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Abstract

Conflict, political violence and war have been the cause of population havoc
in the world. As a result of this disruption, people have had to migrate from
their countries of origin to seek refuge as refugees. This chaotic situation has
not only led to the escape and migration of the refugees to the neighboring
countries, but also has affected their social and mental health resulting in de-
pression, PTSD and anxiety. This study was guided by Refugee Theory. The
study employed descriptive research design and study utilized both primary
and secondary data. Data collection was done using questionnaires, inter-
views, Focus group discussions and Observations checklist. Data were ana-
lysed using the statistical Packages for Social Science (SPSS 22). Data were
presented in tables, bar graphs and pie charts. The findings of the study
demonstrate 87.9% of refugees in Dadaab camp had experienced conflict, po-
litical violence, war and loss of family members either in their home country
or in the host country. Exposure to such traumatic experiences caused fear,
nightmare, depression, anxiety and insomnia among refugees. The study
concluded that, due to traumatic exposure, traumatic flashbacks among refu-
gees were more common during the night.

Keywords

Conflict, Political Violence, Forced Displacement, Post-Migratory Stress,
PTSD, Depression, Anxiety, Poverty, Destroying Infrastructure, Driving Out
Medical Professionals, Somatization and Long History of Trauma

1. Introduction

Globally, there are currently almost 80 million forcibly displaced people, includ-

ing 26 million refugees and over 4 million asylum seekers (Ziersch et al., 2020).
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These forcibly displaced people fled to various countries to seek refuge. Many
factors have contributed to their journey. Specifically, refugees and asylum seek-
ers flee their country because of persecution, war and/or violence and many are
exposed to torture and trauma (Ziersch et al., 2020). A meta-analysis of 181 re-
search of conflict-affected groups, including refugees and displaced persons, in
the United States of America, New York, estimated that PTSD and depression
are widespread at 30.6% and 30.8%, respectively (Nickerson et al., 2016). Refu-
gees are often traumatized by conflict, persecution, and loss, with potentially
traumatic events occurring both in the nation of origin and during the migratory
process (Malm et al., 2020). In addition, indications of PTD and depression pre-
dicted difficulty with integrating (Schick et al., 2016). Torture was found to be a
major indicator of mental illness, particularly signs of Post-traumatic Stress Dis-
order (PTSD) in refugees and other conflict-affected groups (Gottvall et al.,
2019). Forced displacement episodes might last for a short time or a long time,
depending on the original trigger (Siriwardhana et al., 2015). A common dis-
order in this scenario is PTSD, which is characterized by the presence of both
mental and physical anguish, persistent pain and somatization, loss of
self-regulation abilities, and difficulties with day-to-day functioning (EI Sount et
al., 2019; Gupta, 2013). The wide range of post-traumatic and post-migratory
stress among traumatized refugees indicates an increased need for novel treat-
ment strategies in health care systems to target both mental and physical health
and to promote general health behaviour, daily life functioning, and psychoso-
cial adjustment (EI Sount et al., 2019).

Epidemiological studies have found a significant frequency of anxiety in eight
conflict-affected districts from a nation-wide survey in Sri Lanka in Southern
Asia, in a variety of post-conflict situations, depression symptoms, as well as
post-traumatic stress disorder (PTSD) are the most widely examined mental
health outcomes (Tay et al., 2017). As a result, psychiatric disorders were more
prevalent among conflict-affected groups, and the aftereffects and symptoms of
traumatic experiences could continue for years (Mahmood et al., 2019). War and
its aftermath put a great deal of strain on the people who reside in those areas
because of the uncertainty and the immediate harm that the fighting does to
people, property, and livelihoods (Vaktskjold et al., 2016). Illness patterns shift
and people require more medical attention (Vaktskjold et al., 2016). War refu-
gees had up to ten times the rate of post-traumatic stress disorder (PTSD) as the
normal population, according to Rawlinson et al. (2020). The number of refu-
gees arriving in Ethiopia has already overtaken that of Kenya as the country is
now home to hundreds of thousands of Eritreans, Somalis, and South Sudanese
(Gebrehiwet et al., 2020). Traumatized refugees often have a long trauma histo-
ry, have been raped or tortured, and have had family members die in the fight-
ing. Psychological discomfort, such as acute stress reactions and grief, are linked
to this in traumatized persons. In South Sudan, researchers conducted a

cross-sectional community survey to better understand the link between trauma
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exposure and disability (Ayazi et al., 2013). Armed conflicts increase the number
of disabled persons, and those with disabilities are more likely to be the victims
of violence as a result of their disability (Ayazi et al., 2013). Mental illness and
drug misuse were shown to be responsible for 13% of global disability-adjusted
life years and 32% of global disability-adjusted life years (Noubani et al., 2020).
When displaced, people with disabilities face additional challenges due to their
vulnerability in conflict zones (Ayazi et al., 2013).

