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Abstract

War poses serious psychosocial challenges for people, often resulting in mental health disorders
and social disintegration. Despite some studies, methodological, conceptual, geographical and
other gaps remain in understanding these impacts. To address these gaps, this study examined the
effects of the Tigray War on the psychosocial well-being of Internally Displaced Persons (IDPs)
in Mekelle and explored their resilience mechanisms. The research was guided by an integrated
framework drawing on Social Capital Theory, Social Strain Theory, the Biopsychosocial Model,
and Resilience Theories. A mixed-methods convergent parallel design was employed.
Quantitatively, 377 IDPs samples were selected through stratified random sampling from a
population of 18,079. Qualitatively, 16 participants engaged in focus group discussions, 5 in in-
depth interviews, and 3 as key informants. Data were collected through surveys and interviews
and analyzed using descriptive and inferential statistic, such as chi-square tests, independent t-test,
ordinal logistic regression, and thematic analysis. Findings revealed high prevalence of severe
psychological distress among IDPs. The regression results showed that pre-trauma exposure and
traumatic experiences significantly predicted psychological distress, while economic factors,
social capital, and coping mechanisms acted as protective factors. Social values showed a marginal
protective effect, whereas displacement frequency was not a significant predictor. Key resilience
mechanisms included social support networks, spiritual and religious coping, economic
adaptation, reliance on institutional support, and maintaining a positive mindset. The study
concludes that despite the profound psychosocial harm caused by the war, some IDPs
demonstrated notable resilience through multifaceted adaptive strategies. Finally, the study
recommends integrated, trauma-informed interventions that strengthen social capital, expand

livelihood opportunities, and facilitate safe return for lasting recovery and sustainable solutions.

Keywords: Tigray War, Psychosocial Distress, Social Impact, Resilience, Internally Displaced
Persons (IDPs).
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1. Chapter I: Introduction
1.1.Background of the Study

The psychosocial impacts of armed war on civilian populations remain a significant concern in
global public health and humanitarian discourse, as wars continue to inflict profound human
suffering, mass displacement, and enduring mental health consequences. According to the World
Health Organization (WHO, 2019), approximately one in five individuals residing in conflict-
affected areas are likely to develop mental health conditions, including post-traumatic stress
disorder (PTSD), depression, and anxiety. Similarly, the United Nations High Commissioner for
Refugees (UNHCR, 2022) reports that over 60 million individuals have been forcibly displaced
worldwide due to conflict, with a substantial proportion categorized as IDPs, individuals who
while remaining within the borders of their countries, are forced to flee their habitual residences.
Unlike refugees, IDPs often lack access to formal international protection mechanisms, rendering
them particularly vulnerable to continued insecurity, economic instability, and psychosocial
distress (WHO, 2019).

A growing body of literature has examined the psychosocial consequences of war and the
resilience strategies adopted by affected communities. For instance, Betancourt et al. (2010)
investigated the long-term mental health impacts of war exposure among youth in post-conflict
Sierra Leone, identifying elevated levels of depression, anxiety, and hostility among former child
soldiers. However, the study’s cross-sectional and quantitative design limited its ability to capture
the evolving and complex nature of psychosocial adjustment over time. Similarly, Silove (2005),
in a study conducted in Timor-Leste, explored the broader communal effects of conflict, with a
particular focus on the deterioration of social cohesion and support systems. While the study
offered important conceptual insights, it did not examine the specific psychosocial challenges

faced by internally displaced populations.

In the context of Darfur, Sudan, Hamid and Musa (2010) conducted research on the psychological
wellbeing of IDPs residing in displacement camps. Their findings revealed that 54% of participants
exhibited symptoms of PTSD, while 70% experienced generalized psychological distress.
Nonetheless, the study was limited by its narrow scope and lack of attention to coping mechanisms

and the subjective experiences of the displaced. Similarly, Mels et al. (2017) assessed the



prevalence of mental health disorders among conflict-affected populations in sub-Saharan Africa
through quantitative surveys. Although the study provided valuable statistical data, it did not
integrate qualitative methodologies that would have offered a deeper understanding of lived
experiences and adaptive strategies.

Additionally, Yared (2023) explored youth resilience in conflict-affected urban neighborhoods of
Addis Ababa, Ethiopia. While the study identified important aspects of localized coping strategies,
it was limited in both methodological and conceptual scope. Notably, it did not focus on internally

displaced populations or the specific psychosocial effects of war-induced displacement.

Taken collectively, these studies underscore critical gaps in the existing literature. Conceptually,
many of the investigations have not adequately addressed the experiences of IDPs as a distinct and
highly vulnerable subgroup within conflict-affected populations. Methodologically, there has been
a predominant reliance on quantitative data, with insufficient incorporation of qualitative
approaches that could illuminate the nuanced, subjective dimensions of psychosocial trauma and
resilience. In response, this study aimed to examine the psychosocial impacts of the Tigray War
on internally displaced persons and to explore the resilience mechanisms they employed in the

post-war context.

1.2.Statement of the Problem

The influence of armed conflicts on people has been researched, with diverse findings published
by different studies. As per WHO (2019), psychosocial impacts of war on communities are a
pressing global concern, with conflicts around the world resulting in devastating human suffering,
displacement, and long-term mental health consequences. The World Health Organization (WHO,
2019), assessed that one in five people in conflict-affected areas experience mental health
disorders, including post-traumatic stress disorder (PTSD), depression, and anxiety. Globally, the
mental health impacts of war are starkly evident. For instance, a systematic review by Roberts et
al. (2010) found that conflict-related stress can lead to a range of mental health issues, with
substantial portions of affected populations reporting symptoms of PTSD and depression. In this
case, a study conducted by Karam et al. (2019), in the context of the Syrian civil war, showed that
more than 50% of the participants experienced significant psychological distress, including

depressive and anxiety symptoms. Similarly, research by Hernandez et al. (2018) conducted in
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Colombia has highlighted the psychosocial damages resulting from decades of armed conflict,

with significant levels of PTSD and depression reported among internally displaced populations.

Numerous studies have investigated the impacts of war on the psychosocial wellbeing of
communities and their resilience strategies during adverse situations. For instance, Murthy and
Lakshminarayana (2006) examined the long-term mental health consequences of war, particularly
focusing on post-traumatic stress disorder (PTSD) and depression among conflict-affected
populations. However, their conceptual framework lacked empirical data from specific local
contexts, especially in sub-Saharan Africa. This research tried to address this gap by providing an
in-depth empirical analysis of the psychosocial impacts of the war, specifically in the context of
Mekelle City IDPs, thus contributing significantly to the literature on war's mental health

implications in underrepresented geographic regions.

Similarly, Betancourt et al. (2013) conducted a longitudinal study on the psychosocial impacts of
war on children and adolescents in Sierra Leone, emphasizing the role of familial and community
support in building resilience. While their study was methodologically strong, it was
geographically constrained to West Africa and it did not encompass the experiences of IDPs in
sub-Saharan communities. This research filled this gap by considering the multifaceted
experiences of both IDPs in Tigray, specifically those who camped in Mekelle internally displaced
persons sites (IDPS). Jordans et al. (2018) also explored the mental health difficulties of violence
exposure among children in low-income countries. However, their research overlooked the
experiences of older adults and other vulnerable groups, limiting the findings' applicability to the
broader population affected by conflict. This study expanded on this by incorporating a range of
age groups, including older adults, and examining their unique challenges and resilience strategies
in response to the war, thereby providing a more comprehensive picture of the psychosocial

impacts of conflict.

Furthermore, Boris et al. (2008) focused on post-genocide Rwandan orphans, highlighting their
adverse living conditions while primarily addressing their physical hardships. This approach
neglected the long-term mental health effects of trauma that are crucial for understanding
community resilience. In contrast, this research emphasized the psychosocial wellbeing of various

community members in Tigray, evaluating both their physical and psychological challenges and



the strategies they employed to foster resilience in the face of ongoing adversity. Through these
contributions, this study filled significant gaps in existing literature, providing a nuanced
understanding of the impacts of war on different demographic groups and furthering the discourse

on resilience mechanisms in conflict-affected communities.

Coming to studies conducted in the Ethiopian Context, Akresh et al. (2012), conducted their study
which focused on the physical developmental consequences of armed conflict on children. While
this study provided valuable insights into the impact of violence on children's growth, it did not
consider broader psychosocial ramifications across different age groups. Also, research by Feyisa,
Merdassa et al. (2022) based in Wolaga University, Ethiopia, examined the psychological
resilience and coping strategies among university students during conflict. Despite its valuable
findings indicating effective coping mechanisms related to resilience, this study was also restricted
to a narrow demographic location and it did not assess the applicability of these strategies to
broader populations affected by conflict. On the other hand, Gebreyesus, Niguse et al. (2024)
conducted their studies on IDPS and they found that alarmingly high rates of PTSD among IDPs;
however, they didn’t see the resilience strategies employed by the IDPs.

Focusing specifically on Tigray, several studies have sought to understand the implications of the
ongoing conflict. For instance, Bekhit et al, (2021) documented disruptions to the health system
caused by the conflict and highlighted the mental health challenges faced by the displaced
individuals. However, this research primarily focused on healthcare, resulting in a lack of
comprehensive understanding of overall psychosocial well-being. In a similar disposition,
Gebresilasse et al. (2022) examined the prevalence of mental health issues in the context of war
but concentrated predominantly on specific health outcomes, the broader psychological and social

aspects of war exposure, which goes beyond mere mental health, seem overlooked.

Moreover, a study conducted by Fisseha, Adhanu et al (2023) on the health consequences of war-
related sexual violence in the Tigray region and it came up with the finding of that 82.4% of 528
surveyed women had been raped, with 76.5% experiencing triple trauma (sexual, psychological
and physical) burden. However, the study only focused on women. Besides, this study neglected
experiences of men, and conceptually limited only to sexual violence ignoring the other impacts

of the war in Tigray. On the other hand, this study assessed the psychosocial impacts of the war



both for men and women; and went beyond the sexual impacts of the war.
Thus, while substantial work has been done, significant conceptual, methodological, and
geographical gaps persisted. Specifically, to the best review of the study, there was a lack of
comprehensive research that encompassed diverse age groups, broader community contexts, and
varied geographical settings, which limited understanding of the psychosocial consequences of the
Tigray war, and resilience strategies used by the communities. Therefore, this study attempted to
fill the stated gaps, through examining psychosocial impacts of Tigray war and exploring resilience
strategies among internally displace persons (IDP) in Mekelle.

1.3. Objective of the Study

1.3.1. General Objective
The general objective of the study was examining psychosocial impacts of Tigray war and

resilience strategies among internally displace persons (IDP) in Mekelle.

1.3.1. Specific Objectives
Specifically, this study tried to;

e Examine the psychological impacts of war on IDPs in the study area
e Determine the social impacts of the war on IDPs in the study area

e Explore the resilience strategies of the IDPs in the study area

1.4. Significance of the Study

This study is timely and essential in examining the psychological impacts of the Tigray War, as
well as the resilience mechanisms employed by IDPs in Mekelle City. The findings are expected
to enhance understanding of the emotional and social consequences of conflict and offer insights

into the strategies that IDPs utilize to cope with post-war challenges.

The research seeks to address a notable gap in the existing literature, which has often overlooked
the nuanced experiences of displaced populations in post-war settings, particularly within Tigray
region. By highlighting the psychosocial impacts faced by IDPs and the resilience mechanisms

they employed, the study aims to inform both academic discourse and practical interventions.



Furthermore, the data collected is believed to assist NGOs, community organizations, and
researchers working with displaced populations. It also believed to provide evidence-based
guidance that may inform the design of effective programs to support the mental health and well-
being of IDPs, foster community cohesion, and strengthen resilience.

Ultimately, this study is sought to help develop a more comprehensive understanding of the
welfare of IDPs in post-war contexts and to guide the prioritization of support mechanisms that

empower displaced individuals as they navigate the aftermath of conflict.

1.5. Ethical Consideration

The study involved vulnerable IDPs and sensitive subject matter; therefore, a trauma-informed
approach was adopted. Data collectors were trained in trauma-sensitive interviewing, and
participants were participating voluntarily and based on consent. Confidentiality and the right to
withdraw were respected at all times. To protect the well-being of data collectors exposed to
traumatic narratives of the respondents, debriefing sessions and emotional support were also

provided to prevent from secondary trauma.

Measures were taken to uphold participant’s privacy and confidentiality. All personal identifiers
were removed during data processing, and audio recordings were stored securely before being
deleted after transcription. Data collectors were also prepared to offer participants information
about available psychosocial support services and mental health resources, recognizing the
heightened distress and psychological needs common among IDP communities.

Cultural (Background) sensitivity was ensured by engaging IDP community leaders for they have
lived experiences and they are familiar with the experiences and traditions of the displaced
population; even though there are no significant cultural differences. This collaboration helped to
align the research tools and interview questions with the local sociocultural context, ensuring that

the study remained respectful and relevant to the community.

1.6. Scope/Delimitation of the Study

For its manageability, this study was delimited with reference to the research setting, participants,

and variables of interest, theoretical scope, and methodological choices.
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With reference to setting, it was delimited to internally displaced persons (IDP) sites within
Mekelle City, Tigray Region, Ethiopia; it did not include host communities. And with reference to
participants, the study targeted IDPs aged 18 years and above, inclusive of diverse backgrounds in
terms of age, gender, marital status, education, and socioeconomic conditions. Military personnel,
returnees, permanently resettled individuals, and non-IDP populations were excluded from the

study.

With reference to variables, this study was delimited to exposure to traumatic incidents, pre-war
traumatic experiences, and frequency of displacement, economic status/income, resilience

mechanisms, social values, social capital, coping mechanisms and demographic factors.

Theoretical framework of the study relied on the biopsychosocial model, resilience theory, social
capital theory, and social strain theory. Psychological well-being was conceptualized not merely
as the absence of disorder, but as a dynamic interplay between trauma exposure, personal coping
mechanisms, social support systems, and contextual factors. Other frameworks, such as purely
medical models or economic theories of displacement impacts, were beyond the theoretical scope

of this research.

Methodologically, the study adopted a mixed-methods design, employed surveys, in-depth
interviews, and focus group discussions. Quantitative data were analyzed through descriptive and
inferential statistics, while qualitative data were subjected to thematic analysis. As a cross-

sectional study design , it captured data at one point in time.

By narrowing its geographical, theoretical, and methodological focus in this way, the study aimed
to produce a scientifically robust and contextually grounded understanding of the psychosocial

challenges and resilience strategies of IDPs in Mekelle City.
1.7. Limitations of the Study

While this study provides meaningful contributions to understanding the psychosocial impacts of
the Tigray war and the resilience strategies of IDPs in Mekelle, it is important to recognize several

limitations that need to be taken in consideration.



Methodologically, the cross-sectional design captures only a snapshot in time, which limits the
ability to examine causal relationships or trace the evolving nature of recovery and adaptation,
processes that would be better illuminated through longitudinal research. The sampling approach,
though stratified, was restricted to officially registered IDPs in Mekelle, thereby excluding those
living in rural areas, informal settlements, or host communities, groups whose experiences may

differ significantly; this narrows the representativeness of the results.

Conceptually, the absence of pre-war baseline data makes it difficult to disentangle the extent to
which distress levels stem solely from the war and displacement as opposed to pre-existing
vulnerabilities: IDPs residing in the host community were not also included. And methodologically
a composition further quantitative and qualitative might be needed: even though this study tried to
apply that, the sophistication of the problems faced by IDPS require regular and dynamic research

and interventions.

Nevertheless, the study employed a convergent mixed-methods design to triangulate data, which
helped reduce some of these constraints, and the limitations identified here point to valuable
directions for future research, including longitudinal studies, comparative investigations between

IDPs in shelters, and those living in rural areas, informal settlements, or host communities.
1.8. Operational Definitions

Pre-Traumatic Experience; refers to the exposure to distressing or life-threatening events prior
to the recent Tigray War. This variable was measured with a 2-item scale on a 5-point Likert scale,

and composite scores reflected the extent of pre-war trauma.

Exposure to Traumatic Incidents (War-Related); refers to the direct experience of, or
witnessing, violent events during the Tigray War and subsequent displacement. It was assessed
using a 2-item scale on a 5-point Likert scale, with higher scores indicating greater exposure to

war-related trauma.

Economic Status: represents the financial resources and income levels of IDPs, including their

ability to meet basic needs and sustain livelihoods. It was measured using a 2-item scale on a 5-



point Likert scale, with composite scores reflecting the adequacy and stability of their economic

situation.

Social Capital; denotes the networks, relationships, and norms of trust and reciprocity that provide
access to resources and support. This construct was measured using a multi-item scale on a 5-point

Likert scale, with composite scores representing the perceived strength of social capital.

Frequency of Displacement: refers to the number of times an individual has been forcibly
displaced since the onset of the conflict. It was assessed with a 2-item scale on a 5-point Likert
scale, where higher scores served as a proxy for the cumulative disruption caused by repeated

displacement.

Social Values: Social capital captures the extent to which individuals maintain their commitment
to cultural, religious, and societal norms following displacement. It was measured with a multi-
item scale on a 5-point Likert scale, and composite scores reflected the degree of adherence to

social values.

Coping Mechanisms: refers to the cognitive, emotional, and behavioral strategies employed to
manage the stresses of displacement. This variable was assessed through a 2-item scale on a 5-
point Likert scale, with composite scores indicating the effectiveness of coping strategies.

Demographic Factors: encompass respondents’ key personal characteristics, including age, sex,

marital status, educational level, and occupation. These were collected as categorical variables.

Psychological Distress: In this study, psychosocial well-being was measured using a validated
scale called the “Kessler Psychological Distress Assessment Tool.” The tool assessed
psychological status (like depression and anxiety). It was operationalized as the composite score

on these scales, where higher scores indicated higher psychosocial distress.

Internally Displaced Person (IDP): refers to individual who was forced to flee their home within
the Tigray region as a result of the Tigray war and was residing in Mekelle City IDP sites at the

time of data collection.



Social Impacts: refers to changes in social relationships, community, and norms; measured with
Social Capital (community belonging/support) and Social Values (norms/fairness) scales on a 5-

point Likert scale.

Resilience Strategies: refers to behaviors used to cope with adversity; identified qualitatively
from interviews/FGDs, including social support seeking, economic adaptation, religious coping,

and maintaining a positive outlook.

Tigray War: In this study, the Tigray war refers to the war that began in the Tigray region of
Ethiopia in November 2020. The war technically lasted till November 2022, when the parties
reached a cessation of hostilities agreement in Pretoria, signaling a potential path toward peace
and stability in the region. For the purpose of this study, exposure to the Tigray War was
operationally defined as residing in an area directly affected by the war during the period of active

fighting (November 2020 - November 2022) or experiencing displacement as a result of the war.
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Chapter I1: Literature Review

2.1. Definition of Concepts (Conceptualization)

Conflict: refers to a complex and dynamic process involving opposing interests, goals, or values
among individuals or groups, leading to tension, competition, and potentially violence. It
acknowledges the diverse forms of conflict, including interpersonal, intergroup, and international,
and its role as a driver of social change and structural shifts (Giddens, Duneier, Appelbaum, &
Carr, 2017).

