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Abstract
The purpose of this study was to examine the role of perceived control in moderating the effects of acculturative stress on the 
well-being of first generation Afghan married men refugees (N = 137, 25–50 years) residing in Lahore, Pakistan. The partici-
pants completed a survey questionnaire comprising a demographic information sheet, the Multidimensional Acculturative 
Stress Scale (Jibeen, Khalid, International Journal of Intercultural Relations 34:233–243, 2010), the Cognitive Stress Scale 
(Cohen et al., Journal of Health and Social Behavior 24:385–396, 1983), the Positive Affect & Negative Affect Schedule 
(Watson et al., Journal of Personality & Social Psychology 47:1063–1070, 1988), and the Satisfaction with Life Scale (Diener 
et al., Journal of Personality Assessment 49:1–5, 1985). The results of moderated regression analyses revealed that perceived 
control can reduce the effect of stressful circumstances on satisfaction with life and increase positive psychological affect. 
The results could have implications for developing social and clinical therapeutic interventions towards a greater sense of 
self-determination and positive well-being to improve the refugees’ ability to take control of their lives.

Keywords  Afghan refugees · Acculturative stress · Subjective well-being · Perceived control · Satisfaction with life · 
Negative affect

The international studies concerning refugees have exam-
ined clinical viewpoints and highlighted the impact of pre 
and post-migration experiences as factors which contribute 
to their subjective well-being (Guerin and Guerin 2007). 
Though much has been reported on refugees’ abilities to 
overcome distressing events in the countries where they seek 
asylum, little is known about their ability to positively adjust 
to everyday tasks and resettle and how this ability or lack of 
ability contributes to psychological disturbance.

The term refugee refers to a person who leaves his or 
her country of origin because of a natural disaster or war, 
political persecution, economic, or environmental depri-
vation (Tamang 2009; Ruiz and Bhugra 2010). Refugees 
have usually experienced shocking life events such as loss 
of home, family members and an uncertain future as their 
lives are precarious in new places. They want to escape from 
maltreatment in their country of origin and seek to find a 
new future in a new country (Tamang 2009).

The most enduring period of and migrations in human 
history involved 6.2 million Afghans leaving their native 
country to escape brutality and violence at various times 
from 1979 (Tamang 2009). The Soviet–Afghan war (Decem-
ber 1979–February 1989) and the power struggle after the 
collapse of the Soviet-backed Afghan government resulted 
in the devastation of socio-political norms in Afghanistan 
(Kassam & Ninji 2006). The first wave of Afghan migration 
into Pakistan started during 1980’s Soviet war in Afghani-
stan. Further, as a result of the Taliban movement in 1994, 
Pakistan welcomed over 1.7 million Afghan refugees. These 
refugees are under the protection and care of the United 
Nations High Commissioner for Refugees (UNHCR), and 
have been given permission by the Government of Pakistan 
to remain in the country indefinitely (United Nations High 
Commission for Refugees 2015).

It is important to note that one out of every four refu-
gees worldwide is Afghan, with 95% located in Pakistan or 
Iran. 36% of the Afghan refugee population live in refugee 
camps or villages, while 63% live in urban settings through-
out Pakistan (United Nations High Commission for Refugees 
2015). These refugee camps are enclosed areas restricted 
to Afghan refugees and often lack even a very basic social 
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infrastructure and economic development, in many cases, 
they have become permanent homes for refugees, in some 
cases for over 10 years (Dzeamesi 2008).

Psychological Adjustment of Refugees

Although there are a number of studies relating to the effects 
of pre-migration trauma on refugees’ mental health (Kinzie 
2013; Mollica et al. 2014), and resettlement challenges (e.g., 
family separations, language problems, unemployment and 
discrimination) (Beiser 1999; Beiser and Hou 2001; Beiser 
et al. 2011), little research has attempted to investigate refu-
gees’ psychological adjustment during their stay in refugee 
camps, which can be very prolonged. The idleness of life in 
a refugee camp has been reported to be particularly stressful 
and the negative psychosocial effects of living in a refugee 
camp are further exacerbated when the stay in the camp is 
prolonged (Kassam and Nanji 2006).

The term acculturative stress is related to acculturation, 
which is defined as the process of sociological and psycho-
logical adaptation of a newcomer to a country after living 
in it for some period of time (Poyrazli et al. 2010). The lit-
erature (e.g., Safdar et al. 2009; Sam and Berry 2016; Tar-
takovsky 2013) shows that poor acculturation may account 
for refugees having poor subjectively perceived well-being, 
because they face a constellation of acculturation-related 
stressors or challenges that demand coping responses. It is 
worth noting that refugees have to deal with both negative 
pre-migration as well as post migration experiences in the 
reception country and research suggests that the latter can 
have a greater effect on mental well-being than the former 
(e.g. Berry 1990; Beiser 1991; Liebkind 1996).

