
Page 1/16

Response and Recovery to COVID-19: Tibetan Refugees
in Exile
Gurmeet Kaur  (  gurmeetnakhwal@gmail.com )

Panjab University https://orcid.org/0000-0001-6588-3869

Research Article

Keywords: Resilience, Religion and COVID-19, Tibetan Buddhism, Tibetans in Exile, Tibetan settlements, Refugees
and COVID-19

Posted Date: April 15th, 2022

DOI: https://doi.org/10.21203/rs.3.rs-1549132/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.   Read Full
License

https://doi.org/10.21203/rs.3.rs-1549132/v1
mailto:gurmeetnakhwal@gmail.com
https://orcid.org/0000-0001-6588-3869
https://doi.org/10.21203/rs.3.rs-1549132/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/16

Abstract
The study aimed to assess the impact of COVID-19 and mitigation strategies adopted by the Tibetan community.
Narratives were collected from two settlements in January 2021-January’2022 using snowball sampling adhering
to the research ethics involved. Respondents reported languishing socio-economic conditions because of
partial/full lockdowns. Due to these con�nements, the physical and mental health of the sentient being had also
undergone unfavourable circumstances. At the same time, it tested an individual's ability to manage an adverse
situation. In such precarious conditions, one among the other is religious traditions that bound human patience
and tolerance.

Nevertheless, Buddhist teachings disseminated by the various religious heads proved to be a boon for the Tibetan
community regardless of their age. The study unveiled that a sense of collective good cultivated by Buddhist
teachings had been helpful to protect the refugee population, both physically and mentally. Additionally, the theory
of being a compassionate sentient being had been brought to praxis by the Tibetan community to contribute to the
wellbeing of natives and their community. They have learned how to put calamity into an opportunity.

Introduction
Any discussion on COVID-19, whether intellectual or political, must address migrants. They are at the locus of our
understanding of the present public-health crisis. However, within a hegemonic discourse on migrants, our focus
needs diversi�cation to ensure the inclusion of forced migrants like internally displaced individuals, stateless,
asylum seekers, and refugees. In other words, the discourse on evolving literature on pandemic needs dismantling,
deconstruction, and region-speci�c re-construction. By this, the author does not mean that the ongoing discourse is
homogeneous in its purpose, interests, and analysis. However, a causal relationship can be proved. This arises
from the assumption of migrants as the main reference value in theory and practice. Similar arguments are made
in a report of the United Nation who reported that the pandemic has increased the vulnerability of refugees and
asylum seekers in urban, rural and camp contexts, while negatively impacting humanitarian assistance (UN, 2020).
Dempster et al (2020) also suggested that COVID-19 is not just a health crisis but it is also a socio- economic and
protection crisis for refugees. 

Particularly in South Asia, the discourse on refugee groups and public health crises has not gained su�cient
traction in academia and public discussions. Those engaged in forced migration studies emphasize their entire
korero on the non-rati�cation of Refugee Convention, 1951. Take an example of Chakraborty & Bhabha (2021) on
their discussion on female migrants in South Asia heavily relied on the legal discourse of citizenship. Undoubtedly,
discourse on citizenship is vital to discourse concerning refugees. The �aw of such a legal centric argument is that
it neither takes into account the signi�cance of the local administration created by refugees themselves, nor does it
focus on the contribution of the refugees to ensure the smooth functioning of society. These gaps are consistent
with the study of Thomas et al (2021) on three vulnerable population groups-migrant labourers, children from low-
income families and refugees in India. The author's concern about such literature arises from her own investment
in contemporary debates on refugees in India and the urgent need to re-assess the position, participation and
contribution of refugees to the host land. Albeit, the present research doesn’t cover all refugee groups in India.
However, it sheds light on the factors that affected both men and women of the Tibetan community in Exile amid
COVID-19.
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So far, there has been a little qualitative analysis on the Tibetan refugees amid the pandemic. Several reports have
been published by different divisions of the Central Tibetan Administration (hereafter CTA); it don’t re�ect the
holistic picture. The particular community was chosen because it is the most successful community in entire India,
known for its resilience and self-reliance.Further, they had been living in India for more than six decades. Lastly,
unlike other refugee communities, they have enriched the Indian knowledge system by contributing to it, especially
to Buddhism. 

