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Purpose: Being a refugee is associated with poor mental health outcomes. Pre-

migration trauma includes witnessing deaths and injuries resulting from armed 

conflict, threats, and destruction of infrastructure, leading to significant stress. 

Once relocated, quality of daily life doesn’t necessarily improve much; because of 

their restricted access to employment and volunteering, people face stress. To 

explore the lack meaningful daily activity effect on the health and state of mind of 

Syrian and Iraqi refugees living in urban areas of Jordan, the overall mental health 

of refugees related to exposure to traumatizing events in their home countries, and 

refugee expectations effect on their mental health. 
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Methods: In a cross sectional study, 42 Iraqi and Syrian refugees responded to the 

survey we designed. Both quantitative and qualitative methods were used to 

analyse the data. 

Results: All refugees were not involved in any paid jobs or volunteering activities; 

well-being scores were low in this study. Participants described a variety of 

reasons behind leaving their home countries; the most significant reason was 

receiving death threats, younger females had better well-being scores than others. 

Conclusion: We conclude more research should be done to assess the role of 

boredom and lack of meaningful daily activities on the health and well-being of 

refugees. Work arrangements for refugees are a matter of law, so finding a strong 

association could lead to policy-relevant change. 

 
Keywords : 

 
Syria, Iraq, refugees, meaningful daily activity, stress, health outcomes, mental 
health
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Background: 
 

 The wars in Iraq and Syria have prompted hundreds 
of thousands of refugees to flee killing, threats, fear 
and chaos in their home communities. Jordan has b 
een remarkably generous to these refugees; the 
United Nations High Commissioner for Refugees 
(UNHCR) estimates Jordan has the world’s second 
largest ratio of refugees to national population, at 88 
per 1,000 (1). Jordan was still struggling to recover 
from the burden of Iraqi refugees following the U.S.-
led coalition invasion in 2003 (2) when the new wave 
of those displaced by the 2011 Syrian war started to 
arrive (3).  
 
UNHCR estimates Jordan has welcomed 650,000 
UNHCR-documented refugees, along with 750,000 
undocumented refugees (4). Although Jordanian 
authorities have allocated funds to accommodate the 
flocking refugees (5), policymakers are concerned 
about the competition refugees create for Jordanian 
citizens desperate for jobs; multiple regulations 
ensure Jordanian workers will not be replaced by 
refugees (6). Jordan is a small country with limited 
resources (7)(8), and even the native population has 
struggled to find well-paying jobs. This leaves 
refugees in Jordan with a lack of access to work, 
leading to the scarcity of meaningful daily activity 
and low quality of life. 
 
Being a refugee is associated with poor mental health 
outcomes. Pre-migration trauma includes witnessing 
deaths and injuries resulting from armed conflict, 
threats and kidnappings, torture, and destruction of 
infrastructure, leading to significant stress 
(9)(10)(11). These factors contribute to mass 
population decisions to relocate, both internally and 
to other countries. See Figure 1. 
 
 Forcibly displaced people are prone to a 
constellation of undiagnosed mental disorders, like 
post-traumatic stress disorder (PTSD), generalized 
anxiety disorders, panic disorders, borderline 
personality disorders, suicide and depression 
(12)(13). Once relocated, quality of daily life doesn’t 
necessarily improve much, either, as refugees are 
subjected to crowded shelters, poor environmental 
conditions, noise, and lack of infrastructure 
(electricity, clean water, sewage, transportation, 
communication, health care (14)(15). Individuals 
living in disadvantaged neighborhoods are subject to 
lower quality of life than individuals, regardless of 
their personal circumstances (17). Half of Jordan’s 

Syrian refugees have chronic medical conditions (9), 
and are more prone to depression (18). 
 
Access to health care for refugees is predicted by 
income, transportation, numbers of hospitals, number 
of physicians per capita, level of education, cost and 
the economy of the hosting government (19). 
Jordan’s health system has been overwhelmed by the 
refugee influx. The deterioration of Syrian refugee 
mental health can, in part, be attributed to lack of 
access to services (20)(21). Moreover, mental health 
is de-prioritized for refugees when compared to 
physical health needs (22). 
 
UNHCR reports one in five (20%) refugees in Jordan 
is living in camps (Za’atari, Azraq and Emirati-
Jordanian), while the remainder (80%) reside in 
urban settings, specifically the governorates of 
Amman, Irbid, Mafraq and Zarqa (23)(24). Literature 
suggests refugees residing in camps are subjected to 
lower quality of life and poorer health outcomes 
because they are confined within the borders of the 
camp (25). Jordan’s urban dwelling refugees have 
more freedom of movement (26), and are generally 
more economically prosperous and better educated 
(27) leading to an assumption that quality of life for 
urban refugees is better (28)(29).Typically, one of the 
reasons better educated people are healthier is that 
they have access to better jobs and higher incomes 
(29). The latter pathway, however, is negated for 
urban refugees in Jordan because of their restricted 
access to employment. Higher levels of anxiety 
among urban Iraqi refugees in Jordan have been 
associated with unemployment and lack of social 
networking (30) 
 
The academic literature suggests boredom 
undermines health, and yet little is written about this 
problem among the millions of sidelined refugees 
pouring out of Syria. Boredom results from either 
doing nothing or doing repetitive, unrewarding tasks. 
The unengaged mind leads to lethargy, and boredom 
is often associated with depression, anxiety and even 
somatic symptoms. (31). People who had expected to 
be working at this stage in their lives, or who long for 
rewarding daily activities, face stress (32). Studies 
suggest having a sense of purpose in life is protective 
against depression and suicide (33). People without 
satisfying daily activity die earlier, because they are 
likely to engage in a destructive coping mechanism, 
such as drug abuse (34).  
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We conceptualized Figure 1 to represent the 
relationships we intended to study. 
 