The common, world-wide post migration stressors 
that married refugees experience anywhere include dis-
crimination, perceived threats to their ethnic identity, lack 
of opportunities for occupational and financial mobil-
ity, homesickness or a language barrier in the country of 
resettlement(Jibeen and Khalid 2010; Laban et al. 2005). It 
has been suggested (Miller and Rasco 2004) that disloca-
tion frequently means separation from one’s community and 
even family members, which results in loneliness and loss 
of social support. They often experience loss of their social 
role and status as they have lost their jobs or access to land 
for farming, and hence their roles within their communities 
(Miller and Rasco 2004; Payne 1998; Wessels and Monteiro 
2004; Schrijvers 1997; Ondeko and Purdin 2004). This situ-
ation in the host country may increase refugees’ distress and 
contribute to psychological problems such as negative affect, 
stress, or long-term depression (Kassam and Nanji 2006; 
Yakushko et al. 2008).

Research in the field of subjective well-being is of par-
ticular relevance to the study of refugees’ assessment of life 

in their host country as it helps to examine the psychologi-
cal consequences of migration experiences. The research on 
subjective well-being has given priority to their emotional 
states which produce positive affect (e.g., happiness, pride, 
and satisfaction), negative affect (e.g., sadness or anxiety) 
and cognitive evaluation (life satisfaction) (Andrews and 
Withey 1976; Diener et al. 1997; Huebner and Dew 1996). 
The first two components refer to the emotional reactions to 
the circumstances of life, whereas cognitive evaluation (life 
satisfaction) involves a general appraisal of one’s life using 
subjective standards of what a good life is.

Perceived control is a type of cognitive resource whereby 
an individual focuses on his or her ability to effectively cope 
with the challenges or stressors s/he encounters (Bandura 
1977, 2001). The studies (Glass and Singer 1972; Cohen 
1980) on perceived control and stress clearly show that 
the after-effects of stress can significantly decrease if the 
individual concerned feels that s/he can take control of the 
stressors. Some of the literature (Luszczynska et al. 2005) 
suggests that perceived control as a psychological resource 
has been found to be particularly relevant to migrant popu-
lations as ethnic minorities may view themselves as being 
powerless and unable to maintain control over their daily 
lives (Hui 1982; Leung 2001). There are cross-cultural 
differences between collectivist and individualist cultures 
regarding the degree of perception of control (Hui 1982; 
Leung 2001). For example, Asians typically have a lower 
degree of perceived control than Europeans or Americans 
who have a higher degree of perception of control over their 
lives (Hui 1982; Leung 2001).

Theoretical Framework

The life stress-health theory (Holmes and Rahe 1967) con-
siders acculturative stress to be a risk factor and perceived 
control to be a resource factor. For instance, refugees with a 
higher level of perceived control of their environment take 
both positive and negative events as being under their per-
sonal control, while those with a lower perceived control 
think that such events are not related to their behavior (Kim 
2002; Jibeen and Khalid 2010). In other words, acculturative 
stress is a risk factor for subjective well-being (e.g., positive 
affect, negative affect, satisfaction with life), but perceived 
control plays a moderating role between acculturative stress 
and subjective well-being (Berry et al. 1987; Betancourt 
et al. 2015; Jibeen and Khalid 2010; Lindert et al. 2009; 
Rothe and Pumariega 2005; Yakushko et al. 2008; Miller 
and Rasmussen 2010; Yongseok 2002; Williams and Berry 
1991).

Though many studies have assessed the role of social 
resources in the acculturative stress and coping model 
(Maundeni 2001; McLachlan and Justice 2009), attempts 
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to examine the role of personality factors as psychologi-
cal resources remain relatively rare (Yamaguchi and Wise-
man 2003; Wei et al. 2008). The current study extends the 
work on acculturative stress to a refugee camp context as 
many studies (Laban et al. 2005; Kassam and Nanji 2006; 
Yakushko et al. 2008) have examined the pre and post migra-
tion experiences of refugees (Jibeen and Khalid 2010; Laban 
et al. 2005), but few have focused on the experiences of 
long-term refugees residing in a refugee camp for many 
years as they have not been given naturalization or citizen-
ship rights by the host country. Another purpose of this 
study is to introduce perceived (subjective) control (Kim 
2002; Bandura 1977; Cohen 1980) as a possible explana-
tory factor in the relationship between acculturative stress 
and subjective well being (i.e. positive affect, negative affect 
and life satisfaction) in a sample of refugees living in refugee 
camps.

The following hypotheses were proposed in the present 
study.

Hypothesis 1  Acculturative stress significantly predicts sub-
jective well being because:

a. There is a positive relationship between acculturative 
stress and negative affect.

b. There is a negative relationship between acculturative 
stress and positive affect, and acculturative stress and life 
satisfaction.

Hypothesis 2  The impact of acculturative stress on subjec-
tive well being (i.e.. positive affect, negative affect and life 
satisfaction) is moderated by perceived subjective control.