Considering this, this article is a modest attempt to present a new approach to the refugee problem. Tibetan
refugee communities in Dharamshala and Delhi had been investigated to establish the signi�cance of local
administration and the impact of religious tradition to mitigate the impact of COVID-19. First, the article
deconstructs the history of Tibetans in India, and secondly, it builds on coping mechanism adapted by Tibetans.
Lastly, it presents the learnings from the community to move in the direction of creating a cooperative world.

Methodology
This qualitative article is an extract of the author's PhD research work on Tibetans in India. The data was collected
from two refugee settlements i.e., Dharamshala and Delhi from January 2021- January 2022. For Tibetans, the
researcher chose two major settlements, i.e. Dharamshala, and Delhi. Former, being the largest settlement for
Tibetans, and later being both the transit city as well as the hub of refugees in India. A narrative research design
was adopted to capture the complexities of multiple vulnerabilities encountered by refugees, particularly women,
and share their lived experiences. The compelling reason for employing this qualitative method is the lack of the
list frame from where a researcher can draw refugee populations or even �nd gender-disaggregated data. In India,
the refugee population is not clustered geographically. They are as Tourangeau puts it, ‘hard to sample’ for
academic research. During the �eld work, it was observed that the refugees were mobile, so it was ‘hard to
persuade’ them because of their willingness resulting in ‘hard to interview’ (Khoury, 2020; Tourangeau, 2014). So,
the narrative content was analyzed using both inductive and deductive approaches. More than 30 participants
were invited to participate in the study and only ten participants participated. Out of these ten respondents, seven
respondents were female and only three were male. One of the reasons for the low participation was the persisting
pandemic situation.

Table 1: Age Group of Respondents Vis-À-Vis Selected Settlements
  Delhi Dharamshala
Age Group Number Percentage Number Percentage
18-30 1 20 1 20
31-45 3 60 Nil 0
46-60 Nil Nil 4 80
60 and above 1 20 Nil 0
Total 5 100 5 100

Source: Fieldwork

From these ten respondents data was collected using semi-structured interviews. Further, secondary data like
reports, articles, and newspapers have been referred consistently throughout the article to establish the context of
the study. During data collection, the participants were asked to explain the impact of COVID-19 from the
beginning of the lockdown until the day of the interview. On many occasions, researcher was sent back from many
settlements and departments of CTA stating that no outsider is allowed till instruction is received from the state
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government. Keeping in mind the sensitivity involved and to avoid any causality amid the pandemic, snowball
sampling was utilized. All the participants were aged between 18 and 65 from the beginning to the end of the
study. During the analysis of the data, care was taken to employ gender- inclusivity and intersectional approaches.
In refugee settings amid COVID-19, it was necessary to contextualize variables like gender and class. After the
collection of the data, to avoid any ethical lapses as well as for the safety and con�dentiality of the participants,
pseudo-names were assigned. Their narratives of the participants are presented in italic letters.

Historical And Modern Ties With India
Till the mid-20th century, Tibet and Tibetans were widely known for their rough terrains, religious traditions, and
distinct culture. Their culture was interpreted as mysterious by western explorers. However, for India it has been
another country following Buddhist traditions. From the seventh century onwards, many Indian teachers and
scholars went to Tibet from India to interpret and impart Buddhist Teachings to Tibetans. Many Tibetans came to
India to study at ancient Indian universities. Such a scholarly transaction proved to be fruitful, and Tibet witnessed
the establishment of Vajrayana Buddhism. In this manner, Indians and Tibetans have enjoyed mutually bene�cial
cultural, economic, and religious ties as well as extensive trade & commerce and diplomatic communication for
several centuries across what is now known as the Sino-Indian border. 

Lamentably, Tibet remained an under-privileged country in terms of distribution of assets despite being abundant
in natural resources for a long span because of the separated small principalities. However, in the late 17th century,
under the leadership of the �fth Dalai Lama, that Tibet came out as a united country. Back then, China
acknowledged Tibet as an independent nation. Lamentably, the succeeding Dalai Lama (from 7th to 12th) were
not strong in political leadership, and under their reigns, Chinese troops took over Lhasa, the capital of Tibet. By the
end of the 19th century, China had openly insisted on its authority over Tibet. In 1909, Dalai Lama �ed to India and
asked the colonial powers present in India to secure their boundary. But previous treaties between British
administration and China tied their hands. Slowly, China claimed its suzerainty over Tibet (Palakshappa, 1978). 