Studies show that people who have experienced war and armed conflict, as
well as those who are poor, unequal, or face other social injustices, have much
worse mental health and a higher prevalence of mental disorders (Bosqui et al.,
2020). A cross-sectional research of depression frequency and associated factors
among Somali refugees in Melkadida camp, south-east Ethiopia demonstrate
psychological discomfort, psychosomatic complaints and clinical mental disord-
ers such as depression and PTSD are more prevalent among refugees than other
populations (Feyera et al., 2015). Depressed mood, loss of interest or pleasure,
diminished energy, feelings of guilt or low self-worth, interrupted sleep or food,
and impaired concentration were all symptoms of depression (Feyera et al.,
2015). Widespread insecurity and increased poverty, coupled with lack of basic
services such as healthcare, Education, water and sanitation, exacerbate mental
health conditions (Slewa-Younan et al., 2017). Adult refugees in the Dadaab
camp suffering from depression were treated with therapeutic counselling pro-
vided by counselling organizations (Nyaga et al., 2016). The mental disorders
among refugees in Dadaab camp have been exacerbated by poor sanitation, in-
adequate mental health care, unemployment and poverty. In the Dadaab refugee
camp, sexual gender-based violence has been identified as a significant issue in
such a humanitarian setting. In addition to being a major violation of women’s
human rights, sexual violence also poses a threat to their health and well-being,
with a range of negative physical, mental, sexual, and reproductive health out-
comes as a result (Capasso et al., 2021).

Conflict not only leads to higher mortality and morbidity rates, but it also
gravely compromises already precarious health care systems by destroying infra-
structure, driving out medical professionals, and disrupting the flow of pharma-
ceuticals and medical supplies (Belaid et al., 2020). Mental health and psychoso-
cial support services (MHPSS) demand may surge as a result of humanitarian
disasters due to the increased mental health demands of crisis-affected com-
munities (Troup et al., 2021). It’s a situation like this that exacerbates mental
health issues like anxiety, despair, and PTSD. It can also lead to somatization.
Conflict can also have disastrous impacts on sexual and reproductive health,
new-born health, mental health, and non-communicable diseases like cancer,
hypertension, and diabetes (Ramos et al., 2020). Wars and military conflicts alter
social conditions for the worse by increasing poverty, reducing employment, in-
citing violence in the community, and resulting in living conditions that are in-

sufficient (Matanov et al., 2013). As a result of such traumatic exposure, they
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were terrified for their own safety as well as the safety of their loved ones, and
they even witnessed the deaths of others. These psychologically upsetting occur-
rences cause a great deal of anxiety, despair, helplessness, and a lack of faith in
the future (Munz & Melcom, 2018).

2. Theoretical Framework

This study was guided by the Refugee Theory. Refugees are people who are
compelled to depart their home countries to avoid major human rights viola-
tions and other forms of long-term physical and emotional suffering. Trauma is
caused by emotional suffering, physical illness, and psychological damage. In
this regard, every day in various nations around the world, refugees’ basic rights
are violated, and a rising number of refugees are exposed to disasters, tremend-
ous trauma, and persistent physical, sexual, and psychological persecution. In
addition, refugees confront a lack of autonomy in their host countries, where
they are effectively powerless and seen as a threat. The impacts of trauma on
refugees are unfathomable, long-lasting, and shattering to both their inner and
exterior identities. The prominent creator of theoretical frameworks examines
several perspectives on refugee experiences and strives to fill in the gaps by illu-
strating the interconnectivity of refugees’ experiences and the trauma they bring
with them (Payne, 2005).

The framework of Refugees as proposed by George (2010), is used as a foun-
dation for stressing refugee trauma as a result of many social and political re-
strictions entrenched in refugees’ personal experiences. Examining and con-
necting these theories in the context of refugee trauma yields a variety of pers-
pectives on refugee trauma (George, 2010). The proponent of the Kinetic Model
of Refugee Theory (Kunz, 1981) offers a wealth of information about refugees’
perspectives toward displacement (Collins, 1996). Most refugees’ flight and set-
tlement patterns, according to Kunz (1981), fall into two categories: anticipatory
refugee movement and acute refugee movement (Collins, 1996). Anticipatory
refugees detect danger early, allowing them to flee in a safe and orderly manner
before the crisis begins; as a result, they are frequently accompanied by their en-
tire family, with all of their belongings intact, and have prepared for a new life
(George, 2010). Anticipatory refugee theory places the state at the centre of the
conflict causation mechanism: not only does the state instigate conflict, but it is
also the cause that individuals are subjected to conflict. Anticipatory migrants
flee as soon as a country is willing to take them in (George, 2010).

Acute movements, on the other hand, are reactions to a sudden and over-
whelming pressure that forces individuals to flee their homes (George, 2010).
They are unprepared for the voyage and are solely concerned with surviving the
disaster area (Kunz, 1981). Because the implications of fleeing are rarely consi-
dered, there is a higher probability of a cute refugee encountering or witnessing
traumatic events, and they are thus more likely to require assistance in coping

with their difficulties (George, 2010). When refugees arrive to a place of asylum,
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they are faced with a difficult choice: return home, seek asylum at the place of
asylum, or take another distant resettlement opportunity in an unfamiliar area
(George, 2010). The proposed addition of the concept of new vs conventional
refugees to the refugee theoretical framework greatly de-mystified the refugee
theory (Paludan, 1974). New refugees are culturally, radically, and ethnically dis-
tinct from their hosts; they come from less-developed nations, and they are likely
to lack kin and/or possible support groups in their new country of resettlement
(George, 2010). Traditional refugees, on the other hand, are culturally and eth-
nically similar to those in the host nation, come from similar stages of develop-
ment, and are more likely to be welcomed and aided by relatives and friends who
understand their language and can help them acclimatize (George, 2010). Cer-
tain patterns of settlement behaviour are influenced by the variations between
new and traditional refugees (Paludan, 1974). Anticipatory refugees are more
likely to seek asylum in wealthy Western countries, where they will be treated as
new refugees due to the resources they can bring with them (George, 2010).
They also have fewer traumatic experiences and require less assistance than
acute refugees who flee to countries with many of the same features as their ho-
melands (George, 2010).