Methodology

Sample Inclusion Criteria

It is important to identify the factors that will enable the 
appropriate selection of subjects (e.g., age, marital status, 
duration of residence, etc.) to increase the external validity 
of any inferences to be drawn at the conclusion of the study. 
It would have been useful to include women in the study, 
but initial consultations indicated their response rate would 
be too low to have validity, hence men—as profiled—were 
the target cohort. In the present study, the sample included 
only married men (N = 137) with at least one child and par-
ticipation was restricted to one individual from each family 
or household. The current study included only married men 
with children as they are at more risk of facing stressors 
like intergenerational difficulties and mental health problems 
than younger refugees, who tend to become acculturated and 
adapt to the receiving environment—in this case, the refugee 
camp—at a faster pace.

Measures

Instrument Translation

In the present study, the researcher expected that the major-
ity of participants would have little knowledge of either 
English or Urdu, so using the method of forward and back-
ward translation, all the scales were translated into Pushto 
(Brislin 1980; Brislin et al. 1973). To complete this pro-
cess, one competent bilingual expert (competent in English 
and Pushto) translated the questionnaires into Pushto, then 
another professional translated the Pushto version back into 
English (back translation) and the two English versions were 
compared to establish consensus on the conceptual meaning 
of the phrases in this cultural context and check for accuracy 
and comprehensibility.

A demographic information sheet was used to collect 
background information on the subjects, together with the 
following four assessment tools.

Demographic Information Sheet

Demographic and migration related information (e.g., age, 
education, etc) was obtained from the participants. The par-
ticipants also reported their level of satisfaction with their 
income on a 4-point Likert-type scale ranging from I (not 
at all satisfied) to 4 (very much satisfied), the total duration 
of their stay in Pakistan, and the level of their willingness to 
have migrated to Pakistan.

Multidimensional Acculturative Stress Scale

The Multidimensional Acculturative Stress Scale (MASS) 
was used to measure the level of acculturative stress of the 
Afghan refugees in the current study (Jibeen and Khalid 
2010). The 24-item MASS measure of acculturative stress 
was adapted to the refugee context. In particular, the items 
were reworded to refer to Afghan refugees rather than Paki-
stani immigrants. The scale measures acculturative stress 
across five domains: discrimination (“I am constantly 
reminded of my minority status”), threat to ethnic identity 
(“I feel sad when I do not see my roots in this society”), lack 
of opportunities for occupational and financial mobility (“I 
have few opportunities to earn more income”), homesick-
ness (“I miss my country and my country’s people”), and 
language-barrier (“I have difficulty in understanding Urdu 
in some situations”). The higher scores on each of these five 
domains represent greater perceived acculturative stress in 
the respective domain. The items of the MASS are rated on 
a 4-point Likert- type scale ranging from I (Disagree) to 4 
(Agree). For scoring purposes, responses to the 24 items are 
summarized to yield a final composite score with a range 
from 24 to 96, the higher scores being indicative of greater 
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perceived acculturative stress. The coefficient alpha reli-
ability estimate for the 24-item MASS was.89 (Jibeen and 
Khalid 2010). In the current study, the coefficient alpha reli-
ability was moderate (α = 0.86).

The Cognitive Stress Scale

The Cognitive Stress Scale (PSS) was used to measure 
respondents’ perceptions or evaluations of their control of 
collective life stressors (Cohen et al. 1983). The PSS is a 
10-item measure of respondents’ cognitive perceptions 
or their evaluation of collective life stressors. Based on 
Lazarus’s concept of appraisal, it measures “the degree to 
which respondents found their lives unpredictable, uncon-
trollable, and overloading” (Cohen et al. 1983, p. 387). The 
PSS not only measures the extent to which a given situa-
tion might be harmful but, also assesses how far this situa-
tion is controllable or not. The sample items include “In the 
last month, how often have you felt that you were unable 
to control the important things in your life?” and “In the 
last month, how often have you felt difficulties were piling 
up so high that you could not overcome them?”. The PSS 
has a range of scores between 0 and 40 and the total score 
is calculated by taking the sum of 10 items. Higher scores 
on the PSS indicate a higher degree of perception of con-
trol over life circumstances. The coefficient alpha reliability 
estimate for the 10-item version of the PSS was moderate. 
0.78 (Cohen et al. 1983). In the current study, the coefficient 
alpha reliability was moderate (α = 0.81).

The Positive Affect & Negative Affect Schedule (PANAS)

The Positive Affect and Negative Affect Schedule (PANAS), 
was used to measure the independent constructs of posi-
tive and negative affect (Cohen et al. 1983). The PANAS is 
composed of 20-items in total, 10 on a positive and 10 on a 
negative mood scale, so each is measured by 10-item. The 
participants were instructed to rate the level they had experi-
enced each particular emotion within a specified time period, 
with reference to a 5-point scale ranging from 1 (not at all) 
to 5 (a lot). A number of different time-frames have been 
used with the PANAS, but in this study, the time-frame used 
was ‘during the past few weeks’. There were 10 items for 
each subscale under the topics of “interested”, “determined” 
“upset”, and “afraid”. The total scores were computed for 
each mood scale, with the lower scores representing the 
lower affect levels. The total scores for each scale can range 
from 10 to 50. Watson et al. (1988) found reliability (Cron-
bach’s α) between α = 0.84 and 0.87, with good concurrent 
and construct validity. In the current study, the coefficient 
alpha reliability estimates for negative affect (α = 0.85) and 
for positive affect (α = 0.82) were moderate.