In 1911, the Chinese revolution forced the troops to move out of Tibet, and then, Tibet was declared an
independent nation until the advent of Chinese communists in 1950. The harmonious relationship between India
and Tibet continued even during an era of British rule in India and into the �rst few years of India’s independence.
However, soon after the annexation by the People's Liberation Army (PLA) of China, Tibet was forcibly occupied.
Tibetans rose against Chinese annexation. However, the Chinese suppressed their movement. Arakeri (1998) states
that “On 24th October 1950, the Chinese army announced that the Chinese Liberation force had been ordered to
advance into Tibet to liberate three million Tibetans from imperialistic aggression.” Due to this invasion, nearly
eighty thousand Tibetan refugees escaped to India following in the footsteps of the 14th Dalai Lama year 1959.

In India, Tibetan refugees were given refuge by then Prime Minister of India Pt. Jawaharlal Nehru. Later, they were
allotted land to settle and earn their livelihood. Presently, most of them settled in the states of Himachal Pradesh,
Uttarakhand (earlier Uttar Pradesh), Karnataka, West Bengal, Arunachal Pradesh, and capital city- Delhi.

Table 2. Total number of Tibetan Refugees in Nepal and India till 2016
Country or territory

of asylum or residence
Year Refugees Refugees

assisted by
UNHCR

Total refugees and
people in refugee-like

Situations

Total refugees and people in
refugee- like situations

assisted by UNHCR
Nepal 2016 13509 13509 13509 13509
India 2016 110098 3 110098 3
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Source: UNdata

The demographic survey report of the CTA states that till 2009 there were a total 1, 28, 014 Tibetan refugees in
Exile out of which 94,203 were living in various parts of India. This number has dropped drastically in the last
decade, as per reports by Indian Express. Dolma (2019) blames the monetary condition and the legal restrictions
that prohibit Tibetans mobility in India. In the authors opinion, for these reasons, Tibetan youth, especially third
generation are unable to determine or ascertain the de�nition of home for themselves. Their growing and limited
prospects for jobs in India are also pushing them to move out of India and �nd a job in western countries.

Impact Of Covid-19
Like many refugee communities across the world and in India, the lives of Tibetans in exile were hampered by
restrictions and partial/full lockdowns. Their access to resources was limited despite the implementation of
Tibetan Rehabilitation Policy, 2014. The researcher’s �eld experience suggests that the Tibetan community
adhered to all the regulations placed up by state governments. Despite precautions and preventive measures, by
mid-2021, the total number of reported cases of the exile Tibetan community was 1473, 1392 recoveries, 37
deaths, and 44 active cases (Tibetan Health, 2021). On the contrary, a report by Tibet Fund indicated that by mid-
2021 the number of COVID cases of Tibetans was 4864 with 126 deaths. The data disparity raises a series of
questions about CTA in Exile. Such discrepancies of data points towards a new research problem and demands
strict monitoring of funds distribution. 

It is not a hidden fact that the multiple waves of COVID-19, the socio-economic condition worsened. In Tibetan
settlements, the �nancial impact of the pandemic had been devastating for poorest households. A survey by CTA
showed that more than 2500 households across India were struggling to afford basic necessities and were at risk
of falling into a cycle of poverty. It was due to limited access to resources and a high number of cases in both the
settlements, many Tibetans lost their sole source of earning. Apart from this, women from both the second and
third generations were in the most disadvantaged positions. Some of them ran their winter sweaters selling or
small business in their settlements and public health crisis took away their livelihood sources. 

One respondent, Pema Choedon (pseudo name), a 58-year-old widow is a �rst-generation woman runs a shop in
Dharamshala said, 

You can look yourself, all these shops are closed due to restrictions. People are also afraid to visit us because of
increasing sinophobia. In the pre-COVID period, I earned up to INR 20K-30K per month. However, within one year of
the lockdown, I have exhausted all my savings. My income �ow has become uncertain. Many small business
owners like me lost a large chunk of �nancial resources to sustain ourselves.

Further, during full and partial lockdowns, Tibetans had been subject to racial discrimination during lockdown
periods. A second-generation Tibetan woman, Kyi (pseudo-name) pointed out that ‘I had been subject to verbal
abuse by a stranger who called her Chinki and COVID’. Mukherjee (2020) also endorsed the rise of racist attacks
following the global pandemic situation. They faced racist slurs like Chinki, Chinese, Nepali, and Momo’s. 

