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Abstract

OBJECTIVE

The study appraises the prevalence of pre-migration
trauma exposure, the ability to secure basic living needs,
and psychological functioning among Darfuri asylum-
seekers and refugees living in Israel.

METHOD

The sample included 340 adults from Darfur. Standardized
measures assessing socio-psychological functioning were
utilized.

RESULTS

The participants demonstrated high rates of pre-migration
exposure to traumatic experiences. Thirty per cent of the
participants met DSM-1V criteria PTSD, with a higher pro-
portion for women than for men. Post-migration stressors
were mentioned by the majority of the participants.

CONCLUSIONS

The State of Israel should recognize past atrocities and
traumas of Darfuris who arrived in Israel. Such recogni-
tion should be offered as acceptance of their rightful access
to refugee status determination. Moreover, the State of
Israel needs to modify government policies and legaliza-
tion facilities so that Darfuri refugees and asylum-seekers
will have access to basic human needs and support services.

Résumé
OBJECTIF
Cette étude évalue la prépondérance de traumatisme
prémigratoire auquel sont exposés les demandeurs d’asile
et réfugiés du Darfour vivant en Israél, ainsi que leur

fonctionnement psychologique, et leur capacité de se pro-
curer les besoins vitaux de base.

METHODE

Léchantillon pour I’étude était constitué de 340 adultes du
Darfour. Divers aspects de leur fonctionnement sociopsy-
chologique étaient évalués a l'aide de mesures normalisées.

RESULTATS

Les participants ont fait preuve de niveaux élevés d’expo-
sition prémigratoire aux expériences traumatiques: 30 %
des participants ont satisfait aux critéres du DSM-IV pour
PESPT, avec une proportion plus élevée chez les femmes que
chez les hommes. Des facteurs de stress postmigratoire ont
été évoqués par la majorité des participants.
CONCLUSIONS

LEtat d’Israél devrait reconnaitre les atrocités et les
traumatismes antérieurs subis par les Darfouriens arrivant
en Israél. Cette reconnaissance devrait se manifester par
une acceptation de leur droit d'accés légitime a la Déter-
mination du statut de réfugié. Par ailleurs, il incombe a
UEtat d’Israél de modifier les politiques gouvernementales
ainsi que les dispositifs de légalisation afin que les réfugiés
et les demandeurs d'asile du Darfour puissent accéder aux
services humanitaires de base et de soutien.

ince 2003, the war in Darfur has led to more than
300,000 Darfuris’ deaths, internal displacement of
two million citizens, and led 350,000 refugees to cross
borders seeking protection against genocide committed by
the Sudanese government and paramilitary groups, includ-
ing killings, rape, and burning of villages.! Many have fled
to Egypt. However, violent acts by Egyptian police led many
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to cross the border to Israel, hoping that Israel would pro-
vide them with protection.?

The initial few hundreds of Sudanese who crossed the
Egyptian border were placed under administrative deten-
tion in line with the “Entry into Israel Law.” In 2006, their
custody was prolonged under the Anti-Infiltration Law—
legislation allowing the indefinite detention of those cross-
ing the Israeli border illegally. After a petition to Israel’s
Supreme Court, asylum-seekers were released. They were
provided with a temporary group protection, defending
them from deportation, but denying them access to refugee
status determination (Rsp) and the rights associated with
legal residency. In 2008, the government of Israel granted
490 temporary residence visas (As) to Darfuri asylum-seek-
ers. This group is identified in this study as “refugees” (or
as “with visa”) and is entitled to public services. The other
group is identified here as “asylum-seekers” (or as “without
visa”) and is holding a temporary protection visa (A2-5 A),
which grants them only protection from deportation.