The Satisfaction with Life Scale

The Satisfaction with Life Scale (SWLS), (Diener et al. 
1985) was used to measure the participants’ level of sat-
isfaction with life. The SWLS is a 5-item measure of the 
judgmental component of subjective well-being. This scale 
allows participants to examine satisfaction with life domains 
using a 7-point scale that ranges from (7) strongly agree to 
(1) strongly disagree. The possible range of scores is 5–35, 
with a score of 20 representing a neutral point on the scale. 
The total scale score represents the respondent’s level of 
life satisfaction. The items include “In most ways, my life is 
close to my ideal”, and “I am satisfied with my life”. Higher 
scores on the SWLS indicate a higher degree of satisfac-
tion while, low scores indicate dissatisfaction with life. 
The SWLS has been shown to have favorable psychomet-
ric properties, including high internal consistency and high 
temporal reliability. Further, the scale shows discriminant 
validity with other emotional subjective well-being meas-
ures (Diener et al. 1985). In the current study, the internal 
consistency (Cronbach’s α) for satisfaction with life was 
moderate (α = 0.87).

Ethical Considerations

Informed consent was obtained from each participant who 
agreed to participate in the study. They were informed 
that the overall testing session would take approximately 
20–25 min, and their responses would be kept completely 
anonymous.

Data Collection and Data Analysis

The data were collected between May 2014 and August 
2014. A total of 175 refugee men were approached accord-
ing to the predetermined target profile to participate in the 
study, but only 137 participants formally agreed to partici-
pate. Thus, the response rate was 78%. The present study 
did not include data from women participants since their 
response rate was too low to have adequate representation.

The total sample was composed of 137 first generation 
Afghan men refugees (N = 137, 25–50 years old) residing 
in Afghan refugee communities in Lahore, one of the more 
cosmopolitan cities of Pakistan. The data were collected 
using face to face administration of the survey question-
naires, and the study was explained to the participants to be 
about their living circumstances, sources of stress and level 
of satisfaction while living in Pakistan. All the material was 
presented and completed in Pushto, and no payment was 
made to the participants. The data were analyzed using IBM 
SPSS statistic software package version 18.0.
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Procedure

This study was approved by the Humanities Academic 
Review Committee for Research, COMSATS University, 
Lahore, Pakistan and there were no known conflicts of 
interest. The researcher consulted the representative or 
“Ammer-e-Jamaat” of the Afghan refugees with the help 
of the UNCHR refugee agency in Lahore, Pakistan, and 
he helped recruit the sample living in a refugee camp near 
“Sugian Pull” in Lahore, Pakistan. Data were collected 
between April 2014 and August 2014. Participation in 
the study was voluntary and only those participants who 
agreed to take part in the study were included. The data 
were collected using the purposive non-random sampling 
technique and informed consent was given before the ques-
tionnaires were completed face to face with the researcher, 
which took approximately 30 min for each questionnaire 
to be completed in one sitting.

Results

Table 1 presents several descriptive profile characteris-
tics of the sample. The average age of the participants 
was 35.81 years (SD = 7.75) ranging from 25 to 50 years. 
The average length of respondents´ stay in Pakistan was 
26.36 years (SD = 10.25). The mean number of partici-
pants’ children was 3.89 (SD = 1.95). In terms of their 
educational background, 23% of the sample identified 
themselves as illiterate, 28% reported having secondary 
education and 21% had some college education. Further, 
20% of the sample had a master’s degree, but only 1% 
had a Ph.D. degree. Six participants did not report their 
education level. In terms of their current profession, 17% 
of the sample were unskilled laborers, 49% had a business 
and 31% identified themselves as skilled workers. Two 
participants did not give an answer about their profession 
(see Table 1) .Altogether 6 participants did not disclose 
their education level and 2 did not disclose their work or 
professions, so. to maintain the demographic and study 
variables, a missing values analysis was performed and 
the missing responses were replaced by the sample mean.

Table  2 presents the means, standard deviations, 
and correlations for all the variables of interest in this 
study. A correlational analysis indicates that accultura-
tive stress was positively associated with negative affect 
(0.26, p < .01) and negatively with positive affect (− 0.25, 
p < .01) and satisfaction with life (− 0.37, p < .01). Further, 
perceived control was positively associated with satisfac-
tion with life (0.35, p < .01), and positive affect (0.20, 
p < .05), while negatively with negative affect (− 0.19, 
p < .01) (Table 2).