Namgyal Tsering (pseudo name), a 26-year-old third generation woman from Delhi shared that 
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While men have an opportunity to work outside their settlements and even migrate after the air-routes are again
opened by western countries women especially those working in seasonal sweater selling businesses have no
choice but to live in poverty. 

These refugees interviewed all possessed different elements of mobility capital to varying degrees. Those who
lacked in any element of capital were tied by obligation to their settlements in India. Sonam Nordon (pseudo
name), a 43- year-old woman and a third-generation Tibetan said, 

COVID se pehle winter business karta tha ab nahi ho raha. Boht ghata ho raha hai. Pension per ghar ka kharcha
nahi chalta Mehngai badh raha hai. [Translation: Before COVID, we were engaged in winter business. It is not
happening right now and a huge loss is going on. Pension is insu�cient for household expenditure. In�ation is on
rise.]

Similarly, Tashi Wangmo (pseudo name), a 42-year-old woman also disclosed that her �nancial condition has
deteriorated due to pandemic in these words: 

Do saal se mai dukaan per bethta hai. Das-bees hazar rupiya kamaa pata hai,
COVID ke karan 80 percent kam hua sale. [Translation: I had been running
the shop for two years and earning up to 10 to 20 thousand rupees. Due to COVID, sales decreased by 80 percent.]

Several women indicated that the dependency of women has increased on men. Lhamo (pseudo
name) revealed that due to COVID-19, there is no income source for her and, her bank balance is depleting. A male
respondent Tenzin (pseudo name) continued by expressing that 

Due to COVID, circumstances have worsened. People are not getting employment. Those who are recruiting and
employing prefer Indian and then Tibetan men �rst.

Sharing his deep anguish and helplessness, Penpa (pseudo name), a 65-year-old man, said he was taking
treatment from a private Indian hospital. 

But due to COVID-19, I avoid going to hospitals. Kya kar sakta hai? Wait karna padega. [Translation: What can be
done? Have to wait.]

It can be concluded from above statements that although Tibetan community may have been the most successful
and luckiest refugee community in India, but pandemic has once again increased the gap. For instance, almost all
of them were not able to set up their sweater selling shop for two years due to lockdowns. A fear of rejection by
one’s own community members as well as native re-surfaced the fear amongst Tibetans and question of what
constitutes home. Further, since government or nationalized banks don’t provide loan facilities. Most of them took
it from private agencies, and during the lockdown, these agencies didn’t give any kind of rebate/compensation to
them. Women in particular, who contribute immensely to Tibetan sweater-selling businesses in more than 175
markets across India, were severely hit by the pandemic. 

Regardless of these challenging circumstances, it is noteworthy that among all refugee communities in India, only
the Tibetan community contributed and facilitated the health services for Indians and Tibetans. Before re�ecting
on the contribution of Tibetans and their coping mechanisms, a brief introduction on the parallel health care
system created in Exile is presented in the subsequent section. 
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Parellel Health Care System
Many Buddhist and Tibetan scholars on their arrival in India in 1959, died due to viral and infectious diseases as
well as tropical issues unknown to them. Ward’s research work exhibits that in traditional Tibet, the natives relied
heavily on the indigenous health care system. Marcello (2003) in the biography of His Holiness XIV Dalai Lama
documents,

The conditions in the refugee camps like Missamari and Buxa Duar were unwholesome; many of the monks
died from cholera, dysentery, malaria and Hepatitis. These diseases were unknown to them and only the natives
had experience and practise about its prevention.

Nevertheless, the adaptation rate of Tibetans to the new environment was fast because of their resilient spirit that
grew out of necessity rather than choice.  Late Professor Dawa Norbu in of his work (2001) also shared that 

A high degree of coordination and cooperation among the NGOs involved so that they were together able to
identify the basic problems of rehabilitation and resettlement, and work systematically and conceitedly towards
long-term common solutions, which, often in an emergency situation, relief workers lose sight of. Lastly, the
introduction of democratic system within the traditional Tibetan system.

The cooperation from the community led to the inception of the Department of Health (hereafter, DoH) in 1981.
DoH under CTA was established to provide health care services to Tibetans in India, Nepal, and Bhutan. 

After March 2019, this department has played a signi�cant and key role in disseminating information, coordinating
with GoI and curbing COVID-19 in Tibetan settlements across India. One of the primary steps taken by DoH was
forming COVID-19 Task Force on 19th March 2020 and brie�ng all Tibetan Settlement O�cers (TSO) and
Executive Secretaries of branch Hospitals and clinics on WHO guidelines. 