We piloted a questionnaire to use with urban refugees 
in Jordan, to assess the role of a purposeful daily 
routine, such as work, in predicting the health of Iraqi 
and Syrian refugees.

 

Methods:  

 
We conducted a study of Syrian and Iraqi refugees to 
learn about the relationship between meaningful daily 
activity and health and well-being.  
 
To explore the topic before deciding on survey 
questions, we distributed diaries to 20 refugees living 
in Jordan’s Za’atari refugee camp (24) over a period 
of a single week in April, 2016. Notebooks were 
distributed to Za’atari-based refugees with Arabic 
language instructions to describe their daily activities. 
Participants were also given cameras to illustrate 

their writings with snapshots. These diaries were 
organized by a UW faculty member (author KF) with 
the organization International Relief and 
Development (IRD) the diaries were translated and 
coded in English by author ZAT. We learned 
participants spent their time mainly inside their 
residential units. Daily routine was restricted to 
domestic chores, socializing with neighbors when 
possible, and waiting in lines to bring water and food 
supplies. Most participants described their daily 
routine as “boring.” Few participants had jobs or 
even voluntary obligations inside the camp. 

 

 
Figure 1: Conceptual framework for effects of dislocation and lack of meaningful activity on health 
 
 
We identified eight themes in the diaries: 
Deteriorated living conditions, financial difficulties, 

the harsh environment, access to healthcare, family 

disruption, concerns about the future, hopes for 

permanent resettlement, and how boring were the 

routines of each day. We were most interested in the 
problem of “boring daily routine,” as it lent itself 

most to policy relief by both refugee support agencies 
and host country governments. 
 
To learn more, we conducted a survey based on 
themes identified from the diaries. Because the UN’s 
refugee relief agency, the United Nations High 
Commissioner for Refugees (UNHCR) refused 
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implementation of our survey at Za’atari camp, we 
revised it for an urban setting and piloted the survey 
in Arabic language with refugees in the Al-Hashimi 
district of Amman. Collateral Repair Project (CRP) 
staff distributed the survey to a convenience sample 
of 42 refugees who visited the CRP office in Amman 
between November 1, 2016, and December 15, 2016, 
to receive aid. Our sample included Arabic literate 
and temporarily resettled UNHCR-documented Iraqi 
and Syrian refugees in Amman, all older than 18 
years old. 
 
Our questionnaire collected routine demographic 
(Table1) data, information about where refugees 
came from and how long they’d been in Amman, and 
reasons for leaving their home countries. Our 
predictor questions focused on the quality and 
meaning of daily activity. We asked about 
employment and volunteer work, but no respondents 

acknowledged being engaged in either of those 
activities. Therefore, our primary predictor variable 
was the single question, “How much of your day is 
spent in meaningful daily activities?,” with answer 
choices of “less than 25%,” “nearly half,” and “more 
than half.” We also asked about mediating issues, 
such as people left behind and how worried 
respondents were about them. Data were translated 
and coded to English. 

We conducted simple frequency analysis on all 
survey question responses (Tables 1-4), then 
calculated an outcome score for well-being (Table 5). 
Simple bivariate associations were analyzed in 
relation to our outcome score (Tables 6, 7 and 8). We 
created a regression model to predict well-being 
using our “meaningful daily activity” variable while 
controlling for important demographic variables 
(Table 9). 

 
Physical and mental health question responses were 
from the Arabic version of the standard SF-36 (35), 
validated in previous studies (36); answer choices 
included excellent, very good, good, fair and poor. 
Happiness choices were “all of the time,” most of the 
time, half of the time, some of the time or hardly ever 
/ never.  Energy level choices were low, middle and 
high. The choices for daily activity moving one’s life 
forward were “yes, mostly,” not very often, and don’t 
know. Well-being scores ranged from 0 to 5; 
respondents with a zero score were unhealthy, 
unhappy, low-energy, worried for loved ones left 
behind, and didn’t view their lives as moving 
forward. 
 
We created a single variable score for “well-being,” 
using responses to five separate questions; this new 
single variable served as our primary outcome 
measure. The questions contributing to the score 
included1) How would you describe your health? 2) 
How often do you feel happy? 3) What is your level 

of energy on an average day? 4) If you left behind 

people (family or close friends) you love dearly, how  

 

worried are you about them? 5) Do you feel your 

daily activities are moving your life forward?  

 
Open-ended questions included: If you work at a paid 

job what is it? If you are a volunteer, where do you 

volunteer? When you came to Jordan, what were you 

hoping for? What was your occupation in your 

country of origin?. Author ZAT read the responses in 
Arabic, translated them, and coded them for numeric 
analysis. 
 
To help us interpret questionnaire responses, we 
arranged to conduct a phone interview with one of 
the respondents to clarify some of confusing 
concepts. 
 
The University of Washington’s Institutional Review 
Board granted permission for this study (2016-840). 
The research met exempt Category 2, because the 
survey was low risk and did not capture respondent 
identity. Data were analyzed using Stata Corp’s Stata 

Statistical Software, Release 14, College Station, TX. 
 