Table 1   Study sample characteristics (Afghan refugees in Pakistan 
aged 25–50 years, N = 137, data collected in 2014)

For categorical variables, the numbers do not always lead up to 137 
as a result of some missing data

Variables Mean SD Frequency Valid %

Age 35.81 7.75
Length of stay in Pakistan 26.36 10.25
Number of children 3.89 1.95
Number of family members 

living with the partici-
pants

10.27 7.63

No of visits to Afghanistan 
since migration

19.45 15.95

Participants’ education
 Illiterate 32 23
 Secondary education 39 28
 College education 30 21
 Master’s degree 28 20
 Ph.D. 1

Nature of job
 Unskilled labor 24 17
 Business 68 49
 Skilled labor 43 31

Income comfort level
 Not at all (1–4) 10 7.3
 To some extent 77 56.2
 Moderate 33 24.1
 Very much 17 12.4

Willingness to migrate to Pakistan
 Not at all (1–4) 45 32.8
 To some extent 39 28.5
 Moderate 23 16.8
 Very much 30 21.9

Table 2   Descriptive statistics and correlation matrix among study 
variables (N = 137)

A.Stress—acculturative stress, control—cognitive control, positve—
positive affect, negative—negative affects, satisfaction—satisfaction 
with life
*p ≤ .05
**p ≤ .01
***p ≤ .001 or less

A.Stress Control Positive Negative Satisfaction

A.Stress 1 −0.34** −0.25** 0.26** −0.37**
Control 1 0.20* − 0.19* 0.35**
Positive 1 − 0.23** 0.31**
Negative 1 −0.30
Satisfaction 1
α 0.86 0.81 0.82 0.85 0.87
M 59.28 25.79 32.67 39.81 17.0
SD 11.54 8.04 7.45 4.57 4.54
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Interaction Effects

A series of moderated regression analyses were performed 
to examine whether there were any moderating effects of 
perceived control on the relationship between acculturative 
stress and subjective well being (positive affect, negative 
affect and satisfaction with life). Given that moderated mul-
tiple regression is a conservative procedure (Young 2001), 
separate regression analyses were performed to maximize 
the power of the analyses. In these multiple regression analy-
ses, demographic variables were entered as a block in step 
1, acculturative stress variables in step 2 and perceived con-
trol in step 3. Finally, the cross product term (acculturative 
stress × perceived control) was entered in step 4 (Table 3). 
A significant increase in variance by a predictor variable 
represents a main effect for that variable, and a significant 
increase in variance by the product of two variables repre-
sents an interaction.

The analysis indicated that perceived control was a 
significant moderator in the relationship between accul-
turative stress and satisfaction with life (Table 3). When 
demographic variables were entered in step 1 as a block, 
they accounted for 27% of variance in satisfaction with life 
[F = (8, 121) = 2.57, p < .01]. In step 2, acculturative stress 
was the main effect (β = − 0.37, p > .001), accounting for 3% 
of the variance as the R value reached 30 from 27 [R2 = 0.30, 
F = (9, 120) = 4.01, p < .001]. In step 3, perceived control 
was also the main effect (β = 0.55, p > .001), accounting 
for 13% of the variance as the R value reached 43 from 30 
(R2 = 0.43, F = (10, 119) = 6.85, p < .001). In the final step, 
the cross-product term (acculturative stress and perceived 
control) accounted for a significant level of variance in 
satisfaction with life (β = 0.73, p < .001), adding about 4% 
of variance as the R value reached 47 from 43 [R2 = 0.47, 
F = (11, 118) = 10.52, p < .001]. The results show that the 
beta value significantly increased from − 0.37 to 0.73% and 
the beta value changed the sign from negative to positive. 
This suggests that perceived control significantly buffered 
(B = 0.75, p < .05) the impact of acculturative stress on sat-
isfaction in terms of increasing satisfaction with life and 
reducing acculturative stress.

The role of perceived control was also examined in the 
relationship between acculturative stress and positive affect 
(Table 3). In step 1, demographic variables accounted for 
15% of variance [F = (8, 121) = 2.71, p < .001]. Accul-
turative stress was entered at step 2 and was a main effect 
(β = − 0.36, p < .001), accounting for 8% of the variance 
as the R value reached 23% from 15% [R2 = 0.23, F = (9, 
120) = 4.05, p < .001]. This suggests that acculturative 
stress reduced positive affect. Further, perceived control 
was entered and was not a main effect (β = 0.12, p ≥ .05). 
In the final step, acculturative stress and cognitive control 
accounted for 3% of variance in positive affect (β = 0.91, 

p < .01) as the R2 value reached 26% from 23% (R2 = 0.27, 
F = (11, 118) = 3.92, p < .05). This suggests that perceived 
control significantly buffered (B = 0.91, p < .01) the impact 
of acculturative stress on positive affect in terms of increas-
ing positive affect and reducing acculturative stress. The beta 
value significantly increased from − 0.36 to 0.91, changing 
from negative to positive, indicating that perceived control 
moderated (β = 0.91, p < .01) the impact of acculturative 
stress on positive affect in terms of increasing positive affect. 
Acculturative stress appears to be significantly negatively 
associated with positive affect (b = − 0.36), but perceived 
control plays a buffering role between acculturative stress 
and therefore changes the strength as well as the direction of 
acculturative stress and negative affect, and the relationship 
becomes positive.

