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Abstract

Despite the immensity and severity of the Rohingya refugee crisis,
information on their psychological well-being and coping mechanisms are
limited. This work aims to synthesize research on the mental health and coping
strategies of Rohingya refugees. Forty-four purposely sampled refugees
completed a cross-sectional survey in the form of a structured interview,
providing demographic information as well as responses on the Bangla
Psychological well-being measure and the Bangla coping scale. The mean score
for respondents’ psychological well-being was 246.9 (SD = 25.39), while the mean
score for adaptive coping was 35.93 (SD = 4.64) and the mean score for non-
adaptive coping was 26.29 (SD = 3.76). Results showed a statistically significant
difference (t= -2.185, p<.05) in adaptive coping scores between single/unmarried
and married participants. Awareness of past traumatic experiences needs to be
harmonized with consideration of existing stressors and factors pertaining to
future concerns. It is imperative to construct mental health interventions that
mobilize the individual and community capabilities of Rohingya refugees.

Introduction

Myanmar's citizens who were moved against their will are one of the most
persecuted minorities in the world and one of the largest groups of people without a
country to call home®. They have been making dangerous journeys across the border
into Bangladesh for over four decades now to escape widespread persecution and
conflict®. Many Myanmar citizens who were forced to leave their homes have been
living in Bangladeshi refugee camps for more than 20 years with little assistance from
humanitarian groups®. Over 900,000 Rohingya refugees live in Bangladesh, with nearly
200,000 arriving in Cox's Bazar prior to August 20174. Since late August 2017, when
violence and military operations got worse in the northern settlements of Rakhine State,
where most of the Rohingya lived, more than 700,000 Rohingya refugees have traversed
the border into Bangladesh®). Repatriation of the forcibly displaced Myanmar citizens is
one of the most important things the government of Bangladesh wants to resolve, but it
will take time to make it happen. In the meantime, the lives of the forcibly displaced
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Myanmar citizens hang in the balance because their lives have changed so much®.
Neither in their own country nor in Bangladesh do they meet with any degree of
acceptance. The Rohingya refugees in Bangladesh are having a hard time because they
have been forced to live as refugees for so long.

Psychological well-being is an internal state that is linked to high levels of happiness,
positive affect, and life satisfaction®”. Even though Rohingya refugees got food, water,
and other basic services to meet their immediate needs, their psychological well-being is
at risk because they don't have enough access to aid, education, and movement which is
a serious matter of concern®. They were found to be very stressed when discussing their
precarious situation and lack of hope by a joint assessment by the Government of
Bangladesh, the World Food Program (WFP), and UNHCR®. On the contrary, the coping
strategy is a process that determines the impact of stressful events on physical and
psychological well-being@. As refugees try to make life better, they may rely on unsafe,
unsustainable coping strategies to make a living that is terrible for both them and the rest
of the community. They get by on a wider variety of less readily available economic
pursuits and coping strategies that shift with the seasons and available resources®b. The
strategies they employ to deal with their situation sometimes lead to a loss of self-dignity
for the refugees in addition to protection risks®. In addition, the individuals had
experienced traumatic events in the past that have been linked to PTSD and other forms
of psychological distress, such as the death of loved ones, witnessing severe violence or
suffering physical harm, or the destruction of personal property during times of war213),

There have been relatively few studies conducted on how persecution, war, and
other historical traumas affect the mental health of Myanmar citizens who were forced to
leave their homes. The role of daily environmental stressors like being stateless and
living in refugee camps as well as the way of coping hasn't also been thoroughly
studied. The purpose of this study was to assess their level of psychological well-being
and different coping strategies (both adaptive and non-adaptive) for stressful situations.
Another goal was to investigate whether there was any significant relationship between
psychological well-being and coping strategy (both adaptive and non-adaptive coping
strategies) of forcefully displaced Myanmar citizens and how they vary according to
different demographic parameters. The findings of the present study will be helpful for
the policymakers to develop programs for better adjustments of the refugees.

Materials and Methods

Sampling and study design: By utilizing a structured interviewing technique, a cross-
sectional survey design® was used to evaluate the psychological health and coping
mechanisms of citizens of Myanmar who had been forcibly displaced. Data collection
took place between March 1 to May 15, 2020 using a purposive sampling technique that
aimed to engage the targeted population. Forty-four people in total took part in the
survey. The final group included a roughly equal number of males (47.7%) and females
(52.3%), forcibly displaced citizens of Myanmar, ranging in age from 18 to 50.
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Structured interviews were conducted with every participant who volunteered to
participate after receiving ethical approval from the educational and counseling
psychology department's ethics committee (ref no. DECP/08/10) at the University of
Dhaka. Respondents were encouraged to respond with the structured interviewing
guestionnaire. Informed consent was required to access their questionnaire
responses. Respondents had the option to leave the survey at any time, and anonymity
was retained to protect their privacy.

