and Asia. This diversity enhances the gen-
eralizability of our findings beyond national or regional
contexts.
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Data

The MIGNEX dataset

We base our analyses on the MIGNEX survey dataset.
This dataset is one of several publicly available out-
puts from the MIGNEX research project. The survey,
although not explicitly designed to study involuntary
immobility and subjective well-being, provides a rich
dataset to analyse these dimensions quantitatively. To
the best of our knowledge, it is the only publicly available
dataset capturing measures of both involuntary immo-
bility and subjective well-being. The survey was con-
ducted in 26 communities (see Fig. 1) across Cabo Verde,
Guinea, Ghana, Nigeria, Tunisia, Ethiopia, Somalia, Tur-
key, Afghanistan, and Pakistan. The selected communi-
ties reflect diverse development and migration contexts,
including varying levels of infrastructure, economic
opportunities, and security conditions. Each commu-
nity had a population between 3000 and 200,000 at the
moment of the survey®.

The survey involved 500 face-to-face 45-minutes inter-
views in each community with young adults aged 18 to
39, without further selection criteria beyond age. Some
participants had migration experience, while others had
not, including former and return migrants but excluding
those who had permanently left. A three-stage probabil-
ity-proportional-to-size (PPS) cluster sampling strategy
with systematic random walks ensured representative-
ness of the target population. Data collection occurred
between October 2020 and February 2022 resulting in a
pooled dataset of approximately 12,000 young adults that
became publicly available for analyses late 2024°. Accord-
ing to the survey data collection documentation®, data
collection faced logistical challenges due to the Covid-
19 pandemic resulting in an overall delay of the field-
work plan but not affecting the targeted response and
completion rates. As detailed on the survey data collec-
tion documentation’, overall, respondent consent rates
were high across all countries (above 96%). The main
reason for non-consent was refusal to participate, though
in some cases the refusal came from another household

Thttps://www.mignex.org/. A detailed discussion of the survey’s implemen-
tation, data cleaning and preparation can be found in the publicly avail-
able documentation from the project, available on https://www.mignex.or
g/d032

2Kombolcha (Ethiopia) is excluded from the analysis because survey data
collection was halted prematurely for security reasons.

3https://www.mignex.org/our-research/research-areas

*As data collection took part during the Covid-19 outbreak, we include a
Covid-19 exposure control in all our analyses to account for its effect on
overall well-being.

>https://zenodo.org/records/13991767

6See section 10.7.6 in the survey data collection documentation available in
https://www.mignex.org/d032, page 21

7See section 10.7.6 in the survey data collection documentation available in
https://www.mignex.org/d032, page 21
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Fig. 1 MIGNEX research areas. Source: MIGNEX — http://www.mignex.org

member rather than the selected respondent. To reach
the final sample of 12,973 respondents, a total of 15,795
households were visited. Reasons for non-interviews var-
ied by country, but the most common was the absence
of a household member within the target age group (18-
39years). This was negligible in Pakistan, where less than
1% of households lacked eligible members, but significant
in Cabo Verde (27%), Tunisia (30%), and Turkey (24%).
Field teams attributed this largely to high levels of out-
migration from certain areas. Given the relatively high
share of visited households without eligible respondents
in some countries, this factor was accounted for in the
weighting used for the analyses (see Methods section).
While response rates were not affected by the COVID-
19 pandemic, the period created unusual conditions
that may have shaped how respondents assessed migra-
tion constraints and life satisfaction. Border closures
and visa suspensions increased immobility and might
have made migration appear less feasible, potentially
leading to more “failed preparations” At the same time,
the lockdown-induced economic shocks were likely to
reduce well-being independently of migration restric-
tions. Health risks, uncertainty and weakened social net-
works may also have shifted priorities toward safety and
family proximity, therefore reducing international migra-
tion aspirations. Although we control for COVID-related

health effects in all specifications, we acknowledge that
this is a possible source of bias in the reported levels of
migration aspirations, preparations, attempts and overall
subjective wellbeing.