The Darfuri community in Israel consists mostly of men.
They encompass the majority of the 12,825 Sudanese asylum-
seekers registered by the Israeli Population, Immigration
and Borders Authority.4 Many initially settled in the south-
ern city of Eilat, where employment in the hotel industry
was accessible. With the saturation of available work in
Eilat, many moved to Tel Aviv, establishing their lives in
the southern neighbourhoods around the central bus sta-
tion, where accommodation was cheaper and humanitarian
assistance was available by Israeli NGos. Regrettably, the
Israeli government refuses to develop an asylum policy,
while it continues to impose punitive measures intended to
deter further asylum-seekers from arriving in Israel> These
measures included geographical restrictions, blocked access
for asylum-seekers to rsD; prohibited employment; forced
return of asylum-seekers from the border into Egypt; and
adoption of the anti-infiltration law in 2013. The law allows
the Israeli authorities to hold individuals whom they regard
as “infiltrators” in detention centres without charge or trial.®
Many Darfuris were transferred to the new centre of Hol-
lot in the Negev Desert, built for this purpose. This act was
followed by an opposition of the detainees and by a protest
of human-rights NGos7 The consistent pressures, insecur-
ity, and increasing xenophobia led many to return to Sudan.
Some have since disappeared or have been imprisoned.® In
September 2014, the Israeli High Court of Justice invalidated
the anti-infiltration legislation and ordered the state to shut
down Hollot and re-examine the cases of all those detained
within ninety days.? This decision was ignored by the Knes-
set, which in turn approved an amended law, reducing
detention at Hollot to twenty months.!® Apparently, new
attempts by the Israeli government to keep asylum-seekers

in detention centres are expected, as well as struggle to
release these persons and provide them with basic human
rights. In addition, Israel’s Immigration Authority has
been promoting a policy of “voluntary” return/deportation,
which provides an alternative to detention, offering $3,500
and a one-way ticket to Sudan, Eritrea, Uganda, or Rwanda.

In this article, we describe the refugees’ experiences in
Israel, their psychosocial functioning, and their quality of
life in order to shed light on their plight. The study was
conducted prior to the decision to detain asylum seekers in
Hollot. Thus, our findings do not reflect the current experi-
ence of the Darfuris who are afraid of incarceration or have
already been transferred to Hollot.

Four Stages in the Refugee Experience
Four stages in the lives of refugees are often described in the
literature. Our study relates to them.

First stage, the pre-migration period: an extended period
characterized by economic difficulties, social problems, pol-
itical oppression, extreme physical and emotional suffering,
and long periods of hiding and escaping from armed forces.
The main motivation to escape is the fear of being attacked,
rape, torture, and ethnic cleansing.!

Second stage, the escape: the experience of leaving home,
family, and friends; refugees experience dangers on their
escape route, including torture; women report sexual
attacks.’?

Third stage, temporary settlement or request for asylum:
extended stay in refugee camps, detention centres, or urban
centres in host countries. Although the refugees feel physic-
ally protected, the processes of obtaining legal recognition
and of securing reunification with their families often lead
to extreme anxiety; fears of deportation lead to even greater
anxiety and social marginalization.?

Fourth stage, resettlement, local integration, or return to
country of origin. Refugees often struggle with uncertainty
and find it difficult to reorganize themselves at all levels.
Some manage to become official refugees in their new
countries with a right to permanent settlement. Settlement,
however, often creates a need to struggle with xenophobia,
racialism, unemployment, and cultural conflicts. The chal-
lenges of securing basic needs spill over to a struggle for
self-identity.'4

Theoretical Perspective

Forced migrants go through a process of adapting to the
new environment. In Bronfenbrenner’s ecological sys-
tems theory,s the outcomes of this developmental process
depend on the interaction between the individual and his
or her environment. Thus, in order to understand how asy-
lum seekers adjust, we ought to examine both individual
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and environmental characteristics. The theory presents 4 Table 1. The socio-demographic characteristics of the sample
systems that affect individuals’ development: (1) the micro-
system—immediate contexts in which the individual par- W= Female Hasavisa (N= W=
ticipates directly (e.g., interactions among asylum-seekers’ 276) (N=64) (N=58) 282) 340)
family members); (2) the meso-system—interconnections
among the micro-systems (e.g., interactions between asy-
lum-seekers and local institutions such as hospitals, and
immigration authorities); (3) the exo-system—contexts that

Male Novisa Total

Age (M, SD) 31.2 27.2 32.1(56) 30.2(6.5) 306
(6.2)** (5.8)** (6.4)