Results: 

 

All 42 Iraqi and Syrian refugees who were asked to 
participate in this study were willing to answer the 
survey. Not all respondents completed every 
question, however. More than a third (42%) of 
participants were middle-aged (41-50 years old); the 
younger group was aged 28-40, at 32%. Most 
described themselves as lower middle class, with 

29% describing themselves as poor and a similar 
number (23%) describing themselves as upper middle 
class. None described themselves as wealthy. More 
than half (n = 21, 56.0%) were Muslims. The largest 
proportion of respondents (44%) did not graduate 
from high school, while a third (37%) said they 
completed education beyond high school. Most had 
children (50% had between one and three), although 
about a fourth (34%) said they had no children.  
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Average household size was 4, with a range of 2 to 
12. Nearly two thirds had been in Jordan at least three 
years. Half were from Iraq (60%), and a third (40%) 
were from Syria. (Table 1)  
 
The largest proportion of refugee respondents said 
they arrived in Jordan with expectations of settling 
permanently (37%). Nearly all (90%) said they left 
behind people (family or close friends) they love 
dearly, and they were worried “a lot” about them 
(92%). We offered closed choices in our 
questionnaire for reasons to leave the home country. 
About half of respondents said their homes were 
destroyed (52%), they were afraid for the future 
(52%), or aid there was a dangerous conflict in their 
vicinity (42%). Nearly a third said they or a member 
of their family received a death threat. Five said 
either they or a person close to them was arrested, 
and six said they or someone close to them was 
injured in fighting. 16 witnessed a killing. (Table 2)  
 
Refugees reported very little purposeful engagement 
in their lives. Most refugees (69%) said less than 
25% of their daily activity was meaningful. None of 
the participants reported volunteering with any 
organization and none had a work permit for a paid 
job or admitted to having a job. (Table 3)  
 
The overall health of refugee respondents was poor. 
Most people rated their health as fair (47%) or poor 
(23%), although one in four said their health was 
good. None rated their health as excellent. Almost 
half the respondents (49%) indicated they hardly ever 
or never felt happy, though 44% said they felt happy 
“some of the time.” When asked about their level of 
energy on an average day, most (64%) said “middle,” 

with a third (31%) saying “low.”  About half (51%) 
the participants said their daily activities were not 
moving their lives forward; about one in four 
responded they “didn’t know” whether their activities 
were moving them forward or not. (Table 4). 
 
As reported in the methods section, we generated a 
well-being score based on five questions (worry, life 
moving forward, energy, health, happiness). Scores 
were low in general, with most respondents reporting 
a well-being score of 1 or 2 on the scale of 0 to 5. 
(Table 5)  
 
We analyzed the relationship between wellbeing and 
reasons why respondents said they left their home 
countries. Scores were significantly lower when 
respondents reported they or someone in family 
received a death threat (p<.05) or when they reported 
“dangerous conflict in the vicinity” (p< .10) (Table 
6). Women had higher well-being scores than men 
(p< .05), and younger refugees also fared better, as 
did Muslims (compared to Christians), Syrians, and 
those without children, but the scores were not 
statistically significant. (Table 7)  
 
We found that of those who had less than 25% 
meaningful activities during the day (62%) were 
unhealthy, (68%) had middle levels of energy, (54%) 
said their daily activities did not move their lives 
forward, and (90%) said they were worried a lot. 
(Table 8) 
Female well-being scores are higher than men by 
0.43 (95% CI -0.49 to 1.36). Syrians well-being 
scores are higher than Iraqis by 0.44 point (95% CI -
0.41 to 1.29). 
(Table 9) 

 

Discussion: 

 
            Our study used mixed methods to assess Iraqi 
and Syrian refugee well-being in relation to 
meaningful daily activity. Not a single Syrian or Iraqi 
refugee respondent to our questionnaire report being 
involved in any sort of work or volunteer-related 
productive daily routine, mostly attributable to 
Jordanian laws limiting the legal rights of refugees to 
work or volunteer. Because so few people were 
involved in meaningful activity, it was difficult to 
find an association between such activity and well-
being. A study of the effects of unemployment on the 
well-being of South Asian refugees found 
unemployment is probable risk factor for depression 
(37). Another study found that prisoners are willing 

to participate in a hypothetical drug trial in order to 
avoid boredom (38) 
 
Most refugees in our study indicated they were 
unhealthy, unhappy and low-energy, a finding 
consistent with other studies of refugees(8). Only half 
of respondents said they were happy even some of 
the time, very different from individuals in normal 
life situations (39). A study of Vietnamese refugees 
suggested high premigratory expectations, coupled 
with unhappy post migratory experiences has played 
a role in the low well-being of Vietnamese refugees 
(40). Lack of social support after being resettled was 
particularly associated with higher rates of depression 
and anxiety (39)(40).  
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A study about patients with depression in Denmark 
argues that activities that move life forward are 
subjective to different people; in order to understand 
conduct of everyday life, a profound learning about 
each individual perspective (41).   
 
Almost all our respondents indicated they left behind 
(in their home countries) family members and friends 

about whom they were very worried. Our findings 
confirmed results from other studies: fear for friends 
and family members who are left behind is associated 
with lower well-being (42). Results from a study of 
Zimbabwean refugees similarly found worry about 
those left behind can contribute to higher levels of 
stress (43). 
 

 
We found refugees who left their home countries 
after receiving death threats or experiencing violent 
conflict in their neighborhoods had significantly 
lower well-being scores. Approximately half the 
refugees we surveyed reported they or a family 
number had received death threats, a finding similar 
to a study of pre-migration trauma exposure and 
mental health among Central American migrants 
arriving at the US border (44). The latter study 
suggested providing enough evidence of exposure to 
persecution in one’s home country could provide 
solid basis for an asylum claim (45). 
 
Women in this study had significantly higher well-
being scores than men 
 
Education and economic class seemed to be 
unimportant in predicting well-being, perhaps 
because without meaningful work refugees of all 
economic and social backgrounds are currently in a 
similar situation. However, literature review 
suggested that education and higher economic class 
are important factors in predicting well-being (46). 
 
Christians in Muslim countries are not different from 
any other minorities in countries where they do not 
belong to the dominant religion; Christians are 
encountered by stressors due religious persecution, 
hence,their well-being is lower than Muslims (47).  
The well-being of those without kids in our study is 
better than those without kids; studies have reported 
that the cost of  having children is exceeds the 
benefits regarding the effect on people’s well-being 
(48). 
 