It should be noted that despite being representative
of 18-39-year-olds in each of the 25 communities, the
pooled dataset aggregates varied communities across
three regions rather than representing a defined popu-
lation. The data collection followed a detailed ethical
approval procedure (for more information, see Ethical
approval).

Dependent variable: subjective well-being

We focus our analyses on the cognitive dimension of
subjective well-being, measured through the Satisfac-
tion With Life Scale (SWLS)® as asked in the MIGNEX
survey: “All things considered, how satisfied are you with
your life as a whole these days?” Responses ranged from
1 (“completely dissatisfied”) to 10 (“completely satis-
fied”), with options to answer “Don’t know” or “Refuse
to answer. Since its introduction in 1985, the SWLS [60]
has been widely used across social sciences to operation-
alize subjective well-being due to its breadth and validity

8Item B17 in the Mignex survey, for more see https://www.mignex.org
/d032
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[61]. While subjective well-being is a multidimensional
construct encompassing both cognitive (evaluative) and
affective (emotional) components, the SWLS captures
the cognitive aspect by reflecting individuals’ evaluative
judgments of their lives. The SWLS offers a holistic mea-
sure that incorporates economic, social, and personal
dimensions [61], reflecting the cumulative impact of
life experiences [62]. Moreover, its standardized format
ensures comparability and consistency in data collection
[63] making it well suited for a cross-community analysis
such as ours

Independent variable: revealed involuntary immobility

In this study, we focus on revealed involuntary immo-
bility, which we define as self-reported experiences of
individuals who (i) prepared or (ii) attempted to migrate
internationally but were ultimately unable to do so. We
deliberately center our analysis on these revealed experi-
ences, rather than constructing a migration ability index
for each respondent or relying solely on their stated
migration aspirations. This approach allows us to avoid
making assumptions about respondents’ capacities or
constraints and instead grounds our analysis in individu-
als’ own reported outcomes, as captured in the MIGNEX
survey. We propose two different ways of operationaliz-
ing revealed involuntary immobility: (i) failed migration
preparations and (ii) failed migration attempts.

Failed migration preparations

We operationalize a failed migration preparation drawing
from the survey question (C10): “In the past five years,
have you ever prepared to move to another country, but
not been able to go?” Respondents could answer “Yes,
“No, “Don’t know;” or “Refuse to answer.” All participants
were asked this question. We treat these responses as a
binary variable indicating whether a respondent had pre-
pared to migrate but failed to do so within the past five
years.

While it is reasonable to expect that failed migration
preparations would lower life satisfaction due to aspira-
tion traps, shame and social stigma or social and emo-
tional isolation (See Theoretical framework and empirical
evidence section), the underlying reasons for these unful-
filled migration preparations are unknown based on the
MIGNEX survey. There was no consequent question in
the survey asking for this information. It could be that
individuals decided to abandon their migration prepara-
tions due to unexpected career opportunities or family
projects, which in turn may have affected positively their
life satisfaction.

To better zoom in on failed migration preparations
that were not a result of people abandoning their migra-
tion plans, we construct an additional variable that cap-
tures protracted migration aspirations following a failed
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preparation. This binary variable takes a value of “1” if
the respondent reported a failed migration preparation
and still expresses a desire to leave within the next five
years (based on survey item C3). If either condition is
not met, the variable is assigned a value of “0” As shown
in Table 1, failed migration preparations are vary widely
across communities, 16% of the overall sample reported
such experiences, with rates ranging from 3% in Yenice,
Turkey, to 41% in Shahrake Jabrael, Afghanistan. In our
analysis we refer to this dependent variable as Failed
migration preparation & still prefers to leave.