Residency in

are not experienced directly by an individual but may influ- SUd::;an 43% 34% 26% 40% 21%
ence his or her development (e.g., problems in the work- Rural 57% 66% 54% 60% 59%
place); and (4) the macro-system—contexts that reflect the Marital status
broad social, political, and ideological norms of the culture Married 30%  9206%¢  43% 42% 42%
in which the individual lives (e.g., the political situation in Unmarried ~ 70%** 8% 57% 58% 58%
the host country). Offspring
The variables in this study cover all 4 systems that Has off-
affect participants’ psychosocial well-being. For example, spring 260 69%**  36% 34% 34%
language proficiency, family relations, and psychological No off-
well-being are all part of the micro-system; perceived dis- spring 7497 319 64% 66% 66%
crimination and interaction with health services may be Level of
considered part of the meso-system; employment and living religiosity 33
difficulties may be part of the exo-system; and legal status (M, SD)? 33012 3604 3003 3402 (2
and past traumatic events are part of the macro-system, Years of
both in the home country and in the host country. education 101 28
(M, SD) (3.9)* 8.5(5.6)* 94(4.5) 99(42) (43
Methods Time since
Design departure
from Sudan 36 4.2

The study used a cross-sectional survey design. The data

i ,M,SD) 44(35) 37(28) 74(28% (B2* (34
were collected during January—December 2012. (inyears . G2 8 e 62 G

Length of stay
S I in Israel (in 24 28
ample , . years, M,SD)  28(17) 26(1.6) 44013 (15  (17)
The sample consists of 340 participants, 64 females and Locations

276 males, aged 18 or older, who were born in Darfur. At
the time of recruiting, they lived either in the centre of the

before arriv-

country or in the south of Israel. Participants were recruited mgé;;;ael 74% 72% 85%% 719%* 73%
through a contact list of Darfuri refugees who are members Libya NA NA 7% 6% 6%
in an organization called “The Sons of Darfur.” The list Stayedin
served as an initial sampling frame from which names were detention
drawn randomly. However, much of the contact informa- centrein
tion was out of date, as many of the Darfuris had changed Israel
their addresses without notification. Therefore, we recruited Yes 88%**  72%** 62%** 90%** 85%
the participants by using snowball sampling methods, and No 12%* 28%* 389%™ 109%™ 15%
by approaching potential participants in social gathering Stayedin
places. Thus, response rates cannot be established. detention or
The majority of the respondents were males (81%), Mus- refugee
lims (99%), about 30 years of age, had not yet gained legal centre in
status (83%), came from rural areas (59%), had completed Egypt
. Yes 18%*  6%* 459%* 0% 16%
about 10 years of education, left Sudan about 4 years ear-
No 82%*  94%* 55%%* 90%**  84%

lier, were about 2.5 years in Israel, and had spent time in an

. . a1 to 5 higher scores indicating higher levels of religiosit
Israeli detention centre (85%) (see table 1). 9 gnig glosity

*p <.05;, **p < .01
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Data Collection

Nine interviewers, who were themselves from Darfur, col-
lected the data. They conducted face-to-face interviews,
usually at participants’ residences.

Ethical Considerations

Ethical approval for the project was provided by the research
ethics committee in Ben-Gurion University and a consent
form was obtained. All data collected were confidential and
anonymous. The participants received a gift card worth 100
Israeli shekels as compensation for their time.

Measures
Stages 1 and 2

Pre-Immigration Traumatic Events

A modified version of the Harvard Trauma Questionnaire
(HTQ) was used.’® It includes 21 traumatic events and it
ranges from 1-21, with higher scores indicating more events.
The internal consistency and stability correlations in this
study were good (Cronbach’s a = .84; r = .94, p < .001).

Stage 3
Daily Lives in Israel

Language proficiency in Hebrew. We used a self-report
4-item questionnaire regarding the level of understanding,
speaking, reading, and writing in Hebrew. The scale ranges
from 1 to 4, with higher scores indicating greater proficiency.
The internal consistency and stability correlations in this
study were good (Cronbach’s o = .88; r = .69, p < .001).

Living conditions. Difficulties in living conditions were
measured via a 24-item scale adapted from the Post-Migra-
tion Living Difficulty Questionnaire (PMLD).7 PMLD ranges
from 1 to 24, with higher scores indicating more problems.
The internal consistency of this scale in this study was high
(a = .91) but it was not stable across time (r = .35, ns).