Limitations.We conducted this study among only 
Syrian and Iraqi refugees based in urban Amman, 
Jordan, and our pilot study was among refugees who 
reside in Za’atari camp, another limited population. 
Our sample population came from only the Al-
Hashimi district, and only those served by a single 
relief organization. For these reasons, results may not 
be generalizable to other refugees or refugees in other 
settings. Without anyone in our study with volunteer 

activity or paid work, we could not compare well-
being among those with work compared to those 
without work. Small sample size, imperfect 
instrument and the missing data were factors.     
 
We conclude more research should be done to assess 
the role of boredom and lack of meaningful daily 
activities on the health and well-being of refugees. 
Work arrangements for refugees are a matter of law, 
so finding a strong association could lead to policy-
relevant change. 
 

Acknowledgments: 
 
We thank IRD staff for collecting the diary data for 
our pilot study in Za’atari camp and CRP staff for 
help in collecting survey data in Amman, Jordan. 
 

Funding source: 

This study was conducted without funding. 
 

 

References: 

 

1. Vebjørn A., Kari-Anne L., and Frode B., Statistics 
Norway. (2014). The Top 20 Countries to Have 
Granted Protection to Refugees in the 21st 
Century.(Vol.14).UNHCR.Retrievedfrom 
http://www.unhcr.org/56655f4e0.pdf 
 
2. Chantal B., Omar.D.(2016).Costsof War. Watson 
Institute, Brown University. Retrievedfrom 
http://watson.brown.edu/costsofwar/costs/human/refu
gees/iraqi 
 
3. Arnav M., A. S., & Chloe Rickards. (2014). The 
Syrian Civil War Regime of Bashar Al-Assad (No. 
2014) (pp. 1–23). California: Stanford University. 
Retrieved from 
http://web.stanford.edu/group/sias/cgi-bin/smunc/wp-
content/uploads/2014/10/Syria-Govt.pdfl 
 
4. Work permits for Syrian refugees in Jordan. 
(2015). International Labour Organization. Retrieved 
from http://www.ilo.org/wcmsp5/groups/public/---



10 
 

arabstates/---ro-
beirut/documents/publication/wcms_422478.pdf 
 
5. Access to work for Syrian refugees in Jordan: A 
discussion paper on labor and refugee laws and 
policies (2015). International labour organization.  
(No. 9789221297468) (p. 27). Retrieved from 
http://www.ilo.org/wcmsp5/groups/public/---
arabstates/---ro-
beirut/documents/publication/wcms_357950.pdf 
 
6. Syrian Refugees Face Legal and Administrative 
Obstacles to Employment. (2015, October 28). 
Harvard International Law Journal. Retrieved from 
http://www.harvardilj.org/2015/10/syrian-refugees-
face-legal-and-administrative-obstacles-to-
employment/ 
 
7. Jordan: Water is life. (2017). WHO. Retrieved 
from http://www.who.int/heli/pilots/jordan/en/ 
 
8. CountryProfile: Jordan. (n.d.). Library of 
Congress. Retrieved from 
https://www.loc.gov/rr/frd/cs/profiles/Jordan-new.pd 
 
9. Nina B., Martina C., Edmund J., Kim B., Elizabeth 
R., Nuur S. and Clare S. (2011). Global Overview: 
People internally displaced by conflict and violence 
(p. 95). UNHCR. Retrieved from 
http://www.unhcr.org/50f95f7a9.html 
 
10. Miller KE, Rasmussen A. (2010). War exposure, 
daily stressors, and mental health in conflict and post-
conflict settings: Bridging the Divide Between 
Trauma-Focused and Psychosocial Frameworks. 
SocSci Med 70:7–16.  
 

11. Liosa E., Ghantous Z, Souza R, Forgione F, 

Bastin P, Jones A, Antierens A, Slavuckij A, Grais. 
(2014). Mental Disorders, Disability and Treatment 
Gap In A Protracted Refugee Setting. PubMed. 
Retrieved 19 August 2016, from 
http://bjp.rcpsych.org/content/bjprcpsych/204/3/208.f
ull.pdf 
 
12. Steel Z, Chey T, Silove D, Marnane C, Bryant A. 
Ommeren M. (2009). Association of Torture and 
Other Potentially Traumatic Events With Mental 
Health Outcomes Among Populations Exposed to 
Mass Conflict and Displacement: A Systematic 
Review and Meta-Analysis. JAMA. 
2009;302(5):537–49. doi.  
 

13. Getanda M., Papadopoulos C., & Evans H. 
(2015). The Mental Health, Quality of Life and Life 
Satisfaction of Internally Displaced Persons Living in 
Nakuru County, Kenya. BMC Public Health,  
15, 755.http://doi.org/10.1186/s12889-015-2085-7 
 
14. Banal R., Thappa J., Shah H., Hussain A., 
Chowhan A., Kaur  H., Thappa S. (2010). Psychiatric 
Morbidity in Adult Kashmiri Migrants Living in A 
Migrant Camp At Jammu. Indian Journal of 
Psychiatry, 52(2), 154–158. 
http://doi.org/10.4103/0019-5545.64597 
 
15. Heeren M., Wittmann L., Ehlert U., Schnyder U., 
Maier T., Müller J. (2014). Psychopathology and 
Resident Status - Comparing Asylum Seekers, 
Refugees, Illegal Migrants, Labor Migrants, And 
Residents. 55(4), 818–25. PubMed. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/24636190 
 
