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Abstract

Background: Refugees are at a heightened risk of psychological distress and clinical mental
disorders due to traumatic experiences before, during, and after migration. Despite global
research, data on the mental health of refugees in Ethiopia remains limited. This study aimed to
assess the prevalence of common mental health problems among refugees living at Shedder

Refugee Camp.

Methods: A cross-sectional quantitative study was conducted in May 2021 on 333 adult
refugees living in Shedder camp. Data were collected using structured interviews and analyzed
using SPSS version 26. Ethical approval was obtained from Agency for Refugees and Returnees
Affairs (ARRA).

Results: The prevalence rates of; depression (41.1%, 95% CI: 35.6—46.5), generalized anxiety
disorder (55%, 95% CI: 49.5-60.5), substance use disorder (49.3%, 95% CI. 43.8-54.7),

and mood disorders

(41.4%, 95% CI: 35.9-46.8). Nearly all participants (98%) reported traumatic experiences during

migration, post-migration, or prior to migration.

Conclusion: The findings indicate substantial prevalence of mental health problems which

demands

integrating mental health services into routine health care in refugee settings. It also calls

developing culturally sensitive interventions to address mental health challenges.

Keywords: Ethiopia, Mental health, Refugees, Shedder refugee camp, Substance use,
Trauma.
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Background

Worldwide, there are approximately 13 million refugees and asylum
seekers. Journey of refugees often occurs in the setting of war, famine, or
human rights violations, resulting from a well-founded fear of being
persecuted for reasons of race, religion, nationality, membership in a

particular social group, or political opinion (1)

According to Ethiopian refugee response plan 2020-2021, Ethiopia is one of
the largest refugee asylum countries worldwide, reflecting the ongoing
fragility and conflict in the region (2). The country provides protection to
refugees from some 26 countries (2). At the start of 2020, the nation hosted
735,204 refugees who were forced to flee their homes because of
insecurity, political instability, military conscription, conflict, conflict-
induced famine and other problems in their countries of origin (3). Based
on the Memorandum of Understanding signed between the Federal
Ministry of Health, ARRA, UNICEF and UNHCR on 2016, all refugees have
the right to get basic health services and be treated like that of the host

community (1)

Rates of mental disorders vary in different migrant groups, but these
differences do not simply reflect the rates in the countries of origin. Instead,
prevalence of specific types of problems and rates of health care use in
particular groups can be linked to migration trajectories in terms of adversity
experienced before, during and after resettlement and to policies and
practices that determine who gains admittance (4,5). Considering this,
many migrants have a high risk of developing mental health problems with
an increased magnitude of psychological disorders, particularly depression

and post-traumatic stress (6)

On February 2017, Ethiopia has signed the Comprehensive Refugee
Response Framework (CRRF) and compiled with the implementation of
the act the fulfilment of 9 pledges including pledge number 8 to expand
and enhance basic and essential social services for refugees (7). However,
the outcomes are still not as high as anticipated, as mental health aspects
are not properly implemented as planned. In line with this, some
researchers have tried to show the psychomotor aspect of refuges mental
health problem that indicated the tip of the iceberg of the covered mental

health problem.

Thus, this study aimed to give an insight about the burden of common
mental health problems among refugees living in Shedder refugee camp,

Somali regional state, Ethiopia.

Materials and Methods

Sample size determination

Minimum sample size of 346 was estimated using single population
proportion formula adjusted for finite population at 95% confidence level,
5% margin of error and using the prevalence of mental health problem of

50% from a similar study done at Melkadida refugee camp (8).

Sampling procedure

This study used a multistage sampling method. From three similar
refugees’ camps at Jigjiga, simple random sampling chose shedder.
There are 2345 refuge households in shedder one person from each

house hold was selected using k=7

Data collection instrument and procedure

Sociodemographic and mental health problem data including clinical
signs of depression, post-traumatic stress disorder (PTSD) anxiety,
substance use problems and mood disorders were collected by using
structured questioner adopted from others studies and modified
according to variables (9,10). Health professionals including the
principle investigator, along with the local language speakers who has

previous experience in data collection have collected the data

Data analysis procedure
Data was collected, coded, cleaned, entered and using SPSS version

26 and analyzed. Descriptive statics were done among variables

Quality assurance

To ensure quality of the data collection material, the questionnaire was
pre-tested and was translated. There was multiple monitoring and
evaluation steps to the research development, data collection process

and the data analysis process.
Results

From the estimated 346 participants, 11 participants have refused to
take part in the study. Further 2 participants didn’t complete the data
collection process which gives a response rate of 96% (333).