Perceived discrimination. The scale consists of 5 items asking
whether the respondent had experienced being disadvan-
taged, compared to native Israelis, at work, in the neigh-
bourhood, when shopping, in government offices, and in
bars or restaurants. The scale ranges from 1 to 4, with higher
scores reflecting a higher level of discrimination. The inter-
nal reliability of the scale in this study was high (« = .91) and
the consistency across time was acceptable (r = .58, p < .01).

Psychological Functioning

Quality of Life The World Health Organization Quality of Life:
Brief Version (WHOQOL-BREF)'® is a 26-item self-report scale
that measures 4 domains of quality of life in the last 2 weeks:

(1) physical health (e.g., energy and fatigue), (2) psychological
health (e.g., self-esteem), (3) social relationships (e.g., social
support), and (4) environment (e.g., transportation). Partici-
pants answered on a 5-point scale, ranging from 1 to 5. The
score for each domain is calculated as the mean score of items
within each domain multiplied by 4, to make domain scores
comparable with the full version of the questionnaire (i.e.,
WHOQOL-100). Hence, domain scores range from 4 to 20. In
this study, internal consistency and stability across time were:
physical health (& = .84; r = .73, p < .001), psychological health
(0 = 745 r = .46, p < .05), social relationships (« = .68; r = .77,
p < .oo1), and environment (« = .71; 7 = .26, ns).

prsp. The pTSD Checklist-Civilian version (PcL-C)"9
assesses the occurrence and severity of psM-1v symptoms
of pTsD in civilian populations. Respondents are asked to
rate the degree to which 17 problems had bothered them
in the previous month on a scale from o to 5 (a rating of
3 or more indicated endorsement of that symptom). Indi-
viduals received a pTsD diagnosis if they endorsed one or
more items from Cluster B (re-experiencing), three or more
items from Cluster C (avoidance and numbing), and two or
more items from Cluster D (increased arousal). In this study,
the scale attained high internal reliability and for the total
score (o« = .94) and for items in Cluster B (« = .89), Cluster C
(a = .87) and Cluster D (« = .86).

Psychological distress. The Brief Symptom Inventory (Bs1)2° is
a distress measure containing 53 items. Respondents rate how
much discomfort they had experienced with certain problems
in the past month. The scale produces scores on 9 symptom
dimensions as well as 3 global indices. Of the global indices,
the General Severity Index (Gs1) was used here, indicating the
current perceived distress level. The scale ranges from o to 4,
with higher scores indicating a higher level of distress. In this
study, the GsI attained very good internal reliability (& = .96)
and stability across time (r = .87, p < .001).

Hostile emotions. In order to measure the behavioural mani-
festation of hostile emotions, we used the Anger Idioms
Scale (a1s).2! This scale has 11 items, and it ranges from o to
40, higher scores indicating more hostile emotions. In this
study, the alpha of the scale increased from 0.65 to 0.75 when
item 11 was removed, and test-retest stability was acceptable
(r =52, p < .01). Therefore, a sum score was calculated on the
basis of the first 10 items of the ATs.