Kunz broadened refugee theory to incorporate the notions of majori-
ty-identified, event-connected, and self-alienated refugees (Kunz, 1981). Those
who oppose social and political developments in their own country make up the
majority of refugees (Collins, 1996). Because of active prejudice against the spe-
cific group to which they belong, events-related refugees are forced to flee
(George, 2010). Self-alienated refugees are people who flee their native nation for
a variety of personal reasons (George, 2010). Despite the fact that Kunz’s refugee
theory pays little attention to refugees’ painful experiences in camps or
throughout the settling period, His theoretical explanations enable care provid-
ers to detect unique behavioural patterns based on numerous refugee classifica-
tions, gain a better understanding of the history of their clients’ trauma, and de-

vise effective therapies to deal with it (Kunz, 1981).

3. Methodology
3.1. Research Design

The researcher employed descriptive research design. Descriptive research de-
signs a method of data collecting information by interviewing or administering
questionnaire to a sample of population to get their attitude, opinion and habits on
any variety of educational or social issues. This research evaluated the effect of
conflict on mental health of refugees in post-conflict situation. In this case descrip-
tive survey allowed the researcher to utilize questionnaires, interviews, focus group

discussions guides and observations checklist as research tools.

3.2. Study Area

The study was conducted in Dadaab camp, Garissa County in North Eastern re-
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gion of Kenya. Dadaab refugee camp is approximately 100 km from the border
with Somalia (Polonsky et al., 2013). The choice of Dadaab camp was based on
the fact that, it was the oldest refugee camp that is composed of refugees from
various countries in Africa. According to UNHCR Mission Report (2013), Da-
daab camp consists of five camps namely; Dagahaley, Ifol Hagadera, Ifo2 and
Kambioos. The vast majority of the refugees (96%) were from Somalia, with
most others from Ethiopia (UNHCR, Mission Report, 2013). As a results of de-
teriorating humanitarian situation caused by continued conflict in Somalia and
by the failure of rains from October to November 2010, the number of Somalis
seeking refuge in Kenya (and elsewhere in the region) has steadily increased
(Polonsky et al., 2013). Figure 1 illustrates Dadaab Refugee Camp sites following
closure of Ifo2 and Kambioos and relocation of refugees to Ifol, Dagahaley and

Hagadera as Functional Camps.

3.3. Study Population

Approximately, there were 235,265 registered refugees in Dadaab complex, all of
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Figure 1. Dadaab refugee camp sites.
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them hosted in Ifol, Hagadera and Dagahaley camps. United Nation High
Commissioner for Refugees operational update report of 15" April, 2018 indi-
cated that 58% of Dadaab population were children. Therefore out of 235,265 es-
timated registered refugees, 42% which was 98,811 total adult refugees formed
the study population in Dadaab camp. The study also included 24 Key Informants
from the government, INGOs and 16 traumatized refugees. Such was the popula-

tion that formed the study target population in Dadaab camp.

3.4. Sampling Strategy

Approximately, there were 235,265 registered refugees in Dadaab complex, all of
them hosted in Ifol, Hagadera and Dagahaley camps. United Nation High
Commissioner for Refugees operational update report of 15" April, 2018 indi-
cated that 58% of Dadaab population were children. Therefore out of 235,265 es-
timated registered refugees, 42% which was 98,811 total adult refugees formed
the study population in Dadaab camp. The study also included 24 Key Infor-
mants from the government, INGOs and 16 traumatized refugees. Such was the
population that formed the study target population in Dadaab camp.

The study employed both probability and non-probability sampling tech-
niques. The study applied the formula recommended by Fisher et al. to arrive at
the sample size since the target population of the respondents for which the
study was based on, was more than 10,000 respondents (Mugenda, 2003). The
desired sample population size was determined using Fisher’s formula for sam-
ple size determination as cited in (Mugenda, 2003).

2
n:Z Pq

d2

(when target population is greater than 10,000).

where, n = the required minimum sample size

Z = the standard normal deviate at the required confidence level = 1.96

P = the proportion in the target population estimated to have characteristics
being measured

Q=1-P

d = the level of statistical significance set (0.05) in this study. Due to the fact
that the study area covered by the target population was large, then the sample
size of the study would be:

n:(19®2@50x05®

; =384 Adult refugees
(0.50)

The sample population for the study was distributed as follows; 384 refugees
obtained through stratified simple random sampling, 24 key informants purpo-
sively sampled, and 16 traumatized refugees by snowball sampling as indicated
in Table 1.

3.5. Data Collection and Analysis

Primary data collection was done through the use of questionnaires, Interview
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Table 1. Sample size for the study in Dadaab refugee camp.