Failed migration attempts

In addition to failed migration preparations, we include
an additional measure of revealed involuntary immobil-
ity that captures more challenging or distressing experi-
ences associated with it. In other words, we introduce a
more “severe” measure of involuntary immobility, which
we expect to have a stronger negative association with
subjective well-being. We create a variable that captures
whether a respondent declared having had a failed migra-
tion attempt. An attempt is a more concrete step in the
migration process that can be assumed to follow a prep-
aration. Following the MIGNEX survey questions we
define that a respondent had a failed migration attempt
if they (1) have been injured whilst on the way to move
another country (item GO06) or, (2) detained on the way
to move to another country not reaching their final des-
tination (item GO8) or, (3) tried to move to one particular
country but ended stuck in another country (item GO09)
or, (4) been deported from abroad (item G10). Failed
migration experiences constitute rare (in frequency)
experiences across the MIGNEX survey. While in
Behsud, Afghanistan (AFG2), around 11% of the sample
has had failed migration attempt, in some communities
no one declared this incident, leading to only 2% of the
whole sample having declared failed migration attempts
(see Table 1). For our analyses we also construct a binary
variable that captures whether a respondent had a failed
migration attempt and still prefers to leave. In our analy-
sis we refer to this dependent variable as Failed migration
attempt & still prefers to leave.

Figure 2 illustrates the prevalence of failed migration
preparations and attempts across the 25 communities,
highlighting two key observations. First, as expected,
there is a positive correlation between the frequency of
failed preparations and failed migration attempts. In
other words, the more preparations, the more attempts.
Second, neither preparations nor attempts are wide-
spread in the sample. In most communities, fewer than
one in four respondents had prepared for international
migration, and in some places only about one in ten
had attempted and failed. This low incidence introduces
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Table 1 Summary statistics for variables of interest
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Variables Mean Standard deviation Min Max Lowest mean Highest mean
Dependent variable

Satisfaction with life as whole these days 4.88 257 1 10 2.83 GIN2 6.60 SOM1
Independent variables (Revealed Involuntary Immobility)

Failed migration preparation 0.16 037 0 1 0.03 TUR2 041 AFG1
Failed mig. preparation & prefers to leave 0.12 032 0 1 0.02 TUR2 0.29 TUN1
Failed migration attempt 0.02 0.15 0 1 0.00 * 0.11 AFG2
Failed mig. attempt & prefers to leave 0.01 0.11 0 1 0.00 * 0.10 AFG1
Controls: other determinants of life satisfaction

Very good or good self-assessed health 0.75 043 0 1 047 GIN2 0.92 TUR2
Years of completed education 8.75 5.60 0 23 241 GIN2 12.79 NGA3
Years of completed education (sq) 107.84 9240 0 529 2648 GIN2 174.08 TUN2
Perceived relative living standards 442 2.06 1 10 339 PAK1 5.87 SOM1
Perceived relative living standards (sq) 23.75 19.87 1 100 1446 NGA1 38.00 SOM1
Satisfied with current occupation 0.55 0.50 0 1 0.25 GHA3 0.92 PAK1
Is unemployed 0.20 0.40 0 1 0.02 PAK2 042 SOM1
Thinks community is changing in good ways 0.56 0.50 0 1 0.18 TUN2 0.86 ETH2
Thinks most people in comm. can be trusted 043 0.50 0 1 0.1 NGA3 0.75 TUR2
Thinks religion is very important in life 091 0.29 0 1 0.58 TUR1T 1.00 AFG2
Age 27.25 6.50 18 39 25.26 NGA3 29.29 CPV2
Is female 0.53 0.50 0 1 034 PAK3 0.77 PAK1
Linguistic minority status 0.25 0.28 0 1 0 AFG3 0.71 GHA2
Is married/cohabiting 0.52 0.5 0 1 0.24 TUN2 0.90 GIN2
Number of children 0.52 0.5 0 1 022 NGA3 097 GIN2
Affected by Covid 5.15 1.78 0 1 1.54 PAK3 7.88 CPV2