Hypothesis regarding the moderating role of perceived 
control on the relationship between acculturative stress and 
negative affect was examined. In step 1, demographic vari-
ables accounted for 10% of the variance in negative affect, 
R2 = 0.10, F = (8, 121) = 1.70, p < .001. In step 2, accultura-
tive stress was a main effect (β = 0.37, p < .001), account-
ing for 7% of variance as the R value reached 17% from 
10% [R2 = 0.17, F = (9, 120) = 2.80, p < .001]. This suggests 
that acculturative stress increases negative affect. In step 3, 
perceived control was entered, but not indicated as a main 
effect (β = − 0.15, p ≥ .05). Further, in step 4, the interac-
tion between acculturative stress and perceived control was 
significant, (β = − 0.96, p < .01), as it added a significant 
amount of variance (3%) in negative affect as the R2 value 
reached 22% from 19% [R2 = 0.22, F = (11, 118) = 2.87, 
p < .001]. This demonstrates that perceived control moder-
ated (β = − 0.96, p < .01) the impact of acculturative stress on 
negative affect by reducing negative affect as the beta value 
significantly increased from 0.37 to − 0.96 and changed 
from positive to negative. Acculturative stress was signifi-
cantly positively associated with negative affect (b = 0.37) 
but perceived control played a buffering role and changed 
the strength as well as the direction between acculturative 
stress and negative affect, thus causing the relationship to 
become negative.

Discussion

The results of this study support the hypotheses as tested 
on the first generation of Afghan married men refugees 
residing in a refugee camp in Lahore, Pakistan. The cur-
rent study indicated that acculturative stress was posi-
tively associated with negative psychological symptoms, 
and negatively with satisfaction with life and positive 
affect. These findings are in line with the literature (Berry 
2005; Tiburg and Vingerhoets 2007) suggesting that ref-
ugees experience greater acculturative stress and social 
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pathology than immigrant groups in terms of freedom of 
choice as their migration has been involuntary, they have 
to undergo process of change and adjust to the unfamiliar 
environment of the refugee camp, detached from Pakistani 
society at large. Bhugra et al.’s (2010) study with refugees 
concluded that they develop severe and chronic emotional 

problems due to long exposure to trauma, loss of home, 
family members and friends and lack of social support. 
Further, refugees have to deal with situations that contrast 
with their cultural values and worldviews, language, food 
and traditions, paperwork and systems of business and cur-
rency (Berry et al. 2002).

Table 3   Moderating role of 
perceived control between 
acculturative stress and 
subjective well-being (N = 137)

*P ≤ .05
**P ≤ .01
***P ≤ .001

Variables B B t F

Dependent variable: satisfaction with life 2.57
 Step 1: Demographic information
  Age 0.13 0.24 1.96*
  Education − 0.13 − 0.07 − 0.55
  Years in Pakistan 0.12 0.30 3.22**
  Number of children − 0.55 − 0.25 − 1.57**
  Number of family members 0.06 0.10 0.94*
  Current profession 0.54 0.14 1.22
  Income satisfaction 0.87 0.15 1.46
  Willingness to migrate 0.009 − 0.003 0.02

 Step 2: acculturative stress − 0.13 − 0.37 − 3.26*** 4.01
 Step 3: perceived control 0.29 0.55 7.35*** 6.85
 Step 4: acculturative stress × perceived control 0.04 0.73 1.69* 10.52

Dependent variable: positive affect
 Step 1: demographic information
  Age 0.05 0.06 0.48
  Education 0.86 0.29 2.16* 2.71
  Years in Pakistan 0.03 0.04 0.52
  Number of children 1.52 0.42 2.65**
  Number of family members 0.25 0.27 2.45**
  Current profession − 0.36 0.05 − 0.49
  Income comfort level − 1.64 0.17 1.64
  Opinion to migrate

 Step 2: acculturative stress − 0.20 − 0.36 3.17** 4.05
 Step3: perceived control 0.11 0.12 1.41 1.39
 Step 4: acculturative stress × perceived control 0.01 0.91 1.54* 1.97

Dependent variable: negative affect
 Step 1: demographic information
  Age 0.01 0.88 1.78*
  Education 0.01 0.001 0.006 1.70
  Years in Pakistan 0.50 0.27 1.94*
  Number of children 0.009 0.02 0.20
  Number of family members 0.15 0.06 0.41
  Current profession 0.008 0.01 0.12
  No of visits − 0.31 − 0.08 − 0.65
  Income comfort level 1.87 0.32 2.93**
  Opinion to migrate − 0.85 − 0.21 − 1.84*