Further, the traditional medication system of Tibetans- Sowa Rigpa gained traction for health maintenance,
prevention, and treatment of public health crisis. According to the report of Hindustan Times (2020) the circulation
of amulets and precious pills was high, especially �rst quarter of 2020. Gerke (2020) shared a narrative of
Tibetans which re�ected that the community trusts pills more than masks. At the same time, she suggested that
Tibetans were more cautious due to social media news they received about pandemics through Tibetans in China.
Her observations are in line with the authors observations even during the second wave. People however,
eventually became comfortable wearing masks. One of the reason is the reasons is that Chief Medical O�cer of
Kangra ordered Men-Tsee Khang and another Tibetan clinic to halt the distribution of rimsung pills, states
Hindustan Times.   

Later many Tibetan nurses from Miao, Mundgod and Shimla volunteered in India’s �ghts against Pandemic.
(Unknown, 2020) With an interview with one of the stakeholders in Dharamshala, Rigsang Choedon (pseudo
name) said, 

Tibetan have a herd mentality. For instance, if one girl becomes a successful nurse then she will be followed by
many girls and that is what happening in the settlements like Delhi. Now, they cannot be blamed for it. The reason
for such mentality is lack of role models and absence of good career counsellors who can practically guide them
in diverse �elds.  
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Looking at it from a fresh and optimistic approach, successful nurses from the Tibetan community proved as an
asset. Formidable relations with Indian stakeholders were instrumental in ensuring the prevention of COVID-19
outbreak in many settlements. Contrary to that, Mehrotra (2021) suggests, the exclusionary nature of vaccination
drives. She opined that during the registration process, it demands photo-identity card/s like Aadhar. Her
understanding of the existence of the photo-id card/s is questionable. Refugees from Afghan community got an
Aadhaar card (Ara Trust, 2018). Further, a report by Kumar (2018) also endorsed Sri Lankans, Afghans and Tibetan
refugees holding Aadhar cards. Albeit, it is true that refugees under the mandate of UNCHR had not been issued
Aadhar card. Therefore, her study overlooks the differentiation between refugees under the mandate of GoI and
UNHCR. Another study Howard and Krishna (2022) adopted similar strategy and failed to acknowledge this unique
distinction leading to over-generalization of the poor access of refugees to vaccination. Despite this polemic, the
present author hereby acknowledges that not all refugee groups have had access to vaccination in India.  

The author’s observations in the both settlements also proved that Tibetan refugees had access to vaccines. This
is substantiated by a report by DoH that mentions, with the help of GoI in the newly formed Union Territory of
Ladakh, 2597 Tibetans and 840 Locals were vaccinated with the �rst dose and the second dose to 1283 Tibetans
and 166 Locals in Leh and Jangthang area. Many received their �rst dose without any hitch, but receiving second
dose was challenge. To ensure the second dose to all Tibetans a letter issued by Dr. Manohar Agani, Ministry of
Health, and Family Welfare who insisted on dispensing the second dose to all eligible bene�ciaries of Tibetan
community. By August 2021, forty per cent of Tibetans in India were fully vaccinated. The rich accounts mentioned
in above sections suggest that Tibetans had not been merely bene�ciaries rather they participated in development
directed at themselves. During the pandemic period, they vigorously contributed to Prime Minister Care Fund and
Chief Minister Relief Fund.

Table 3: Total Contribution made by Tibetans to India for COVID-19 Relief



Page 9/16

Sr.
No.

Fund Given by Geographical Area Contributed to Amount

1. Tibetan Associations in the United States United States of America PM Care Fund Rs.16695990
[1]

2. Tibetans in Canada Canada PM Care Fund Rs.5312753
[2]

3. Tibetan diaspora in Western Europe Belgium, France,
Holland and Spain

PM Care Fund Rs. 3868228
[3]

4. Tibetan Community in Shillong Meghalaya, India. CM Relief Fund Rs. 30,000
 
5.

 
Office of Dr Yeshi Dhonden

 
 
 
Dharamshala, Himachal
Pradesh, India.

 
 
PM Care Fund, CM
COVID Fund and District
Kangra COVID 19

 
Rs. 800,000

 
6.

 
Kirti Monastery 

 
Rs. 100,000

 
7.

