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A B S T R A C T

The aim of this paper is to provide an overview of the deleterious effects of climate change on psychological
health of the Hill-Tracts and government to deal with these adverse psychological health impacts. Although
knowledge is still limited about the connections between climate change and psychological health, the evidence
is indicating that impacts can be felt at both the individual and community levels, with psychological health
outcomes ranging from psychological distress, depression, and anxiety, to increased addictions and suicide rates.
Drawing from 125 in-depth interviews conducted between January 2015 and October 2016 with community
members and local and regional health professionals, participants reported that climate change was negatively
impacting psychological health and well-being. The results stated that climate change enhanced the possibility of
an increased drug, family stress, alcohol use, amplified previous traumas, psychological health stressors, and
were implicated in increased potential for suicide ideation of the Hill-Tracts region in Bangladesh. These ex-
ploratory findings indicate that climate change is becoming an additional psychological health stressor for Hill-
Tracks’ dwellers in Bangladesh.

1. Introduction

Climate change is one of the most important emerging challenges to
the psychological health of the entire humanity. Many studies have
brought to light the psychological health outcomes of climate change
for the sufferings. The policy-making bodies of the government need to
gain awareness about these impacts. Through such awareness, dwellers
of these communities and their policy-makers can institutionalize me-
chanisms to provide psychological support to the affected populations
by climate change, before it becomes a massive public health challenge
and starts affecting the vocational and social lives of people.

Psychological health issues possibly linked to changes and varia-
bility in climate are emerging globally through both direct and indirect
impacts (Berry et al., 2011; Cunsolo et al., 2013; Speldewinde et al.,
2009). According to the American Psychological Association Task Force
on the Interface between psychology and climate change (Swim et al.,
2010), these climate change related psychological health impacts are
anticipated to be widespread, cumulative, and profound (Swim et al.,
2010), and experienced first and most acutely by those with pre-ex-
isting mental illnesses or issues, marginalized populations, communities
who rely most closely on the local ecosystems, and areas most sus-
ceptible to climatic changes and variability (Berry 2009; Doherty and
Clayton 2011; Fritze et al., 2008; Swim et al., 2011). To date, there has
been very little research conducted in Bangladesh, with most of the

work emerging from Australia, Canada and USA (Berry et al., 2011;
Dean and Stain 2010; Polain et al., 2011; Rigby et al., 2011). In order to
begin to address this gap in research, and drawing upon a community
case study from the port city Chittagong, Cox’s Bazar, Rangamati,
Bandarban, and Khagrachhari, which gathered data from residents and
regional health professionals, this article identifies and examines some
of the ways in which climate change and variability impacted the
psychological health and well-being as self-reported by research parti-
cipants. This research stands as a preliminary scoping study exploring
the connections between psychological health and climate change from
the lived experiences of people in southeastern Bangladesh; as such, it
offers potential insights and baseline data to support further research on
the impacts of climate change on psychological health for the popula-
tions not only in Chittagong but also throughout the southeastern part
of Bangladesh.

For the purposes of this article, psychological health is understood
to cover a broad territory that includes well-being, everyday problems
in living associated with bodily symptoms of stress and anxiety, mild
depression, and seasonal fluctuations in mood and energy, as well as
more severe psychiatric disorders, such as major bipolar disorder, de-
pression, schizophrenia, and other psychotic disorders (Kirmayer and
Valaskakis et al., 2007; Kirmayer et al., 2009b). Psychological health is
also mediated by many complex and overlapping factors: the strength
and availability of social support networks; economic stability; cultural
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practices; physical health; kinship bonds; previous historical events;
access to psychological health resources; ability to participate in
fishing, hunting, trapping, foraging, and travelling for sustenance and
livelihoods; availability of housing; quality of early life; access to
education; sense of belonging and self-worth; adaptability and resi-
lience; food security; and previous psychological health challenges
(Kirmayer et al., 2009a). In addition, experiences with forced relocation
from homelands, decreased socio-political power and status, residential
schooling, loss of cultural activities and traditions, and higher-than-
average suicide and addictions levels, all combine to increase psycho-
logical health risk factors and susceptibility within the Hill Tracks’
people (Kirmayer et al., 2009a; Lehti et al., 2009).

2. Methodology

A case study approach (Stake 2005) was selected for this research,
given this framework’s ability to deeply analyze topics or themes in a
locally-appropriate manner and for its ability to access place-based
knowledge and wisdom - an attribute that has been identified as par-
ticularly important for climate change research (Ford et al., 2010a).

2.1. Selection of study area

Participants were primarily from Chittagong (n=55), but inter-
views were also conducted from Cox’s Bazar (n= 25), Rangamati
(n= 15), Bandarban (n=20), and Khagrachhari (n= 10) to gain a
broader regional perspective, specifically from a psychological health
perspective. A random sample was not attempted; rather, the research
team interviewed as many people as possible to ensure a wide-ranging
sample of voices, experiences, and perspectives.