Notes: Community acronyms are for Cape verde: CPV1=S&o Nicolau, CPV2 =Boa Vista. Ginea: GIN1 =Boffa, GIN2 = Dialakoro. Ghana: GHA1=Gbane, GHA2 = Golf City,
GHA3=New Takoradi. Nigeria: NGAT =Down Quarters, NGA2=Awe, NGA3 =Ekpoma. Ethiopia: ETH2 = Batu, ETH3 =Moyale. Somalia: SOM1 =Erigavo, SOM2 = Baidoa.
Tunisia: TUN1=Enfidha, TUN2 =Redeyef. Turkey: TURT=Hopa, TUR2=Yenice, TUR3=Kilis. Afghanistan: AFG1=Shahrake Jabrael, AFG2=Behsud, AFG3 =Shahrake
Mahdia. Pakistan: PAKT=Chot Dheeran, PAK2 =Youhanabad, PAK3 =Keti Bandar. *There are no recorded failed migration attempts in: NGA1, NGA2, SOM2, TUR1,

TUR2 or PAK

Source: Elaborated by the authors

complexity into our empirical analysis, which we discuss
later in our “Methods” section.

Control variables: other determinants and covariates of
subjective well-being

Finally, and to fully assess the correlation and potential
negative impact of involuntary immobility on subjective
well-being we include a broad set of controls that have
been shown in prior literature to affect SWB. The selec-
tion of controls or determinants of subjective well-being
was done based on the intersection of previous quantita-
tive literature and the data available from the MIGNEX
survey. Table 3 in the appendix resumes all the deter-
minants of subjective well-being that were included in
our analyses alongside their expected association with
subjective well-being taken from previous studies. Addi-
tionally, Table 1 presents summary statistics for all the

controls included in our analyses’.

9 As shown in Table 1, due to the time span of data collection, we include a
variable controlling for whether the respondent was affected by Covid-19
in all estimations. Consistent with previous findings (see Table 3), this vari-
able is negatively associated with life satisfaction.

Methods

To quantitatively assess the relationship between revealed
involuntary immobility (failed migration preparations
and failed migration attempts) and subjective well-being
(life satisfaction), we rely on multivariate regression
analyses and propensity score matching. We begin our
empirical analysis by conducting linear regressions to
examine the statistical association between failed migra-
tion preparations and attempts, on the one side, and life
satisfaction, on the other. All regressions include commu-
nity fixed effects to account for community-level factors
that may influence this relationship, alongside the con-
trol variables and determinants of subjective well-being
outlined in Table 3. To rule out multicollinearity, we ana-
lyze the correlation matrix among independent variables
and assess the variance inflation factor (VIF) after the
regressions. Except for the squared terms for education
and perceived relative wealth, all variables have a VIF
below 2.5, indicating no relevant collinearity concerns.
Given the sampling strategy used in the MIGNEX sur-
vey, we implement sampling weights in all regressions
using the svyset command in Stata. By default, applying
the svy prefix ensures that standard errors are robust to
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Fig. 2 Levels of failed migration preparations and failed migration attempts across the different communities. Data are weighted to reflect the survey

design. Source: elaborated by the authors

heteroscedasticity. However, from this suggested empiri-
cal strategy, three key methodological challenges arise.
First and as shown Table 1 and Fig. 2, both failed migra-
tion preparations and attempts are uncommon across all
communities. The limited number of respondents that
have declared failed preparations in some communities
obliges us to run all our analyses with the pooled dataset
and not community by community. While this allows us
to draw general conclusions from this very diverse data-
set, we cannot do inferential statistics for each commu-
nity which limits the scope our analyses. In particular,
sub-group analyses (e.g. gender-specific) analyses were
hindered by limited sample sizes (approximately 150
respondents per group), reducing statistical power and
limiting the precision of estimated treatment effects.
Second, prior research also suggests that several of
the determinants of life satisfaction can also influence
migration aspirations (and therefore preparations and/or
attempts), introducing a potential confounding variables
issue. The presence of confounding variables can result
in spurious relationships between failed migration prepa-
rations or attempts and life satisfaction. To address the
risk of spurious associations caused by confounding vari-
ables, we employ propensity score matching (PSM). This
method reduces bias by matching simulated “treated”
and “control” groups based on their likelihood of expe-
riencing failed migration preparations or attempts, con-
ditional on the observed covariates. In other words, we

compare respondents who reported failed migration
experiences with those who did not but who share simi-
lar characteristics across the 14 determinants of sub-
jective well-being presented in Table 3. PSM'® balances
these groups, mimicking a randomized experimental
design and minimizing confounding effects. We imple-
ment PSM with various specifications for the number of
matched neighbors and conduct subsample analyses to
ensure the robustness of our findings.