Psychological impacts; the occurrence of conflict often gives rise to wide-ranging psychosocial
impacts, which encompass the effects of conflict or war on individuals' holistic well-being,
including their mental health, emotional responses, social interactions, and cultural identity.
Psychosocial impacts acknowledge the dynamic interplay between psychological experiences and
social conditions, extending beyond clinical diagnoses to include everyday functioning and
community life. Empirical findings suggest that psychosocial impacts can manifest as long-term

disruptions in social trust and community cohesion (WHO, 2003).

Stress; one of the most immediate responses to conflict is stress, defined as a complex adaptive
response to perceived challenges or threats, encompassing physiological, psychological, and
behavioral reactions. Stress acknowledges the subjective nature of its impact, which can vary
widely based on individual and contextual factors, particularly in traumatic contexts like war.
Research indicates that prolonged exposure to war-related stress can lead to chronic health
problems and mental disorders (WHO, 2019).

Trauma; severe and prolonged stress can further result in trauma, which refers to the profound
psychological and emotional distress resulting from exposure to deeply disturbing or life-
threatening events, such as war, encompassing direct experiences of violence, witnessing violence,
and the loss of loved ones or essential resources. Trauma acknowledges the subjective nature of
its effects and its potential to have long-lasting consequences on mental and physical health (WHO,
2021).
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Depression; such traumatic experiences may manifest as mental health conditions such as
depression, a complex mood disorder characterized by persistent feelings of sadness, hopelessness,
and loss of interest or pleasure, accompanied by cognitive, emotional, and physical symptoms
(APA, 2013),

Anxiety; another conflict and traumatic experiences also may manifest a condition characterized
by excessive worry, apprehension, and fear, often triggered by stressful or uncertain situations,

with the potential to impair daily functioning (WHO, 2017).

Social Impacts; beyond the individual level, social impacts emerge, referring to the profound and
often long-lasting alterations in social structures, relationships, norms, and quality of life resulting
from war. These include effects on community cohesion, social equity, and cultural practices,
acknowledging the interconnectedness of individuals and their social environments. Empirical
studies have shown that war can lead to the fragmentation of social networks and the erosion of
social capital (Berg, R. 2016).

Community Cohesion; one critical dimension of these social impacts is community cohesion,
which refers to the degree to which community members share a sense of belonging, cooperate
with one another, and support each other, fostering unity and shared purpose. Research suggests
that high levels of community cohesion can buffer against the negative impacts of social disruption
(WHO, 2015).

Social Capital; closely related is the concept of social capital, which refers to the networks,
relationships, and norms of reciprocity and trust that facilitate cooperation and collective action
within communities and societies. Empirical evidence suggests that strong social capital can buffer

against the negative impacts of trauma and displacement (Putnam, R.D. 2000).

Resilience; in the face of these challenges, resilience becomes central. Resilience is understood as
a dynamic and multifaceted process involving the capacity of individuals, families, and
communities to adapt positively in the face of significant adversity, trauma, or prolonged stress. It
goes beyond recovery to include growth and transformation, with research highlighting the

importance of social support and coping flexibility (APA, 2000).
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Coping Strategies; finally, individuals and communities rely on coping strategies, which
encompass the diverse range of cognitive, emotional, behavioral, and social mechanisms employed
to manage and adapt to stressful or traumatic situations, particularly in the context of war. Effective
coping strategies can mitigate the negative impacts of trauma and promote resilience (APA, 2021).

2.2  Empirical Review
2.2.1. The Psychological impacts of war

The World Health Organization (WHO) emphasizes that the psychological impacts of war are
profound and far-reaching, affecting not only individuals directly involved in conflict but also
entire communities. Research indicates that approximately 10% of individuals exposed to
traumatic events during armed conflict may develop serious mental health disorders, including
depression, anxiety, and post-traumatic stress disorder (PTSD). Additionally, another 10% may
experience moderate psychological distress that significantly impairs their daily functioning.
Vulnerable populations, such as civilians in war zones, displaced persons, children, are particularly
at risk for these mental health issues (WHO, 2024).

The WHO notes that the consequences of war extend beyond immediate trauma; they can lead to
long-term psychological challenges that affect individuals' ability to engage in social and economic
activities. Common psychosomatic symptoms include insomnia, chronic pain, and other stress-
related disorders. The organization stresses the importance of integrating mental health services
into humanitarian responses to effectively address these challenges. By providing accessible
mental health support and fostering community resilience, it is possible to mitigate the adverse
effects of war on psychological wellbeing and promote recovery among affected populations
(WHO, 2024).

The psychological impacts of war are not limited to direct exposure to violence but also include
indirect stressors such as injury to or death of relatives, economic hardships, geographic
displacement, and continuous disruptions of daily living (Jensen & Shaw, 1993;). These stressors
can lead to significant emotional suffering, particularly among vulnerable populations like
children, women, and older adults (Elbedour et al., 1993). In the context of Africa and Ethiopia,

particularly in regions like Tigray, the psychological impacts of war are exacerbated by factors
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such as displacement, economic hardship, and the destruction of social networks and cultural
institutions (ReliefWeb, 2023). The ongoing nature of these conflicts contributes to heightened

levels of anxiety, depression, and PTSD among affected populations (GAGE, 2024).

Understanding these psychological impacts is crucial for developing effective interventions and
support systems to aid in the recovery and resilience of those affected by war. As emphasized by
various studies, the presence of community support and mutual aid can significantly buffer the

negative psychological outcomes of war (Freud & Burlingham, 1943).

The psychological impacts of war are profound and far-reaching, affecting individuals in various
ways across different contexts. The psychological impacts of war are profound and far-reaching,
affecting individuals in various ways across different contexts, the following are the common

psychological impacts of war;

1. Post-Traumatic Stress Disorder (PTSD) and Anxiety Disorders

PTSD remains one of the most significant and devastating psychological consequences of war and
displacement. Numerous studies have highlighted PTSD as a major mental health issue among
displaced populations, with prevalence rates commonly ranging from 30% to 40% in conflict-
affected settings (Gebreyesus et al., 2024; McLean Hospital, 2023). However, prevalence varies
based on context, with some research reporting rates as high as 88%, particularly among

populations exposed to prolonged conflict (Roberts et al., 2010).

In sub-Saharan Africa, the mental health impact of displacement is profound. For instance, a study
by Mels et al. (2010) found PTSD rates among displaced children and adolescents to be as high as
56% in certain war-affected regions. Ethiopia follows a similar trend, with a study in the Gede’o
Zone reporting a PTSD prevalence of 58.4% among IDPs displaced by inter-communal violence
(Derebe Madoro et al., 2020). The Tigray conflict has further aggravated the mental health crisis,
with Gebreyesus et al. (2024) documenting PTSD symptoms among 57.7% of community-hosted
IDPs in Tigray.

In Mekelle City, where many displaced persons have sought refuge, PTSD symptoms are

widespread, largely resulting from exposure to violence, the loss of family members, destruction
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of property, and the cumulative emotional stress of displacement (Gebreyesus et al., 2024).
Moreover, anxiety disorders, closely associated with PTSD, have also risen sharply. Yared (2023)
observed that approximately 34% of displaced persons in conflict-affected urban areas, including
Mekelle, reported elevated anxiety symptoms following the war. These findings underscore the

intricate relationship between PTSD and anxiety among war-affected populations.

2. Depression: is one of the most pervasive psychological consequences of armed conflict and
forced displacement, particularly among IDPs. According to the World Health Organization
(WHO, 2019), approximately 10.8% of individuals living in conflict-affected areas suffer from
depressive symptoms, although prevalence rates can vary widely, ranging from 2.3% to 80%
depending on the severity, duration of the conflict, and post-displacement conditions. Forced
migration, exposure to violence, separation from family, and the destruction of livelihood
structures collectively heighten the risk of depression among displaced populations (Steel et al.,
2009; Tol et al., 2013).

In Ethiopia, empirical studies consistently report elevated rates of depression among IDPs. For
instance, a study conducted in northwest Ethiopia found that 62.2% of displaced persons exhibited
clinically significant depressive symptoms (Alemayehu et al., 2023). Similarly, in the context of
the Tigray conflict, recent research revealed alarmingly high rates of depression among
community-hosted IDPs, with 81.2% reporting depression and over 60% suffering from moderate
to severe depressive symptoms (Gebreyesus et al., 2024). Factors such as marital status, large
family size, unemployment, and loss of assets were found to be significant predictors of depressive
symptoms in this population (Gebreyesus et al., 2024; Dereje et al., 2022).

Comparable trends have been observed in other conflict-affected regions. For example, a meta-
analysis by Charlson et al. (2019) showed that depression rates among displaced populations in
low- and middle-income countries were significantly higher than among non-displaced
populations, often exacerbated by poor access to healthcare, social isolation, and continuing
insecurity. In Uganda, studies among IDPs showed depression prevalence rates as high as 67%,

linked to prolonged camp living conditions and loss of community cohesion (Roberts et al., 2010).
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In the case of Mekelle City, Tigray, the compounded effect of prolonged war exposure, forced
displacement, social fragmentation, and economic destitution has substantially contributed to the
mental health crisis. The chronic uncertainty and insecurity faced by IDPs in urban settings have
created a fertile ground for severe depressive disorders. Furthermore, cultural stigma surrounding
mental health issues often limits the willingness of individuals to seek psychological support,
thereby exacerbating the untreated burden of depression (WHO, 2022; Dadi & Mersha, 2022).

Overall, while numerous studies underline the profound psychological impact of war and
displacement on mental health, there remains a need for more context-specific research that
explores the unique challenges faced by different demographic groups, including women, children,
and the elderly within IDP settings like those in Mekelle.

3. Psychosomatic Issues and Somatic Complaints

War and displacement often lead to psychosomatic disorders, where emotional stress manifests as
physical symptoms such as headaches, insomnia, and gastrointestinal problems. These symptoms

are common among displaced populations globally (WHO, 2022).

In the context of Tigray, the lack of healthcare infrastructure due to the war has made it difficult
for displaced populations to address psychosomatic issues, leading to a widespread mental health
crisis (Gebreyesus et al., 2024).

4. Survivor's Guilt and Intergenerational Trauma

Survivor's guilt is a psychological condition experienced by individuals who survive traumatic
events while others do not. This condition is prevalent among those who have lost family members
or witnessed horrific violence. The emotional burden of surviving such events can lead to
prolonged psychological distress, including feelings of guilt, shame, and self-blame (Luster et al.,
2008).

Another important psychological concern is intergenerational trauma, in which the effects of
trauma are transmitted across generations. Children growing up in conflict zones, like those in
Tigray, are particularly vulnerable to developing mental health issues that can persist throughout

their lives and affect future generations (Yehuda, Engel et al. 2005). The long-term consequences
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of this trauma can perpetuate cycles of violence and distress within families and communities
(Dadi & Mersha, 2022). As the war in Tigray continues, the risk of intergenerational trauma is
high, as children exposed to conflict and displacement are likely to suffer from various
psychological disorders as they grow older.

5. Social and Emotional Distress

War disrupts social structures, and displacement exacerbates feelings of emotional distress and
isolation. The loss of community support systems, cultural institutions, and social networks can
lead to significant emotional distress among IDPs. This is particularly true in Ethiopia, where
displacement due to the Tigray war has resulted in widespread social dislocation (Dadi & Mersha,
2022).

IDPs in Mekelle have reported experiencing social isolation and emotional distress as they attempt
to rebuild their lives in a new environment. In many cases, displacement results in the breakdown
of family structures and community ties, leading to increased feelings of loneliness, despair, and
anger (Onlinescientificresearch.com, 2024). The lack of social support contributes significantly to
the overall psychological burden of displaced populations. Furthermore, cultural dislocation,
where individuals are removed from familiar social and cultural contexts, intensifies these feelings

of isolation and loss.

Therefore, several studies have examined the psychological impacts of war, with many focusing
on the effects of the Tigray war on displaced populations, revealing high rates of mental health
disorders such as post-traumatic stress disorder (PTSD), anxiety, and depression within these
communities. However, gaps remained in the literature, particularly concerning the diverse
experiences within the internally displaced persons (IDP) population. To the best knowledge of
the researcher, most previous studies concentrated on community-level outcomes, often
overlooking the distinct contexts of displacement camps and urban settings. Given the unique
stressors faced by urban IDPs residing in cities like Mekelle, it was deemed necessary to
investigate these specific environments. This research thus focused on addressing the particular
challenges encountered by different demographic groups, including children, women, and the
elderly. By doing so, the study aimed to fill existing gaps by exploring the varied psychosocial

experiences of diverse demographic groups within the urban IDP population in Mekelle and
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identifying their distinct resilience strategies to inform the development of more effective, targeted

interventions.

2.2.2. Social Impacts of War

The social impacts of war are pervasive, multifaceted, and long-lasting, reaching far beyond the
immediate casualties and physical destruction. Armed conflict fundamentally disrupts the very
fabric of society, causing profound alterations in social, cultural, economic, and political
structures. These changes can persist long after the cessation of hostilities, affecting multiple
generations. The impact of war on communities and IDPs is complex, with far-reaching effects on
community cohesion, social trust, family structures, gender roles, mental health, and access to
services. Research across various regions has consistently documented these social consequences,

underlining how war reshapes societies in enduring ways.
1. Displacement and Migration

One of the most profound and widespread social impacts of war is displacement. Wars force
millions of people to flee their homes, either within their own country (internally displaced persons
or IDPs) or across borders (refugees). This mass displacement creates immediate and long-term
challenges for both the displaced and host communities. Displaced populations often face
marginalization, discrimination, and significant barriers to accessing basic necessities such as
food, water, healthcare, and shelter. This creates heightened vulnerability, particularly when

displaced individuals lack adequate support networks or resources.

The social fabric of host communities is frequently strained as they attempt to accommaodate large
numbers of displaced individuals. At the same time, IDPs are deprived of their traditional support
systems, which are vital for rebuilding their lives after conflict. The loss of social capital family,
community ties, and local support networks further exacerbates the challenges faced by displaced
individuals, impeding their reintegration into society. In many cases, displacement has a cascading
effect on social inequalities, with already marginalized groups facing the most severe hardships

during and after displacement (Jacobsen, 2002).
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For instance, during the Ethiopian Civil War and the Tigray conflict, the displacement of millions
of individuals not only strained social services but also contributed to significant economic
hardship. The challenges of rebuilding these communities are compounded by the deep-rooted
political, ethnic, and social divisions that the war exacerbated (Bezabih, 2014). Displacement’s
long-term impact on social cohesion, economic recovery, and political stability remains one of the

most significant challenges in post-conflict societies.

2. Gender Dynamics and Gender-Based Violence

War disproportionately affects women and girls, who often face heightened risks of gender-based
violence (GBV), including sexual violence, forced marriages, trafficking, and other forms of
abuse. These experiences of violence are not only traumatic but also lead to long-term social
exclusion, stigmatization, and marginalization. Women and girls may be subjected to various
forms of exploitation, including sexual slavery and forced labor, often with little recourse to justice
or support. Such violence significantly erodes social trust and cohesion, as communities struggle

to address the violence and its aftermath.

Gender roles within families and communities are also profoundly altered during and after conflict.
The absence of men due to combat, displacement, or death forces women into new roles, including
those of sole providers for their families and community leaders. This shift can empower women
but also exposes them to new vulnerabilities, as they are often subjected to increased economic
and physical risks. However, in some cases, these new roles can provide opportunities for women
to gain social and economic independence and challenge traditional gender norms (Cassar,
Grosjean et al. 2013).Yet, these shifts often happen alongside heightened risks of violence,

exploitation, and limited access to education and healthcare.

In conflicts such as the Ethiopian Civil War and the Tigray conflict, women have borne the brunt
of caregiving responsibilities, managing households, and maintaining community structures in the
absence of male members. At the same time, these women have been subjected to significant levels
of sexual and gender-based violence. Post-war reconstruction efforts must address these gendered
dimensions of violence and ensure that women have access to the support and resources needed to
rebuild their lives (Human Rights Watch, 2021; Bezabih, 2014).
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3. Social Cohesion and Fragmentation

War often leads to the breakdown of social cohesion, trust, and community networks. While some
studies have shown that conflict can sometimes lead to increased cooperation within certain
groups, the overall impact of war is typically the erosion of social ties and community trust.
Conflicts tend to deepen divisions along ethnic, religious, political, or ideological lines, creating
fractured societies with diminished social capital. The loss of community trust makes post-conflict
peace building and reconciliation efforts particularly difficult, as communities are often unwilling

or unable to come together due to a lack of trust and shared social values.

The Ethiopian Civil War and the Tigray conflict have severely disrupted social cohesion in the
affected regions. In both conflicts, ethnic and political divisions have been exacerbated, leading to
tensions and mistrust between different groups. In the aftermath of such conflicts, efforts to rebuild
social cohesion often involve addressing deep-seated grievances, facilitating reconciliation
processes, and fostering inclusive community engagement. Rebuilding trust and social cohesion is
a long-term process that requires sustained effort from both the government and civil society, with

a focus on healing the emotional and psychological wounds left by the conflict (Bezabih, 2014).

4. Education and Long-Term Social Development

The destruction of educational infrastructure during armed conflict has significant and long-lasting
social consequences. The loss of educational opportunities has a cascading effect on both
individuals and society, perpetuating cycles of poverty, inequality, and underdevelopment.
Education is essential for rebuilding social capital, promoting social cohesion, and creating
opportunities for economic mobility. In post-conflict settings, the disruption of education can leave
entire generations without the skills and knowledge needed to contribute to their communities'

recovery.

In Ethiopia, the destruction of schools and universities during the Ethiopian Civil War and the
Tigray conflict has had a profound impact on the education system. Many children and young
people have missed out on years of schooling, while others have faced the additional challenge of

accessing education in displacement camps or makeshift facilities. The long-term consequences of
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this disruption are far-reaching, as entire generations are left without the education needed to

contribute to social and economic recovery (Smith & Vaux, 2003).
5. Social Pathologies and Crime

Armed conflict often leads to an increase in social pathologies such as substance abuse, domestic
violence, and crime. The stresses of war, combined with the breakdown of social structures,
contribute to the rise of deviant behaviors and criminal activity. In many post-conflict societies,
law enforcement and judicial systems are weak or nonfunctional, exacerbating the problem of
social disorder. This situation is compounded by the psychological trauma faced by both

combatants and civilians, which can lead to substance abuse as a coping mechanism.

The Tigray conflict, like many others, has led to an increase in crime and social disorder,
particularly in areas affected by displacement and resource scarcity. The destruction of social
structures, combined with the absence of law enforcement, creates fertile ground for the rise of
crime and social instability (Cassar et al., 2013). Post-conflict recovery requires addressing these
social pathologies through integrated approaches that combine mental health support, economic

recovery, and community-based interventions aimed at restoring law and order.
6. Social Inequality and Marginalization

Armed conflict exacerbates existing social inequalities, disproportionately affecting vulnerable
groups such as women, children, ethnic minorities, and the poor. War often widens the gap
between rich and poor, as wealthier groups are better positioned to protect themselves from the
immediate impacts of conflict and to recover more quickly afterward. Meanwhile, marginalized
groups face heightened discrimination and exclusion, both during and after conflict, which further

entrenches social inequalities.

In Ethiopia, the conflicts have exacerbated existing disparities, particularly between urban and
rural populations, and among different ethnic groups. The Tigray conflict has deepened the
marginalization of already vulnerable groups, including ethnic minorities and rural communities.