Category Target population Sample size Sampling procedure
Adult Refugees 98,811 384 Stratified sampling
Counsellors 6 6 Purposive Sampling
Camp Manager/Field officers 6 6 Purposive Sampling
Social workers 6 6 Purposive Sampling
Security officials 6 6 Purposive Sampling
Traumatized Refugees 16 16 Snowball Sampling
Total 98,851 424

Source: Researcher Data 2019.

guide, Focus group discussions and Observations checklist. Secondary data
sources included books, research articles, website searches, records from Dadaab
camp and other relevant literature. Quantitative data was coded and keyed into
the Statistical Package for Social Scientists version (SPSS 22). Quantitative analy-
sis was statistically used to describe, aggregates, and present the constructs that
is, independent variable and dependent variable of the study. Analysis was done
based on descriptive statistics and inferential statistics. Under descriptive statis-
tics, frequencies and percentages were used to describe the data sets and results
were presented in tables, graphs and charts while, qualitative data was coded and

analysed in thematic narratives and in reported verbatim quotation.

4. Study Findings and Discussion

4.1. Demographic Information on Refugee Household Heads in
Daadab Refugee Camp

The demographic information of refugee household heads was done through use
of questionnaires. A total of 384 questionnaires were administered to the res-
pondents and the response was actualized through follow ups. The demographic
information collected through the questionnaires was classified into seven cate-
gories; country of origin, age of the household head, gender of household head,

marital status, religion, education level and period of stay in the camp.

4.1.1. Country of Origin of Household Heads in Dadaab Camp

The study sought to establish the country of origin of 384 Household Heads. The
respondents The Results in Table 2 indicate that, majority of respondents came
from Somalia 254 (73.8%), followed by Ethiopia 41 (11.9%), South Sudan 36
(10.5%), Burundi 4 (1.2%), Congo 4 (1.2%) and Uganda 4 (1.2%) and Rwanda 1
(0.3%) respectively. The respondents’ Country of origin was significant, as it un-
derscored the most conflict-troubled country that caused highest displacement
and eventual migrations of its populations to the host Country. The displacement
of refugees into the host country could be attributable to various causes, which in-

clude but are not limited to violence, poverty, conflict, persecution and perpetual
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Table 2. Distribution of respondents’ as per their country of origin in Dadaab camp.

Respondents’ Country of Origin Frequency Percent %
Somalia 254 73.8
Ethiopia 41 11.9
South Sudan 36 10.5
Burundi 4 1.2
Congo (DRC) 4 1.2
Uganda 4 1.2
Rwanda 1 0.3
Total 344 100.0%

Source: Field Data, 2019.

killing of citizens by the government in the country of origin. Refugees in Da-
daab Camp live in constant fear of attacks and insecurity especially from Somalia
as there is still influx of the displaced into the camp. Sharma et al. (2020) assert
that, Somalia has one of the highest rates of child marriage, with 45% of women
aged 20 - 24 married before the age of 18, and 8% married before 15 years of age.
As such the highest number of entrants came from troubled countries such as
Somalia. Refugees are the weakest and most vulnerable category in a con-
flict-setting (El-Khatib et al., 2013). Violence against lesbians, gay, bisexual and
transgender (LGBT) in conflict settings has been recognized by the United Na-
tions as a form of gender based violence that is often motivated by homophobic
and transphobic attitudes and directed at those perceived as defying hegemonic
gender norm (Kiss et al., 2020). In conflict settings, lesbians, gay, bisexual and
transgender people often experience harassment and need to hide their sexual
orientation or gender identity (Kiss et al., 2020).

Study demonstrate that, Somalia, Ethiopia and South Sudan had the highest
number of refugees’ entrants into the camp, while Burundi, Congo, Uganda and
Rwanda had the lowest number of refugees’ entrants into the Camp as shown on
Table 2.

4.1.2. Age of Household Heads of Refugees in Dadaab Camp
The study sought to find out the Age of Household heads 384 refugees in Da-
daab Camp. Table 3 shows that, majority 115 (33.5%) of house hold heads were
between 35 - 55 years of age, followed by 112 (32.7%) of respondents were be-
tween 22 - 35 years of age, which was closely followed by 56 (16.3%) of house
hold head which were between 16 - 21 years of age, and 54 (15.7%) of house
heads were between 55 - 75 age. Lastly, 6 (1.7%) of the house hold heads were 75
years and above of age. Most of the house hold heads in Dadaab camp seem to
range between 16 - 55 years of age as illustrated in Table 3.

The highest number of house hold heads that participated in the study was
33.5% and ranged between 35 - 55 of age, followed closely by 32.7% ranging at
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Female, 46.3%

22 - 35 of age, 16.3% that ranged between 16 - 21 of age, 15.7% that ranged be-
tween 55 - 75 of age and lastly, 1.7% that ranged between 75 and above of age. This
underscored the age of house hold heads in the camp. Moreover, the age of house-
hold heads in this study ranged between 16 - 75 years. As such, majority of house
hold heads that participated in this had wider exposure to traumatic experiences,

given their age, either in the camp, during migration or in the country of origin.

4.1.3. Gender of Household Heads of Refugees in Dadaab Camp

The study sought to determine the gender of Household heads of 384 refugees in
Dadaab Camp. Study results indicated in Figure 2 therefore illustrate that, out of
337 respondents, the study found out that, majority (181; 53.7%) of gender of
household heads were male while only (157; 46.3%) of gender of household
heads were female. The gender of Household heads in this study was significant,
as it demonstrated the gender of household heads that participated in the study
which further demystified their extent of exposure to conflict and post conflict
stressors. The Chi-Square value (Xfo_o5 = 0.264) depicts a significant difference
in the gender of the household heads among refugees as P-value of 0.0233. In
this study, majority of household heads who participated in the study were male
compared to female house hold heads as shown in Figure 2.