Third, as discussed in our literature review, previous
research has identified significant links between life dis-
satisfaction (or low subjective well-being) and migration
aspirations. This poses a potential reverse causality risk
for our empirical estimation that our empirical strategy
cannot fully rule out. Even though we rely on retrospec-
tive experiences of revealed involuntary immobility and
examine their association with current levels of subjec-
tive well-being, the temporal ordering of this relationship
remains uncertain. In other words, we cannot determine
if respondents that report revealed involuntary immo-
bility were already less satisfied with their lives prior to
this experience. While propensity score matching allows

19T implement Propensity Score Matching we employ Stata’s inbuilt "tef-
fects psmatch’ command, which calculates propensity scores, matches
treated and control units, and estimates the treatment effect while minimiz-
ing bias. In addition, we also use the user-written ‘psmatch2’ package to
estimate propensity scores. Both methods yield similar results, even when
varying the number of neighbors each observation is matched to.
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us to compare their current life satisfaction with that of
otherwise similar individuals who did not prepare for
or attempt migration, these estimated effects should
be interpreted with caution and mainly as associations
rather than causal effects.

Results

As outlined in our empirical strategy we start by assess-
ing the strength of the association between failed migra-
tion preparations or attempts and life satisfaction by
means of regression analyses. For each independent vari-
able of interest (failed preparation, failed preparation &
still preferring to leave, failed attempt and failed attempt
& still preferring to leave) we run three regressions (a
simple regression, then adding the 14 controls from
Table 3, and then adding also community fixed effects).
The above leads to 12 coefficients of interest that are pre-
sented in Fig. 3. The full tables with the regression coef-
ficients for all variables and specifications are available in
appendix Tables 4 and 5.

We start by looking at the association of failed migra-
tion preparations with life satisfaction (markers 1 to 3)
and find no statistically significant relationship. How-
ever, when we consider individuals who experienced
failed migration preparations and still hold international
migration aspirations (markers 4 to 6), we observe a coef-
ficient of —0.14, statistically significant at a 90% confi-
dence level, after including controls and community fixed

Failed preparation
(1) Simple regression -
(2) with controls |
(3) with controls & F.E.
Failed preparation & prefers to leave
(4) Simple regression -
(5) with controls |
(6) with controls & F.E. |
Failed attempt
(7) Simple regression
(8) with controls -
(9) with controls & F.E.
Failed attempt & prefers to leave
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effects (marker 6). This indicates a weak and relatively
small association between a failed migration preparation
and life satisfaction for those respondents that would still
prefer to leave the country. Given that life satisfaction is
measured on a 1-to-10 scale, this corresponds to a 1.56%
associated decrease in life satisfaction [(0.14/9)*100]
when a respondent experienced a failed migration prepa-
ration and still prefers to leave. While statistically signifi-
cant at the 10% level, the coefficient size is also relatively
small.

Next, we estimate the association of failed migra-
tion attempts (a step further after preparations) with
life satisfaction, which we hypothesize will have a stron-
ger negative impact on subjective well-being. As shown
in Fig. 3, the coefficients are of —0.40 for respondents
who reported a failed migration attempt (marker 9) and
of -0.50 for those who experienced a failed migration
attempt and still hold international migration aspirations
(marker 12). Both coefficients correspond to those for the
regressions that include controls and community fixed
effects. These coefficients correspond to 4.44% and 5.60%
decreases in life satisfaction, respectively and are both
larger in size and statistically significant in comparison to
those of failed preparations.