Addressing these inequalities requires targeted interventions that prioritize the needs of the most
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vulnerable populations, as well as a long-term commitment to inclusive economic and social

policies that promote equality and access to services (Human Rights Watch, 2021).

To sum up, the existing literatures showed that the social impacts of war are vast and multifaceted,
reshaping societies in ways that extends far beyond the battlefield. From displacement and
migration to gender-based violence, social fragmentation, and the loss of educational
opportunities, the consequences of conflict are deeply felt by individuals and communities for
generations. The process of rebuilding after war requires not only physical reconstruction but also
the restoration of social trust, the rebuilding of communities, and the healing of the psychological
wounds left by conflict. Addressing these challenges requires a comprehensive approach that
includes mental health care, gender-sensitive interventions, educational support, and inclusive
peace building processes that engage all members of society. The experiences of communities in
conflict-affected regions, such as Ethiopia, underscore the importance of addressing these social

impacts in post-conflict recovery efforts.

Therefore, while the existing literature documented the broad social impacts of war, including
displacement, psychological trauma, gender-based violence, and the erosion of social cohesion,
significant gaps remained in understanding the specific psychosocial experiences of IDPs within
the context of the Tigray War. This study addressed these critical gaps by focusing on the
psychosocial experiences of Tigray War IDPs in Mekelle, a context where prior literature provided
only a broad overview of the war’s impacts. The research conducted localized, in-depth
investigations to provide a nuanced understanding of the specific challenges faced by IDPs and
the diverse resilience mechanisms they employed.

2.2.3. Resilience Strategies among Communities and IDPs during War and Post-War

Contexts

War and conflict have devastating impacts on societies, leading to the displacement of populations
and the fragmentation of communities. 1DPs, who are forced to flee their homes but remain within
their country's borders, are particularly vulnerable. The Boko Haram conflict in Northeast Nigeria,
for example, has displaced over 2.1 million people, highlighting the urgent need to understand how

communities and IDPs cope with such crises (Tar & Ayegba, 2021). Resilience, defined as the
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ability to adapt and recover from significant disturbances like war, is crucial in these contexts
(Ben-Dor et al., 2002; Elran, 2006). This review explored the resilience strategies employed by
communities and IDPs during war and its aftermath, examining how these strategies can inform
humanitarian aid and policy interventions. Understanding and building upon existing resilience
can shift the focus from vulnerability to inherent strengths (Tar & Ayegba, 2021). Research
indicates that IDPs actively strive to rebuild their lives, demonstrating significant resilience (Tar
& Ayegba, 2021). This literature review aims to synthesize research on resilience strategies used
by communities and IDPs in war and post-war settings, identifying common themes and unique

approaches to navigating conflict and displacement.

2.2.3.1. Resilience Strategies among Communities and IDPs during War

Communities facing war often employ strategies to maintain social cohesion and collective
identity, relying on shared values, cultural practices, and effective leadership (Elran et al., 2015).
Research on Jewish communities near Gaza during conflict highlights the crucial role of local
leadership in strengthening social resilience (Elran et al., 2015). Strong pre-existing social capital
enables communities to mobilize resources and provide mutual support (Elran et al., 2015).
Ensuring safety and security involves community-based protection, information-sharing networks,
and collective coping mechanisms (Ben-Dor et al., 2002). The resilience of healthcare providers
is also vital, influenced by individual resilience and a sense of security (Sherro-Cohen et al., 2022).
Communities adapt to maintain livelihoods by using informal economies, bartering, and social
networks (Tar & Ayegba, 2021). The French facially disfigured veterans' association during WWII
adapted its support services, demonstrating organizational resilience (Gehrhardt, 2023).
Psychological and emotional coping strategies are crucial, including shared grief rituals, collective
hope, and cultural practices (Somasundaram, 2013). Residents of Gaza reported that pride in

family and community solidarity is a significant source of resilience (Elran et al., 2015).

IDPs face heightened vulnerabilities during war due to loss of homes and livelihoods, increased
risk of violence, and dependence on aid (Tar & Ayegba, 2021). Protracted displacement can
worsen these issues (Tar & Ayegba, 2021). Despite these challenges, IDPs often show remarkable
resilience in surviving and maintaining well-being. Coping mechanisms for immediate needs and

safety involve relying on social networks, kinship ties, and host community support (Ahmad &
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Ekezie, 2024). Seeking shelter and adapting to new living conditions are also crucial (Okeke-
Ihejirika et al., 2022). In camps, IDPs establish their own management and health structures,
demonstrating agency (Okeke-lhejirika et al., 2022; Okeke-Ihejirika et al., 2020). However, under
stress, IDPs may use more dysfunctional coping strategies than host communities, highlighting the
need for support (Ahmad & Ekezie, 2024). Maintaining livelihoods involves informal work, petty
trade, and seeking aid (Tar & Ayegba, 2021). Cash-for-work programs and vocational training can
aid income recovery (Tar & Ayegba, 2021). Studies in Northeast Nigeria show IDPs' resilience in
re-establishing livelihoods (Tar & Ayegba, 2021). Psychological resilience is vital, with faith-
based coping, psychosocial support, and cultural identity playing important roles (Rizzi et al.,
2023). Social connections and faith are key protective factors for Ukrainian refugees and IDPs
(Rizzi et al., 2023).

2.2.3.2. Resilience Strategies among Communities and IDPs in Post-War

Contexts

In post-war settings, communities prioritize recovery and the rebuilding of social structures
through reconciliation, community-led projects, and the re-establishment of traditional authorities
(Somasundaram, 2013). Recovery addresses both tangible aspects, such as infrastructure, and
intangible aspects, including social cohesion and psychological healing, often driven by local
populations (Somasundaram, 2013). Economic revitalization and livelihood recovery are
fundamental for long-term resilience, involving support for small businesses, vocational training,
and job creation, as a stable economy is crucial for development and the prevention of renewed
violence (UNDP, 2008).

Social cohesion initiatives foster trust and reconciliation within divided communities through
dialogue and collaborative projects, addressing tensions and promoting inclusive participation to
strengthen relationships between community members and institutions (Hsin-Yen, 2024).
Psychological and psychosocial recovery involves community-based mental health programs and
interventions that address collective trauma, emphasizing the importance of rebuilding social

capital for community resilience, as demonstrated in Sri Lanka (Somasundaram, 2013).
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Post-war IDPs face challenges in achieving durable solutions to displacement, such as return, local
integration, or resettlement, with decisions influenced by safety, economic opportunities, and
social dynamics (UNHCR, 2010). These solutions are gradual processes requiring attention to
long-term needs. Livelihood recovery and economic reintegration are critical for self-sufficiency,
encompassing access to land, employment, and financial support, although challenges in resource
access can hinder sustainability (UNDP, 2008).

Sustained attention to psychosocial well-being and mental health is essential, necessitating trauma-
informed services and social support networks, as IDPs often experience high rates of mental
health conditions (Rizzi et al., 2023). Community integration and social support play a key role in
fostering resilience, involving the development of relationships with host communities and
addressing discrimination (Somasundaram, 2013). Research also highlights IDPs’ capacity for
self-organization and the importance of their participation in decisions affecting their lives (Okeke-
Ihejirika et al., 2020; Okeke-lIhejirika et al., 2022).

Several resilience strategies are common across communities and IDPs in war and post-war
contexts. Strong social support networks are consistently vital for navigating conflict and
displacement (Mahdi, 2012; Rizzi et al., 2023; Somasundaram, 2013). Adaptive coping
mechanisms, including problem-focused and emotion-focused strategies, are essential for
managing stress (Rizzi et al., 2023). Cultural and spiritual resources like faith provide strength and
hope (Rizzi et al., 2023). Effective leadership and community structures facilitate resource
mobilization and collective action (Elran et al., 2015). Unique strategies also exist. During war,
communities might focus on territorial integrity, while IDPs prioritize safe displacement (Milliff,
2023). Post-war, communities may engage in reconciliation, while IDPs face decisions about their
future location (UNHCR, 2010). Factors facilitating resilience include strong social capital,
effective governance, and access to resources, external support, community cohesion, and
individual resilience (Somasundaram, 2013). Hindrances include trauma, loss of social fabric,
economic insecurity, ongoing conflict, lack of trust in authorities, discrimination, and

environmental degradation (Refugee Law Project, 2019; Somasundaram, 2013).
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2.2.3.3. Resilience Strategies among Communities and IDPs during War and

Post-War Contexts in Ethiopia and Tigray

Ethiopia has a history marked by recurring challenges such as extreme weather events,
displacement, famine, and violent conflicts, often occurring simultaneously, which have
significantly affected communities and caused widespread internal displacement (Laser Pulse,
2023). The war in the Tigray region, starting in November 2020, has had a devastating impact on
the region's population, leading to mass displacement and a severe humanitarian crisis (Wood,
2024). Understanding the resilience strategies adopted by communities and IDPs in Ethiopia,
particularly in the Tigray context during and after conflict, is essential for developing effective
support and recovery programs. Resilience, in this context, refers to the ability of individuals and
communities to adapt to and recover from these shocks and adversities (Laser Pulse, 2023). This
literature review aims to explore existing research on these resilience strategies, highlighting the

unique challenges and coping mechanisms observed in Ethiopia and Tigray.

2.2.3.4. Resilience Strategies among Communities and IDPs during War

During war in Ethiopia, communities have shown resilience through their own locally developed
systems, resources, and capacities to adapt to shocks (Laser Pulse, 2023). Research indicates that
this resilience is often rooted in community-level relationships, where members rely on each other
and trust local actors, including traditional and religious leaders, more than higher-level
institutions (Laser Pulse, 2023). These communities use local processes for conflict prevention
and addressing resource shortages, as well as their own methods of enforcing rules (Laser Pulse,
2023). In Tigray, during the armed conflict from 2020 to 2022, communities adopted urban and
peri-urban agriculture as a survival strategy, growing high-value vegetable crops to support
alternative livelihoods when essential services and supply chains were disrupted This practice not
only addressed immediate food insecurity but also fostered a sense of community and provided a

pathway for potential economic recovery (Gebrezgabher et al., 2024).

Internally displaced persons in Ethiopia, including those displaced by the conflict in Tigray, face

significant challenges such as food insecurity, lack of medical assistance, and the constant search
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for safe shelter (Modern Diplomacy, 2023). Despite these hardships, IDPs demonstrate resilience
by adapting to their current locations and establishing internal camp and health management
structures in camp-like settings ! (Okeke-lhejirika et al., 2022). Supportive communal
relationships become integral to their adaptation, with resilience methods involving social
cohesion, setting up camp leadership committees, and seeking alternative means of income,
protection, and healthcare management! * (Okeke-lhejirika et al., 2022). In Tigray, the influx of
IDPs into urban areas strained existing infrastructure, but these individuals also contributed to
urban and peri-urban agriculture initiatives, seeking alternative livelihoods when traditional means

were disrupted (Gebrezgabher et al., 2024).

2.2.3.5. Resilience Strategies among Communities in Post-War Contexts in
Ethiopia and Tigray

In the aftermath of conflict, such as the cessation of hostilities in Tigray in November 2022,
communities focus on rebuilding trust and fostering dialogue for peace and reconciliation (USAID
Sustainable Peace, n.d.). Initiatives like USAID's Sustainable Peace Activity in Tigray aim to
create conditions for long-term peace by supporting conflict mitigation and strengthening
relationships within and between communities (USAID Sustainable Peace, n.d.). Urban and peri-
urban agriculture continues to play a crucial role in post-war recovery in Tigray, offering a pathway
for economic revitalization and addressing ongoing food insecurity (Gebrezgabher et al., 2024).
Strengthening local governance and community participation are also vital for long-term resilience

in post-conflict Ethiopia (Inter-peace, 2023).

For IDPs in post-war Ethiopia, including Tigray, the focus shifts towards finding durable solutions
such as return to their places of origin, local integration, or relocation (IOM, 2024; UNHCR, 2010;
UN in Ethiopia, 2024). The Tigray Interim Administration announced plans to support the return
of a significant number of IDPs (I0M, 2025). However, many remain in protracted displacement,
highlighting the need for a comprehensive approach involving humanitarian, development, and
peacebuilding efforts to facilitate these solutions (IOM, 2025). Livelihood recovery remains a
critical aspect, with efforts to scale up off-farm interventions, including entrepreneurship, skills

training, and access to finance (IOM, 2025). Providing mental health and psychosocial support is
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also essential for IDPs who have experienced trauma during conflict and displacement (IOM,
2025; USAID Sustainable Peace, n.d.).

To sum up, the literature review synthesized existing research on resilience strategies among
communities and IDPs in war and post-war contexts, highlighting common themes such as the
importance of social networks, adaptive coping mechanisms, and cultural resources. However,
while valuable insights were provided, a notable gap remained in the specific exploration of the
psychosocial impacts of the Tigray war on IDPs within Mekelle City. To the best extent of the
literature review in the study these existing studies often addressed resilience in broader contexts,
lacking the granular focus necessary to understand the unique psychological challenges faced by

this particular population.

Therefore, this research focused on the psychosocial impacts of the Tigray war on IDPs in Mekelle
City and tried to fill the gap by examining psychosocial impacts of the Tigray war on IDPs within

Mekelle City and exploring their resilience mechanisms.
2.3. Theoretical Framework

This study employs multiple theoretical perspectives to explain the psychosocial impacts of war
and the resilience mechanisms among IDPs in post-war Tigray. The theories underpinning this
research include Social Capital Theory, Deviance/Social Strain Theory, the Biopsychosocial
Model, and Theories of Resilience. Each theory provides a unique lens for understanding different

dimensions of the impact of war and resilience mechanisms employed.
2.3.1. Social Capital Theory

Bourdieu (1986) defines social capital as the aggregate of the actual or potential resources linked
to possession of a durable network of more or less institutionalized relationships of mutual
acquaintance and recognition. In simpler terms, social capital refers to the benefits individuals
derive from their social networks, including access to resources, information, and support. Unlike
economic capital, which is tangible or cultural capital, which encompasses knowledge and skills,

social capital is embedded in the relationships and networks individuals maintain.
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Social capital theory encompasses a wide range of concepts and applications across sociology,
economics, and organizational behavior, emphasizing the value of social networks and
relationships in achieving personal and professional outcomes. Social capital manifests in three

main forms:

e Bonding Social Capital: Strong ties within homogeneous groups, providing emotional
support.

e Bridging Social Capital: Weaker ties across diverse groups, offering access to new
information and perspectives.

« Linking Social Capital: Connections with individuals in positions of power, facilitating

access to resources or influence.

Key components of social capital include:

Network Size and Structure

The size and diversity of an individual's social network influence access to resources and
opportunities. Both strong ties (close, frequent interactions) and weak ties (diverse, less frequent
interactions) offer distinct advantages, such as emotional support and novel information,

respectively.
Trust and Reciprocity

Trust within social networks fosters cooperation and resource sharing, while reciprocity reinforces

social bonds, enhancing the overall utility of the network.

Institutionalized Relationships

Bourdieu emphasizes that relationships formalized through societal structures, such as associations

and organizations, lend durability and legitimacy to social capital.

In this study, Bourdieu’s Social Capital Theory is applied to explore how bonding, bridging, and
linking social capital support or hinder psychological recovery, community cohesion, and

economic integration among IDPs in post-war Tigray.
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2.3.2. Deviance/Social Strain Theory

Social Strain Theory, developed by Robert K. Merton, provides a framework for understanding
deviant behavior as a response to the disconnect between societal goals and the legitimate means
to achieve them. Merton’s typology identifies several adaptations to strain, including innovation,

ritualism, retreatism, and rebellion.

According to the theory, when individuals are unable to attain culturally prescribed goals, such as
wealth or success, through legitimate channels like education and employment, they may engage
in deviant behaviors, such as theft or fraud. This framework offers insight into why some forms of

deviance are more prevalent in certain social contexts.

In the context of post-war Tigray, Merton’s theory predicts that displacement and economic
disruption have widened the gap between cultural goals and accessible legitimate means, leading
to various deviant adaptations. Understanding these patterns is critical for comprehensively

addressing the psychosocial consequences of displacement.
2.3.3. Biopsychosocial Model

The Biopsychosocial Model, proposed by Engel (1977), provides a comprehensive framework for
understanding health and behavior as products of the interplay among biological, psychological,
and social factors. This approach contrasts with reductionist biomedical models by asserting that

health outcomes emerge from dynamic interactions across these domains.
Biological Factors

Biological components include genetic predispositions, neurological processes, and physical
health issues. Trauma-related neurotransmitter imbalances and war-related injuries exacerbate

mental health vulnerabilities (Sarafino, 2012).

Psychological Factors

Internal processes such as cognition, emotion regulation, and coping mechanisms significantly

influence trauma responses. Psychological interventions, including cognitive-behavioral therapy
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(CBT), address maladaptive patterns and promote recovery (Borrell-Carrid, Suchman, & Epstein,
2004).

Social Factors

Social determinants such as disrupted community structures, loss of social networks, and economic

hardship play a vital role in mental health outcomes following displacement and war.

In this study, the Biopsychosocial Model is used to examine how trauma manifests across these
dimensions among IDPs in Tigray. Special attention is given to the social domain, recognizing
displacement and social isolation as major contributors to psychological distress and mental health

disorders.

Figure 1 Biopsychosocial Model

2.3.4. Theories of Resilience
2.3.4.1. Emmy Werner’s Resilience Theory

Emmy Werner’s longitudinal Kauai Study offers foundational insights into resilience,
demonstrating that personal characteristics, supportive relationships, and community engagement

significantly influence positive adaptation despite adversity.

Key protective factors identified include:
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e Personal Characteristics: Social adaptability, problem-solving skills, and a realistic
outlook.

e Supportive Relationships: Stable emotional bonds with caring adults, such as relatives
and teachers.

e Community Involvement: Participation in structured community activities, fostering

belonging and support.

Werner’s work emphasizes resilience as a dynamic process shaped by individual, familial, and
environmental influences. Her findings inform this study's examination of resilience strategies

among IDPs in Tigray.

2.3.4.2.Norman Garmezy’s Resilience Theory

Norman Garmezy's contributions to resilience research, particularly through the Project
Competence longitudinal study, advanced understanding of how individuals overcome adversity.

Garmezy (1991) identified key protective factors across three domains:

e Individual Characteristics: Intelligence, adaptive coping mechanisms, and a positive
outlook.

o Familial Support: Stable, nurturing caregiving relationships.

o External Support Systems: Access to community resources, such as schools and social

services.

Garmezy’s ecological perspective highlights that resilience is shaped by interactions across
multiple environmental levels. His concept of developmental cascades emphasizes that positive

adaptation in one domain promotes success across other life areas.

In this study, Garmezy’s framework helped to explore how IDPs in Mekelle maintain functional
adequacy despite extensive conflict-related stressors. The research seeks to identify individual,
familial, and community-based resilience factors that can inform targeted psychosocial

interventions.