Socio-demographic characteristics

Over half of the participants 167 (50.1%) were women. The mean age
of respondents was 30.8. The majority of the participants can read and
write 120 (36.1%), 94 (28.9%) had secondary education and 65 (19.6)

have no education. 205 (61.1) of the participants were married, 65 (19.3
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%) were widowed or separated and 62 (18.8%) were single.

Prevalence of depression

Using the PHQ-9 questioner participants were assessed for the presence
of clinical depression. Among the 333 participants 136 (40.8%) from this.
94 (69.1%) of them has mild depression while 42 (30.8%) of the

participants have moderate to moderately severe depression.

The most frequent reasons for migration were conflict and wars in their
region of residence 205 (61.5%), to improve their livelihood 105 (31.6%),

natural disasters 23 (7%).
Prevalence of substance use disorder

The prevalence of substance use disorder among refugees is 166
(49.8%). Among these 92 (55.4%) have mild substance use disorder, 74

(44.6%) have sever substance use disorder.
Prevalence of post-traumatic stress disorder

Almost all the respondents 326 (98%) of this study claimed they have
experienced traumatic event during migration, post migration and prior to
migration. they commonly faced physical and/or verbal assault, sexual
assault, hunger or starvation and death of a loved once. These events
highly affect their day to day activity by swinging moods and
incapacitating them from doing their day to day activities. Woman tends
to suffer from mild PTSD more commonly while men experience
moderate to severe PTSD (Fig 1).
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Figure 1- Graph of PTSD stratified by gender

Prevalence of generalized anxiety disorder

General anxiety disorder is one of the commonest mental health
problems seen in the camp with prevalence of 183 (55%) among these
164 (89.6%) were women.

Prevalence of mood disorder

One hundred thirty-seven (41.4%) of the respondents were
categorized to have moderate 91(27.3%) to severe 46(13.8%) mood

disorders with equal gender distribution (Fig 2).
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Figure 2: the prevalence of mood disorders based on severity
Discussion

This study highlights the high prevalence of mental health disorders,
including depression (41.1%), generalized anxiety disorder (55%),
and substance use disorders (49.3%), among refugees at Shedder
Refugee Camp in Southeast Ethiopia. These findings align with global
research, which consistently shows elevated rates of mental health
problems among refugee populations. Forinstance, a study conducted
on Syrian refugees in Turkey reported significant rates of PTSD and
anxiety due to exposure to traumatic events during migration (11),
consistent with the 98% prevalence of traumatic experiences
observed in our study. Similarly, the 41.1% prevalence of depression
in this study is comparable to findings among Karenina refugees living
on the Thai- Burma border (41.8%) (12). However, it is higher than
rates reported among Ethiopian immigrants in Toronto (9.8%) (13 )
and Vietnamese refugees in the United States (20%) (14 ).These
differences could reflect varying levels of post-migration support,

access to health care, and sociocultural contexts in the host countries.
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Our data indicates that nearly all of this study participants claimed they
have experienced traumatic event during migration, post migration and
prior to migration. They have reported that physical and/or verbal assault,
sexual assault, hunger or starvation and death of a loved one as
traumatic events. This traumatic experience may affect their day-to-
day activity by swinging moods and incapacitating them from doing their
day-to-day activities. The gender stratification data indicates that
woman tends to suffer from mild PTSD more commonly while men
experience moderate to severe PTSD. The finding of this study is higher
than the reported prevalence of Syrian refuges in Turkey (15), African
and other asylum seekers in Germany (16) while consistent with a study

done in Dadaab refugee camp Kenya (17).

Several limitations of this study warrant attention. The cross-sectional
design restricts causal inferences between associated factors and
mental health outcomes. Self-reported data may have been affected by
social desirability bias, particularly concerning sensitive issues like
substance use and trauma. The lack of gender matching between
interviewers and participants could have influenced the reporting of
traumatic experiences, particularly among women. Additionally, this
study did not explore the impact of employment status or income within
the camp, which are likely critical determinants of mental health.
Nevertheless, the findings imply the urgent need in addressing the
mental health problems in refugee camps through integrating mental
health care into primary health care services at refugee camps. On top of
this routine screening for common mental health, disorders, such as

depression, PTSD, and anxiety, should become a standard practice.
Conclusion

This study revealed a substantial prevalence of common mental health
disorders, including depression, generalized anxiety disorder, and
substance use disorder among refugees at Shedder Refugee Camp. The
findings highlight the significant psychological burden faced by refugees
due to traumatic experiences before, during, and after migration,
compounded by challenges in their current living conditions. Future
studies should employ longitudinal designs to assess the evolution of
mental health outcomes over time in refugee populations. Interventional
studies, such as those examining community-based psychosocial
programs or group therapy, should be conducted to evaluate effective
strategies for addressing these issues. Additionally, qualitative research

focusing on the lived experiences of refugees could provide deeper

insights into sociocultural factors influencing mental health.
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