While our findings are aligned with our expectations
and indicate a mild but statistically significant associa-
tion between failed migration preparations (only when
international migration aspirations persist) and failed

o
&

S
5

o

(10) Simple regression |
(11) with controls |
(12) with controls & F.E. ~

Note: Asterisks denote * p<.1, ** p<.05, *** p<.01

[ 0 ST, ASIPEpHPIpI SPID-PIpUpl NP IPRpIGrOu NP [UGIN VRS FIh. AP S

-5
Size, intervals and significance

Fig. 3 Size, confidence intervals and statistical significance of coefficients for independent variables of interest across different model extensions. Source:

elaborated by the authors
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Table 2 Results for treatment variables after propensity score matching

“Treatment” (independent) variable Matched neighbors ATET S.E. Z One-tailed test p>|z|
Failed preparations

1 Prepared and not able to go 1 —0.18** 0.09 -2.03 0.02
2 Prepared and not able to go 2 —-0.12* 0.07 -1.59 0.06
3 Prepared and not able to go 3 -0.10* 0.07 -1.37 0.09
4 Prepared, not able to go and prefers to leave 1 —0.18%* 0.1 —-1.85 0.03
5 Prepared, not able to go and prefers to leave 2 —0.16** 0.08 -1.91 0.03
6 Prepared, not able to go and prefers to leave 3 —0.17%* 0.08 =212 0.02
Failed migration attempts

7 Failed migration attempt 1 —0.35** 0.21 -1.70 0.05
8 Failed migration attempt 2 —0.34%* 0.19 -1.80 0.04
9 Failed migration attempt 3 —0.35%* 0.17 —2.04 0.02
10 Failed migration attempt and prefers to leave 1 —0.62** 0.31 -2.03 0.02
11 Failed migration attempt and prefers to leave 2 —049%* 0.25 -1.99 0.03
12 Failed migration attempt and prefers to leave 3 —0.31 0.25 -1.25 0.1

Notes: i) All PSM estimations were done using the same set of 14 controls as for the regressions (see Table 4)

ii) To assess the quality of the propensity, score matching procedure we compute the mean and variances of the treated and control groups alongside their
standardized mean differences and variance ratios. As Table A4 in the appendix shows, the means and variances are very similar between the treated and control
groups while the standardized mean differences are all close to 0 and all variance ratios are close to 1.

**¥* p<0.01, ** p<0.05, * p<0.1.

Source: Elaborated by the authors

migration attempts with subjective well-being, these lin-
ear estimates provide only limited insight into the direc-
tion and strength of these relationships. This is because
they do not fully account for the potential confound-
ing nature of the relationship between our independent
and dependent variables. To address the issue of spuri-
ous correlations, we estimate the association of these
two experiences (failed preparations and attempts) with
subjective well-being by implementing Propensity Score
Matching (PSM) to approximate a randomized experi-
mental design.

For each independent variable we estimate the effects
using up to three matched neighbors. The standard
approach in estimating average treatment effects on the
treated (ATET) involves comparing one treated individ-
ual (who experienced a failed migration preparation or
attempt) with the most similar individual who did not,
basing this similarity on all other covariates. To ensure
robustness, we extend this comparison by matching
each respondent who experienced a failed preparation or
attempt with up to three similar individuals who did not
report these experiences. The results for the twelve esti-
mations are presented in Table 2. After applying propen-
sity score matching, failed migration preparations emerge
as statistically significant, correlating with a reduction
in life satisfaction between 0.10 and 0.18 points. Failed
migration attempts show a stronger negative association,
with decreases in life satisfaction ranging from 0.27 to
0.62 points (-3.00% to —6.88%). These findings reinforce
the notion that failed migration projects, particularly
those with further progress in the migration process and
associated with distressing experiences, negatively affect

subjective well-being. Such experiences are perceived as
significant life setbacks, potentially shaping long-term
perceptions of life satisfaction and personal achievement.