Measures: The study with citizens of Myanmar who had been forcibly displaced was
conducted using the Bangla versions of the coping scale®) and the psychological well-
being scale®®). Age, sex, marital status, education, and occupation were also collected as
demographic data.

The psychological well-being scale: The psychological well-being scale has 72 items (36
positive items and 36 negative items) in total covering 7 dimensions - physical,
psychological, social, work-related, life satisfaction, emotional, and family-related items.
It had a correlation coefficient of 0.88¢6). It is a self-report questionnaire with a five-point
Likert scale ranging from 1-5 and a total scoring range of 72 to 360, designed to detect
psychological well-being. A higher score indicated a better psychological well-being
state.

The coping scale: The adapted Bangla version of the coping scale is a 22-item self-report
instrument that measures the coping strategy of people with a Cronbach's alpha of
0.86(5). The scale is a 4-point Likert scale which has two types of coping strategy items.
One type is the adaptive coping strategy which indicates 13 items while the non-adaptive
coping strategy indicates the rest 9 items respectively.

Data interpretation: Results from 44 participants were included in the report. Statistical
analyses (descriptive statistics, independent sample t-tests, and correlation analysis) of
the data were interpreted with SPSS Statistic 20.0 (IBM SPSS Statistics; New York, USA).

Results and Discussion

The extent of the respondents’ psychological measures was determined using
descriptive statistics. Table 1 displays demographic factors included in the current study,
showing that most participants are either female (52.3%), married (68.2%), have only
completed primary school (75%) or below, or are unemployed (54.5%).

The mean scores of all responders on all psychological measures are displayed in
Table 2. Although responses varied widely at the time, a mean score of 246.9 with a
maximum score of 201 indicates that respondents’ psychological well-being is ata
moderate level. Respondents with adaptive coping strategies had a mean score of 35.93,
whereas those with non-adaptive coping strategies had a mean score of 26.29 indicating
their preference for choosing adaptive coping strategies in dealing with daily life
stressors (Table 2).
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Table 1. Demographic profile of the participants (N=44).
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Characteristics Frequency Percentage
Sex
Male 21 47.7
Female 23 52.3
Marital status
Single 14 31.8
Married 30 68.2
Education level
Primary or below 33 75.0
Secondary or above 11 25.0
Occupational status
Labor/employed 20 45.5
Unemployed 24 54.5

Table 2. Descriptive statistics of psychological well-being, coping strategy subscale scores (Adaptive
coping strategy, Non-Adaptive coping strategy) of the forcefully displaced Myanmar citizens

(N=44)
Parameters Mean (SD) Range
Minimum Maximum
Psychological Well-Being 246.9(25.39) 94 201
Adaptive coping strategy 35.93 (4.64) 27 46
Non-Adaptive coping strategy 26.29 (3.76) 19 33

Table 3. The distribution of mean psychological well-being scores according to different demographic

parameters.

Variable Category Mean (SD) tvalue p value

Sex Male 248.47(27.94) .376 .709
Female 245.56(23.37)

Marital status Single 257.14(22.67) 1.870 .068
Married 242.20(25.53)

Educational Primary or below 243.90(24.82) -1.393 A71

level Secondary or above 256.09(26.03)

Occupational Labor/employed 247.50(23.47) -.129 .898

status Unemployed 246.50(27.37)

*p < .05.
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Independent sample t-tests were conducted to compare the mean psychological
well-being, adaptive coping strategy, and non-adaptive coping strategy scores between
the groups of different demographic parameters of the study. The mean psychological
well-being score for females was 245.56, while males scored 248.47. There were no
significant differences in psychological well-being levels between male and female
participants. Unmarried/single participants had a mean score of 257.14, while married
respondents had a score of 242.20, but no statistically significant differences were found
between the two groups. Participants who studied at the primary or below level had a
mean score of 243.90, while those who studied at a secondary or higher level had a mean
score of 256.09 with no statistically significant differences. Respondents who were
working as laborers or employed had a mean score of 247.50 while the unemployed
scored a mean score of 246.50. No significant differences were found between different
groups according to occupational status (Table 3).