Study demonstrated that 53.7% of male respondents participated in the study

Table 3. Distribution of age of household heads in Dadaab camp.

Age of House hold head Frequency Percent %
35-55 115 33.5
22-35 112 32.7
16 - 21 56 16.3
55-75 54 15.7
75 and above 6 1.7
Total 343 100.0%

Source: Field Data 2019.

Gender of household heads ~ N=337

H Male

Male, 53.7% B Female

Source: Field Data, 2019.

Figure 2. Distribution of gender of household heads in Dadaab refugee camp, Kenya.
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and only 46.3% of female respondents participated in the study respectively.
Male respondents were the highest in gender of household heads than female

gender of household heads in Dadaab camp.

4.1.4. Marital Status of Respondents

The study sought to find out the marital status of the household of respondents
in Dadaab camp. Study results show that, majority (n = 148; 43.7%) of the refu-
gee respondents were in a marriage relationships (n = 133; 39.2%) of the refugee
respondents were single (n = 34; 10.0%) of the refugee respondents had divorced
or separated from their intimate partners and only (n = 24; 7.1%) of the refugee
respondents were widowed. The Chi-Square value (X32,0,05 = 26.02) on the var-
iation of the marital status of the household head respondents was significant at
P-Value 0.0310 in relation to the factors that triggered their migration to the
Camp. The difference in marital status of the study respondents was significantly
different in this study as it demonstrated that, 43.7% were in marriage relation-
ship while, cumulatively 56.8% of the respondents were either single, di-
vorced/separated or widowed as shown in Figure 3. Such significant difference
in marital status of study respondents demonstrates that the study results were
significantly affected by the respondents’ marital status.

Study results illustrate that majority of respondents in this study were in mar-
riage relationship. Globally it is estimated that at least one out of every three
women experiences violence or abuse at the hands of an intimate partner or
non-partner throughout their life time. Women and girls are at even higher risk of
violence in conflict and humanitarian crises due to a number of factors, including
displacement, the breakdown of social structures, a lack of law enforcement, the
potential further entrenchment of harmful gender norms, and the loss of livelih-

ood opportunities for both men and women in the community among others.

4.1.5. Religious Affiliation of Respondents
The study sought to find out the religious affiliation of the house hold heads. It
was determined by use of four constructs: Islam, Christian, traditionalist and

others. Figure 4 show, Majority (n = 256; 76.9%) of the respondents were Muslim,

50.0% 43.7% N=339
” 39.2%

40.09

" 0

4]

& 30.0%

o

3

© 20.0%

T 10.0%

* 10.0% ’ 7.1%
0.0% I

Married Single Divorced/Separated Widowed

Marital status
B Married HSingle Divorced/Separated ® Widowed

Source: Field Data, 2019.

Figure 3. Marital status of respondents.
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S 60.0%
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< 40.0%
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& 20.0% £ 32
5 4 - 2.7% 0.3% H Traditional
0.0% Other (Speci
Islam Christian ~ Traditional ~ Other ther (Specify)
o (Specify)
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Source: Field Data, 2019.

Figure 4. Religious affiliation of house hold heads at Dadaab camp.

(n = 67; 20.1%) of the refugee respondents were Christians, (n = 9; 2.7%) of the
refugee respondents were Traditionalist and only (n = 1; 0.3%) of the house hold
heads had other religious affiliation. From the Chi-Square value (X;O.05 = 0.632)
of the variation in the religious affiliation of the household head respondents
was not significant at a P-value 0.0603 with regard to the nature of the traumatic
experience of the refugees in the camp. However, although majority of the refu-
gee respondents were affiliated to Islam as a religion, closely followed by Chris-
tianity, religious affiliation seems not to have connection with the nature and
extent of traumatic experiences among refugee respondents.

Religion has a comprehensive role in the life of Somalis and a belief system,
culture and a way of life. Islamic religion for most Somali refugees had influence in
their life and interaction with other refugees who were not affiliated to Islamic re-
ligion. The role of Islam has been crucial in providing a partial and temporary
“horizontal identity” which has helped rival clans overcome their hostility. Figure
4 illustrates the religious affiliation of the Household heads in Dadaab Camp.

4.1.6. Education Level of the Household Heads at Dadaab Camp
Study sought to find out the Educational level of the house hold heads. Study
results illustrate that, majority (n = 117; 34.5%) of the house hold heads had at-
tained Secondary school certificates (n = 61; 18%) of the respondents had no
education (n = 44; 13.0%) of the respondents had completed primary school
education (n = 31; 9.1%) of the respondents were primary school dropout, 28
(8.3%) of the respondents were Secondary school dropout, (n = 20; 5.9%) of the
respondents had non-formal education, while (n = 20; 5.3%) of the respondents
had attained undergraduate and only (n = 18; 5.3%) of the respondents had at-
tained tertiary education. The Chi-Square value (Xfyo_05 = 0.1710) on the varia-
tion of the level of education of the household heads was significant at a P-value
0.002 with regard to the nature and extent of the traumatic experience of the
refugees in the camp. Table 4 illustrates the level of Education of the study res-
pondents.

Study findings reveal that, 5.3% of the respondents had attained tertiary education
and 5.9% of the respondents had attained University education level. However,
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Table 4. Educational level of the respondents.