The inclusion of the proposed covariates in the con-
struction of the propensity scores provides a reliable
basis for comparing individuals with highly similar pro-
files, where the primary distinction lies in whether they
had prepared for or attempted to migrate. The analysis
reveals that individuals who reported failed prepara-
tions or attempts within five years prior to the survey
tend to exhibit lower life satisfaction compared to those
without such experiences. While most coefficients for
revealed involuntary immobility are statistically signifi-
cant, their magnitudes relative to other determinants of
subjective well-being are modest. Compared to estab-
lished drivers of life satisfaction, such as perceived rela-
tive living standards, health, and local prospects, failed
migration preparations and attempts have a weaker asso-
ciation. For comparison purposes, Fig. 4 summarizes
all covariates relative to the strongest coefficient identi-
fied: failed migration attempt & still prefers to leave. For
instance, satisfaction with one’s occupation shows twice
the strength, and a one-point increase in perceived rela-
tive wealth fully offsets the negative effect of a failed
migration attempt. Similarly, optimism about local com-
munity prospects counterbalances the adverse impact
of failed migration attempts on subjective well-being.
As discussed later, these relationships place our findings
within the broader context of determinants of subjec-
tive well-being and suggest possible adaptation mecha-
nisms to mitigate the negative impact of failed migration
attempts. Several factors may explain the relatively weak
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association between failed migration attempts and SWB
in comparison to other determinants of SWB. First, the
time elapsed between the failed migration attempt and
the moment of the survey might have allowed respon-
dents to adapt/change their aspirations or recover/cope
from their failed experience, lessening the perceived
impact of immobility. Second, individuals may adapt
their aspirations or seek local opportunities, mitigating
the effects of geographical immobility. This aligns with
the idea that social rather than spatial immobility may be
more consequential for well-being [31].

Results discussion

Contributions

To our knowledge, this is the first quantitative analysis to
study the relationship between involuntary immobility
and subjective well-being. By introducing a novel mea-
sure of revealed involuntary immobility, we contribute
a new methodological and conceptual tool relevant to
three fields of inquiry. First, we contribute to the litera-
ture on the relationship between mobility and subjective
well-being [64] by putting focus on the reverse relation-
ship and looking closely to those who do not manage to
migrate. Secondly, our results also speak to the scarce lit-
erature on the developmental consequences of involun-
tary immobility [15] by shedding light on a hidden toll of
it on subjective well-being. Third, our study contributes
to broader research on the determinants of well-being
[65] adding failed migration attempts as another driver
of SWB even when accounting for other determinants
found in prior literature.

Our findings also challenge previous research on the
relationship between life dissatisfaction and migration
aspirations [56—58]. We suggest an alternative possibil-
ity: that unfulfilled migration attempts may themselves
diminish well-being.

Implications

Our results highlight the negative effects of restrictive
migration policies implemented by sought-after destina-
tion countries, which limit the mobility of a large share
of young people. These effects reflect a deeper structural
inequality which has also been referred to as “the global
mobility divide” [66]. Access to international mobility
is profoundly unequal — citizenship, passport strength
and visa regimes often give people born in high-income
countries an easier, cheaper and quicker access to move-
ment than those born in low or middle-income countries,
in particular citizens from African countries [26, 67, 68]).
In this sense, involuntary immobility should be under-
stood not merely as a product of individual-level deficits,
but as a consequence of structural barriers embedded
in migration governance. These macro-level political
arrangements channel opportunities and risks across
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borders, producing a form of inherited mobility advan-
tage for some and structural immobility for others [69].
Policymakers designing migration governance frame-
works should consider the well-being toll of such restric-
tions when assessing both their effectiveness and broader
social implications.