Table 4. The distribution of mean adaptive coping strategy scores according to different demographic

parameters

Variable Category Mean (SD) tvalue p value

Sex Male 35.71(4.33) -.294 770
Female 36.13(4.99)

Marital status Single 33.78(2.75) -2.185 .031*
Married 36.93(5.03)

Educational level Primary or below 36.00(4.74) 167 571
Secondary or above 35.72(4.54)

Occupational status Labor/employed 36.95(4.50) -1.340 .187
Unemployed 35.08(4.68)

*p <.05.

Females scored a mean of 36.13 on the adaptive coping strategy scale, while men
averaged 35.71. It was shown that male and female participants did not differ
significantly in their use of adaptive coping strategies. Significant differences in adaptive
coping strategy scores were found, with individuals who were unmarried/single
presenting lower scores (M = 33.78, SD = 2.75) than those who were married (M = 36.93,
SD =12.93), t=-2.185, p<.05. With no statistically significant differences, participants who
studied at the primary or lower level had a mean adaptive coping score of 36.00 and
those who studied at the secondary or above level had a mean score of 35.72. The mean
adaptive coping score for respondents who were employed or working as laborers was
36.95, whereas the average score for those who were unemployed was 35.08. According
to occupational status, no noteworthy disparities were discovered across the groups
(Table 4).
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Non-adaptive coping strategy scores averaged 26.30 for women and 26.28 for men.
The results showed no statistically significant differences in the use of non-adaptive
coping strategies across the genders. Unmarried/single participants had a mean score of
25.35, while married respondents had a score of 26.73, but no statistically significant
differences were detected between the two groups. Participants with a primary or
below education background had a mean non-adaptive coping strategy score of 26.45,
while those in secondary or higher education had a mean score of 25.81, with no
statistically significant differences between both of these groups. The mean non-adaptive
coping strategy score for employed respondents was 26.65, whereas the average score for
the jobless was 26.00. No significant differences were detected in the non-adaptive coping
strategy scores of participants in terms of their occupational differences (Table 5).

Table 5. The distribution of mean non-adaptive coping strategy scores according to different
demographic parameters.

Variable Category Mean (SD) tvalue p value

Sex Male 26.28(3.19) -.016 .390
Female 26.30(4.28)

Marital status Single 25.35(3.27) -1.13 .263
Married 26.73(3.94)

Educational level Primary or below 26.45(3.93) 481 .633
Secondary or above 25.81(3.28)

Occupational Labor/employed 26.65(4.17) -.566 574

status Unemployed 26.00(3.45)

*p < .05.

The relationship between psychological well-being and adaptive coping strategy
was investigated using Spearman's rank order correlation, as was the correlation between
psychological health and non-adaptive coping strategy. No significant relationship can
be inferred from the rank order correlation of rs (44) =0.120, p>.05, two-tailed, between
psychological well-being and adaptive coping techniques. The rank order correlation
between psychological well-being and non-adaptive coping techniques was rs (44) =.161,
p > .05, two-tailed, also showing that there was no significant relationship between the
two.

Rohingya refugees' current level of psychological well-being can be attributed in
part to the fact that after the post-migration they were no longer subject to life-
threatening situations, although reporting significant challenges adapting to life in exile.
Consistent with the results of another study conducted with Bosnian refugees in a post-
migration context, some of the obstacles were issues with environmental mastery,
inadequate finances for basic necessities, social isolation and lack of social support, and
prejudice and poor treatment®). The loss of social assets that occurs throughout their
transit and relocation phases may also be responsible for lowering their level of
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psychological well-being by producing distress, anxiety, and depression among them).
We found that our participants may have relied heavily on their coping strategies to help
them before, during, and after their relocation which is similar to the findings of another
study with Sudanese refugees®). Belief systems with a strong attachment to religion are
somehow responsible as a key way of coping for them, which is backed by another study
conducted with Somalian and Ethiopian refugees, which discovered that individuals
believed in God, prayers, and religious ideals to alleviate their sorrows 0. It appeared
that religious beliefs were linked to a mindset of "tolerance” toward adversity in
exchange for a payoff in the guise of a "better future"@d. Furthermore, it is considered
that such beliefs are a beneficial coping method in assisting individuals in adjusting to
life's challenges.

Despite the study's pilot nature and cultural barriers with participants, the data
suggest that the lives of forcibly displaced Myanmar citizens (Rohingya refugees) are
affected by multiple stressors and that these individuals are adapting by using fewer
coping strategies, which has negative consequences for their psychological well-being. It
may be beneficial to ensure the safety of Rohingya refugees if they have access to more
mental health facilities like-basic psychosocial support. Future in-depth research and/or
detailed planning on the psychological health of Rohingya refugees with more study
participants is highly suggested.
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