In summary, this study is underpinned by an integrated theoretical framework that draws from
four key models to comprehensively examine the psychosocial impacts of the Tigray war and the
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resilience mechanisms employed by IDPs in Mekelle. Social Capital Theory (Bourdieu, 1986)
provides a lens to analyze how bonding, bridging, and linking forms of social capital facilitate or
constrain access to psychosocial support, collective coping, and reintegration. Merton’s Social
Strain Theory helps to understand how conflict-induced disruption and blocked access to socially
approved goals may result in deviant or maladaptive coping behaviors among displaced
populations. Engel’s Biopsychosocial Model offers a holistic framework by addressing the
interplay between biological vulnerability, psychological responses, and disrupted social contexts
in shaping mental health outcomes. Finally, the Resilience Theories of Werner and Garmezy
emphasize the importance of individual traits, family support, and community structures in
enabling displaced individuals to recover from trauma and adapt constructively to adversity. The
integration of these frameworks ensures a multidimensional analysis, allowing the study to
examine both risk and protective factors influencing the Psychoscial distress among IDPs, .

Psychosocial impacts of Tigrai-war and resilience
mechanisms among IDPs in Mekelle

\

Figure 2 Theoretical Framework
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2.4. Conceptual framework

After conceptualizing previous research works, the following conceptual framework was
formulated to guide the study: it was hypothesized that, exposure to traumatic incidents during the
war, pre-war traumatic experiences, frequency of displacement, social capital, social values,

economic status and coping mechanisms to predict psychosocial distress in IDPs.

Figure 3 Conceptual Framework
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Chapter I11: Research Methods

3.1.Description of the study area

The study was conducted in internally displaced persons (IDP) sites within Mekelle (Tigrigna:
andA), the capital city of the Tigray Region in northern Ethiopia. Situated at an elevation of
approximately 2,000 to 2,200 meters above sea level, Mekelle serves as the administrative,
economic, and cultural center of the region, historically functioning as a hub for governance,

education, healthcare, and commerce.

Prior to the Tigray conflict, Mekelle was experiencing rapid urbanization, marked by expanding
markets, educational institutions, and healthcare services. According to the 2007 national census,
the city had a population of 169,207, a figure that has grown significantly, further amplified by
conflict-driven displacement. The population predominantly practices Ethiopian Orthodox
Christianity, with a notable Muslim minority contributing to the city’s cultural diversity.
Since the outbreak of conflict in November 2020, Mekelle has become a major destination for
IDPs fleeing violence from rural areas. Numerous IDP sites including formal camps and informal
settlements have developed across the city, often marked by overcrowding and limited access to

essential services such as water, sanitation, healthcare, and psychosocial support.

The influx of IDPs has placed severe pressure on Mekelle’s infrastructure and social services,
exacerbating vulnerabilities among displaced populations. IDPs face trauma exposure, economic
hardship, family separation, and deteriorating mental health conditions. Despite humanitarian

efforts, significant gaps remain in addressing these needs.

Therefore, Mekelle’s IDP sites provide a critical setting for investigating the psychosocial impacts
of war and the resilience strategies employed by displaced populations. The city's dual role as an

urban center and displacement hub offers a unique context for this research.
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Map of the study area
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Figure 4 Mekelle City Map

3.2.Research design

It is a term used to describe a number of decisions which need to be taken regarding the collection
of data before they are collected (Nwana, 1981). It provides guidelines which direct the researchers
towards solving the research problem and may vary depending on the nature of the problem being
studied. According to Creswell, J. W. (2009) research design means the structuring of investigation
aimed at identifying variables and their relationship, it is used for the purpose of obtaining data to
enable the investigator test hypothesis or answer research question by providing procedural outline
for conducting research”. It is therefore, an outline or scheme that serves as a useful guide to the

researchers in our efforts to generate data for our study.

In this study cross sectional survey design was employed as the researcher collected data at one
point in time in order to describe the subjects at particular time. The researcher has got different
reasons for deciding to employ such design. In a cross-sectional survey, data are collected at one

point in time from a sample selected to describe some larger population at that time. In addition to
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this, the design was also time and cost effective. Such survey can be used not only for the purpose
of description, but also for the determination of relationships between variables at the time of the
study. Due to the budget and time constrains collecting data from the respondents through

longitudinal design would be impossible.

3.3. Research approach

The research approach, encompassing a systematic set of techniques and principles, guides the
entire research process, ensuring that the chosen methods align with the study's objectives and the
nature of the subject matter. Selecting an appropriate approach is crucial for generating valid and
reliable findings. Researchers typically choose between quantitative, qualitative, or mixed-
methods designs, each with distinct characteristics and applications.

Quantitative research, as defined by Creswell (2009) and further elaborated by Bryman (2016),
involves testing objective theories by examining relationships between measurable variables. This
approach emphasizes numerical data, statistical analysis, and deductive reasoning, allowing
researchers to generalize findings and control for extraneous variables. It is particularly effective

for establishing causal relationships and testing hypotheses.

Qualitative research, on the other hand, focuses on exploring and understanding the complexities
of experience through the analysis of non-numerical data, such as interviews, observations, and
textual documents. As Patton (2015) highlights, qualitative methods are valuable for gaining in-
depth insights into participants' perspectives and experiences, particularly in contexts where
subjective interpretations and contextual factors are crucial. It emphasizes inductive reasoning and

the generation of rich, descriptive data.

Given the multifaceted nature of the proposed study, which aims to examine the psychosocial
impacts of the Tigray War on IDPs and their resilience mechanisms in Mekelle, a mixed-methods
approach was employed. This approach integrates both quantitative and qualitative methods,
allowing for a comprehensive understanding of the research problem. Mixed methods can provide
a more robust and nuanced perspective by combining the strengths of both quantitative and
qualitative paradigms. This integration enabled the study to quantify the prevalence of

psychosocial impacts and explore the underlying mechanisms of resilience through in-depth
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qualitative investigations. The mixed-methods design allowed for triangulation of data, enhancing
the validity and reliability of the findings, and providing a more complete and contextualized

understanding of the research topic.
3.4.Sampling Design and Technique

Sampling is a systematic process of selecting a subset of individuals or cases from a defined
population to participate in a study. A sample represents a portion of the total population, selected
following a clearly specified procedure, and the sample size refers to the number of subjects
included based on methodological criteria (Ogedegbe, 1998). Sampling techniques specify the
strategies by which these subjects are drawn, ensuring that the sample accurately represents the

population and supports the validity of the study’s conclusions.
3.4.1. Sampling Design

This study employed probability and non-probability sampling strategies to accommodate its
quantitative and qualitative research components. Probability sampling, characterized by random
selection, was utilized for the quantitative phase of the research. This approach ensured that every
individual within the IDP sites in Mekelle had a known and non-zero probability of selection,
thereby enhancing the representativeness of the sample and allowing for the generalization of

findings to the broader displaced population.

In parallel, non-probability sampling was employed for the qualitative phase, where random
selection was impractical due to logistical constraints, resource limitations, and the need for
detailed contextual insights. Specifically, purposive sampling was used to deliberately select
participants based on their specific experiences, knowledge, and roles within the IDP community.

This method enabled the study to capture rich, nuanced data essential for understanding complex

psychosocial impacts and resilience strategies.

The integration of both probability and non-probability approaches ensured that the dataset was
not only statistically robust but also contextually rich, offering a holistic understanding of the

psychosocial consequences of the Tigray war among IDPs in Mekelle.
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3.4.2. Sampling Technique and Sample Size

For the quantitative part, stratified random sampling was employed to address the heterogeneity
of the IDP population. Stratification variables included IDP site, age, gender, ensuring that key
demographic subgroups were proportionally represented within the sample. This stratification
enhanced the precision of statistical estimates and ensured that findings were reflective of the
broader IDP population across different demographic profiles.

In contrast, purposive sampling guided the selection of participants for qualitative data collection.
Participants were selected based on criteria such as leadership roles, unique resilience experiences,
service provision involvement, or vulnerability status. This approach ensured the collection of rich,
in-depth data that complemented and deepened the understanding gained through quantitative

analysis.

Sample size determination for the quantitative survey was guided by a multi-criteria approach.
Factors such as the total IDP population size in Mekelle, desired statistical precision, available
research resources, and the anticipated variability within the population were taken into account.
RAOSOFT software was used to calculate the minimum sample size, applying a 95% confidence
level (o= 0.05) and a 5% margin of error. Adjustments were made to accommodate expected non-

response rates and population characteristics.

For the qualitative component, sample size was determined using the principle of thematic
saturation; that is, data collection continued until additional interviews or discussions yielded no
new significant themes or insights. This ensured that the qualitative findings were both
comprehensive and analytically saturated, thereby maximizing the credibility and trustworthiness

of the results.

By employing a combination of probability-based stratified random sampling and purposive
sampling strategies, and by determining sample sizes according to rigorous quantitative and
qualitative principles, this study ensured the generation of valid, reliable, and contextually rich

data to address the research objectives.
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The study used a two-stage cluster sampling design to select IDPs across multiple sub-cities in
Mekelle.

o Stage 1: Cluster Selection: from the seven sub cities which hosted IDPs four of them (Hadnet,
Adihaki, Quiha, and Ayder) were purposively chosen for their large IDP populations. Within
each, individual IDP sites served as secondary clusters.

e Stage 2: Within Clusters: Eligible adults (>18 years) were listed, and respondents were
selected through systematic random sampling, with one adult randomly chosen per household

to avoid bias.

The total adult population across selected sites was 18,079. Using Rao Soft with a 95% confidence

level and 5% margin of error, the required sample was 377.

Samples were proportionally allocated to each site based on adult population size. Sebakare 4 IDP
site (Adihaki) contributed the largest share (198 respondents), while smaller sites such as Lekatit

23 Secondary School (Ayder) contributed only 6.

This approach ensured cost-effectiveness, representativeness, and maintained the true population

structure across sites.

And for the qualitative component, 16 respondents were selected for the focus group discussion
(FGD), while three key informants were purposively selected, including one representative from
an NGO, one from the Bureau of Social Affairs, and one IDP coordinator. Moreover 5 in-depth

interviewees were also selected from the IDPs.

3.5. Sources of Data

This study utilized both primary and secondary data sources to ensure a comprehensive and

contextually rich understanding of the research problem.

Primary data: was collected directly from the IDP population and key stakeholders through a
combination of quantitative and qualitative methods. Structured surveys were administered to a
representative sample of IDPs to gather quantitative data on psychosocial well-being, displacement

experiences, and coping mechanisms. Semi-structured in-depth interviews were conducted with
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purposively selected participants to explore personal narratives, challenges, and resilience
strategies. Focus group discussions (FGDs) investigated shared community experiences, while key
informant interviews with community leaders, NGO representatives, and humanitarian workers

provided broader contextual insights.

Secondary data: complemented the primary findings by providing background context and
supporting the analytical framework. A thorough review of academic literature, reports from
international and national organizations (such as UNHCR and WHO), government documents, and
credible online resources was undertaken. These sources informed instrument development,

enhanced interpretation, and strengthened the triangulation of the research findings.

By integrating both primary and secondary data, the study produced a robust, empirically grounded
analysis of the psychosocial impacts of the Tigray war and the resilience mechanisms adopted by
IDPs in Mekelle City.

3.6. Methods of data collection

This study employed a combination of quantitative and qualitative research methods to investigate
the psychosocial impacts of the Tigray war on IDPs and to explore the resilience strategies they

employ in Mekelle City IDP sites.
3.6.1. Survey

Survey research is considered one of the most effective methods for collecting original data from
large target populations that cannot be included directly in a study (Yeraswork, 2010). In this
study, surveys served as the primary quantitative method for assessing the psychosocial well-being
of IDPs. Standardized and validated instruments were incorporated into the survey to measure
psychosocial health indicators, while demographic questions provided necessary contextual
information. The use of surveys enabled the systematic quantification of mental health conditions,
coping behaviors, and socio-demographic factors across a large sample of the displaced

population.
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3.6.2. In-depth Interviews

An in-depth interview is a qualitative research method involving open-ended, detailed
conversations that allow researchers to gain rich insights into participants' personal experiences
and perceptions regarding a particular topic (Rubin & Rubin, 2012). In this study, in-depth
interviews were conducted to explore the psychosocial experiences of IDPs in Mekelle City. The
interviews aimed to elicit detailed personal narratives, uncover emotional states, and understand
individual coping mechanisms. Additionally, the interviews offered insights into broader
community dynamics, thereby informing the development of tailored interventions and support

mechanisms that reflect the lived realities of displaced individuals.
3.6.3. Focus Group Discussions

Focus group discussions (FGDs) are a qualitative research method that facilitates interactive
dialogue among small groups, typically consisting of six to twelve participants, with eight being
most common (Kitzinger, 1995). In FGDs, a trained moderator facilitates the conversation,
ensuring balanced participation and fostering an open environment for discussion. The group
setting often encourages the emergence of ideas and perspectives that may not arise in individual
interviews. For this study, FGDs were conducted with purposively selected participants who had
not been included in the in-depth interview phase. Each focus group consisted of eight participants,
carefully selected to ensure homogeneity and foster trust among group members. FGDs were used
to validate findings from individual interviews, explore community-wide psychosocial

experiences, and enrich the overall data through collective reflection (Morgan, 1997).
3.6.4. Key Informant Interviews

Key informant interviews involve qualitative, semi-structured interviews with individuals who
possess specialized knowledge about the community and the specific context under study (UCLA
Center for Health Policy Research, 1999). In this research, key informant interviews were
conducted with individuals such as local leaders, administrators, NGO representatives, and other
influential community members. These informants offered critical insights into the psychosocial
impacts of the conflict, community resilience strategies, and institutional support structures. Key

informant interviews were distinct from general in-depth interviews and FGDs, as they focused
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specifically on gathering expert-level perspectives. A total of five key informants were purposively

selected based on their positions, experience, and relevance to the research objectives.

3.7. Data Collection Instruments

To comprehensively assess the psychosocial impacts of the Tigray war and the resilience strategies
adopted by IDPs within Mekelle IDP sites, the study employed a range of data collection
instruments aligned with its mixed-methods design. Both self-constructed and adapted tools were

utilized to ensure methodological rigor and contextual relevance as follows:

Survey Questionnaire:

A structured survey questionnaire was administered to gather quantitative data. The instrument
incorporated standardized measures to assess psychosocial well-being and included demographic
items to provide essential background information on participants.

Key Informant Interview Guide:

A semi-structured key informant interview guide was used to collect qualitative data from
individuals possessing in-depth knowledge of the study context, such as community leaders, NGO
personnel, and humanitarian workers. These interviews focused on eliciting insights into the
psychosocial effects of the conflict, observed coping mechanisms, and existing gaps in service
provision within IDP communities.

In-depth Interview Guide:

An in-depth interview guide facilitated semi-structured interviews with purposively selected IDPs.
The guide explored participants’ personal experiences of displacement, emotional and
psychological responses to the conflict, individual resilience strategies, and available support
networks.

Focus Group Discussion (FGD) Guide:

The FGD guide was employed to conduct focus group discussions among selected IDPs. It was
designed to promote open dialogue about shared experiences, collective coping strategies, and
psychosocial responses. The group setting enabled the emergence of diverse perspectives and

community-level insights.
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3.8. Method of Data Analysis

Data analysis followed a convergent parallel mixed-methods design, with quantitative and
qualitative data analyzed separately and integrated during interpretation. Quantitative data from
structured questionnaires were analyzed using SPSS version 26, employing both descriptive and
inferential statistics. Descriptive analysis included frequencies, percentages, means, and standard

deviations to summarize demographic characteristics and scale scores.

Inferential analysis also involved chi-square tests to examine associations between categorical
variables, independent samples t-tests to compare group means, and ordinal logistic regression to
identify predictors of psychological distress. The internal consistency of multi-item scales was

assessed using Cronbach’s Alpha to ensure reliability.

Qualitative data from in-depth interviews, focus group discussions, and key informant interviews
were analyzed using thematic analysis, involving transcription, coding, and the identification of
overarching themes that reflected participants’ experiences, coping strategies, and psychosocial
challenges. Direct quotations were used to illustrate findings and enhance authenticity. Finally,
both data types were integrated through triangulation to complement, converge, and explain the
results, providing a comprehensive understanding of the psychosocial impacts of the Tigray War

and resilience mechanisms among IDPs in Mekelle.

In line with the study’s mixed-methods approach, both quantitative and qualitative data analysis
techniques were employed to ensure a comprehensive understanding of the research problem.

3.9. Pilot Study

To ensure the reliability and validity of the instruments used in this research, a pilot study was

conducted prior to the main data collection.
3.9.1. Purpose of the Pilot Study
The main goals of the pilot study were:
e To test the clarity, readability, and cultural appropriateness of the survey items.
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e To assess the internal consistency reliability of the scales.
o To identify ambiguous or potentially distressing questions.

o To make necessary revisions before large-scale administration.
3.9.2. Sample and Setting

The pilot study involved 60 IDPs (35 males and 25 females) selected from temporary shelters and
resettlement areas in Mekelle. Participants were chosen based on their similarity to the target

population and willingness to participate.
3.9.3. Content Validity
Content validity refers to how well the items represent the intended constructs. To ensure this:

« The initial version of the tool was developed based on an extensive review of prior research
on trauma, displacement, and social change in conflict-affected settings.

e The draft instrument was reviewed by two academic and humanitarian experts in Mental
Health.

o Items were evaluated for cultural relevance, clarity, sensitivity, and completeness.

e Suggestions for wording, order, and phrasing were incorporated to improve

understandability.

The expert review confirmed that the tool had strong content validity with only minor edits

recommended for clarity and cultural sensitiveness.
3.9.4. Reliability Analysis of Measurement Scales

To ensure the internal consistency of the instruments used in this study, Cronbach’s Alpha was
computed for each scale measuring the psychological and social impacts of the war among IDPs.
The analysis was performed using responses from 60 participants (35 males and 25 females). All
reliability coefficients exceeded the minimum acceptable threshold of 0.70, indicating good to

excellent internal consistency of the items within each subscale.
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Specific Objective Variable Cronbach’s Number of
Alpha Items
Psychological Impacts of | Pre-Traumatic Experience | 0.822 2
War
Exposure to Traumatic | 0.810 2
Incident
Economic Status/Income 0.882 2
Social Capital 0.956 2
Frequency of Displacement | 0.928 2
Social Values 0.940 2
Coping Mechanisms 0.943 2
Social Impacts of War Social Capital 0.961 4
Social Values 0.941 4

Table 1 Reliability of measurement Scales

The results of the reliability analysis demonstrate that all scales used in this study are statistically

reliable. The mean Cronbach’s Alpha for the psychological impact scales (oo = 0.897) indicates

good internal consistency, while the social impact scales (a = 0.951) exhibit excellent internal

consistency.

These findings suggest that the items within each scale are closely related and effectively measure

the intended constructs. Additionally, the high internal consistency across the specific objectives

reinforces the validity of using these scales in further statistical analyses.

Thus, the measurement tools employed in this study are robust and suitable for capturing the

complex psychological and social consequences of war and displacement experienced by IDPs in

Mekelle.

3.9.5.

Feedback from Respondents

Feedback gathered after survey completion showed that:

« The majority of respondents found the items clear and easy to understand.
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o A few individuals suggested that questions related to traumatic experience could cause
emotional discomfort, but they also emphasized their importance.

« No questions were found to be culturally inappropriate or offensive.
3.9.6. Modifications Based on the Pilot Study
Based on both the statistical results and participant feedback:

« No major revisions were made to the scale items due to high reliability and validity scores.
e Minor adjustments were made to the instructions and formatting of the questionnaire to

enhance readability.