 Step 2: Acculturative stress 0.14 0.37 3.28** 2.81
 Step3: Perceived control − 0.09 − 0.15 1.62 2.83
 Step 4: Acculturative stress × perceived control − 0.01 − 0.96 1.74* 2.87
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In the current research acculturative stress was revealed 
as a major risk factor, reducing the refugees’ reduced posi-
tive functioning; the participants who perceived a higher 
level of acculturative stress had lower scores on positive 
affect as well as satisfaction with life, and higher scores on 
negative affect. These findings support by earlier research 
(Briggs and Macleod 2006) suggesting that accultura-
tive stress affects the subjective well being of refugees by 
increasing psychological symptoms like depression, anxiety 
and psychosomatic symptoms. For example, Horn (2009) 
explored the emotional dilemmas that affected refugees in 
Kakuma refugee camp (northern Kenya) and found that they 
frequently suffering from feelings of hopelessness, fear, sad-
ness, and anger or aggression. He reported that both current 
stressors and previous losses affected their emotional well-
being. In another study, Wessels and Monteiro (2004) sug-
gested that the effects of living in a refugee camp (typically 
a desperate, isolating and boring life) can be psychologically 
devastating as people report that they feel despondent and 
helpless even when their basic needs are fulfilled. Further, 
refugees in protracted displacement situations have to cope 
not only with prolonged exposure to the stresses of life in a 
refugee camp, but also with the ongoing uncertainty about 
their future (Feyissa and Horn 2008).

The current findings are in harmony with the literature 
(Luszczynska et al. 2005) indicating that individuals with 
a higher degree of perceived control have higher levels of 
positive affect as well as satisfaction with life; by contrast, 
individuals with a lower level of control have higher lev-
els of negative affect and lower levels of positive affect as 
well as satisfaction with life. The present findings are in line 
with Van Selm et al. (1997) study conducted with Bosnian 
refugees living in Norway. It was found that higher locus of 
control and more positive reactions from the host society 
were significant factors that contributed to the higher life sat-
isfaction of the refugees. In a recent study, Vukojeviu et al. 
(2016) found that a sense of control had a positive effect 
on mental health and all aspects of subjective well-being, 
while perceived discrimination and perceived multiple dis-
crepancy negatively affected the subjective well-being and 
mental health of Serbian immigrants of the first generation 
in Canada.

In this study, perceived control moderated the relation-
ship between acculturative stress and satisfaction with life 
because it helped clarify the variance in satisfaction with 
life over and above the acculturative stress of the Afghan 
refugees. Further, the present study also indicates that per-
ceived control significantly buffered the impact of accul-
turative stress on positive as well as negative affect. The 
perceived control variable significantly contributed to 
explaining variance in terms of increasing positive affect and 
decreasing negative affect. It shows that though acculturative 
stress determines an individual’s level of emotional health, 

the degree of perception of control over their environment 
plays a central role in providing mechanisms and processes 
through which this relationship is expressed (Lee 2005; Lee 
et al. 2004). The literature (e.g., Luthar et al. 2000) sug-
gests that the presence or absence of psychological or social 
resources, collectively known as protective factors (e.g., cog-
nitive abilities), determine outcome variability in the context 
of adverse circumstances. These protective factors operate 
to reduce maladjustment and psychopathology and promote 
psychological, emotional, and behavioral competence and 
well-being. For example, a recent meta-analysis of 51 stud-
ies on the role of coping resources in immigrants’ psycho-
logical adjustment found evidence of a moderate effect, in 
that greater levels of positive self-concept, and confidence 
and beliefs in one’s competencies were connected to lower 
depression and anxiety (Lee and Ahn 2012). Further, Diwan 
et al.’s 2004 study of Asian and Salvadoran refugees sug-
gested that when individuals face challenges in their lives, 
they use personal coping resources as the keys to reducing 
the adverse effects of migration stress to overcome difficul-
ties and enhance life satisfaction.

The present research illustrates how individual differ-
ences can increase or decrease the risk of developing emo-
tional problems by affecting the manner in which individuals 
react to stress. Those refugees that believe they can over-
come past trauma demonstrate a pro-active coping ability to 
regain control over their lives rather than having their lives 
dictated by adverse circumstances. We assume that those 
having lower degrees of perception of control over their lives 
usually flow in the directions controlled by forces beyond 
their control, while those in the former group explore new 
options and believe that the situation—at least in part—is 
within their control. They are active and can change their 
strategies to achieve certain goals or even change the goals 
themselves (Kramer 2006).

The current findings only partially support the universal 
applicability of the perceived control construct as they had 
no significant main effect on positive or negative affect. As 
locus of control is highly influenced by culture, researchers 
like Church (1982), Ward and Kennedy (1992) have sug-
gested that the impact of locus of control on psychological 
adjustment should be viewed within its socio cultural con-
text. It has been found that in some cultures, a lower degree 
of perceived control may actually be healthy or adaptive 
(Leung 2001b).