 
Namgyal Monastery

 
Rs. 100,000

8. The Institute of Buddhist Dialectics  
Rs. 100,000

9. Nechung Monastery Rs. 100,000
 

10.
Gyutoe Monastery Rs. 100,000

11. Sakya Buddhist Community Group  
 
Dehradun, Uttarakhand,
India.

 
 
CM Relief Fund

Rs. 23,00,000

12. Tibetan
Buddhist monasteries, schools, Institutions
and public

Rs 7,62,275

13. Tibetan Homes Foundation Mussoorie, India. District COVID Relief
Fund

Rs.3,00,788

14. Mainpat Settlement Chhattisgarh, India. CM’s Relief Fund Rs 3,51000
15. Paonta   Cholsum,       Gapa Tibetan

settlement, Kham Khatok and Sakya
Tibetan settlement

  Paonta, Kamrao, Sataun
and Puruwala, Himachal
Pradesh, India.

CM Relief Fund Rs. 1,00,000

16. Tibetan community in Gangtok,Mingyur
Youdon, Tibetan Settlement Officer,
Gangtok

 
 
Gangtok, Sikkim, India.

 
 
CM Relief Fund

 
 
Rs. 8,00,000

Source: Tibet.net and a field work

[1]
 $222,456

[2]
 CAD 90,543.25

[3]
 Euro 45,530

Table 3 is quite revealing in several ways. First, it indicates the contribution of Tibetan monasteries to relief funds;
and second, it exhibits the voluntarily aid-support sent by Tibetans who immigrated to western countries.
Additionally, several individuals and NGOs gave dry rations to local villages. For instance, in the North-East region
of India i.e. Miao (Arunachal Pradesh), the Choephelling Tibetan Settlement distributed dry ration worth Rs.
223,680 to nearly 360 families. Similarly, in the north, the settlement o�cer of Paonta Cholsum with local police
and MP distributed 110 Kits of Dry Ration to police forces and 100 Kits to sanitation workers of the Municipal
Council of Paonta Sahib. NGO’s like Tibet House also distributed (CTA, 2020). Miao Choephelling Settlement
distributes dry rations worth rations to those in need on the 86th birthday of His Holiness. In the spirit of solidarity
and following Umay-Lam (Middle Way Approach), joint efforts of Regional Tibetan Women Association, Regional
Tibetan Youth Congress and Losel Ling Tara Temple distributed eight kits of dry ration to needy local Indians
through the Sub-Divisional Magistrate in Dalhousie too. Likewise, in South India, the Delar Settlement O�ce
in Bylakuppe also distributed ration to Tibetans and Indians.
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Along with ensuring the safety and well-being of the local and Tibetan population, DoH also initiated programs to
maintain the mental health of frontline workers. These programs include a bi-weekly support group meeting within
their respective o�ce and clinic staff and expert talk series on meditation, stress management, diet and lifestyle
changes, etc. Even in the pre-COVID period, a study by Mills et al (2005) documented the high prevalence of anxiety
(25%) and depression (42%) among Tibetan population. Ironically, according to Sachs et al (2008) the level of
psychological distress was extremely low. Most of them took religious refuge to cope with trauma exposure. In the
pandemic period, also, religious play a signi�cant role in prevention of fear and hopelessness.  A report on the
online mental health survey (2020) conducted by the DoH aimed to assess the mental health challenges for the
Tibetan people during the COVID-19 pandemic shows that out of 668 participants, nearly half of them were fearful
and felt hopeless. Forty per cent of the population used spiritual or religious means to cope with the situation.
 From table 3, it is apparent that members of the monastic order were active in and outside the monastery. A strong
relationship between Tibetan community and Buddhism has been reported in the wide-range of literature
concerning Tibetans. Prior studies have noted that it is di�cult to study Buddhism and Tibetans in isolation. In this
context, the next section sets out with the aim of assessing religious responses to COVID-19.

Religious Response To Covid-19
All over the world, religious followers responded to COVID in different wat. Buddhism also played a critical role
among several societies all over Asia to control COVID-19 cases and demonstrate the qualities of a benevolent
being. Tseng (2020) also states that 

Mahayana Buddhist also offered sincere prayers for the termination of the COVID-19 outbreaks and for all those
affected and impacted. The COVID-19 pandemic impacts the Mahayana Buddhists in various ways, including
the cancellation of Sunday and sermon services, the rescheduling of spiritual retreats and cultivation
workshops, and the suspension of festivals and assemblies.