Culture shock. The Culture Shock Questionnaire (csQ)** was
used in this study. It consists of 12 items ranging from 1 to 4,
with higher scores indicating a higher level of cultural shock.
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The internal consistency of csqQ found in our study was satis- Table 2. Pre-migration traumatic events
factory (a = .77). Hasa
Male visa Novisa Total
Sources of Support N= Female (N=  (N= N=
Family functioning. The McMaster Family Assessment 276) (N=64) 58 282) 340)
Device (FAD)?3 is a 60-item questionnaire reflecting 6 dimen- Torture 669%™ 6% 72%  60% 62%
sions of family functioning. In addition, this tool includes 12 Imprisonment 60% 35% 68%  56% 58%
items that can assess the family’s general functioning with Lack of food and
no need to use all items.24 The scale ranges from 1 to 4, with water 65% 67% 70% - 64% 65%
higher scores representing lower family functioning. In our Forced to hide 35%* 38%" 720" 48%™ 52%
sample, this scale had a Cronbach’s alpha = .60, and test- Physicalassault  729%**  29%*  70%  64% 65%
retest correlation r = .06 (ns). Assaultwitha
weapon 62%** 41%** 59%  59% 59%
Perceived social support. We used the 12-item Multidimen- Forced separation
sional Scale of Perceived Social Support (Mspss)* to measure from family 67%* 50%* - 75%  61% 64%
the degree of support from family, friends, and a significant Confiscation or
other. The scale ranges from 1 to 7, with higher scores indicat- :?;::JSC;ZT
ing more support. In the current study, Cronbach’s a coefhi- property B6% 6% 75%  B4% 83%
cients and stability correlations for significant others, family, Combat situation/
and friends subscales were .86 (r = .63, p < .001), .80 (r = .88, exposure to
p < .oo1) and .82 (r = .79, p < .001), respectively. The overall war zone 72% 65% 64%  73% 71%
score also obtained high internal consistency (& = .90) and Lack of shelter 78% 73% 2%  79% 78%
test-retest reliability (r = .84, p <.001). Serious physical
injury due to
Statistical Analysis violence 20% 22% 330¢  18%*  20%
Descriptive statistics were used using spss 17.0 software. Serious illness
Scores for each questionnaire were calculated, provided without access
the participant answered at least 75% of items. Regression to medical
analyses were conducted to determine factors predicting care 12%° 2% 1% 10%  10%
quality of life. Disappearance/
kidnapping  18% 16% 31%** 14%*  17%
Results Slavery or forced
Staces 1 and 2 labour 62%* 45%*  60%  59% 59%
g Raped 292 4% 10%%  3%2 4%
Pre-Migration Traumatic Events Sexual harass-
Table 2 presents traumatic events that had been encoun- ment 3047 20%? 1% 5%? 6%
tered by the respondents themselves before arriving to Thrown from
Israel. The majority of the respondents had suffered severe amoving
traumatic events including torture, forced labour, forced vehicle 15% 8% 10%  14% 13%
separation from family, lack of food or water, lack of shelter, Shot by soldiers/
and burning of houses. Women reported significantly fewer security
traumatic events than men; however, they were significantly guards/
more likely to experience rape (14% of female respondents Janjaweed 68% 7% 63% 7% 66%
were raped and 20% sexually harassed, compared with 2% House burned 74% 65% 69%  73% 72%
of male respondents detailing experiences of rape and 3% Serious injury,
experiencing sexual harassment). No significant difference hSLnZ;Z;:iZh
was found, in the number of events, between those with and Zomeone else  4%2 10%2 o%2 3% 59
without refugee status, but asylum-seekers holding a tem- Mean & Spb 64 .
porary A2(5)A visa were less likely to experience forced hid- 8845 (52 (55 81(45 83(47)
ing, physical injury due to violence, and kidnapping. It may aExpected cell frequencies too low to compute chi-squared test
be that the first waves of Darfuris arriving in Israel came b1 to 21, higher scores indicating more events
from Egypt after escaping violence in Sudan and Egypt,
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while the later waves came straight to Israel, using Egypt
as a transit route, spending insignificant periods of time in
that country, and thus experienced less violence.

Stage 3

Living Conditions in Israel

The majority of the respondents (98%) lived in an urban area
in Israel, either in Tel Aviv (69%) or in Eilat (19%), were never
arrested by the police (96%), never consumed beer (65%),
and were members of a civil organization (85%) (not shown
in the table due to small variance). In other words, although
the refugees are often viewed in the public eye as likely to
be engaged in criminal activities and the abuse of alcohol,
the data show that they live normative lives and are socially
active (see table 3).

The living conditions in Israel were not easy: the majority
had relatively low economic status (mean 1.9, on a scale for
1-6). Women (mostly married and living in families sup-
ported by two salaries) and those with refugee status were
significantly more likely to have a higher ses. The major-
ity (61%) had no health insurance, as they can only access
private health insurance. Recognized refugees were signifi-
cantly more likely to hold health insurance (82%) as they are
entitled to National Security insurance and access to public
health. Thus, not surprisingly, 41% of the respondents turn
to a voluntary organization (Physicians for Human Rights
clinic) in order to receive medical care. Of the respondents,
56% had a full-time job, and those with refugee status were
more likely (66%) to hold such a job. Men were significantly
more likely than women to work in hotels and construction,
and women were more likely to work in housekeeping. The
majority (53%) sent money to relatives overseas.