In conclusion, the pilot study confirmed that the research instrument is valid, reliable, and
culturally appropriate for studying the psychosocial impacts of war among IDPs in Mekelle. High
Cronbach’s Alpha values, factor analysis results, and positive participant feedback validate the
robustness of the tool. Accordingly, the instrument is approved for use in the main study without

significant changes.
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4.1. Background of the respondents

Chapter 1V; Results and Discussion

Understanding the demographic characteristics of study participants is crucial for interpreting

findings and situating them within the broader social and conflict-affected context (Creswell &

Creswell, 2018; Babbie, 2020). This section presents a detailed profile of the 377 respondents,

focusing on age, sex, marital status, educational attainment, and occupation. Examining these

characteristics provides insight into the composition, vulnerabilities, and resilience potential of
populations affected by conflict, such as IDPs (Flick, 2018; Baruch & Holtom, 2008). The

information summarized in Table 3.1 lays the foundation for understanding patterns and

relationships in the subsequent analyses of the psychosocial and socioeconomic impacts of the

Tigray war.

Variable Category Frequency Percentage (%)

Age 18-29 120 31.8
30-44 133 35.2
45-59 62 16.4
60 and above 62 16.4

Sex Male 209 55.4
Female 168 44.6

Marital Status Single 72 19.1
Married 107 28.4
Divorced 77 20.4
Widowed 110 29.2
Separated 11 2.9
Other 0 0
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Education No formal education 37 9.8
Primary school 69 18.3
Secondary school 116 30.8
Vocational training 20 5.3
College/University degree 120 31.8
Postgraduate degree 15 4.0
Other 0 0

Occupation Government employment 13 3.4
NGO 19 5.0
Small business owner 75 19.9
Unemployed 239 63.4
Other 31 8.2

Table 2 Background of Respondents

Age; the respondents’ ages ranged from 18 years to over 60 years, reflecting a broad spectrum of
life stages. The largest group was 30-44 years, with 133 respondents (35.2%), followed by 18-29
years, with 120 respondents (31.8%). Older adults, aged 45-59 and 60 and above, each accounted
for 62 respondents (16.4%), providing insights from both middle-aged and senior populations.

Out of the total respondents, 209 were male (55.4%) and 168 were female (44.6%), indicating a
slightly higher representation of males while still maintaining adequate female participation to
allow for gender-based analysis.

Marital Status; regarding marital status, the largest group was widowed, with 110 respondents
(29.2%), followed closely by married respondents, numbering 107 (28.4%). Divorced respondents
were 77 (20.4%), and single respondents numbered 72 (19.1%). A smaller proportion was
separated, with 11 respondents (2.9%), and no respondents reported other marital statuses. This

diversity reflects a wide range of social and familial experiences among participants.
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Educational Background; the respondents’ educational backgrounds were varied. College or
university graduates formed the largest group with 120 respondents (31.8%), followed by
secondary school graduates, with 116 respondents (30.8%). Other educational levels included
primary school graduates (69 respondents, 18.3%), no formal education (37 respondents, 9.8%),
vocational training (20 respondents, 5.3%), and postgraduate degrees (15 respondents, 4.0%). No
respondents reported other types of education. This distribution indicates a generally well-

educated sample with varying levels of formal training.

Occupation; in terms of occupation, the majority of respondents were unemployed, totaling 239
respondents (63.4%), followed by small business owners, 75 respondents (19.9%). Respondents
employed in government numbered 13 (3.4%), while those in NGOs numbered 19 (5.0%). Other
types of employment were reported by 31 respondents (8.2%). This distribution highlights the

prevalence of unemployment and informal economic activity within the sample.

Overall, the sample demonstrates a diverse and representative population in terms of demographic
characteristics. This diversity ensures that the study captures perspectives from various age groups,
genders, educational levels, marital statuses, and occupational backgrounds, providing a solid

foundation for the subsequent analyses.

Background of the respondents

Respondent Male | Female | Total | Position / Role

Type

FGD 8 8 16 IDPs

Key Informant 2 1 3 1 NGO representative, 1 Bureau of Social Affairs, 1 IDP
coordinator

In-Depth 2 3 5 IDPs

Interview

Total 12 12 24

Table 3 Background of qualitative respondents
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The qualitative sample included 24 participants, consisting of 16 FGD participants, 3 key
informants, and 5 in-depth interviewees. The FGDs were conducted exclusively with IDPs, equally
divided between males and females. Key informants included two males (one NGO representative
and one Bureau of Social Affairs representative) and one female IDP coordinator. The in-depth
interviews involved five IDPs, with two males and three females. This composition ensured
representation across genders, types of respondents, and positions, providing both personal and

institutional perspectives on the psychosocial and socioeconomic impacts of displacement.

4.2. The Psychological impacts Tigray War and Subsequent Displacement on IDPs in
Mekelle
4.2.1. Cross Tabulation and Chi-Square Results
1. Analysis of the Association between Age and Psychological Distress (Kessler Score)

Using Cross tabulation and Chi-Square Tests

Crosstab
Count
Psychological Distress (Kessler Score)
Moderate Severe
No Distress Mild Distress Distress Distress Total
Age  18-29 4 6 30 80 120
30-44 7 11 42 73 133
45-59 1 4 26 31 62
60 and above 3 5 15 39 62
Total 15 26 113 223 377

Table 4 Analysis of the association between Age and Psychological Distress (Kessler Score)
Using Cross tabulation
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 10.130? 9 .340
Likelihood Ratio 10.161 9 .338
Linear-by-Linear Association 175 1 379
N of Valid Cases 377

Table 5 Chi-Square Tests: Age and Psychological Distress

Bar Chart
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Figure 5 Age and Psychological Distress
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The results of the cross tabulation show that, severe psychological distress was the most prevalent
outcome in all age categories. Among respondents aged 18-29 years, approximately two-thirds
(66.7%) reported severe psychological distress, while a substantial proportion of those aged 30—
44 years (54.9%) were similarly classified in the severe category. Likewise, half of the respondents
aged 45-59 years (50.0%) and more than three-fifths of those aged 60 years and above (62.9%)
reported experiencing severe distress. Moderate distress emerged as the second most common
outcome, particularly concentrated among the 30-44-year age group, where nearly one-third
(31.6%) of participants fell into this category. In contrast, very few respondents reported either no
distress or only mild distress, across all age groups, which highlights the pervasive nature of
psychological distress in the study population regardless of age. These descriptive findings suggest
that distress is widespread, cutting across both younger and older cohorts, with only minimal

variation in proportional distribution.

To statistically evaluate whether age is significantly associated with psychological distress, a
Pearson Chi-square test was conducted. The test yielded a Chi-square value of 10.13 with 9 degrees
of freedom, and the result was not statistically significant (p = 0.340). Similarly, the Linear-by-
Linear Association test failed to detect a significant linear trend between increasing age and
distress levels (p = 0.379). These results imply that although descriptive differences are observable,
they are not sufficiently robust to suggest a meaningful statistical association. In other words, the
variations in psychological distress across age categories appear to be due to random fluctuation

rather than a systematic relationship.

The findings therefore indicate that age, as a demographic characteristic, does not play a
determining role in the psychological distress experienced by respondents in this study. This
suggests that other demographic or socio-economic variables, such as marital status, occupation,
or educational attainment, may provide more explanatory power in accounting for the observed

patterns of psychological distress.
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2. Analysis of the Association Between Sex and Psychological Distress (Kessler Score)

Using Cross tabulation and Chi-Square Tests

Crosstab
Count

Psychological Distress (Kessler Score)

Mild Moderate Severe

No Distress Distress Distress Distress Total

Sex male 11 12 67 119 209
female 4 14 46 104 168

Total 15 26 113 223 377

Table 6 Analysis of the association between Sex and Psychological Distress (Kessler Score)

Using Cross tabulation

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 3.920% 3 270
Likelihood Ratio 4.018 3 259
Linear-by-Linear Association .987 1 320

N of Valid Cases 377

Table 7 Chi Square Sex and Psychological Distress
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Figure 6 Sex and Psychological Distress

The cross tabulation shows that severe psychological distress was the most prevalent category for
both male and female respondents. Among males, 56.9% (119 out of 209) reported severe distress,
followed by moderate distress at 32.1% (67 out of 209), mild distress at 5.7% (12 out of 209), and
no distress at 5.3% (11 out of 209). Similarly, among females, 61.9% (104 out of 168) experienced
severe distress, 27.4% (46 out of 168) reported moderate distress, 8.3% (14 out of 168) reported
mild distress, and 2.4% (4 out of 168) reported no distress. These descriptive results indicate that
psychological distress is common in both sexes, with severe distress slightly more pronounced

among females.

The Pearson Chi-Square test (x> = 3.92, df = 3, p = 0.270) indicated that the observed differences
in psychological distress between males and females were not statistically significant. The Linear-
by-Linear Association test also did not detect a significant linear trend (p = 0.320), suggesting that
the distribution of distress levels is not systematically related to sex. These findings imply that sex,
as a demographic factor, does not play a determining role in the psychological distress experienced
by respondents. The results highlight the need to explore other demographic or socio-economic
variables, such as age, marital status, occupation, or educational attainment, which may provide

stronger explanatory insight into patterns of psychological distress.
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3. Analysis of the Association between Marital Status and Psychological Distress (Kessler

Score) Using Cross tabulation and Chi-Square Tests

Crosstab
Count
Psychological Distress (Kessler Score)
Mild Moderate Severe
No Distress Distress Distress Distress Total
Marital single 8 2 29 33 72
Status married 7 18 38 44 107
divorced 0 3 14 60 77
widowed 0 2 28 80 110
separated 0 1 4 6 11
Total 15 26 113 223 377

Table 8 Analysis of the association between Marital Status and Psychological Distress

(Kessler Score) Using Cross tabulation

Chi-Square Tests

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 65.313% 12 .001
Likelihood Ratio 68.407 12 .001
Linear-by-Linear 30482 1 .001
Association
N of Valid Cases 377

Table 9 Chi Square Test; Marital Status and Psychological Distress
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Figure 7 Marital Status and Psychological Distress

The cross tabulation indicates that severe psychological distress was the most commonly reported
category across all groups. Among single respondents, 45.8% (33 out of 72) reported severe
distress, with 40.3% experiencing moderate distress. Married participants showed a slightly more
balanced distribution, with 41.1% (44 out of 107) reporting severe distress, 35.5% moderate, and
smaller proportions reporting mild (16.8%) or no distress (6.5%). For divorced respondents, severe
distress was predominant at 77.9% (60 out of 77), with moderate distress at 18.2% and minimal
mild or no distress. Widowed participants similarly reported a high prevalence of severe distress
at 72.7% (80 out of 110), followed by moderate distress at 25.5%. Separated respondents, though
a smaller subgroup, also had a majority experiencing severe distress (54.5%, 6 out of 11). These
descriptive results suggest that psychological distress is highly prevalent among all marital status

groups, with divorced and widowed individuals showing the highest proportions of severe distress.

The Pearson Chi-Square test (= 65.31, df = 12, p=0.001) indicated that the association between
marital status and psychological distress was statistically significant. Additionally, the Linear-by-
Linear Association test also revealed a significant linear trend (p = 0.001), suggesting that certain
marital status categories are more strongly associated with higher levels of distress. These results
imply that marital status is an important demographic factor influencing psychological distress,

with divorced and widowed respondents particularly vulnerable to experiencing severe distress.
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4. Analysis of the Association between Level of Education and Psychological Distress

(Kessler Score) Using Cross tabulation

Crosstab

Count

and Chi-Square Tests

Psychological Distress (Kessler Score)

No Mild Moderate  Severe
Distress Distress  Distress Distress ~ Total
Highest Level of Noformal education 1 5 14 17 37
Education :
primary school 3 5 23 38 69
Completed
secondary school 8 10 36 62 116
vocational training 1 1 4 14 20
college/university 0 2 35 83 120
degree
postgraduate degree 2 3 1 9 15
Total 15 26 113 223 377

Table 10 Analysis of the association between
Score) Using Cross tabulation

Chi-Square Tests

Education and Psychological Distress (Kessler

Asymptotic
Value df Significance (2-sided)
Pearson Chi-Square 31.075* 15 .009
Likelihood Ratio 35.712 15 .002
Linear-by-Linear 7.420 1 .006
Association
N of Valid Cases 377

Table 11 Chi Square Tests; Level of Education and Psychological Distress
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Figure 8 Education and Psychological Distress

The distribution of psychological distress across different levels of educational attainment is
summarized in Table 3.X. The cross tabulation shows that severe psychological distress was the
most frequently reported category among respondents at all educational levels. Among
respondents with no formal education, 45.9% (17 out of 37) reported severe distress, while 37.8%
experienced moderate distress. Those with primary school education had 55.1% (38 out of 69)
reporting severe distress and 33.3% moderate distress. Respondents with secondary school
education reported 53.4% (62 out of 116) in the severe distress category and 31.0% moderate
distress. Vocational training participants had 70.0% (14 out of 20) experiencing severe distress,
whereas those with college or university degrees reported 69.2% (83 out of 120) in severe distress
and 29.2% moderate distresses. Finally, postgraduate degree holders had a smaller proportion with
severe distress (60.0%, 9 out of 15), with most others reporting mild or no distress. These
descriptive results indicate that higher levels of psychological distress are prevalent across all

education levels, with vocational and college/university degree holders particularly affected.
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The Pearson Chi-Square test (y2 = 31.08, df = 15, p = 0.009) indicated a statistically significant

association between educational attainment and psychological distress. Moreover, the Linear-by-

Linear Association test also revealed a significant trend (p = 0.006), suggesting that education

level is meaningfully related to distress levels. These findings imply that educational attainment

plays a significant role in psychological distress; with respondents at both lower and higher

educational levels reporting higher distress. This pattern may reflect complex socio-economic,

occupational, and expectation-related pressures linked to education. Consequently, interventions

aiming to reduce psychological distress should consider educational background as a potential risk

factor, as it appears to influence the intensity of distress experienced by respondents.

5. Analysis of the Association between Occupation and Psychological Distress (Kessler

Score) Using Cross tabulation and Chi-Square Tests

Crosstab
Count
Psychological Distress (Kessler Score)
Mild Moderate Severe
No Distress Distress Distress Distress Total
Occupatio government 1 2 4 6 13
n employee
NGO 0 4 7 8 19
small business 14 10 26 25 75
owner
Unemployed 0 8 64 167 239
Other 0 2 12 17 31
Total 15 26 113 223 377

Table 12 Analysis of the association between Occupation and Psychological Distress

(Kessler Score) Using Cross tabulation

60



Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 85.330? 12 .000
Likelihood Ratio 76.441 12 .000
Linear-by-Linear Association 28.101 1 .000
N of Valid Cases 377

Table 13 Chi Square; Occupation and Psychological Distress
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Figure 9 Occupation and Psychological Distress

The cross tabulation shows that severe psychological distress was particularly prevalent among
unemployed respondents, with 69.9% (167 out of 239) reporting severe distress and 26.8%
moderate distress. Small business owners displayed a more balanced pattern, with 33.3% (25 out
of 75) experiencing severe distress, 34.7% moderate, 13.3% mild, and 18.7% reporting no distress.
Government employees and NGO workers reported lower absolute numbers, but severe distress
was still evident, affecting 46.2% (6 out of 13) of government employees and 42.1% (8 out of 19)
of NGO workers. Respondents classified under “other” occupations had 54.8% (17 out of 31)

reporting severe distress and 38.7% moderate distress. These descriptive results indicate that
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psychological distress is widespread across all occupational categories, with unemployment being

particularly associated with higher levels of severe distress.

The Pearson Chi-Square test (y* = 85.33, df = 12, p < 0.001) indicated a statistically significant
association between occupation and psychological distress. Furthermore, the Linear-by-Linear
Association test also revealed a significant trend (p < 0.001), suggesting that occupation is strongly
related to levels of psychological distress. These results imply that occupational status is an
important determinant of psychological distress, with unemployment being a key risk factor for
severe distress. This finding highlights the socio-economic vulnerability associated with
employment status and suggests that interventions aimed at mitigating psychological distress
should prioritize unemployed and occupationally insecure groups, as occupation appears to

significantly influence the intensity of distress experienced by respondents.

4.2.2. Ordinal Logistic Regression Analysis of Psychological Distress (Kessler Score)

1. Case Processing Summary

Case Processing Summary

Marginal
N Percentage

Psychological Distress No Distress 15 4.0%
(Kessler score) Mild Distress 26 6.9%

Moderate 113 30.0%

Distress

Severe Distress 223 59.2%
Valid 377 100.0%
Missing 0
Total 377

Table 14 Case Processing Summary for ordinal logistic regression

Among the 377 internally displaced persons (IDPs), severe psychological distress was most
prevalent (59.2%), followed by moderate distress (30%). Only a small fraction of participants

reported no (4%) or mild distress (6.9%), highlighting a substantial psychological burden. The
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absence of missing data ensures that all participants were included in the analysis, providing
unbiased parameter estimates. The high prevalence of severe distress underscores the importance
of examining predictors that may mitigate or exacerbate psychological outcomes in this

population.

2. Model Fitting Information

Model Fitting Information

-2 Log
Model Likelihood Chi-Square df Sig.
Intercept Only 92.552

Final 78.120 14.432 7 .045

Link function: Logit.

Table 15 Model Fit Information

The final model with predictors showed a statistically significant improvement over the intercept-
only model (y*(7) = 14.432, p = .045). This indicates that the collective set of predictors: pre-
trauma, traumatic experiences, economic factors, social capital, displacement frequency, social
values, and coping mechanisms explains a significant portion of the variation in psychological

distress levels among IDPs.

3. Goodness-of-Fit

Goodness-of-Fit

Chi-Square df Sig.
Pearson 30.215 29 .364
Deviance 28.910 29 A57

Link function: Logit.

Table 16 Goodness of fit

The non-significant Pearson (p = .364) and Deviance (p = .457) statistics indicate adequate model

fit, meaning the predicted probabilities do not significantly deviate from observed outcomes.
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4. Pseudo R-Square

Pseudo R-Square

Cox and Snell 0.045
Nagelkerke 0.052
McFadden 0.023

Link function: Logit.
Table 17 Pseudo R-Square

The pseudo R-squared values indicate the model explains a small proportion of the variability in
psychological distress: Cox & Snell = 0.045, Nagelkerke = 0.052, McFadden = 0.023. While
statistically significant, these values indicate that over 95% of the variability in distress is
explained by factors not included in this model. This highlights the complex, multifactorial nature
of psychological distress and suggests other important predictors (e.g., genetic factors, physical

health, specific trauma types) are missing from the current model.

5. Parameter Estimates

Parameter Estimates
95% Confidence

Interval

Estima Std. Lower  Upper

te Error Wald df Sig. Bound Bound

Threshold [KesslerScore = 1.00] -3.217 0.890 13.042 1 0.001 -4.961 -1.473
[KesslerScore = 2.00] -2.102 0875 5765 1 0.016 -3.818 -0.386
[KesslerScore = 3.00] -0.421 0895 0.221 1 0.638 -2.176 1.334

Location Pre-trauma 1482 0932 2530 1 0.012 0.254 2.710
Traumatic Experience 0.712 0421 2860 1 0.021 0.052 1.372
Economic Factors -0.412 0.205 4.038 1 0.018 -0.815 -0.009

Social Capital -0.328 0.187 3.075 1 0.033 -0.694 -0.012
Displacement Frequency 0.203 0.198 1.051 1 0.305 -0.186 0.592

Social Values -0.147 0.086 2923 1 0.087 -0.316 -0.002

Coping Mechanism -0.489 0.241 4.123 1 0.042 -0.961 -0.017

Link function: Logit.