17. Jens L., Greg D., Lisa G., Lawrence K., Ronald 
K., Jeffrey K. (2012). Neighborhood Effects on the 
Long-Term Well-Being of Low-Income Adults, 
Science. 337(6101), pp. 1505-1510, DOI: 
10.1126/science.1224648 

http://science.sciencemag.org/content/337/6101/1505 
 
18. Gammouh S., Al-Smadi M., Tawalbeh I., & 
Khoury S. (2015). Chronic Diseases, Lack of 
Medications, and Depression Among Syrian 
Refugees in Jordan, 2013–2014. Preventing Chronic 
Disease. CDC. 12(10). Retrieved from 
http://doi.org/10.5888/pcd12.140424 
 
19. Rousseau C., Ter S., Munoz M., Nadeau L., 
Ouimet J., Kirmayer L., Crépeau F., Jul-Aug, (2008) 
Healthcare Access For Refugees And Immigrants 
With Precarious Status: Public Health and Human 
Right Challenges, Can J Public Health. Retrieved 
from 
https://www.ncbi.nlm.nih.gov/pubmed/18767273 
 
20. Doocy S., Lyles E., Akhu-Zaheya, L., Burton A., 
& Burnham G. (2016). Health Service Access and 
Utilization Among Syrian Refugees in Jordan. 
International Journal for Equity in Health. 15(108). 
Retrieved from .http://doi.org/10.1186/s12939-016-
0399-4 
21. Doocy S., Lyles E., Akhu-Zaheya, L., Oweis A., 
Al Ward N., & Burton A. (2016). Health Service 
Utilization Among Syrian Refugees with Chronic 
Health Conditions in Jordan. PLOS ONE, 11(4). 



11 
 

Retrieved from 
http://doi.org/10.1371/journal.pone.0150088 
 
22. Gammouh S., Al-Smadi M., Tawalbeh I., Khoury 
S. (2013–2014). Prev. Chronic Dis: Chronic Diseases 
Lack of Medications and Depression Among Syrian 
Refugees In Jordan. CDC. 12: 140424. Retrieved 
from 
https://www.cdc.gov/pcd/issues/2015/14_0424.htm 
 
23. Living on the Margins: Syrian Refugees In Jordan 
Struggle to Access Health Care (2016). Amnesty 
International. (pp. 1–36). London, UK. Retrieved 
from 
https://www.amnestyusa.org/files/living_on_the_mar
gins_-
_syrian_refugees_struggle_to_access_health_care_in
_jordan.pdf 

24. Karen F., I. Omondi, Eiad. Y., Zainab A., 

Katya. Y. (2017). Al Asool at UNHCR Za’atari 
Camp: An asset-based field study of people, place 
and time. Information School/University of 
Washington. Retrieved from 
https://ischool.uw.edu/people/faculty/fisher 

 

25. Vallée J., Cadot E., Roustit C., Parizot I., 
Chauvin P. (2011). The Role of Daily Mobility on 
Mental Health Inequalities: The Interactive Influence 
of Activity Space and Neighbourhood Of Residence 
On Depression. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/21903318 
 
26. Mary M., Katherine M. with Shaula B. and Janice 
R. (2012).Global Survey: The Implementation of 
UNHCR’s Policy on Refugee Protection and 
Solutions in Urban Areaas. UNHCR. Retrieved from  
http://urban-refugees.org/wp-
content/uploads/2015/08/The-implementation-of-
UNHCRs-policy-on-refugee-protection-and-
solutions-in-urban-areas.pdf 
 
27. Shelly C., Olga O., Ben B., Ilana B. (2016). 
Rethinking Coordination of Services to Refugees in 
Urban Areas (No. 978-0-8330-9446-9) (p. 148). 
Santa Monica, Calif: RAND Corporation. Retrieved 
from 
http://www.rand.org/content/dam/rand/pubs/research
_reports/RR1400/RR1485/RAND_RR1485.pdf 
 
28. Thomas C., Rocío C., Maryanne L. (2015). 
Refugee Health and Wellbeing: Differences between 
Urban and Camp-Based Environments in Sub-

Saharan Africa. J Refug Stud; 28 (3): 319-330. doi: 
10.1093/jrs/fev003. Retrieved from  
https://academic.oup.com/jrs/article-
abstract/28/3/319/1909949/Refugee-Health-and-
Wellbeing-Differences-betwee 
 
29. Terrence H., and Belinda L. Needham. (2006) 
Gender-Specific Trends in Educational Attainment 
and Self-Rated Health, 1972–2002. PubMed. 96(7). 
Retrieved from https://www-ncbi-nlm-nih-
gov.offcampus.lib.washington.edu/pmc/articles/PMC

1483869/ 
 
30. Al-Smadi M., Tawalbeh I., Gammoh S., Ashour 
F., Alshraifeen A., Gougazeh M. (2017). Anxiety, 
Stress, and Quality of Life Among Iraqi Refugees In 
Jordan: A Cross Sectional Survey. PubMed. 19(1), 
100–104. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/?term=Anxiet
y%2C+stress%2C+and+quality+of+life+among+Iraq
i+refugees+in+Jordan%3A+A+cross+sectional+surv
ey 
 
31. Sommers J, V. S. (2000). Boredom Proneness: Its 
Relationship to Psychological- and Physical-Health 
Symptoms. PubMed. 56(1), 149–55. Retrieved from 
https://www-ncbi-nlm-nih-
gov.offcampus.lib.washington.edu/pubmed?term=bor
edom%20proneness%20its%20relationship%20to%2
0psychological%20and%20physical-
health%20symptoms&cmd=correctspelling 
 
32. Manfred R., Kets J. (2015). Doing Nothing and 
Nothing to Do: The Hidden Value of Empty Time 
and Boredom. Science Direct. 44(3), 169-175. 
Retrieved from 
http://www.sciencedirect.com/science/journal/00902
616/44/3 
 
33. Magdalena B., Maria K., and Tomasz B., (2014). 
Sense of Purpose in Life and Escape from Self as the 
Predictors of Quality of Life in Clinical Samples. 
PubMed. 54, 517-523. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322
214/ 
 