2.2. Sample size

Data were drawn from 125 individuals in-depth interviews with
semi-structure questionnaire (75 females, 50 males) from all ages (10 to
over 70 years old) and a variety of backgrounds (teachers, youth, el-
ders, parents, grandparents, business owners, and government offi-
cials).

2.3. Data-gathering methods

Data for the study were collected from both primary and secondary
sources. Secondary data were collected from books, journals, office
records and other published documents. Both quantitative and quali-
tative data were used to fulfill the objectives of the study. Researchers’
observations were also incorporated in the study. The researchers
themselves were involved to collect the data. To gather data during
different seasons, interviews were conducted over a 22 month period
during four main data-gathering points: January/February, April/May,
July/August, and October/November from 2015 to 2016. The inter-
views averaged 45min in duration and consisted of a base of 45 semi-
structured, open-ended questions, conducted in a free-flowing con-
versational format to allow for participant elaboration, the personali-
zation of answers, and emergent themes (Kvale 1996). These questions
were created to gain an understanding of community observations and
perceptions of changes in weather patterns, fluctuations in seasonal
temperatures, the socio-economic and socio-cultural impacts of these
changes, and the participant identified effects of these changes on
health and well-being. The community member interviews were con-
ducted in person. Ten health professional interviews were conducted
over the phone.

2.4. Data processing and data analysis

Statistical Package for Social Science (SPSS Version-20) program
was used for analyzing the data. Simple statistical tools, i.e. frequency,

percentage, central tendency, correlation and regression were used to
interpret findings of the study. Data were processed by the researchers
themselves.

3. Results

3.1. Psychological health and well-being and climate change

Participants reported that access to work and work-based activities
were disrupted due to changes seasonal temperature. Most participants
identified that an inability to work due to changing climatic conditions
as being incredibly “depressing”, “devastating”, “frustrating”, “scary”,
“sad”, “worrisome” and “extremely stressful”. These strong emotional
responses led to four interconnected pathways through which climate
change was considered by participants to be impacting psychological
health and well-being: observed increases in drug and alcohol use; in-
creased family stress; a reported potential for increases in suicide
ideation; and the amplification of previous traumas.

3.2. Increases in drug and alcohol usage

Connected to an increase in home-based and familial stress and the
increased time spent in the communities and not for work, several
participants (68%) self-identified that they themselves, or their family
members or friends, were consuming more alcohol or drugs due to a
sense of boredom of not being out for work, loss of identity, or lack of
purpose.

3.3. Increased family stress

For participants, an inability to go out for work also meant more
time spent at home inside with many family members in confined
spaces. This combination of emotional responses and being “stuck” in
the home led to reports of increased family stress for many of the
participants in their own homes (87%) and the homes of others.
According to health workers, when people experience more familial
stress from not being able to get out for work, there is also a wide-
reaching psychological health impact, as the whole dynamic changes in
the communities, and people start to carry this stress into other aspects
of their lives.

3.4. Increases suicide ideation

75% participants identified that since the observed changes in cli-
mate and environment and the subsequent ability to participate in work
activities led to feelings of loss of self-worth and value, and when
combined with other stressors from previous traumas or life circum-
stances, there was the potential for increased feelings of suicide idea-
tion for themselves, their family members, or their friends. This po-
tential link was supported by the health workers, although all the
health professionals emphasized that making a definitive connection
between suicide and climate change and variability was not yet possible
and that there were myriad and complex factors involved. The health
workers explained that they have observed connections between
counseling needs and increased suicide issues during periods of bad
weather.

3.5. Magnification of current and previous trauma

68% participants indicated that changes in climate and environment
were also compounding other personal, intergenerational, and collec-
tive psychological health issues. Resonating with this, health workers
explained, when people are unable to spend time for work, they have
more time to dwell on the negative, to remember things that felt really
trapped and unable to leave. Those kinds of feelings certainly come
back and impact on psychological health.
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3.6. Psychological health coping strategies

It is important that none of the participants identified any positive
psychological health effects from changing climatic and environmental
conditions; yet, 83% participants did discuss ideas that could assist with
coping with the changes. 92% participants indicated that more time on
the work would increase psychological health and well-being while
simultaneously building resilience to the observed climatic changes.
61% participants stressed the importance of supporting opportunities
for individuals and communities to develop coping mechanisms that are
not reliant upon spending time on work. While all the interviewees
discussed the negative psychological health impacts of a changing cli-
mate, 96% participants explained that it was important to resist giving
in to the negative emotions, and consciously develop coping strategies
and resources to support psychological strength and resilience and were
confident that their community could adapt to the changing environ-
mental contexts.