At the same time, there is traditional belief among Mahayana Buddhist teachings and practices can heal sickness
and prevent disasters as well as relieve the anxiety, uncertainty, and loneliness associated with the COVID-19
pandemic. In China, Li and Cao (2022) studied Tibetan Buddhists and found that religious practices have lasting
consequences on health behavior in response to public health crises. They also opined that due to religious
gatherings and practices, compliance with public health guidelines was low among Tibetan Buddhists. Contrary to
his �ndings, Kai (2021) study suggests that Buddhism binds lay adepts of Tibetan Buddhism in Shanghai, China,
in the way that its practice connects to its theory. In India, Tibetan Buddhist leaders have primarily focused on
religious Mindfulness and resilience to prevent mental health challenges. Antonova et al (2021) indicates that
mindfulness approach ‘facilitates acceptance of the uncomfortable, di�cult, and painful experiences, allowing
them to simply be, feeling them as they are without judgement.’

His Holiness Dalai Lama, a head of Gelug sect focusing on the resilient nature of Indian traditions motivated
Tibetans in his message like this 

Ancient Indian tradition describes the creation, abiding and destruction of worlds over time. Among the causes
of such destruction are arms and disease, which seems to accord with what we are experiencing today.
However, despite the enormous challenges we face, living beings, including humans, have shown a remarkable
ability to survive. No matter how di�cult the situation may be, we should employ science and human ingenuity
with determination and courage to overcome the problems that confront us. 
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Similarly, Ratna Vajra Rinpoche the 42nd Sakya Trizin Rinpoche (the traditional head of Sakya sec of Tibetan
Buddhism) also said,

Dharma practise is a training of the mind focusing only on positive thoughts. And now with the ongoing global
pandemic in the name of a virus, he urged not to be discouraged and face the challenge with great
encouragement. From the Buddhist point of view, when we see Buddha, we should perceive Buddha as a doctor,
his teachings as medicines, and ourselves as patients. All the negative a�ictions such as anger and fear are
nothing but sickness and gaining realisation on overcoming the negative thoughts equates to following a
doctor’s advice. Buddha dharma should be practised by all the followers of Buddha in order to overcome the
sickness of negativities that consumes our lives.

Ven. Geshe Dorji Damdul, director of Tibet House ran several courses and webinars on mindfulness including
emptiness of mind, basics of Bardo, Tibetan language course for beginners, Shantideva’s Guide to the
Bodhisattva’s Way of Life, Emptiness and Dependent origination, twelve Nidāna , Lam Rim Teachings etc. Religion
remained a key for them to deal with mental health issues. 

On an administrative level, Department of Religion & Culture under CTA requested monasteries and nunneries to
observe the prescribed prayers for speedy resolution to the COVID-19 health crisis. Dr. Lobsang Sangay, a former
President of CTA in his speech highlighted the contribution and the tremendous services offered by the Tibetan
community in North America and Europe in regard to especially looking after the mental well-being of health care
workers by organizing sessions with Buddhist teachers and Geshe’s.

Further, social media played a signi�cant role in the dissemination of the teachings. One of the respondent,
Nyingma (pseudo name), 58 years old woman working as vendor in Dharamshala shared 

COVID restriction ki hwaja se humara boht loss hua. Lekin Guru ji ka online teaching se peace milta hai. [English
Translation: We lost a lot due to COVID restrictions. Nevertheless His Holiness teachings give peace]

In the �rst half of 2021, many Tibetans re-opened their shops in selected settlements. The shopkeepers especially
women listened to the teachings of His Holiness Dalai Lama on
social media platforms like Facebook and You Tube even during their peak working hours. 

On enquiring about the reason of high engagement with social media, Tsering Dolkar (pseudo name), second
generation woman running antique shop in Mcleodganj said,

The last couple of months has been hectic and strange for us. Many Tibetans have lost their savings. We were
not prepared for abrupt shutdown of our business. In these situation, many of us are the verge of mental
breakdowns. But thanks to His Holiness he constantly guide and support us during these tough times.

A report from Tibet Fund also reveals that social media was one of the main sources of information and updates
on COVID-19 for Tibetans. It was endorsed by Nair and Vaishnav (2021) who shares that mediated social
interaction with family members, friends and community during COVID not only helped Tibetans to adapt their
emotional and social wellbeing during the crisis, but also accustoms them to reduce the effects of crisis
trajectories and isolation measures on wellbeing.