34. Kristine W. ( 2013).Never a dull moment , Vol 
44, No.7,APA  
 
35. Liliane L., F. C. (2016). SF-36 Total Score As a 
Single Measure of Health-Related Quality of Life: 
Scoping Review. PubMed. 4. Retrieved from 



12 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5052
926/ 
 
36. Michal G.,Maayan A., Faisal A., Yocheved L. 
(2015). Translation and Validation of the Arab 
Version of The Late-Life Function and Disability 
Instrument: A Cross Sectional Study. PubMed. 
15(51). Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4423
140/ 
 
37. Morton B., Feng H. (2001.). Language 
Acquisition, Unemployment and Depressive Disorder 
Among Southeast Asian Refugees: a 10-year study. 
53(10). 1321–1334. Retrieved from 
http://www.sciencedirect.com.offcampus.lib.washing
ton.edu/science/article/pii/S0277953600004123 
 
38. Moser J., Arndt S, Kanz E., Benjamin L., Bayless 
D., Reese L., Paulsen S., Flaum A. (2004.). Coercion 
and Informed Consent in Research Involving 
Prisoners. PubMed. 45(1), 1–9. Retrieved from 
https://www-ncbi-nlm-nih-
gov.offcampus.lib.washington.edu/pubmed/1467173
0 
 
39. David M., Ed D. (1995). Who Is Happy? 1995, 
6(1), 10–19. Association for Psychological science. 
Retrieved from 
http://www.jstor.org/stable/40062870?seq=1#page_s
can_tab_content 
 
 
40. McKelvey S., Webb. A. (1996). Premigratory 
Expectations and Post Migratory Mental Health 
Symptoms in Vietnamese Amerasians. PubMed 
35(2), 240–5. Retrieved from https://www-ncbi-nlm-
nih-
gov.offcampus.lib.washington.edu/pubmed/8720634?
log$=activity 
 
41. Lisbeth H. (2015). Routines and Concerns in 
Conduct of Everyday Life. Metropolitan University 
College, Copenhagen, Denmark. Retrieved from 
http://www.outlines.dk 
 
42. Nickerson A, Bryant  A., Steel Z, Silove D, 
Brooks R. (2010). The Impact of Fear for Family on 

Mental Health in A Resettled Iraqi Refugee 
Community. PubMed. 44(4), 229–235. Retrieved 
from https://www-ncbi-nlm-nih- 
 
43. Idemudia S., Williams K., & Wyatt E. (2013). 
Migration Challenges Among Zimbabwean Refugees 
Before, During and Post Arrival in South Africa. 
Journal of Injury and Violence Research, 5(1), 17–
27. 
http://doi.org.offcampus.lib.washington.edu/10.5249/
jivr.v5i1.185 
 
 
44. Allen K., Amy J., Megan G., Barry R.(2017). 
Pre-Migration Trauma Exposure and Mental Health 
Functioning among Central American Migrants 
Arriving at the US Border. PLOS ONE. Retrieved 
from https://doi.org/10.1371/journal.pone.0168692 
 
45. Lister M. (2008.). Gang-Related Asylum Claims: 
An Overview And Prescription. HEINONLINE. 38, 
827–848. Retrieved from 
https://scholar.google.com/scholar_lookup?title=Gan
g-
related+asylum+claims%3A+An+overview+and+pre
scription&author=Lister&publication_year=2008 
 
46. Cathie Hammond. (2004). Impacts of Lifelong 
Learning Upon Emotional Resilience, Psychological 
And Mental Health: Fieldwork Evidence. Oxford 
Review of Education. 30(4), 551–568. Retrieved 
from 
http://www.tandfonline.com/doi/abs/10.1080/030549

8042000303008 
 
47. Elijah M. B. (2015). Minority Report: Christian 
Persecution in Muslim-Majority Countries. FULLER 
Studio Retrieved from 
https://fullerstudio.fuller.edu/minority-report-
christian-persecution-muslim-majority-countries/ 
 
48. Debra U., T. P., & Corinne R. (2010). 
Parenthood, Childlessness, and Well-Being: A Life 
Course Perspective. PubMed. 72(3), 612–629. 
Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3159
916/ 

 

 

 

Table 1. Demographic characteristics of Iraqi & Syrian refugee respondents in urban Jordan
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Demographic variable Number(%) Respondents 

Gender 

Male 

Female 

 

24 (57%) 

18(42%) 

 

42 

Age 
28-40 years 

41-50 years 

51-67 years 

 

11 (32%) 

14 (42%) 

9 (26%) 

 

34 

 

 

Class 

Poor 

Lower middle 

Upper middle 

Wealthy 

 

11 (29%) 

19 (48%) 

9 (23%) 

0 (0%) 

 

39 

 

 

 

Religion 

Muslim 

Christian 

No answer/other 

 

21 (56%) 

13 (36%) 

3 (8%) 

 

37 

 

 

Education 

<High school 

High school 

>High School 

 

16 (44%) 

7 (19%) 

14 (37%) 

 

37 

 

 

# kids 

0 

1-3 

4-6 

More than 6 

 

11 (34%) 

16 (50%) 

5 (16%) 

0 (0) 

 

32 

Household size 

Average 

Range 

 

5 (23%) 

1-12 

 

26 

How long in Jordan? 

0-2 years 

3 or more 

 

14 (38%) 

23 (62%) 

 

 

37 

 

 

Where were you from? 

Iraq 

Syria 

 

22 (60%) 

15 (40%) 

 

37 

 

 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016)
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Table 2. Elements of refugee experience of Iraqi & Syrian refugee respondents in urban Jordan 

  

Question Number (%) Respondents 

Expectations of relocation to Jordan? 