4. Discussion

This study demonstrates that the psychological health and well-
being of individuals in the southeastern part of Bangladesh was directly
influenced by the work and the environment, and by the ability of
people to regularly and reliably access the land to practice cultural and
livelihood activities. Since the work is essential to psychological health
and well-being, even subtle alterations in the climate and environment
can have dramatic impacts on the psychological health and well-being
of residents through direct impacts and by disrupting other underlying
determinants of psychological health. For example, participants re-
ported that the emotions associated with current shifts in climate and
environment are also re-surfacing in many cases, magnifying a sense of
powerlessness and loss of control associated with past traumas.
Additionally, with a decreased opportunity to seek solace and healing
through work activities, these other personal issues can become even
more difficult to manage. In this way, changes in climate and the re-
sulting disruptions to work-based activities interact with the underlying
determinants of psychological health and simultaneously directly affect
psychological health through impacts. The role of climate change as a
magnifier of underlying psychological health vulnerabilities is also
consistent with studies in the general human dimensions of climate
change (Ford et al., 2010b). This study does not indicate that climate
change causes addictions, indicated that there could be relationships
between changing climatic conditions, ability to work, and increased
use of drugs and alcohol as people look for others ways to fill time or
cope with the loss of a lifestyle. Similarly, with suicide, this study
certainly does not suggest that climate change causes suicide. Yet,
health professionals and community members reported that during
periods of poor weather, when people are ‘stuck’ in the communities,
there is an increase in psychological health needs and spikes in suicide-
related issues. Since climate change has the potential to prolong these
periods and cause conditions which may further disrupt and limit work
time, there is a concern among health professionals and community
members that when combined with the other psychological health is-
sues in the community, climate change and the associated loss of work
to heal and practice cultural activities, could be an additional stressor
for suicide ideation. While climate change may be a new stressor for,
and determinant of, psychological health in the Southeastern part of
Bangladesh, this is not meant to obfuscate the other important psy-
chological health priorities and challenges for communities. While cli-
mate change is potentially a very serious threat, often the daily strug-
gles to ‘get by’ and other on-going psychological health stressors in the
communities can take precedence over dealing with the current or
potential impacts of climate change. Within a psychological health
context, then, climate change should not be thought to take priority
over other important issues, but rather be understood as another point
of considering an area for further investigation.

This study was exploratory and served to provide a baseline for
future research; as such, it is limited in scope, breadth, and general-
izability. In addition, since this research is exploratory, the case study
did not measure the magnitude, incidence, or prevalence of psycholo-
gical health impacts or gather data on psychological health disorders.
Furthermore, since this study was narrative based, and although the
voices and self-reports were compelling and powerful, there are cur-
rently no other sources of data with which to compare these results.
Since this research was conducted during a 22 month period, it may not
be representative of longer-term trends. Despite these limitations, the
results from this study stand as the first exploratory case study on cli-
mate change and psychological health in the Southeastern part of
Bangladesh, and represent the voices and lived experiences of the
frontline of a rapidly changing climate. The findings from this study
also resonate with qualitative and quantitative studies conducted in
past research contexts (Berry et al., 2010, 2011; Dean and Stain 2010;
Polain et al., 2011; Rigby et al., 2011; Speldewinde et al., 2009), as well
as with the theoretical suggestions from the American Psychological
Association (Swim et al., 2010; Doherty and Clayton 2011; Swim et al.,
2011); as a result, these results form a strong baseline for moving for-
ward with climate change related psychological health studies in the
southeastern part of Bangladesh, as well as globally.

Since this area of study is in its infancy, further research and study
are required to gain a complete understanding of the current and pos-
sible psychological health impacts stemming from a changing climate.
For future studies, it will be important for psychological health pro-
fessionals, clinicians, researchers, and communities to come together to
engage in this work from a multidisciplinary perspective, as well as to
employ locally-accepted psychological health terminology and assess-
ment strategies (Swim et al., 2010). Further research is needed into the
nuanced relationships among previous psychological health stressors,
susceptibility to psychological health issues, and factors of resilience
within the context of a changing climate that is stratified by age,
gender, and other subpopulations within the communities. More re-
search is also warranted to discover and determine the process of
psychological adaptation and psychological adaptive behavior to cli-
mate change, and the ways in which adaptation may influence psy-
chological health and well-being (Doherty and Clayton 2011; Reser and
Swim 2011; Swim et al., 2011).

5. Conclusion

This study provides a baseline upon which to build further research
on the impacts of climate change on psychological health in the
Southeastern part of Bangladesh and potentially globally. It is clear
from the voices of the Southeastern part of Bangladesh that climate
change has impacted psychological health through a variety of path-
ways and mechanisms. The potential overlap and connection between
these areas, then, should also be considered an important area for
further investigation and action. Indeed, although we know very little
about the climatic determinants of psychological health globally, the
findings from this case study highlight the importance of recognizing,
studying, and considering the psychological health impacts from a
changing climate perspective. These results also demonstrate that cli-
matic change can be recognized as potentially another determinant of
psychological health in of itself - a determinant which is likely to affect
people in globally. For this, it is an urgent need for addressing these
impacts. Policy imperatives to prevent and mitigate these impacts have
been suggested. It is hoped that the psychologists, governments, and
communities will act earnestly to prevent the impending harm to
human psychological health due to climate change.
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