Educational level of the Respondents Frequency Percent%
Secondary Level 117 34.5
No Education 61 18.0
Primary level 44 13.0
Primary school drop out 31 9.1
Secondary School dropout 28 8.3
Non-formal Education 20 5.9
University 20 5.9
Tertiary 18 5.3

Total 339 100.0%

Source: Field, Data 2019.

cumulatively, 88.8% of the respondents had attained Secondary school education
and below, while others had no formal education. The fact that majority of the
respondents had attained secondary education and below reflects that most of
the respondents of the house hold heads had challenges to understand what
study sought to establish. The level of Education of the respondents was crucial
as it demonstrated the respondents’ understanding of the nature and extent of

traumatic experiences among refugees in Dadaab camp, Kenya.

4.1.7. Period of Stay in the Camp

The study sought to establish the period of stay of the house hold heads of res-
pondents in the camp. Study results in Figure 5 illustrate that, majority (n = 109;
33.4%) of the respondents had been in the camp for 10 - 20 years, (n = 107;
32.8%) of the respondents had been in the camp for more than 20 years, (n = 73;
22.4%) of the respondents had been in the camp for 5 - 10 years, (n = 34; 10.4%)
of respondents had been in the camp for 1 - 5 years and only (n = 3; 0.9%) of the
respondents had been in camp for less than a year. Overall, most household
heads in this study demonstrate that they had been in the camp for one year and
above, and only 3 household heads had been in the camp for less than a year.
The period of stay in the camp was significant in this study, as the period of stay
in the camp reflected the experiences acquired as a result of conflict and pro-
tracted post-conflict situation in the camp. The results on period of stay of
household heads are displayed in Figure 5.

In relation to the inferential statistics, the Chi-Square value (Xfyo'05 = 24.03)
variation in period of stay of the respondents was significant at a P-value 0.001
with regard to the extent of traumatic experiences of the household heads in the
camp. The period of stay in camp was significant in this study, as this reflected
the embedded traumatic experiences and mental health conditions of the res-
pondents. The situation of refugee camp in Dadaab is akin to the environment

in urban slums of Africa which are characterized by insecurity and lack of basic
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amenities. Factors such as poor quality of living within the refugee camp, expe-
riences of racism in the host country, joblessness, administration difficulties in
the camp and, insecurity in refugees’ status and the longer stay in the host coun-
try contribute to the maintenance of mental health disorders and may be re-

sponsible for differences between countries (Mahmood et al., 2019).

4.2. Respondents Experiences of War, Political Violence, Loss of
Family Members, Persecution, Torture, Conflict, Displacement
and Imprisonment in the Country of Origin or Dadaab Camp

The respondents were asked whether they had experienced war, conflict, dis-
placement, persecution, torture, imprisonment and loss of family members in
their country of origin, during migration and post-migration. Study findings
demonstrate that, majority (n = 291; 87.9%) of the respondents admitted that
they had experienced war, political violence, loss of family members, persecu-
tion, torture, conflict displacement and imprisonment, while only (n = 40;
12.1%) of the respondents had not experienced war, conflict, persecution and
displacement in the country of origin or Dadaab camp as reflected in Figure 6.

The study results demonstrate the extent to which the respondents were

0 33.4% .89 N=326
$ 20.0% L
S 30.0% =2 m 10-20 years
@ 9 10.4%
§ igg; ﬂ 0.9% B More than 20 years
Q . 0
a 0.0% Ay
e M 5-10 years

10-20 More 5-10 1-5 Less
years than20 vyears years thana

years year W Less than a year
Period of stay in Dadaab camp

1-5 years

Source: Field Data, 2019.

Figure 5. Period of stay of house hold head in Dadaab camp.
Experience

No, 12.1% N=331

M Yes

M No

Yes, 87.9%

Source: Field Data, 2019.

Figure 6. Results on respondents’ experience of war, conflict, political violence, dis-
placement, torture, persecution and loss of family members.
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exposed to traumatic experiences in their country of origin as well as in Dadaab

camp.

4.3. Ways in Which These Traumatic Experiences Have Manifested

The refugees were asked ways in which these traumatic experiences have mai-
fested, Study found out that, out of 400 refugees who participated in the study,
majority (n = 235; 85.1%) of respondents admitted having manifested with ge-
neralized fear, (n = 32; 11.6%) of the respondents disagreed having manifested
with Generalized fear and only (n = 9; 3.3%) of the respondents did not know
that generalized fear was a manifestations of traumatic experiences.

On whether nightmare was a manifestation of traumatic experience among
refugees, Study found out that out of 400 refugees who participated in the study,
majority (n = 166; 67.2%) of the respondents agreed that they manifested with
nightmares due to exposure to traumatic experiences, (n = 68; 27.5%) of the
respondents disagreed having manifestations of nightmares due to exposure to
traumatic experiences and (n = 13; 5.3%) of the respondents did not know that
nightmare was a manifestation of traumatic experiences.

On whether manifestations of specific phobia stimuli was a manifestation of
traumatic experience, study results show that out of 400 refugees who participated
in the study, majority (n = 168; 69.4%) of the respondents manifested with specific
phobias stimuli while, (n = 48; 19.8%) of the respondents disagreed having specific
phobia manifestations and only (n = 26; 10.7%) of the respondents did not know
that specific phobia stimuli was a manifestation of traumatic experience.