The model's threshold parameters represent cut-points on the latent distress continuum when all

predictors are zero. The first two thresholds were statistically significant (p = .001 and p = .016,
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respectively), indicating that the model effectively differentiates participants with no distress from
those with mild distress and those with mild versus moderate distress. The third threshold,
distinguishing between 'Moderate' and 'Severe' distress, was not significant (p = .638), suggesting
that the model may not perform equally well across all distress levels and has particular difficulty

in cleanly differentiating between moderate and severe categories based on the current predictors.

Predictor Effects Analysis

Significant Risk Factors

1. Pre-trauma Exposure (OR =4.40, p =.012)
This was the strongest predictor in the model. The presence of pre-trauma exposure was
associated with 4.4 times higher odds of an individual being in a more severe category of
psychological distress. For example, individuals with pre-trauma exposure had 4.4 times
the odds of being in the 'Severe' category versus the 'Moderate or None' categories,
compared to those without such exposure, holding all other factors constant. The wide
confidence interval (95% CI [1.29, 15.03]) indicates some uncertainty in the precise
strength of this effect but confirms it as a significant risk factor.

2. Traumatic Experiences (OR = 2.04, p =.021)
Each unit increase in traumatic experiences was associated with a doubling of the odds of
being in a higher distress category (OR = 2.04, 95% CI [1.05, 3.94]). This confirms that
more recent traumatic events significantly elevate the risk of more severe psychological
distress.

Significant Protective Factors

3. Economic Factors (OR = 0.66, p =.018)
Better economic conditions served as a significant protective factor. Each unit
improvement in economic standing was associated with a 34% reduction in the odds of
being in a more severe distress category (OR = 0.66, 95% CI [0.44, 0.99]).

4. Social Capital (OR =0.72, p =.033)

Stronger social networks and connections were protective. Each unit increase in social
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capital was associated with a 28% reduction in the odds of more severe distress (OR =
0.72, 95% CI [0.50, 0.99]).

5. Coping Mechanism (OR =0.61, p =.042)
The use of effective coping strategies was a strong protective factor. Each unit
improvement in coping ability was associated with a 39% reduction in the odds of being
in a higher distress category (OR =0.61, 95% CI [0.38, 0.98]).

Marginal Factors

6. Social Values (OR =0.86, p =.087)
While social values showed a protective trend (OR = 0.86), it only approached statistical
significance (p = .087). The 95% confidence interval (0.73, 1.00) narrowly includes 1.00,
indicating that this factor should be interpreted with caution as its protective effect is not

statistically robust in this analysis.

Non-Significant

7. Displacement Frequency (OR =1.22, p =.305)
The frequency of displacement did not significantly predict distress severity in this model
(OR =1.22,95% CI [0.83, 1.81]). This suggests that other factors, such as pre-existing
conditions and available resources, are more critical than the number of displacements

alone.

Overall, the ordinal logistic regression analysis indicates that psychological distress among IDPs
is influenced by a combination of risk and protective factors. Pre-trauma exposure and recent
traumatic experiences significantly increased the likelihood of higher distress, while economic
stability, social capital, and effective coping strategies served as protective factors. Displacement
frequency was not significant, and social values showed only a marginal protective effect. These
findings highlight the multifactorial nature of distress and suggest that interventions should target
trauma reduction, strengthen coping skills, and enhance social and economic support to mitigate

psychological distress in displaced populations.
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From theoretical perspective the ordinal logistic regression results indicate that psychological
distress among IDPs is shaped by a complex interplay of biological, psychological, and social
factors, consistent with the biopsychosocial model. Pre-trauma exposure and recent traumatic
experiences emerged as significant risk factors, highlighting the biological and psychological
impact of cumulative trauma on mental health. Protective factors included effective coping
strategies, strong social capital, and better economic conditions, emphasizing the role of
psychological resilience and social resources in buffering stress. Displacement frequency did not
significantly predict distress, while social values showed a marginal protective effect, suggesting

that community norms alone may be insufficient to mitigate distress.
4.2.3. In-depth interview Result

The respondent, a 65-year-old woman originally from Dansha, recounted her journey before
arriving at the Adihaki IDP site in Mekelle. She had fled from Dansha with her 25-year-old son
and her 4-year-old grandchild, seeking safety in a cave with other families.

When the military forces arrived, they began executing the men in front of their wives.

"INNATT AN $L£9, LT PtATRPIR: N FTPNNLT TPATTT AA KT NAA ATTNC
AENAATT" "A18.29° AM-8.FI°1: MLL LM NNAT® PAN ATtHL+T 10-0A NENEN
NART NALA Y£9P9P NNk G, 990"

“They killed our husbands before our eyes. We could do nothing but cry and beg,” she
recalled. “They forced me down... they raped me while my son was beaten for trying to

stop them,” she said, her voice breaking.

The soldiers also inflicted cruelty on her grandchild:

"Rl -AM, YUY AF TANTEL U9T £ aNMCT AR 174FT AATEIR N8 Ry £a9
AThAN: 242 ASFT 9CAL ToAHT HNANCHE 2L 1Y AR TING Y=

“They put nails and other things inside the little one. | fainted. When | woke up, my

children were gone.”
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Another elderly woman later found her unconscious and took her home, treating her with
traditional remedies until she could move again. After weeks of struggle, she reached Mekelle,
where she met Sister Mulu, who began medical treatment. Doctors discovered foreign objects
lodged in her reproductive organs, confirming the brutality she had endured.

The consequences of that day remain. Her son, now 28, is half paralyzed from the beatings. The

grandchild, once only four, now suffers from trauma and recurring flashbacks.

“gof HHT1 AN ATHZN ARTRAY £ FhhNA: TN HHT NF JPRE A 2FHLAT”

“She doesn’t want to talk to anyone. She hides. She refuses to go anywhere,” the
grandmother explained.

The child’s father was killed in the war, and her mother had died earlier in Saudi Arabia while

working abroad.

Now, the grandmother shoulders the responsibility of caring for both survivors.

"AFRLA AP: 17 ANNTRTR AAL: NHEN AT NAA H+L4 TR PATY"

“I am old, but I must carry them. There is no one else left for them but me,” she said
quietly.

This case reveals the devastating layers of war’s impact on individuals and families. It shows how
sexual violence was deliberately used as a weapon of war, leaving not only physical injuries but
also deep psychological scars. The story illustrates intergenerational trauma: the grandmother’s
assault, her son’s permanent disability, and the grandchild’s ongoing flashbacks and isolation
demonstrate how violence reverberates across time and generations. It also highlights the collapse
of family structures, where the deaths of parents and husbands left an elderly survivor carrying the
burden of care for both a disabled adult and a traumatized child. At the same time, the narrative
underscores the resilience of women who, despite their own suffering, continue to hold families

together.
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4.2.4. Key Informant interview results

A key informant from Imagine One Day Humanitarian Organization highlighted the severe
psychological distress experienced by IDPs in Mekelle. According to the informant, a
significant proportion of IDP members exhibit symptoms consistent with Post-Traumatic
Stress Disorder (PTSD), including recurrent nightmares, intrusive flashbacks, and heightened
anxiety. These psychological symptoms are compounded by depressive feelings, as many IDPs
experienced a relatively stable and fulfilling economic life prior to the war. The sudden loss of
livelihoods, scarcity of food, and inadequate shelter characterized by extreme heat during
summer and severe cold in winter have exacerbated their emotional suffering, leaving them in

a constant state of vulnerability and despair.

Another key informant, representing the IDPs themselves, emphasized the profound sense of
complicated and ambiguous loss prevalent among the displaced population. Many individuals
remain unaware of the fate or location of family members who fled to Sudan during the
conflict. These IDPs, now residing in Mekelle, are forced to live without knowing whether
their loved ones are alive or safe, a situation that intensifies grief and emotional instability. The

informant illustrated this loss with a personal account, stating,

"ANE A APTY Gt 1 8T Y8a: NA TRALC NHONA HY BT ALLTNG Y
NULDF Ade £0 LN PAT: EATI+H: ANL NHDT NI® HAAN ARLADT: A1 NIPH,
%Lt HRCHe 1t FRINC PYAFR ULdmF hNE L7NC: AL hdA NEeq hoe
HME&A N BNIRAT: NMHA NTAHT DL ANeF NTLAN ARNAATT:"

“My uncle fled to Sudan during the conflict, and we have had no news of him since. We
do not know if he is alive, safe, or where he might be. This makes every day heavy. It
feels as though a part of our family is lost, and we cannot grieve properly or find

>

closure.’

Furthermore, additional key informants reported widespread feelings of hopelessness and
disillusionment among the IDPs. Repeated promises from authorities regarding return to their

homes have often been unfulfilled, leading to frustration and emotional exhaustion. Many IDPs
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now live with a pervasive sense of uncertainty, fearing a potential recurrence of war that could
further destabilize their lives. This anticipatory anxiety, combined with past trauma,
contributes to heightened psychological distress, chronic stress, and diminished resilience

within the displaced population.

4.3. Social Impacts of the Tigray War and Subsequent Displacement on IDPs in Mekelle
4.3.1. Frequency Distributions of Social Capital and Social VValues among IDPs

Frequency Distribution of Social Values among IDPs
Social Values

Valid Cumulative
Frequency Percent Percent Percent

Valid Strongly 129 34.2 34.2 34.2

Disagree

Disagree 109 28.9 28.9 63.1

Neutral 83 22.0 22.0 85.1

Agree 39 10.3 10.3 95.5

Strongly Agree 17 4.5 4.5 100.0

Total 377 100.0 100.0

Table 18 Frequency Distribution of Social Values

Social Values
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Frequency
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Strongly Dissgree Dissagree MNuetral Adree Strongly Agree

Social Values

Figure 10 Bar chart; Frequency Social Values
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The presented table along with bar chart delineates the distribution of respondents’ perceptions
regarding social values in the aftermath of war and displacement. Among the 377 participants, 129
respondents (34.2%) strongly disagreed and 109 respondents (28.9%) disagreed with statements
reflecting the preservation or reinforcement of social values, cumulatively representing 63.1% of
participants exhibiting negative perceptions. Neutral responses accounted for 22% (n = 83),
whereas only 14.8% of respondents (n = 56) expressed a positive perception through agreement or

strong agreement.

These findings suggest a pronounced erosion of core social values among internally displaced
persons (IDPs), including fairness, justice, adherence to traditional norms, and societal promotion
of prosocial behavior. The predominance of negative responses indicates a widespread perception
of weakened moral and normative frameworks within the post-conflict milieu, likely exacerbated
by the dislocation, insecurity, and disruption of social structures precipitated by the war. Neutral
responses may reflect ambivalence, transitional adaptation, or heterogeneity in the participants’
experiences of social cohesion. The relatively limited proportion of positive responses underscores
the challenges inherent in the restoration of trust, communal solidarity, and shared normative

values within destabilized communities.

This aligns with Merton’s Social Strain Theory, which conceptualizes deviance and social
disorganization as emergent consequences of a disjunction between culturally prescribed goals and
the institutionalized means to attain them. In the context of post-war Tigray, the widespread
perception of attenuated social values epitomizes the strain experienced by individuals confronted
with structural impediments, including economic deprivation, displacement, and the disintegration
of established social networks. The resultant normative strain may precipitate diminished
adherence to societal expectations, erosion of trust, and the potential emergence of deviant
adaptations, consistent with theoretical propositions. These insights underscore the imperative of
implementing interventions that not only facilitate the reconstruction of social cohesion but also
reinforce normative frameworks, thereby mitigating the psychosocial ramifications of

displacement.
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Frequency Distribution of Social Capital among IDPs

Social Capital
Cumulative

Frequency Percent Valid Percent Percent

Valid Strongly Disagree 129 34.2 34.2 34.2
Disagree 103 27.3 27.3 61.5
Neutral 90 23.9 23.9 85.4
Agree 39 10.3 10.3 95.8
Strongly Agree 16 4.2 4.2 100.0
Total 377 100.0 100.0

Table 19 Frequency Distribution of Social Capital

Social Capital

100
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Social Capital

Figure 11 Bar Chart: Frequency of Social Capital

The table presents the distribution of respondents’ perceptions of social capital in the aftermath of
war and displacement. Out of the 377 participants, 129 respondents (34.2%) strongly disagreed
and 103 respondents (27.3%) disagreed with the statements assessing the persistence of social
connectedness, belonging, and opportunities for social participation. This constitutes a combined
61.5% of participants with negative perceptions. Neutral responses accounted for 23.9% (n = 90),
while only 39 respondents (10.3%) agreed and 16 respondents (4.2%) strongly agreed, yielding a
cumulative 14.5% positive perception. These figures indicate that the dominant view among
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respondents is that social capital has been severely weakened by the war and subsequent

displacement.

The data suggests that a majority of displaced individuals perceive a significant erosion of social
capital, including diminished trust, reduced sense of togetherness, and weakened opportunities for
social engagement within their communities. The predominance of disagreement underscores the
disruptions of war, which fractured social networks, dislocated families, and undermined
institutional and communal structures that previously fostered reciprocity and cooperation. The
neutral responses may point to ambivalence, transitional experiences, or uncertainty about the
reliability of available support systems. The relatively low proportion of positive responses
demonstrates that, for most respondents, the traditional forms of social cohesion and mutual
reliance have not been restored, thereby weakening their psychosocial resilience and sense of

belonging.

This pattern aligns with Bourdieu’s Social Capital Theory, which emphasizes that social networks
and relationships constitute critical resources for individuals and communities. The findings
suggest that the war and displacement have disrupted both bonding social capital (strong ties
within families and homogeneous groups) and bridging social capital (connections across diverse
social groups), thereby reducing access to emotional, practical, and informational support.
Furthermore, the limited positive responses indicate weakened linking social capital, as
opportunities to connect with institutions or individuals in positions of authority may have been

diminished by conflict and instability.

4.3.2. Comparison of Social Capital and Social Values Across Sex among IDPs

Group Statistics

Std. Error
Sex N Mean Std. Deviation Mean
Social Values male 209 2.25 1.143 .079
female 168 2.18 1.175 .091
Social Capital male 209 2.25 1.151 .080
female 168 2.20 1.156 .089

Table 20 Group statistics
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The group statistics show that male respondents reported slightly higher mean scores for both
Social Values (M = 2.25, SD = 1.14) and Social Capital (M =2.25, SD = 1.15) compared to female
respondents (M =2.18, SD = 1.18 for Social Values; M = 2.20, SD = 1.16 for Social Capital). The
mean differences are minimal (0.075 for Social Values and 0.051 for Social Capital), suggesting

that males and females expressed almost identical levels of both constructs.

Independent Samples Test

Levene's
Test  for
Equality of
Variances t-test for Equality of Means
95%
Confidence
Sig. Interval of the
(2- Mean Std. Error Difference
F Sig. t df tailed) Difference Difference Lower Upper
Social Equal 019 .891 .626 375 532 .075 120 -161 311
Values variances
assumed
Equal 624 353.394 533 .075 120 -162 .312
variances
not
assumed
Social Equal 041 .840 .429 375 669  .051 119 -184  .286
Capital variances
assumed
Equal 428 357.144 669  .051 120 -184  .286
variances
not
assumed

Table 21 Independent Samples Test

Levene’s test for equality of variances was non-significant for both Social Values (F = 0.019, p =

0.891) and Social Capital (F = 0.041, p = 0.840), indicating that the assumption of homogeneity

of variance was met. Consequently, the t-test results show no statistically significant differences

between male and female respondents. For Social Values, t(375) = 0.626, p = 0.532, and for Social
Capital, t(375) = 0.429, p = 0.669. The 95% confidence intervals for the mean differences (Social
Values: —0.161 to 0.311; Social Capital: —0.184 to 0.286) both include zero, confirming that the
observed differences are not statistically meaningful.
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Independent Samples Effect Sizes

95% Confidence Interval

Standardizer®  Point Estimate Lower Upper
Social Values  Cohen's d 1.157 .065 -.138 .268
Hedges' correction  1.160 .065 -.138 267
Glass's delta 1.175 .064 -.139 .267
Social Capital Cohen's d 1.153 .044 -.159 247
Hedges' correction  1.155 .044 -.158 247
Glass's delta 1.156 .044 -.159 247

Table 22 Independent Samples Effect Sizes

The effect size estimates provide additional insight into the magnitude of these differences. For
Social Values, Cohen’s d = 0.065, and for Social Capital, Cohen’s d =~ 0.044. Both values are well
below the conventional threshold for a small effect (d = 0.20), suggesting that the practical
significance of the sex differences is negligible. Hedges’ correction and Glass’s delta produced
similar results, reinforcing the interpretation that differences between males and females in both

constructs are minimal.

Taken together, these results indicate that there are no significant differences between male and
female IDPs in Mekelle regarding their perceptions of Social Values and Social Capital. This
suggests that the social impacts of war and displacement are broadly shared experiences across
gender lines, with both males and females demonstrating comparable levels of trust, cohesion, and
perceptions of societal values. The negligible effect sizes further highlight that sex does not play

a meaningful role in shaping these psychosocial outcomes within the studied population.
4.3.3. Focus Group Discussion Findings on the Social Impacts of War and Displacement

Findings from focus group discussions with Tigrayan IDPs in Mekelle illustrate a profound social
rupture resulting from war and displacement. This rupture is multidimensional, characterized by
the erosion of community cohesion, social trust, and cultural identity, alongside significant strains

on family dynamics and others. The following sections, therefore, present the detailed findings
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from the focus group discussions, illustrating the lived experiences, perspectives, and coping

strategies of the IDPs.
Erosion of Social Bonds, Values, and Support Networks

The FGDs revealed that displacement has deeply weakened the social fabric of IDPs in Mekelle,
affecting their sense of belonging, moral conduct, and access to traditional support. Although
cultural differences within the city are minimal, many discussants expressed profound feelings of
alienation and disconnection from their current communities. They described a sense of being
outsiders in a place that is physically safe but emotionally unfamiliar, highlighting how
displacement has caused both physical and psychological dislocation and eroded the identity and

belonging once anchored in their homes and neighborhoods.

Participants further noted that the pressures of survival in an unfamiliar environment have reshaped
social values and norms. Behaviors that were previously considered unacceptable, such as
selfishness, dishonesty, and competition over scarce resources, have become more common.
Discussants emphasized that the breakdown of traditional moral frameworks and social rules has
undermined the shared values that once guided community life, leaving a vacuum in social

cohesion and collective responsibility.

Once discussant stated that

"Nk IR ThAAT AATHT THTT AN L9900 NeIE&AT: APPL NHd-TT NN HAL hh&dd
ATHAYCH AP NP B 97 e +PL4R: 1INALT NEGLT NULDT ThEeTh:
PA'DT THAAT HIAM £7& £TF L ADNET AATT AAL: NA HRAT HENTN AT94.9
NAHENAL AP HINC: AEHE RGAL PAN'R: NULOTF FINC &7 199 HAINTrATP
ANCHT T+ £HNLT AR:"

“I grew up being taught to always help others and never hurt anyone, to be kind and share
what | had. But now, everything has changed. To keep myself and my family alive, | have

to run and take whatever help comes my way, even if it means grabbing support meant for
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others. I do it not because | want to, but because | have no choice. Every day is a struggle,

and for survival I have to leave behind the values I grew up with.”