Conclusion
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The article examined the coping mechanism adapted by Tibetans in Exile amid pandemic and contribution of
pandemic in India’s �ght against COVID-19. This study found that generally many Tibetans especially those
engaged in business (either seasonally or full-time) faced a number of challenges to keep up their livelihood. While
some were supported by relatives and friends living in western countries, others were left with no help. The former
had greater access to resources than the latter. The second major �ndings were that while the parallel health care
system created by the community helped in dissemination and procuring vaccination, it also promoted the
traditional medicine methods which cause anxiety and stress among people. The most obvious �ndings that
emerge from this study is that in all the waves during complete or partial lockdowns and restrictions, Buddhist
teachings disseminated by Tibetan Buddhist leader including fourteenth Dalai Lama gave the con�dence to the
community to help not only each other but the local Indians too. Further, social media was instrumental in building
a link between community, leader, and CTA. A sense of collective good cultivated by Buddhist teachings had been
helpful in protecting the refugee population both physically and mentally. Álvarez Ortega (2021) puts it in these
words

Religion that fosters introspection and meditative practices in solitude, that encourages a serene acceptance of
adversity, and that has been globally consolidated thanks to the Internet and new technologies, may be
particularly suited to deal with a pandemic scenario basically calling for people to stay at home, be calm, and
wait until everything is over.

Palpably, the theory of being a compassionate sentient being has been brought to praxis by the Tibetan
community to contribute to the wellbeing of natives and themselves. They have learned how to put the calamity
into opportunity.

The evidence from this study opens up a plethora of new questions and approaches to empirically studying
refugees in India. This paper underlined the importance of including of bottom-up approach as well as cutting
edge solutions for refugee problems by demonstrating the role of religion in creating a harmonious society.
Though considerable progress has been made in regards to COVID-19 and migrants, this study contributes to the
on-going conversation on the impact of the pandemic on refugees. Further, as India is passing through the
recovery phase surpassing multiple waves, it is evident from the above that Tibetan refugee community is making
signi�cant contributions to prevent an outbreak and re-build con�dence in both their own and native society. Albeit
their contribution may have been driven by their self-interests, they have not harmed or completely relied on the
resources of the natives.

Finally, an important limitation of this study needs to be considered. Despite the fact that qualitative research
methods can raise the voices of marginalized sections and help them to express themselves, it also has some
limitations. In other words, sample size was limited in several ways. The author didn’t have access to many
stakeholders because non-Tibetans were not allowed to travel in the settlements as per the directions of the CTA.
The �ndings might not be representative of all the Tibetan settlements in India. Despite these limitations, the study
substantially to authors understanding present vignettes from the lives of Tibetans. The results of the study are
encouraging and should be validated by a large sample size.

Notes
1. Joya Chatterji suggest in her book Partition legacies suggests that the elements of mobility capital includes

supra-local contacts/connections, pre-history of mobility across continents and ties of affection and
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obligations.
2. According to Ven Bhante Vimalaramsi the Mindfulness means to remember to observe how mind’s attention

moves from one thing to another.
3. Bardo is state of existence between death and next birth, as per Tibetan Buddhism.
4. Twelve Nidāna are Ignorance (Tib: Ma Rig Pa, Pali: Avijjā, Skt: Avidyā), Formations (Tib: Du Byed, Pali:

Saṅkhāra, Skt: Saṃskāra), Consciousness (Tib: rNam Par Shes Pa, Pali: Viññāna, Skt: Vijñāna), Name and
form (Tib: Ming gZugs, Pali and Skt: Nāmarūpa), The Six Sense (Tib: sKye mChed, Pali: Saḷāyatana, Skt:
Ṣaḍāyatana ), Contact (Tib: Reg Pa, Pali: Phassa, Skt: Sparśa), Sensation (Tib: tShor Ba, Pali and Skt: Vedanā
), Craving/Desire (Tib: Sred Pa, Pali: Taṇhā, Skt: Tṛṣṇā), Attachment (Tib: Len Pa, Pali and Skt: Upādāna),
Becoming (Tib: Srid Pa, Pali and Skt: Bhava), Birth (Tib: sKyed Ba, Pali and Skt: Jāti) and Aging, Decay and
Death (Tib. rGas Shi, Pali and Skt: Jarāmaraṇa )

5. Lam Rim Teachings are stages of path to enlightenment as taught in different sects of Tibetan Buddhism.
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