On whether anxiety was a manifestation of traumatic experience, study found
out that out of 400 refugees who participated in the study, majority (n = 167;
69.6%) of the respondents manifested with anxiety while, (n = 46; 19.2%) of the
respondents disagreed having any manifestations of anxiety and only (n = 27;
11.3%) of the respondents did not know that anxiety was a manifestation of
traumatic experience.

On whether suspiciousness was a manifestation of traumatic experience, study
found out that, majority (n = 156; 68.4%) of the respondents manifested with
suspiciousness while (n = 42; 18.4%) of the respondents disagreed having mani-
fested with suspiciousness due to traumatic experiences and only (n = 30; 13.2%)
of the respondents did not know that suspiciousness was a manifestation of
traumatic experiences due to exposure to traumatic experiences.

As to whether depression was a manifestation of refugees traumatic expe-
rience, study results demonstrate that out of 400 refugees who participated in the
study, majority (n = 225; 85.2%) of the respondents manifested with depression
while, (n = 26; 9.8%) of the respondents disagreed that depression was a manife-
stations of traumatic experience and only (n = 13; 4.9%) of the respondents did
not know that depression was a manifestation of traumatic experiences.

As to whether sadness was a manifestation of traumatic experience, study results

show that out of 400 respondents who participated in the study, majority (n = 227;
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88.7%) of the respondents agreed that sadness was a manifestation of traumatic
experience, while (n = 19; 7.4%) of the respondents disagreed that sadness was a
manifestation of traumatic experience and only (n = 10; 3.9%) of the respondents
did not know that sadness was a manifestation of traumatic experience.

As to whether insomnia/lack of sleep was a traumatic experience manifested
by refugees, Out of 400 refugees who participated in the study, majority (n =
163; 67.4%) of the respondents agreed that insomnia/lack of sleep was a manife-
station of traumatic experience, (n = 63; 26.0%) of the respondents disagreed
that insomnia/lack of sleep was a manifestation of traumatic experience and only
(n = 16; 6.6%) of the respondents did not know that insomnia/lack of sleep was a
manifestation of traumatic experience.

Study found out that, out of 400 refugees who participated in the study, ma-
jority (n = 143; 59.1%) of the respondents agreed that easily irritable and isola-
tion was a manifestation of traumatic experience (n = 74; 30.6%) of the respon-
dents disagreed that easily irritable and isolation was a manifestation of trau-
matic experience and (n = 25; 10.3%) of the respondents did not know that easi-
ly irritable and isolation was a manifestation of traumatic experiences.

The results indicate a statistically significant association between general
traumatic manifestation and experiences of war, political violence among others
with P-value of 0.00. The specific psychological distress that showed a statisti-
cally significant association was Depression (p = 0.00), nightmares (p = 0.02),
phobias (p = 0.00), sadness (p = 0.00), easily irritable (0.006), suspicion (p =
0.033). However, drug and substance abuse, anxiety and insomnia showed statis-
tically insignificant link to the experiences of war, violence and torture among
refuges with drug and substance abuse (p = 0.86) anxiety (0.102) insomnia (P =
0.059) as shown on Table 5 respectively.

The camp itself exacerbated mental health conditions as refugees were ex-
posed to poor living conditions, poor accommodations, lack of mental health
care, outbreak of communicable diseases and insecurity as this was in consistent
with Hassan et al. (2016) when they assert that, emotional manifestations in-
clude sadness, fear, grief, frustration, anxiety, anger and despair. While the
United Nation High Commissioner for Refugees and other Non-governmental
organizations have services to address refugees’ mental health, these resources
were lacking (Mjur, 2017). According to across studies, prevalence rates of PTSD
and other mental health problems among war-affected populations vary widely
(Mahmood et al., 2019).

4.4. Whether These Traumatic Experiences Manifested
Periodically in the Camp

The refugees were asked whether these traumatic experiences manifested pe-
riodically in the camp, Nonetheless. majority (n = 119; 47.0%) of respondents
had manifestation of traumatic experiences once daily, (n = 134; 53.0%) of the
respondents had manifestation of traumatic experiences more than once daily,

(n = 83; 38.6%) of the respondents had manifestation of traumatic experiences
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once weekly, 132 (61.4%) of the respondents had manifestation of traumatic ex-
periences more than once weekly, (n = 60; 22.2%) of the respondents had ma-
nifestation of traumatic experiences once monthly, while (n = 210; 77.8%) of the
respondents had manifestation of traumatic experiences more than once
monthly as reflected in Table 6.