Our findings also point to a broader dynamic of
inequality. A substantial literature shows that immi-
grants often arrive in destination countries with bet-
ter health than native-born populations despite lower
socio-economic status—a pattern known as the Healthy
Immigrant Effect (HIE) [70, 71]. Yet this advantage tends
to erode with time, as longer-settled immigrants exhibit
health outcomes similar to or even worse than those of
natives [8, 72, 73]. This deterioration, also described as
the Immigrant Health Paradox [9], reflects the cumula-
tive toll of structural barriers, discrimination, and socio-
economic stressors that undermine initial resilience.
Our results suggest a comparable dynamic in origin con-
texts: restrictive migration regimes and unequal access
to mobility may also erode subjective well-being among
those who aspire to migrate but cannot, mirroring the
weathering processes observed in destination settings.

In addition to the above, our results stress the need for
policy interventions that can buffer the negative effects
of movement restrictions on well-being. Many of these
interventions - carried out by NGOs, national govern-
ments and international development agencies- focus
on promoting local livelihoods programmes and skills
training, or by encouraging youth to return to or invest in
agriculture and local enterprises (the so-called “back-to-
the-land” or skills-training approach). These have been
criticized for instrumentalizing development for achiev-
ing migration management goals [74, 75]. However, the
empirical evidence on the effectiveness of such measures
in reducing migration aspirations or averting the psy-
chosocial harm of unmet mobility goals is mixed at best
[76]. Evidence from West Africa and elsewhere shows
that such approaches often underestimate the symbolic
and relational dimensions of migration — including its
role in achieving social recognition, adulthood, and
dignity. In this light, policies addressing the well-being
costs of constrained mobility must move beyond purely
economic interventions. We support calls [77] to recog-
nize the indirect well-being consequences of restrictive
migration policies and argue that effective responses
should also target the psychological, emotional and social
dimensions of involuntary immobility. While enhancing
local opportunities remains important, it is equally vital
to offer accessible mental health and psychosocial sup-
port for young people experiencing frustration, shame,
or perceived failure due to unmet (migration) aspirations.
Such measures should be designed not to depoliticize the
issue, but to acknowledge the structural inequalities that
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create immobility in the first place. Ultimately, mitigating
the well-being costs of involuntary immobility requires a
dual approach: one that addresses the structural produc-
tion of immobility through restrictive mobility regimes,
and one that supports individuals in navigating its psy-
chosocial consequences.

Building on our findings and limitations, we propose
several avenues for future research. First, longitudinal
studies tracking subjective well-being before and after
experiences of failed migration would provide a more
robust basis for causal inference and reduce concerns
around reverse causality or endogeneity. Second, future
work should explore the mechanisms through which
involuntary immobility affects well-being. Specifically,
unpacking the relative importance of spatial versus social
immobility could deepen our understanding of which
constraints matter most. Research examining quantita-
tively how family expectations, social or peer pressure,
and unmet aspirations impact mental health would offer
valuable insights for designing targeted support sys-
tems for youth who feel involuntarily immobile. A fur-
ther direction involves exploring the effects of perceived
immobility. While our study uses an observed binary
measure of revealed involuntary immobility, directly ask-
ing individuals whether they feel involuntarily immobile
may uncover discrepancies between perception and mea-
surable constraints. This, alongside the use of non-binary
variables that captures degrees of involuntary immobility
will help bringing this body of work forward.

Conclusion

By focusing on those who wish to move but are unable
to do so, this study sheds light on a neglected side of the
migration—well-being nexus. Our findings indicate that
the proposed forms of revealed involuntary immobility,
namely, failed migration preparations and failed migra-
tion attempts, are negatively associated with the cogni-
tive component of subjective well-being, measured as
overall life satisfaction. Moreover, experiencing failed
migration attempts and still aspiring to migrate abroad
is associated with around 7% lower subjective well-
being. This conclusion is supported by a combination
of multivariate regression analyses and propensity score
matching, aligning with insights from previous qualita-
tive research. However, while the association between
revealed involuntary immobility and subjective well-
being is statistically significant, its strength is relatively
weak compared to other well-established determinants
of subjective well-being. Future research should further
investigate this relationship, with particular attention to
the underlying mediation mechanisms and the temporal
dynamics involved.
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