Assignment 2a: Academic Proposal
Title:
The female experience of being a refugee.
Introduction
The reading I have done surrounding immigration studies has been based on gender, and women’s experiences of refugee status with particular interest with the case study of the Rohingya community in Myanmar. This topic needs more investigation because women face unique challenges that are often overlooked and need to be addressed especially as refugees. Women ‘[…] make up the majority of the 1.4 billion people living in extreme poverty’ (Care, 2020), have little to no access to education, and are more vulnerable to physical violence (Care, 2020). Although I acknowledge that there is a lot of work with organisations such as the UN Refugee Agency (UNHCR) as well as charities such as Care, I think there still needs to be investigation into the gendered experience of refugee status, as it is such a disproportionate influence in the human experience of refugee status, and the more that it can be understood, the more useful these organisations can be.
First of all, it’s important to understand the factors which influence female refugees due to their gender, these include gender-based violence, sanitation and healthcare, pregnancy and motherhood, and access to education and property/ wealth, I have included a small amount underneath the titles, but these would make up a whole chapter. 
· Gender Based Violence.
It is often thought that once women and girls have escaped the violence of civil war or unrest, they are able to find security in refugee camps, or when they have received asylum status. However, this is universally not the case.
· Rape and assault are not only challenges women must face whilst travelling to find safety, but also in refugee camps.
· This has led many camps to implement women – only areas of camp, where women can be safe. Of course, this does not mean the risk is reduced.
· Sanitation, and healthcare.
Sanitation and healthcare are a problem that affects men, women, and children. However, women are disproportionately affected due to the need for sanitary products, doctors during pregnancy, childbirth and postpartum including breastfeeding and access to adequate food for children. Bhati et., al. describes the following statistics regarding women’s access to healthcare services in the Rohingya population. ‘Of the 18.9% Rohingya households that reported a pregnancy in the prior year, the majority of pregnant women (56.6%) received no antenatal care. Of those women who gave birth in the previous 12 months, 73.7% did so at home without a certified birth attendant […] Of those reporting a childbirth in the prior 12 months, 51.7% gave birth at home without a certified birth attendant.’, (Bhati et., al., 2018, pp. 115-116)
· Being a mother and a refugee.
Vervliet et., al., investigated the intersectionality of female refugees, who found themselves between four social categories; mother, refugee, adolescent and solitary. Their research showed that young unaccompanied mothers were at greater risk of suffering from mental health issues, stating that ‘[…]  refugee mothers are at higher risk of developing postpartum depression and anxiety symptoms compared to mothers not living in exile’, (Foss et al., 2004 as cited by Vervliet et., al., 2014, p.2025).
· Challenges facing women following settlement.
‘Particular attention must be paid to involving women in income-generating activities, given the high ratio of female-headed households among the Rohingya population and the cultural barriers (in both Rohingya and host communities) against allowing women to work’, (Bhati, et., al., 2018, p.118).

Method:
I suggest that following the completion of the following (1 -4) I will be able to conduct research into the female experience of refugee status. 
1. Completion and approval of proposal form
2. Completion and approval of the ethics forms from the university ethics board, 
3. Contacting local organisations such Hay, Brecon, and Talgarth Sanctuary for Refugees, and Aberaid to ask for consent from these organisations to volunteer alongside conducting research. 
4. Booking transport

As the research will be based locally, in either Swansea, Brecon, Hay-on-Wte, Talgarth or Aberystwyth, finance and visas etc, will not be a problem, the only financial costs may be petrol.
The time period for the research will be around one year, with weekly visits to refugee organisations to meet women and speak with them. The timescale gives me the opportunity to form trusting and long-lasting relationships with the people I meet. 

I will collect data through:
· Informal interviews: these are a very useful form of data collection as they are the easiest to conduct, and the most natural in terms of conversation and allowing people to feel at ease.  
· Focus groups: Focus groups are a useful form of data collection as they allow for group discussion and it is possible to gather more data there, as well as identify shared themes.
The questions I ask and the discussions I hold will be surrounding women’s shared experiences as refugees, and what that can tell organisations and governments to improve in order to account for the safety of vulnerable people.
Participant observation and reflexive field diaries are not needed as forms of data collection, because to conduct them, I would need to live alongside a refugee, and that is not applicable to this research. Although it could be argued that second hand accounts from people who have been granted asylum may not provide as accurate data, I would argue that it could be more reliable, as the break in time means that informants have had time to interpret events and understand them, hence being able to express their experiences clearly.