Study results demonstrate that, out of 400 refugees who participated in the
study, 53% of the respondents had manifestation of traumatic experiences more
than once daily, while 47% of the respondents had manifestation of traumatic
experiences, just once daily. Consequently, results on the weekly manifestation
of traumatic experiences shows that, 38.6% of the respondents had manifestation
of traumatic experiences once weekly, while 61.4% of the respondents had ma-
nifestation of traumatic experiences more than once weekly. Finally, only 22.2%
of the respondents had manifestation of traumatic experiences once monthly
and only 77.8% of the respondents had manifestation of traumatic experience
more than once monthly. Overall, there was a significant manifestation of trau-
matic experiences among refugees on the daily, weekly and monthly basis. Ar-

guably, according to Stromme et al. (2020), forcibly displaced individuals

Table 5. Ways in which traumatic experiences have manifested at Dadaab camp, Kenya

Manifestations of Traumatic

) Agree  Disagree Don’t know Total
experiences among refugees

in Dadaab camp £0%) £(%) £(%) £(%)
Generalized fear 235(85.1) 32(11.6) 9(3.3) 276 (100.0)
Depression 225(85.2) 26 (9.8) 13 (4.9) 264 (100.0)
Sadness 227 (88.7) 19 (7.4) 10(3.9) 256 (100.0)
Nightmares 166 (67.2) 68 (27.5) 13(53) 247 (100.0)
Specific Phobia of Stimuli 168 (69.4) 48 (19.8) 26 (10.7) 242 (100.0)
Insomnia/lack of sleep 163 (67.4) 63 (26.0) 16 (6.6) 242 (100.0)

Easily irritable and isolation 143 (59.1) 74 (30.6) 25(10.3) 242 (100.0)
Anxiety 167 (69.6) 46 (19.2) 27 (11.3) 240 (100.0)

Suspiciousness 156 (68.4) 42 (18.4) 30 (13.2 228 (100.0)

Source: Field data, 2019.

Table 6. Manifestation of traumatic experiences periodically among refugees while in
Dadaab camp, Kenya.

Periodic manifestation of traumatic Once More than Once  Total
experiences among the refugees in the camp  f (%) f (%) f (%)
Daily 119 (47.0)  134(53.0) 253 (100.0)
Weekly 83 (38.6) 132 (61.4) 215 (100.0)
Monthly 60 (22.2) 210 (77.8) 270 (100.0)

Source: Field data, 2019.
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frequently experience profound psychological distress, which may manifest as
mental disorders but also as somatic complaints such as pain. However, many of
those who experience conflict-driven, often highly-traumatic forced migration
do not develop mental disorders despite being at risk (Siriwardhana & Wickra-
mage, 2014). This could be attributable to various factors which buffer mental
health conditions amongst refugees despite the exposure. What has been noted
to cause the difference is that, Factors such as individual and/ or community re-
silience and social support have been highlighted as key potential mediators of
between forced migration experience and subsequent mental health impact
(Siriwardhana & Wickramage, 2014).

4.5. The Time of the Day When Traumatic Flashbacks Are More
Common among Refugee in Dadaab Camp

The refugees were asked the time of the day when traumatic flashbacks are more
common. Study results show that, out of 400 refugees who participated in the
study, majority (n = 170; 58.8%) of the respondents experienced traumatic
flashbacks during the night while (n = 76; 26.3%) of the respondents experienced
traumatic flashbacks during the day, and (n = 43; 14.9%) of the respondents ad-
mitted that they experienced traumatic flashbacks during the day and night as
reflected in Figure 7.

The study results were in consistent with Serpeloni et al. (2021), when they
averred that, intrusion nightmares or flashbacks occur with a sense of trauma
happening again here and now. The psychotic features do not exclusively occur
in relations to flashbacks, and that they are chronic (Nygaard et al., 2017). Fur-
ther, the symptoms described primarily consist of hallucinations and delusions,
and are generally related to the refugees’ trauma (Nygaard et al., 2017). Alarm
responses can become activated by even small and subtle prompts (Serpeloni et
al., 2021). This results into re-experiencing which occurs without the awareness
of the past and present (Serpeloni et al., 2021). In the literature, a diagnostic entity

called complex PTSD has long been discussed, as survivors of prolonged and

Traumatic Flashbacks

N=289

During the day,

During the night,
26.3%

58.8%

M During the night ~ W During the day = M During the day and night

Source: Field Data, 2019.

Figure 7. Time of the day when traumatic flashback were more common among refugees
in Dadaab camp.
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repeated trauma often report additional symptoms alongside their PTSD
(Nygaard et al., 2017). The symptoms reported in the literature are, for example
emotional regulation difficulties, dissociative and psychotic symptoms and so-
matic distress (Nygaard et al., 2017). Symptoms of post-traumatic stress are the
results of intrinsic mnesic dynamics induced by the inherent properties of stor-
ing and retrieving information gathered during multiple traumatic events
(Serpeloni et al., 2021). Posttraumatic stress disorder (PTSD) with secondary
psychotic features (PTSD-SP) has similarly been discussed as a separate diagnos-
tic entity in which PTSD is followed by the appearance of psychotic features
(Nygaard et al., 2017). Overall, most refugees commonly experienced traumatic
flashbacks during the night.

5. Conclusion

This study concludes that evidently, majority 87.9% of refugees in Dadaab camp
had experienced war, conflict and political violence, while just a few 12.1% of
refugees in Dadaab camp had not experienced conflict and violence. The effect
of these traumatic experiences resulted in depression, generalized fear, insomnia
and anxiety among refugees. Consequently, there were periodic manifestations

of traumatic experiences, which erratically led to mental health disturbance.

6. Recommendations

This study recommends that, since mental health conditions are very debilitat-
ing, and especially to refugees affected by conflict, UNHCR in collaboration with
the host government should scale-up human resource capacity by training more
Aid workers on culturally responsive psychosocial interventions which can en-
hance social and mental health of refugees. Additionally, More Specialized pro-
fessionals on mental health and psychosocial support should be deployed in the
camp to supervise the overall provision of social and mental healthcare to the

refugees.
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