Researchers like Ward and Kennedy (1992) have noted 
that although Asians have a lower degree of control over 
their lives compared to Europeans, they do not demonstrate 
worse subjective well-being during cultural transitions. As 
the present Afghan refugee sample has roots in Asian cul-
ture, perceived control may not be as important enough to 
decrease negative affect or increase positive affect. There 
have been several explanations for the decreased degree 
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of control seen in the Asian cultures like Afghanistan and 
Pakistan. For example, in collectivist cultures, people tend 
to defer to the wishes of others, thereby decreasing their life 
control and choices, which are related to perceived control. 
Further, a lower degree of control orientation is also in line 
with the belief in fate and destiny, which are an important 
part of traditional Asian cultural values (Dyal 1984). It is 
important to note that developing an external locus of con-
trol can not only reflect the reality of the lives of minority 
members of society or refugees, but can also protect them 
from blaming themselves for those difficulties, for limited 
success and failures that they face in the host culture (as 
cited in Uba 1994).

Limitations

The limitations of this study include its relatively small sam-
ple size, lack of generalizability, sampling bias, problems 
related to a cross-sectional study, and use of instruments. 
Moreover, it is important for the reader to know that the cur-
rent study data are correlational in nature and other possible 
models could also have been tested on the current study data. 
Therefore, replication of the study with a larger sample is 
suggested as this could provide more credible or powerful 
evidence to reject the null hypothesis, so providing the foun-
dation for informed scientific knowledge (Maxwell 2004). 
As the current study was based on a sample drawn from a 
narrowly defined population (i.e., male married Afghan refu-
gees 25–50 years old) samples from diverse populations with 
slightly different procedures and multiple dependent vari-
ables would help the generalizability of the results. Further, 
information like their past psychiatric history or the num-
ber of close friends they have in the host country was not 
obtained from the participants, which could affect their emo-
tional condition or level of satisfaction. The successful man-
agement of refugees’ new social environment in the presence 
or absence of their traditional social networks may be related 
to their emotional health. In the present study, not enough of 
the Afghan women approached agreed to participate in the 
study and therefore, they are not represented in the data or 
results. The findings related to the insignificant main effect 
of perceived control on positive or negative affect might 
have been different if data from Afghan women had been 
available. Consequently, as the present study included only 
male participants, it is not known whether the current model 
and findings apply to both genders.

Implications

Despite its limitations, the present findings can help 
social workers, researchers and policy makers recognize 

the resource factors that could help a refugee community 
to establish and maintain positive functioning. The first 
and foremost need is to support refugees so that they can 
“develop a sense of stability, safety, and trust to regain 
a sense of control over their lives” (Ehntholt and Yule 
2006, p. 1202). Though an individual’s personality cannot 
be changed, if that individual realizes that their percep-
tion of stress influences how distress causes him or her to 
pursue maladaptive coping resulting, he or she can take 
positive steps towards learning new and more adaptive 
coping styles.

It is also important to recognize that the needs of refu-
gees from widely different cultural and ethnic backgrounds 
may be quite different (Measham et al. 2005).The litera-
ture suggests (e.g. Sue et al. 2009) that work with refu-
gees requires cultural competence and it is important for 
practitioners to be aware of their own cultural beliefs and 
values. Further, they should have knowledge of clients’ 
culture, beliefs, and personal histories and possess the 
skills to intervene in clinically meaningful and appropri-
ate ways. This study aims to prompt researchers and coun-
selors to take account of and address the cultural beliefs 
and personal histories, including the multiple losses and 
traumas, Afghan refugees may have experienced before 
and upon leaving their native country, which may remain 
unacknowledged and unresolved. Further, public health 
clinics and private hospitals can provide an environment 
where counselors or psychologists, as part of interdisci-
plinary teams with physicians and nurses, may assess the 
Afghan refugees’ mental and physical responses to stress-
ors and combine basic social work services and psycho-
logical techniques to mediate their stress-related problems. 
For example, in addition to the approaches that have been 
tested, alternative approaches may include the use of tradi-
tional healers, family or community-based approaches, and 
cross-disciplinary collaboration (Miller and Rasco 2004).

After resettlement in a new environment, refugee clients 
may struggle to defeat not only the long-term psychologi-
cal impacts of threats to their personal safety and social 
and cultural dislocation, but also additional social, linguis-
tic, educational and vocational challenges and their accom-
panying acculturative stresses. Therefore, the government 
agencies and service providers dealing with Afghan refu-
gees need to consider their educational level as well as 
their previous occupation in their homeland and support 
English/Urdu language training here in Pakistan to offer 
them assistance in seeking work in the wider Pakistani 
community. The social and community-based approaches 
that address natural coping resources and strategies - fam-
ily cohesion, education, and empowerment - are likely to 
be the most helpful interventions to enhance Afghan refu-
gees’ capacity to regain control of their own lives.
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