 

Resettle permanently 

Safety and security 

Go back to my country 

Better mental health 

Better economic circumstances 

Nothing 

Kindness 

Live like in my country 

 

 

12 (37%) 

7 (22%) 

4 (13%) 

3 (9%) 

2 (6%) 

2 (6%) 

1 (3%) 

1 (3%) 

 

 

 

32 

Did you leave behind people (family or close friends) you 

love dearly? 

Yes 

No 

 

 

38 (90%) 

4 (10%) 

 

 

 

42 

 If yes, how worried are you about them? 

   A lot 

   A little 

   Not worried at all 

 

34 (92%) 

3 (8%) 

0 

 

 

37 

Why did you leave your country? 

I or someone in my family received a death threat 

We were afraid for the future 

There was dangerous conflict in  the vicinity of where we were 

I witnessed killing 

I or someone in my family was Injured in fighting 

Other 

I/we opposed the regime 

Someone in my family or whom I was close to was killed 

My home was destroyed 

I was arrested, or a close person was arrested 

 

 

22 (52%) 

22 (52%) 

18 (42%) 

16 (38%) 

6 (14%) 

5 (12%) 

3 (7%) 

1 (2%) 

1 (2%) 

1 (2%) 

 

 
 
42 
 

 (Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016)

 
 

Table 3. Elements of a meaningful life of Iraqi & Syrian refugee  respondents in urban Jordan 
 

Question Number (%) Respondents  

How much of your day is spent in 

meaningful daily activities? 

<25% 
>25% 

 
 
25 (69%) 
11 (31%) 

 
 
36 
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Do you volunteer? 

Yes 
No 

 
0 (0%) 
31 (100%) 

 
31 

Do you work at a paid job? 

Yes 
No 

 
0 
39 (100%) 

 
39 

Do you have a work permit that 

allows you to work? 

Yes 
No 

 
 
0 
38 (100%) 

 
 
38 
 

 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016

 
 

Table 4. Health and happiness variables (outcomes) of Iraqi & Syrian refugee  respondents in urban Jordan 
 

Question Number (%) Respondents  

How would you describe your 

health? 

Excellent 
Very good 
Good 
Fair 
Poor 

 
 
0 (0%) 
2 (5%) 
10 (25%) 
19 (47%) 
9 (23%) 

 
 
40 

How often do you feel happy? 

All of the time 
Most of the time 
Half of the time 
Some of the time 
Hardly ever or never 

 
0 (0%) 
2 (5%) 
1 (2%) 
17 (44%) 
19 (49%) 

 
39 

What is the level of your energy 

on an average day? 

Low 
Middle 
High 

 
 
13 (31%) 
26 (64%) 
2 (5%) 

 
 
41 

Do you feel your daily activities 

are moving your life forward? 

Yes, mostly 
Not very often 
Don’t know 

 
 
9 (23%) 
20 (51%) 
10 (26%) 

 
 
39 

Did you leave behind people 

(family or close friends) you love 

dearly? How worried are you 

about them 

A little 
A lot 

 
 
 
 
3 (8%) 
34 (92%) 

 
 
 
 
37 
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 (Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 

 

Table 5. Well-being score in relation to each component of the well-being that went into the score of Iraqi & Syrian refugee  
respondents in urban Jordan 

 

Element of score 

Wellbeing 

score of 0 

Wellbeing 

score of 1 

Wellbei

ng score 

of 2 

Wellbei

ng score 

of 3 

Wellbei

ng score 

of 4 

Wellbei

ng score 

of 5 

Respond

ents 

Healthy 

Healthy 
Not healthy 
Total 

 
0 
6 
6 

 
1 
13 
14 

 
3 
8 
11 

 
4 
1 
5 

 
3 
0 
3 

 
1 
0 
1 

 
12 
28 
40 

Happy 

Happy 
Not happy 
Total 

 
0 
6 
6 

 
2 
10 
12 

 
8 
3 
11 

 
6 
0 
6 

 
3 
0 
3 

 
1 
0 
1 

 
20 
19 
39 

Energy 

Middle and high 
Low 
Total 

 
0 
6 
6 

 
9 
5 
14 

 
8 
2 
10 

 
6 
0 
6 

 
3 
0 
3 

 
1 
0 
1 

 
27 
13 
40 

Life moving 

forward 

Yes 
No 
Don’t know 
Total 

 
 
0 
3 
3 
6 

 
 
1 
7 
4 
12 

 
 
2 
7 
2 
11 

 
 
2 
3 
1 
6 

 
 
3 
0 
0 
3 

 
 
1 
0 
0 
1 

 
 
9 
20 
10 
39 

Worried 
A little 
A lot 
Total 

 
0 
6 
6 

 
1 
11 
12 

 
1 
8 
9 

 
0 
6 
6 

 
0 
3 
3 

 
1 
0 
1 

 
3 
34 
37 

 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 

 

 
Table 6. Well-being by reason to leave of Iraqi & Syrian refugee  respondents in urban Jordan 

 

Reason for 

leaving 

Number Average well-

being score 
Respondents P value 

My home was 

destroyed 

Yes 
No 

 
 
22 
20 

 
 
1.7 
1.6 

 
 
 
42 

 
 
 
0.431 
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I or someone in 

my family 

received a 

death threat 

Yes 
No 

 
 
 
 
20 
22 

 
 
 
 
1.1 
2.1 

 
 
 
 
 
42 

 
 
 
 
 
0.034* 

There was 

dangerous 

conflict in the 

vicinity of 

where we were 

Yes 
No 

 
 
 
 
 
18 
24 

 
 
 
 
 
1.9 
1.5 

 
 
 
 
 
 
42 

 
 
 
 
 
 
0.083 

I witnessed 

killing 

Yes 
No 

 
 
16 
26 

 
 
1.4 
1.8 

 
 
 
42 

 
 
