Group IAT: A sustainable and locally relevant mental health and
psychosocial support for the Rohingya refugees during and after the
mass humanitarian crisis in Cox’s Bazar, Bangladesh

The Rohingya are an ethnic and cultural minority in Myanmar. Over the last decade, prosecution
and discrimination have led to consecutive waves of their forced displacement to neighboring
country, particularly Bangladesh. In the last quarter of 2017, over 700,000 Rohingyas have ﬂed to
Bangladesh to seek refuge. New arrivals were placed around the settlements of Kutupalong
and Nayapara in Bangladesh’s Cox’s Bazar district.These refugees struggle with poor living conditions such as poverty, malnutrition, poor health conditions, seasonal storms, landslides, ﬂooding, and so on.
Elevated symptoms of depression, anxiety, and posttraumatic stress disorder amongst the
recently arrived refugees were detected in a 2018 survey. This caused many humanitarian
agencies to recognize the importance of integrating mental health interventions into primary
health care in the Rohingya camps, with a focus on raising awareness, restoring social
connectedness and promoting self-help strategies.
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GHC’s collaboration with United Nations High Commissioner for Refugee
(UNHCR) on building a sustainable system of mental health interventions
in resource-constrained humanitarian setting
In spite of these interventions, a gap remained in providing culturally and contextually relevant
psychological interventions to the community. To alleviate emotional distress and improve
functioning on a community level, GHC partnered with the UNHCR to conduct an evaluation
of Group Integrative Adapt Therapy (IAT-G) from 2018 to 2020.

How the evaluation worked:
The evaluation was implemented in Cox’s Bazar, Bangladesh – where many prosecuted
Rohingya individuals seek refuge after leaving their home country.
23 IAT trainees were recruited from 4 local non-governmental organizations – they hold a
minimum education level of high school, are proﬁcient in the Bangla and English language, and
possess prior experience working with mental health related issues within the community.
-

144 individuals who met the criteria participated in the group intervention.
• Elevated symptoms of depression, and/or PTSD, and functional impairment reﬂected on their scores
on validated questionnaires.

The participants received 7 weekly group sessions consisting 5-8 group members that
lasted 90 minutes.
Location: The intervention was conducted in a range of women and child-friendly locations
including their homes in the refugee camps.

How the training was conducted
-

10 days onsite training – both didactic sessions (classroom trainings) and ﬁeld visits.

-

Bilingual – Bangla and English language.

Trainees are required to attend weekly supervision meetings provided by two expatriate
Bangladeshi clinical psychologists and an experienced Bangladeshi supervisor.
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What this research revealed
The IAT-G is proven to successfully reduce symptoms of depression, anxiety, post-traumatic
stress disorder, and complicated bereavement in the refugees.
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Furthermore, Psychosocial diﬃculties resulting from the disruption of the 5 ADAPT pillars were
alleviated through the intervention.
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Sustained Improvement on Psychosocial Diﬃculties Over Time
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IAT-G also concurrently addressed other mental health issues including resilience and functional impairment.
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Implications of the study
IAT-G oﬀers a distinct therapeutic framework by helping refugees to adapt to the psychosocial disruptions that have resulted from past and ongoing challenges in life such as displacement, ﬁght, and relocation.
It is feasible to implement a rigorous yet brief psychosocial intervention delivered by
non-specialists in a resource-constraint setting during a mass humanitarian emergency.
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