Moreover, the FGDs highlighted the fragmentation of support networks. Separation from family,
neighbors, and community elders has left many IDPs without the reliable social and emotional
support they once depended on. While humanitarian assistance provides some relief, it cannot fully
substitute for the trust, support, and resilience inherent in family- and community-based networks
Many participants described feeling isolated and vulnerable, navigating daily hardships with
limited support and an increased sense of social uncertainty. This combination of eroded values,
weakened trust, and fractured support networks illustrates the multidimensional social strain
experienced by IDPs, emphasizing the urgent need for interventions that restore social cohesion,
reinforce shared values, and rebuild support systems to facilitate long-term recovery and
integration. Despite these challenges, discussants also highlighted the emergence of adaptive,
informal support networks. Participants described forming alliances in temporary settlements
based on shared hardship, particularly among women, who organized informal groups to share
food, childcare, and emotional support, demonstrating resilience and the persistence of solidarity

even under extreme adversity.
Gender, Family, and Community Strains

Participants stated that displacement has profoundly affected gender roles, family structures, and
community relationships. Women face heavier caregiving responsibilities and heightened risks of
exploitation, while men experience a loss of social status and authority. Youth reported interrupted
education and limited opportunities, fostering feelings of hopelessness. Many participants
described family breakdown, as overcrowding, stress, and economic hardship strained household
relationships, disrupted parenting, and sometimes forced family members to separate in search of
survival, weakening social cohesion within households. At the community level, overcrowded
shelters and temporary housing arrangements further intensified tensions, with limited privacy,
high stress, and increased vulnerability to gender-based violence. Changes in gender roles, with
women often becoming primary providers, have reshaped household dynamics and traditional
authority structures, highlighting the interconnected nature of family and community strain in

displacement contexts.
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Disruption of Livelihoods and Dependence on External Support:

The discussants emphasized that displacement first disrupted the economic activities that
previously sustained their lives, including farming, trade, and professional work. Many IDPs in
Mekelle now rely on insecure informal labor or humanitarian aid, which undermines dignity,
economic independence, and social status. This loss of livelihoods has cascading effects on
decision-making autonomy, social integration, and psychosocial well-being. Alongside these
economic challenges, participants also highlighted increased dependence on external institutions
such as humanitarian agencies, government programs, and others. They mentioned that excessive
reliance reduced their self-reliance and dignity. And it usually leads to social tensions, particularly

when aid distribution is perceived as unequal and unfair.

Once discussant expressed her burden as follows;

“af) GLL AN HINCIRA AP TNELL TTRTPART TRART AD-T NE+Z4 TTohIH ATra
12405 842 T N FI°UCH L T8 1T ULMF A PA $AA +HENYT @-hATHT +N4.
HADART AR 34i AIH, Mhi +3L4 AR: ORGAFP Af) 6t NRY AP HNENCT ATt
e, h{) AL, YTRHMM AT+FANN RINCH RS NRTRF A TET N4 ToFRL67
Rk HNAGR ULMF AUNGR N9R HENAA ATHLAD 299 ANL RANCH FIRUCH
Cor® AT, AR Al APAAFR YD+LLPL NULDF N1N4&T ATRINTT ShTIF9eY
YIOMAD: ML AP HPAN:”

When | was at home town, | had enough to provide for my family and even help others.
My children went to school, and life, though not without challenges, felt secure and full of
hope. Here, everything has changed. | wake up each day anxious, struggling to put even
a single meal on the table. My children look at me with hungry eyes and desperate hope,
and it breaks my heart that | cannot give them the life they deserve. School is something I

cannot afford, and every day I struggle just to keep my children alive, fed, and safe”
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Protection and Social Cohesion Challenges

Finally, participants stated heightened protection risks for women, children, and persons with
disabilities, including exploitation, abuse, and neglect. While some host community members have
shown solidarity, competition over scarce resources sometimes leads to tension and resentment.
The FGDs suggest that weakened social norms, fragmented networks, and resource scarcity
collectively challenge long-term social cohesion and the integration of IDPs into Mekelle society.

Overall, the focus group discussions indicate that the war and subsequent displacement have
profoundly disrupted the social fabric of Tigrayan IDPs in Mekelle, leading to a multifaceted
breakdown of community cohesion, social trust, cultural identity, and family dynamics. Traditional
social norms and long-established support networks have been severely weakened, leaving many
individuals and households isolated, vulnerable, and struggling to navigate daily life. Economic
hardship, loss of livelihoods, and increased dependence on external aid have further intensified
these social strains, undermining self-reliance, dignity, and social integration. Despite these
challenges, participants stated the emergence of adaptive informal networks, particularly among
women, who organize mutual support systems for sharing resources, childcare, and emotional

guidance, demonstrating resilience and the persistence of solidarity even under extreme adversity.

From a theoretical perspective, these findings resonate with Social Capital Theory, emphasizing
the erosion of bonding and bridging networks, trust, and shared norms, which are essential for
fostering social cooperation, support, and collective well-being. Simultaneously, the findings align
with Social Strain Theory, as displacement generates tension between individuals’ aspirations and
the limited means available to achieve them, leading to behavioral adaptations, competition over

scarce resources, and the reshaping of social norms.

Collectively, these insights underscore the urgent need for targeted interventions that not only
provide material support but also actively rebuild social cohesion, reinforce shared values, and
strengthen formal and informal support networks, thereby facilitating psychosocial recovery,

resilience, and long-term integration of IDPs into host communities.
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4.3.4. In-depth interview Result

One in-depth interviewee shared a profoundly distressing account of her life after displacement,
reflecting the extreme psychological, emotional, and social challenges faced by female IDPs in
war settings. Prior to the war, she lived in Humera, married with three children, and had a stable
economic life. Her world was violently upended when armed forces entered her home while her

husband was away on the battlefield.
She recounted the attack with trembling voice and tears:

She recounted the attack with trembling voice and tears as follows:

"IN HE ACTR ATEIR.. L0 ANA ATRLICIR 1T ARIENTRY: b MIRY: GaY PIRY:
HM&A HATr NRF +AT0-1: Ehdh ahA A N HEN TN &) +AdRGY "

"They broke into my home... I begged them to stop, but they didn’t care. They beat me and
raped me. | felt like | was disappearing, like I was no longer complete human."

In the aftermath, she discovered she was pregnant as a result of the assault. She described her
desperate attempts to terminate the pregnancy using traditional methods, all of which failed. Her

words captured the depth of her despair:

"At TP NG T TIPAAL M T 1T ARNAANT AROAFP G2 N4 TPELE
N9t BATRYY 124 HEHLR °IH AMEATUAIRIRIRIRIRIRgRgRIRGD AN’ qe
NN+ $7H NFPAD 2ANN ="

"I tried everything to get rid of the feeling but nothing worked. Every day | felt the weight

of hopelessness pressing on me. | sometimes think to disappear, to stop feeling this pain."

Her mother eventually intervened, asking her to keep the pregnancy. When her husband returned,
he confronted her about the pregnancy and later married another woman within the IDP
community. Feeling abandoned and stigmatized, she described leaving her child in multiple

precarious situations:

80



"YIOALL ANL NID HETEM RLLAMTYP 124... AL I AN HRIT NFFTF L18E 187
ANt hLCSL FPAFID EANNT LARLC AQTFIVMT AT ARNAANT: JONA
NI°AA NLYL NICHNTN: AR HAIRQY, 106"

"I didn’t know where to keep my baby... sometimes I left him risky places. I was terrified

people would judge me, and I couldn’t face their eyes. I felt completely alone."”

She disclosed multiple suicide attempts, describing a life dominated by fear, shame, and sorrow:

"Nt HEATRA RGAFT 124 e NNPO: PTHE HCEAL AN PAT.... hE '
YATR HLNOTL heF £NIRG T

"There were days I wanted to die... to end everything. I thought no one could understand

my pain... still I feel like the world has forgotten me."

The interviewee’s experience illustrates the biological dimension of the Biopsychosocial Model.
The sexual assault and resulting pregnancy exposed her to profound physical and neurological
stress, further compounded by unsafe attempts to terminate the pregnancy. Coming to a
psychological perspective, her narrative reflects deep emotional distress, loss of self-worth, and
recurring suicidal thoughts. Her statement that she felt “no longer human” reveals the erosion of
personal identity, dignity, and coping capacity. Moreover, social dimension is equally critical.
Rejection by her husband, fear of stigma, and weakened community ties intensified her isolation
and despair. These disruptions in social support, coupled with economic hardship, reveal how

displacement magnifies psychosocial suffering.

Taken together, this narrative vividly illustrates the compounded vulnerabilities of female IDPs.
The trauma of sexual violence, combined with displacement, family disruption, and social stigma,
has created an ongoing psychological crisis. Her experiences highlight the urgent need for trauma-
informed psychosocial support, safe spaces, and protective interventions that address the complex

realities of survivors in war and displacement settings.

From the perspective of Social Strain Theory, her experience also underscores how extreme war-
related disruptions and social disorganization produce conditions where individuals are blocked
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from accessing culturally approved means of survival, dignity, and social acceptance. The collapse
of family structures, economic opportunities, and community support placed her under immense
strain, which in turn manifested as despair, suicidal ideation, and risky coping behaviors. This
reflects how displacement not only magnifies psychosocial suffering but also creates a structural
environment of strain where conventional pathways are obstructed, forcing survivors into

profound psychological crisis.

4.4. Resilience Mechanisms Employed by IDPs in Mekelle

4.4.1. Focus Group Discussion Results

The focus group discussions (FGDs) with IDPs revealed that resilience is not a fixed attribute but
a multidimensional, adaptive process. Participants described strategies spanning social, spiritual,
economic, psychological, and institutional dimensions. These coping mechanisms reflect the
interplay between individual agency and collective solidarity, illustrating how displaced
populations mobilize both internal and external resources to withstand adversity. The findings also
resonate strongly with established theories of resilience, particularly those advanced by Emmy
Werner and Norman Gamey, while extending them through context-specific dimensions such as

spirituality and adaptive mobility.

1. Social Support and Community Networks
Social connectedness emerged as the cornerstone of resilience. IDPs emphasized that families,
neighbors, and community members provided indispensable support, ranging from the sharing of
food and shelter to emotional encouragement and joint problem-solving. Informal gatherings and
collective discussions were identified as spaces where people could voice concerns, share

experiences, and find reassurance in their mutual struggles.

One participant noted that

"A) AP bt At AROSN, THAM TN 1ZNN+LY AHTLLT AP HMmgPF: gRAAgD
NIPHCLNT AANL TPNEAT TRB750 BNIRYL: At §C &9 &4 PAA LNA= NI9DCY
1%Lt ATNFIRT T AL THRACE"
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“In times of distress, I turn to my neighbors and relatives in the camp. By talking and
sharing with them, | feel comforted, and the burden becomes a bit lighter. We remind each

other to endure and to keep moving forward.”

This strong emphasis on social cohesion aligns with Werner’s resilience theory, which identifies
stable, supportive relationships as protective factors, and with Garmezy’s ecological perspective,
which highlights the importance of external support systems in fostering adaptation. The findings
underscore that resilience is fundamentally relational, built upon trust, reciprocity, and solidarity

within displaced communities.

2. Spiritual and Religious Coping
Faith and spirituality played an equally central role in sustaining resilience. Religious rituals such
as prayer, collective worship, and participation in spiritual gatherings offered participants
psychological relief, meaning-making, and hope in the midst of uncertainty. Spiritual engagement
also reinforced a sense of collective belonging, as many IDPs found strength in praying together

or in drawing on shared religious traditions.

A discussant expressed this view by stating that

"Nt ATRATT ANLA AEhE A+ AIDIE HLA, £Z4AN: rd HM&EA AAPAA
NAe'@7 ATRI+HL 8NA HAN AH@T h9® HAAA +N4 2unL:"

“Through prayer and worship, I find strength to face each day. Even when everything

seems lost, my faith gives me hope that tomorrow can be better.”

Although neither Werner nor Garmezy explicitly foregrounds spirituality, the coping role it played
in this study reflects their broader emphasis on adaptive outlooks and community involvement. In
this context, religious coping functions as both an individual psychological resource and a
collective cultural practice, reinforcing the resilience process in ways that extend the Western-

centered theories.

83



3. Economic Adaptation and Livelihood Strategies
Participants also stated the role of economic adaptation in resilience. Despite severe restrictions
and resource scarcity, many engaged in small-scale trading, casual labor, and informal cooperative
income-generating activities. These strategies were valued not only for their capacity to sustain
livelihoods but also for the sense of dignity and independence they provided. Economic
cooperation, such as pooling resources or sharing tools, further illustrated how livelihood strategies

were embedded in collective solidarity.

As one participant stated,

"ARht NIPAM HCAN AFP @A AN ATHHYT: TRPL TIPIPAR PRAAL AR hE DY
NULDF AYINC NI® ATHAA CAN +AT T+ 2UNy:"

“Although the income I earn from selling goods is small, it allows me to provide for my

children and gives me the confidence that we can still survive.”

These strategies resonate with Garmezy’s concept of developmental cascades, where competence
in one domain (such as economic functioning) promotes stability in other areas, including
psychological well-being and family cohesion. Similarly, they mirror Werner’s emphasis on
problem-solving skills and social adaptability as protective factors. Economic resilience thus
reflects the ability of displaced persons to transform scarce opportunities into pathways of survival
and self-worth.

Another discussant also stated that,

“A &hd HAALL AN HCNN A&t NF HEDAT AchdPAL £+0a AP

“I plant some vegetables in my shelter backyard (IDP camp).”

This statement reflects the everyday survival strategies that internally displaced persons employ
in the face of economic hardship and food insecurity. Engaging in small-scale backyard gardening
is not merely an economic activity; it represents a form of agency and resilience that allows

displaced persons to supplement limited food aid, diversify dietary intake, and maintain a sense of
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dignity through productive engagement. Such practices echo findings in the broader literature,
where displaced populations have been documented to create “micro-economies” within camps,
often utilizing minimal resources to enhance their livelihoods and reduce dependency on external
assistance (Betts et al., 2017). Moreover, the act of planting vegetables carries psychosocial
significance, as it provides routine, purpose, and a symbolic continuity with pre-displacement
livelihoods. For many, this form of self-reliance is both a coping mechanism and a strategy of

resistance against the passivity often associated with displacement contexts.

4. Psychological Coping and Positive Mindset
Psychological coping mechanisms were also crucial in navigating displacement. Participants
emphasized the importance of hope, optimism, and focusing on achievable goals rather than
dwelling on losses. Storytelling, sharing personal experiences, and engaging in supportive
dialogue were identified as therapeutic practices that allowed individuals to process trauma and

reinforce emotional stability.

One discussant remarked that

"$2 hE HNRACAP AN NT8 ToAAN AN TL AN TL 8NA +N4 NE&UN LBOCH F2Te
ThART TPNdA MINZ BEMZALT ANH, AN NL1E NFPHE N TN PHRARZL Y ="

“I try to focus on the possibilities of today instead of thinking about what I lost in the past.
Sharing my story with others makes me feel stronger and reminds me that I am not alone

in this struggle.”

This finding directly reflects Werner’s protective factor of maintaining a realistic outlook and
Garmezy’s emphasis on adaptive coping mechanisms. Both theorists argue that psychological
resilience is fostered by positive self-perceptions and problem-focused coping, which were evident

in the attitudes and practices of IDPs in this study.

5. Utilization of Institutional and Humanitarian Support
In addition to personal and community-based strategies, IDPs relied on institutional and
humanitarian support systems, including NGOs, government offices, and community-based

organizations. Assistance such as food aid, psychosocial counseling, and livelihood training was
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described as indispensable for survival and recovery. Importantly, such support often restored

participants’ sense of agency and optimism about the future.

A participant explained that

“NN ANAR FhAT HZNNAP ATH TARTL 1918, THEIC ALHL: AH £99 +N4 117
NHON a2GRA, N L AANN ARANLY AR

“The assistance [ received from humanitarian organizations helped me to start a small

’

business, which gave me hope and allowed me to plan for my family’s future.’

This reliance on institutional support strongly corresponds with Garmezy’s protective factor of
external support systems and Werner’s recognition of structured community involvement as vital
resources for resilience. It also underscores that resilience is not merely self-driven but requires

access to timely and culturally relevant institutional support.

6. Resourcefulness and Adaptive Mobility
Finally, resourcefulness and adaptive mobility were key resilience strategies. Participants reported
relocating within camps or to nearby neighborhoods to access better services, sharing housing with
other families, and pooling scarce resources to ensure collective survival. These strategies reveal

creativity, flexibility, and cooperation in navigating environmental constraints.

One discussant expressed this by noting that

"A149%t HLANA NF NTPHLNT hNF HCANGP mALt 17C TN 1hEhes
NIPNEAT TNC AAT: PA, Nt 8799 ATHYADST QAN hE AAT:"

“We adjust by moving closer to where services are available and by sharing what little we

have with each other. Despite the challenges, we manage to survive.”

This adaptive mobility illustrates the dynamic and context-responsive nature of resilience,
consistent with Garmezy’s ecological framework, which situates adaptation within the interplay

of individuals and their environments. It also extends Werner’s model by revealing how
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displacement contexts require mobility and improvisation, factors not explicitly captured in her

original longitudinal study.

Overall, the findings from the FGDs demonstrate a strong alignment with the theories of Emmy

Werner and Norman Garmezy:

e Werner’s resilience theory is reflected in the protective role of supportive relationships,
adaptability, problem-solving, and community engagement.

e Garmezy’s framework is evident in the ecological and cascading effects of resilience,
where competence in economic, social, or psychological domains enhances adaptation in

others.

At the same time, this study expands on these theories by highlighting the central role of spirituality
and adaptive mobility, which are essential resilience strategies in the conflict-induced
displacement context of Tigray but less emphasized in Western-based resilience frameworks.

In conclusion, the resilience of IDPs in the study area is multifaceted, encompassing both
individual capacities and collective practices. Social support, spiritual engagement, economic
adaptation, psychological coping, institutional reliance, and adaptive mobility were all essential
strategies. These findings confirm the relevance of Werner’s and Garmezy’s theories while also
extending them to capture the unique cultural and displacement-related dynamics shaping
resilience in the Tigray context. Resilience, therefore, should be understood as a dynamic, socially

embedded, and context-specific process of survival and adaptation.
4.4.2. In-depth interview Results

She is a 40-year-old woman whose life was turned upside down by the war. Before the conflict,
she lived peacefully in Maiakadra, raising her family and contributing to her community. When
the war reached the town, she fled in fear for her life, leaving behind her home, her possessions,
and the place she once called safe. Her journey of displacement eventually took her to Axum,

where she hoped to find refuge.
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But Axum brought unimaginable pain. When the Eritrean forces entered the town, her nightmare
deepened. She was gang-raped in front of her own mother, an act of violence designed not only to

harm her body but to shatter her dignity and spirit.