 
0.827 

I was arrested, 

or a close 

person was 

arrested 

Yes 
No 

 
 
 
 
6 
36 

 
 
 
 
1.8 
1.6 

 
 
 
 
 
42 

 
 
 
 
 
0.129 
 

I or someone in 

my family was 

Injured in 

fighting 

 
Yes 
No 
 

 
 
 
 
 
6 
36 

 
 
 
 
 
1.8 
1.6 

 
 
 
 
 
42 

 
 
 
 
 
 
0.129 

I/we opposed 

the regime 

Yes 
No 

 
 
3 
39 

 
 
2.6 
1.6 

 
 
 
42 

 
 
 
0.371 

Someone in my 

family or 

whom I was 

close to was 

killed 

Yes 
No 
 

 
 
 
 
 
1 
41 

 
 
 
 
 
2 
1.7 

 
 
 
 
 
 
42 

 
 
 
 
 
 
0.717 

 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 

 

                                                 
* Result was statistically significant <0.05  
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Table 7. Well being by demographics of Syrian & Iraqi refugee respondents in urban Jordan 
 

Demographic variable Number Average Well-

being score 

P-value Respondents  

Gender 

Male 
Female 

 
21 
12 

 
1.7 
2.0 

 
0.016† 

 
33 

Age 

28-40 years 
41-50 years 
51-67 years 

 
9 
11 
9 

 
2.6 
1.45 
1.44 

 
0.352 

 
29 

Class 

Poor/ Lower middle 
Middle 
Upper Middle/Wealthy 

 
 
10 
15 
8 
 

 
1.8 
2.2 
1.5 

 
 
0.459 

 
 
33 

Religion 

Muslim 
Christian 
No answer/other 

 
8 
12 
2 

 
3.75 
2.1 
2 

 
0.727 

 
22 

Education 

<High school 
High school 
>High School 

 
15 
6 
11 

 
1.9 
2 
2.1 

 
0.494 

 
33 

Children 

Yes 
No 

 
26 
8 

 
1.8 
2.6 

 
0.128 

 
34 

Household size 

1-4 
>5 

 
13 
13 

 
1.7 
1.4 

 
0.371 

 
26 

How long in 

Jordan? 

0-2 years 
3-11years 
 

 
 
14 
23 

 
 
1.3 
1.7 

 
 
0.390 
 

 
 
 
37 

Where were you 

from? 

Iraq 
Syria 

 
 
18 
14 

 
 
1.8 
2.2 

 
 
0.360 

 
 
32 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 

 

                                                 
† Result was statistically significant <0.05 
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Table 8:Correlations between Meaningful Activity and measures of  health and happiness (well being) of Syrian & Iraqi 
refugees in an urban Jordan  

 

Question Proportion of day 

spent in 

meaningful daily 

activity >25%   N 

(%) 

Proportion of 

day spent in 

meaningful daily 

activity <25% N 

(%) 

Respondents P-value 

How would you describe your 

health? 

Healthy (Excellent,Very Good or 
Good) 
Unhealthy (Fair & 
Poor) 

 
 
3(27%) 
 
8 (73%) 

 
 
9 (37.5%) 
 
15 (62.5%) 

 
 
 
35 

 
 
 
0.554 

How often do you feel happy? 

Some of the time or more 
Hardly ever or never 

 
 
5(45.5%) 
6(54.5%) 

 
 
14(58%) 
10(0.42%) 

 
 
35 

 
 
0.478 

What is the level of your energy on 

an average day? 

Middle 
Low 

 
 
8(73%) 
3(27%) 

 
 
17(68%) 
8  (32%) 

 
 
36 

 
 
0.777 

Do you feel your daily activities 

are moving your life forward? 
Yes, mostly 
Not very often 
Don’t know 

 
 
4(40%) 
4(40%) 
2(20%) 

 
 
5  (21%) 
13(54%) 
6   (25% 

 
 
 
34 

 
 
 
0.512 

Did you leave behind people 

(family or close friends) you love 

dearly? How worried are you 

about them 

A little 
A lot 

 
 
 
 
0 
10(100%) 

 
 
 
 
2(10%) 
19(90%) 

 
 
 
 
 
31 

 
 
 
 
 
0.313 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 

 

 

Table 9. Regression model of associations between well-being score and predictor variables 
 

Variable Well-being coefficient 95% Confidence 

Interval 

Coefficient 

interpretation 

Gender 

Females  
(Compared to males) 
 

 
0.43 

 
-0.49  to 1.36 

 
Females well-being 
scores are higher than  
men 

Age 

41-50 
51> 
(Compared to younger 
age) 

 
-0.9 
-0.84 
 

 
-1.99  to  0.19 
-2.06  to  0.37 

 
Younger age group well-
being score is higher 
than older age groups 

Origin   Syrians well-being 
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Syria 
(Compared to Iraq) 

0.44 -0.41  to  1.29 scores are higher than 
Iraqis 

Religion 

Christians 
Other 
(Compared to Muslims) 

 
0.19 
-1.14 

 
-0.696  to  1.08 
-2.69   to   0.41 

Muslim well-being 
scores are higher than 
other religions 

Education 

HS &>HS 
(Compared to<HS) 

 
0.0084 
 

 
-1.18  to  1.2 
 

Educated well-being 
scores are not much 
different from not 
educated 

Duration 

Each additional year 
contributes 

 
0.012 

 
-0.173  to  0.213 

People who stayed 
longer in Jordan have 
higher well-being scores 
than recent comers 

Children 

Yes 
(Compared to no 
children) 

 
-5.3 

 
-1.45  to  0.38 

People without kids have 
higher well-being scores 
than those who have kids 

(Data source: respondents to a survey of 42 Iraqi and Syrian refugees in Amman, Jordan, 2016 
 