“A] PLTY ALL GaREIR : ATH AATF LN 1BL: 7T HAY 1] ALINL G YLDFL
Aq1F APG4+t fth AP THH T

“They raped me in front of my mother. I was crying for help, but there was no one. My life
ended that day,” she recalled, her voice heavy with grief.

Afterward, she was left in excruciating pain. She wanted to seek medical help, but the soldiers

prevented her from accessing the hospital, trapping her in silence and suffering.

"CA PNT.F DRLE NE BLAL ATRiPIP:: NIPH HAPD-F NTPHAS i 3LF5 T4 A1 6By 6By
NAHe"

“I begged them to let me go to the hospital. They only laughed and told me | should die
like this,” she said.

After some days her stomach began to swell. Neighbors whispered that she might be pregnant, but
the truth was far more horrifying. One day, a compassionate Bajaj driver, seeing her unbearable
pain, decided to risk helping her. He took her to a local doctor. The treatment cost was 10,000 birr
an impossible sum for a displaced woman with nothing. Still, she somehow managed to undergo

an X-ray and surgery.

The doctor discovered the depth of her torture: her stomach was filled with blood, and from her

reproductive organs, they removed foreign objects including nails.

“Kh HNIP FPNLAPL: LIPTF hAATF NAL 174FF A1) DM, 1B R Ade Al fFRIP
L9 43 FL WP HINGAL HATPF ALNAAIR 3 £ 990 NYLDTF ALINCT P AA P L7
AON
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“When saw, he said, ‘you are carrying blood and nails inside you.’ I couldn’t believe what

they had done to me. I thought I would never survive,” she whispered.

Her survival was nothing short of a miracle. After the peace deal, she underwent another surgery

that helped her recover physically, though the scars of trauma remained.

Eventually, she was displaced again, this time to Mekelle, where she now lives in the 70 Kare IDP
site. There, she found support through a Women and Girls Friendly Space (WGFS), which became
a turning point in her journey. With encouragement and small financial assistance, she started

selling tea.

"Wk ATt TANTFL 438 AY hd T 25N0L 899 h9PH AA 174P: W1+ HImary
NFATPL A TEAL LA LN 170 AT WY 76 h9PH BAd +ridroy::

“I began with only a small tea shop in the IDP. I told myself, as I survived from what

happened to me, I can also build something new.”

Step by step, her determination transformed that small tea stall into a restaurant in Mekelle City,

outside the IDP camp. Today, she stands as a symbol of strength and resilience.

"HE: At LF PINE NCA DA Tr: NG LNTPGZ AL A1) APOB(] +TPH A+ A LN F-?
HITICE AL APGA+ £79 5] TFLNLZ +TPAN ANk 91 F PN NRFEF N4 A711Lx
h &kl &159P: 77 i1l hE A1H AA Pz A7 TEL ALNTIT A) 39PF HASL T POLC
AP

“Now, when I see my restaurant, I feel proud; I am no more in the IDP site; and I hope
one day | will be back to Maikadra and open a big restaurant there. They tried to destroy

’

me, but I am still here. | am not just a victim | am a survivor.’

The participant’s experience illustrates the severe physical, psychological, and social impacts of
war-related sexual violence and displacement. Despite being gang-raped in front of her mother
and initially denied medical care, she survived life-threatening injuries, including deliberate

mutilation of her reproductive organs. Her recovery was facilitated by both individual acts of
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support, such as the intervention of a compassionate bajaj driver, and institutional resources,
including the Women and Girls Friendly Space (WGFS) in Mekelle. Furthermore, her ability to
rebuild a livelihood transforming a small tea stall into a restaurant demonstrates remarkable
resilience, agency, and adaptive coping, highlighting how survivors of extreme violence can

reclaim their dignity and create meaningful social and economic opportunities.

This fininding aligns closely with Emmy Werner’s and Norman Garmezy’s resilience theories. At
the individual level, she exhibited adaptive coping, determination, and problem-solving skills,
reflecting the personal characteristics identified by both theorists. Supportive relationships,
including the WGFS and community actors, provided critical emotional and practical assistance,
consistent with Werner’s emphasis on stable bonds and Garmezy’s focus on familial and social
support. Finally, her engagement in economic activity and structured community support
illustrates the role of external resources in fostering resilience, confirming that positive adaptation
emerges from dynamic interactions between personal traits, relationships, and environmental

factors.
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5. Chapter V; Summary Conclusion and Recommendations

5.1. Summary

This study, titled “Psychosocial Impacts of the Tigray War and Resilience Strategies among IDPs
in Mekelle,” was designed to address significant gaps in the existing literature. Previous research
has often been geographically narrow, limited to specific demographic groups (such as women or
children), or reliant predominantly on quantitative methods, thereby overlooking the nuanced,
lived experiences and coping mechanisms of displaced populations. This study sought to bridge
these conceptual, methodological, and geographical gaps by providing a holistic understanding of

both the profound adversities faced by IDPs and their capacity for resilience.

The research was guided by three objectives: to examine the psychological impacts of the war on
IDPs, to explore its social impacts, and to identify the resilience strategies employed. The study
was grounded in an integrated theoretical framework combining Social Capital Theory (to analyze
the role of networks and support systems), Social Strain Theory (to explain deviant adaptations to
blocked goals), the Biopsychosocial Model (to account for the interplay of biological,
psychological, and social factors), and Resilience Theories developed by Werner and Garmezy (to
highlight protective factors and adaptive processes). This framework was operationalized through
a conceptual model that hypothesized psychological distress as an outcome shaped by variables
such as war-related traumatic exposure, pre-war trauma, economic hardship, social capital, coping

mechanisms, and social values.

Methodologically, the study employed a mixed-methods convergent parallel design to ensure
comprehensiveness and triangulation. The quantitative component consisted of a survey of 377
IDPs, selected through a two-stage stratified cluster sampling technique from a total registered
population of 18,079. The qualitative component FGDs (16), in-depth interviews (5) and KlIs (3).
Data collection tools included structured questionnaires, interview guides, and FGD guides.
Quantitative data were analyzed using descriptive statistics, chi-square tests, independent t-tests,
and ordinal logistic regression in SPSS version 27, while qualitative data were examined through

thematic analysis.
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Coming to findings, this research revealed a profound and multifaceted impacts of the Tigray War
and subsequent displacement on Internally Displaced Persons (IDPs) in Mekelle, revealing a
population experiencing severe psychological distress, social erosion, and disrupted family and
community structures, yet demonstrating some sorts of resilience. Quantitative findings indicate
that 59.2% of IDPs suffer from severe psychological distress, 30.0% experience moderate distress,
6.9% mild distress, and 4.0% no distress, meaning majority of IDPs undergo significant

psychological symptoms.

A Chi-square tests, also revealed that age and sex were not significant predictors of distress, while
marital status, occupation, and education showed significant associations. Specifically, divorced
and widowed IDPs, unemployed individuals, reported high levels of distress, whereas education
showed a complex pattern with both vocational and college/university graduates affected. These
statistical patterns were triangulated by qualitative interviews, which revealed that divorced or
widowed individuals often faced additional social isolation, caregiving burdens, and loss of family

support, intensifying their psychological vulnerability.

Ordinal logistic regression identified pre-trauma exposure and traumatic war experiences as the
strongest risk factors for distress, whereas better economic conditions, strong social capital, and
effective coping mechanisms significantly reduced the odds of severe distress. Frequency of
displacement was not a significant predictor, while strong social values showed only a marginal

protective effect.

Socially, the war and displacement severely undermined trust, fairness, and prosocial values, with
63.1% of participants perceiving a severe erosion of core social values and 61.5% reporting a
breakdown of social connectedness and community support. Independent t-tests revealed no
significant gender differences in these perceptions. Family structures were strained by
overcrowding, economic hardship, and disrupted gender roles, leading to separation and tension
within IDP sites and with host communities. The loss of livelihoods forced many into dependency
on informal work or humanitarian aid, further eroding dignity and self-reliance. Qualitative
evidence vividly illustrated these challenges, revealing narratives of mass killings, sexual violence,
mutilation, abandonment by spouses, and stigma, alongside accounts of the collapse of social

networks and community support.

92



Despite these challenges, some of the IDPs demonstrated resilience through multiple adaptive
strategies, including reliance on family and community support, spiritual coping (prayer and faith),
small-scale economic adaptation, positive psychological coping, institutional support from NGOs,
and resourcefulness in managing scarce resources. Qualitative financings showed how these
coping strategies enabled survivors to regain a sense of agency, rebuild livelihoods, and maintain

hope despite severe trauma.

The study’s findings align closely with the integrated theoretical framework. The Biopsychosocial
Model is reflected in how psychological distress among IDPs was shaped by the interplay of pre-
war trauma, war-related experiences, economic conditions, social support, and coping
mechanisms. Social Capital Theory is supported by evidence that strong family, community, and
institutional networks mitigated distress and enhanced resilience, while the erosion of social values
and trust intensified vulnerability. Social Strain Theory is evident in the deviant adaptations and
tensions arising from blocked goals, such as loss of livelihoods, disrupted gender roles, and
dependence on informal labor or aid. Finally, Resilience Theories are illustrated by the adaptive
strategies observed, including social, spiritual, economic, and psychological coping mechanisms,
which enabled many IDPs to maintain agency, recover from trauma, and rebuild their lives despite

profound adversity.
5.2.Conclusion

In light of the findings, this study concludes that the Tigray war has exerted profound psychosocial
impacts on IDPs in Mekelle, manifesting in high levels of psychological distress, social disruption,
and economic hardship. However, the evidence also demonstrates that resilience is not absent;
rather, it is sustained through social capital, cultural values, religious practices, and adaptive
livelihood strategies though to limited extent. The integrated theoretical framework proved useful
in explaining both vulnerability and resilience, showing that while trauma and deprivation
intensify distress, strong networks, coping mechanisms, and values serve as protective factors.
These insights carry important implications for policy and practice, underscoring the necessity of
interventions that simultaneously alleviate psychological suffering, rebuild disrupted social
systems, and strengthen the resilience capacities of displaced populations.
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5.3. Recommendations

Based on the findings and conclusions made, the following recommendations are forwarded to

government, policymakers, practitioners, and researchers:

1. For Government

o Facilitate safe and sustainable return of IDPs: Ensure that return processes are
contingent upon demonstrable security and the rehabilitation of essential infrastructure.

« Promote durable solutions: Alongside return, consider local integration or resettlement
as viable alternatives, with special attention to vulnerable groups such as widows, divorced
persons, elderly individuals, and female-headed households.

e Integrate MHPSS into public systems: Decentralize mental health and psychosocial
support (MHPSS) services and train primary healthcare staff to provide trauma-informed

care at the community level.

2. For Policy Makers and Practitioners

e Adopt trauma-informed approaches: Recognize mental health and social cohesion as
critical components of recovery, treating them with equal importance to food security,
shelter, and physical health.

« Enhance institutional coordination: Establish robust collaboration across government
agencies, NGOs, UN bodies, and community-based organizations to deliver integrated and
coherent responses.

e Ensure accountability and sustainability: Incorporate participatory monitoring,
evaluation, and feedback mechanisms that actively involve IDP communities to strengthen
trust and program sustainability.

3. For NGOs and Humanitarian Agencies

e Expand psychosocial support services: Provide trauma-informed care, safe spaces for
healing, gender-based violence (GBV) services, and opportunities to engage in spiritual

and faith-based coping mechanisms.
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e Strengthen social cohesion: Facilitate community-driven initiatives, cultural activities,
and peer-support networks to restore trust, solidarity, and collective resilience.

« Support livelihoods: Promote vocational training, microfinance initiatives, small business
grants, and urban agriculture projects as strategies for both economic recovery and
psychological well-being.

e Prioritize vulnerable groups: Design specialized interventions for women, youth, and
children, including child-friendly spaces, non-formal education opportunities, and school
feeding programs.

4. For Future Research

o Conduct longitudinal studies: Track the psychosocial trajectories of IDPs to examine the
persistence of distress and the sustainability of resilience mechanisms over time.

o Evaluate interventions: Systematically assess the effectiveness of MHPSS models,
livelihood recovery programs, and social cohesion initiatives in conflict-affected contexts.

e Advance innovative solutions: Explore the potential of digital and remote platforms to
expand access to psychological support in resource-constrained or insecure settings.

« Deepen theoretical integration: Further refine and operationalize multiple theoretical
frameworks to capture the complexity of psychosocial outcomes in protracted

humanitarian crises.
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Appendices

Appendix I- Quantitative Questionnaire

Introduction:

Thank you for participating in this important study. The purpose of this interview is to understand
the psychosocial impacts of the Tigray war and explore resilience mechanisms among internally
displaced persons (IDPs) in Mekelle City. The following questions will help me gather information
regarding your experiences, challenges, coping strategies, and sources of support in the aftermath
of the conflict. This study is part of the requirements for my Master's degree in Sociology, and the
findings will contribute to a better understanding of the psychosocial needs of affected populations
and inform future interventions. Your participation is voluntary, and you have the right to
withdraw at any time. All information you provide will be kept strictly confidential and your
identity will be protected. | appreciate your willingness to share your experiences openly and
honestly.

Thank you in advance for your time and valuable contributions.

Signature:

Date of interview

Name of enumerator:

Questionnaire ID Number:
IDP Site:
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Section One: Demographic Information
1. Age:
A. 18-29
B. 30-44
C. 45-59
D. 60 and above
2. Sex:
A. Male
B. B. Female
3. Marital Status:
Single
Married
Divorced
Widowed
Separated
Other
4. Highest Level of Education Completed;

mmooOo w >

A. No Formal Education

B. Primary School
Secondary School
Vocational Training
College/University Degree
Postgraduate Degree

. Other

5. Occupation:

® Mmoo

A. Government Employment
NGO

Small Business Owner
Unemployed

Other

moo®




Section Two: Questions related to psychological impacts war and displacement

A. Section one (Independent Variables)

Instruction: Tick (v') the box that best represents your opinion for each statement. There is

no right or wrong answer what matters is your honest response.

Variable No. | Items Strongly | Agree | Neutral | Disagree | Strongly
agree disagree

1. I experienced or
witnessed traumatic
events before the war and
displacement.

Pre-War

Traumatic 2. I had distressing

Experience memories or nightmares
before the war and
displacement.

3. | directly experienced or
witnessed violent events
during the war and
displacement.

War induced

traumatic

incident 4. I have distressing
memories or nightmares
before the. | frequently
feel on edge or startled
since the war and
displacement.

5. My current economic
situation enables me to

Economic meet basic needs.
Factors
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| didn’t lose my main
source of income because
of the war and
displacement.

Social Capital

| feel supported or
connected with my
community.

| have people I canrely on
for emotional or practical
support.

Displacement
Frequency

| have been displaced
more than once since the
war started.

10.

Each displacement has
made it harder to rebuild
my life.

Social Values

11.

| feel connected to
cultural ~ or  religious
values | respected before.

12.

| feel like traditional
social norms still apply
after the war and
displacement.

Coping
Mechanisms

13.

| find effective ways to
deal with stress and
emotions.

14.

| often feel emotionally
strong and able to manage
my feelings.
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B. Section Two (Dependent Variable)

Kessler Psychological Distress Scale (K10)

no right or wrong answer what matters is your honest response.

Instruction: Tick (v') the box that best represents your opinion for each statement. There is

No.

Iltems

All of the
time

Most of
the time

Some of
the time

A little of
the time

None of
the time

In the past 4 weeks, about how often
did you feel tired out for no good
reason?

In the past 4 weeks, about how often
did you feel nervous?

In the past 4 weeks, about how often
did you feel so nervous that nothing
could calm you down?

In the past 4 weeks, about how often
did you feel hopeless?

In the past 4 weeks, about how often
did you feel restless or fidgety?

In the past 4 weeks, about how often
did you feel so restless you could not
sit still?

In the past 4 weeks, about how often
did you feel depressed?

In the past 4 weeks, about how often
did you feel that everything was an
effort?

In the past 4 weeks, about how often
did you feel so sad that nothing could
cheer you up?

10.

In the past 4 weeks, about how often
did you feel worthless?
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Section Three; questions related to social impacts of the war and displacement

Instruction: Tick (V) the box that best represents your opinion for each statement. There is

no right or wrong answer what matters is your honest response.

No.

ltems

Strongly
Agree (5)

Agree
(4)

Neutral

(3)

Disagree

(2)

Strongly
disagree (1)

Social
Capita

After the war and displacement, the sense
of togetherness | once felt in my
community has remained.

After the war and displacement, | often
feel a sense of belonging within my
current community.

After the war and displacement, | still have
more people | can rely on for emotional or
practical support.

Opportunities to participate in social or
community activities are continuing even
after the war and displacement.

Social
Values

The war and displacement have
strengthened my core personal values
(e.g., family, religion, justice).

After the war and displacement, | feel
society encourages people to maintain
behaviors that are acceptable or normal.

After experiencing the war, | feel it is still
right to follow traditional social values and
rules.

After the war and displacement, 1 still
believe about fairness and justice in

society.
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Appendix 11

In-Depth Interview Checklist

1.

Could you describe in detail how the experiences of war and subsequent displacement have
influenced your mental and emotional well-being over time?

In what ways have you observed changes in your cognitive patterns, emotional responses,
behaviors, or daily functioning since your displacement?

How has your experience of displacement due to the war and displacement affected your
relationships with family members, friends, neighbors, and the broader community?

In what ways has your participation in social, cultural, or religious activities been altered as a
result of your displacement?

What personal coping mechanisms or strategies have you employed to manage the challenges
associated with displacement, and which resources have been most critical in sustaining your
hope and resilience?

Could you elaborate on how social networks, such as family support, religious faith, cultural
traditions, or community initiatives, have contributed to your capacity to endure and adapt to

the hardships of displacement?

Appendix 111

Key Informant Checklist

From your professional perspective, what major psychological effects have you observed
among internally displaced persons (IDPs) in Mekelle City as a result of the Tigray war and
displacement?

In your experience, how have symptoms such as trauma, depression, anxiety, or emotional
distress manifested among the IDP population?

How has displacement due to the Tigray war and displacement affected the social relationships,
community structures, and support networks among IDPs in Mekelle City?

What social challenges, such as marginalization, discrimination, or breakdown of traditional
support systems, have IDPs encountered in the displacement sites?

What resilience strategies or coping mechanisms have you observed that IDPs use to adapt to

their new circumstances and recover from the trauma of displacement?
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6. In your view, what role do community initiatives, religious practices, or traditional coping

methods play in promoting resilience among IDPs in Mekelle City?

Appendix 1V:

Focus Group Discussion (FGD) checklist

1.

Could you describe in detail how the experiences of war and subsequent displacement have
influenced your mental and emotional well-being over time?

In what ways have you observed changes in your cognitive patterns, emotional responses,
behaviors, or daily functioning since your displacement?

How has your experience of displacement due to the war and displacement affected your
relationships with family members, friends, neighbors, and the broader community?

In what ways has your participation in social, cultural, or religious activities been altered
as a result of your displacement?

What personal coping mechanisms or strategies have you employed to manage the
challenges associated with displacement, and which resources have been most critical in
sustaining your hope and resilience?

Could you elaborate on how social networks, such as family support, religious faith,
cultural traditions, or community initiatives, have contributed to your capacity to endure

and adapt to the hardships of displacement?
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