Most respondents had refugee friends but no Israeli
friends, with men more likely to have friends than women.
They tended not to be satisfied with their decision to leave
Sudan (mean = 2, on a scale of 1 to 5), but women and those
with refugee status reported a higher level of satisfaction.
However, the respondents tended to be satisfied in coming
to Israel (mean = 3.5, on a scale of 1-5). The respondents were
not likely to master Hebrew (mean = 1.6, on a scale from 1 to
4), and to present a medium level of perceived discrimina-
tion (mean = 2.3 on a scale 1 to 4), with women presenting a
higher level of discrimination.

Living Difficulties in Israel
Respondents had experienced many difficulties in Israel in
almost all areas: worries about family members at home,
access to medical care, fears of deportation, work condi-
tions and discrimination (mean = 13.8 difficulties on a scale
from 1 to 24) (see table 4).

Women were significantly more likely to experience dif-
ficulties, including discrimination, no permission to work,
not finding jobs, conflict with immigration authorities,
poor access to medical care, poverty, loneliness, and separa-
tion (mean = 17.6 difficulties among women and 13 among
men). Similarly, asylum-seekers were also more likely to
report difficulties as compared to their recognized refugee
counterparts, including no permission to work, fears of
being sent home, and poor access to medical care (mean
= 14.2 difficulties with no visa, and 12.2 with a visa).

Psychological, Familial, and Social State

The participants reported a low level of psychological
symptoms, as measured by the BsI scale (mean = 0.7, on a
scale for 0-4) (see table 5). Women tended to present more
psychological symptoms. With respect to PTSD, 30% of the
respondents suffered from this syndrome, with women
significantly more likely to have a diagnosis of PTsD (55%
of women, as compared with 26% of men). This is interest-
ing, because women suffered less traumatic events at pre-
immigration stage. However, they were more likely to have
experienced rape and sexual harassment—dreadful events
that might lead to prsp. In addition, refugees were also
more likely to have a diagnosis of pTsD than asylum-seekers
(48% of refugees, compared with 27% of asylum-seekers).
This figure corresponds to their greater exposure to trau-
matic events. It may also be that refugees, who are already
settled down and have gained means of survival, have begun
confronting their traumas while asylum-seekers were still
struggling to survive.

In terms of familial relationships, applicable to those
who have family members in Israel, the respondents pre-
sented an average level of family functioning (mean = 2.4 on
a scale for 1 to 4), with women showing slightly lower level
of family functioning. With respect to social support, the
participants presented a moderate level of support (mean
= 4.6 on a scale from 1 to 7), with women having signifi-
cantly higher level of support (mean = 5.2, as compared with
4.4); and asylum-seekers reporting a slightly higher support
(mean = 4.7, as compared with 4.1). In terms of cultural cul-
ture shock, respondents presented a low to moderate level
of shock (mean = 2.5 on a scale from 1 to 4), with women
presenting a higher level of shock. In addition, the refu-
gees tended to present low to moderate level of anger, with
women presenting a slightly higher level of anger.

Finally, the respondents reported a moderate to high
level of quality of life with respect to their physical health,
psychological health, and social relations (means around
14 on a scale from 4 to 20). However, with respect to the
environment, the score was lower (mean = 11.1), reflecting
the hard living conditions of the participants in Israel in
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Table 3. Living conditions in Israel (Mean, SD, %)
Male Female Has a visa No visa Total
(N=276) (N=64) (N=58) (N =282) (N =3 40)
Monthly income in dollars 1005 (403)** 830 (632)** 1190 (405)** 920 (461)** 971 (461)
Economic status? 1.8 (0.9)** 2.3 (1.0)* 22(1.3)* 1.9 (0.9)* 1.9(1.0)
Number of refugee friends 4.0 (6.2)** 1.6 (1.9)** 4.9(7.8) 3.2(4.9) 3.5(5.7)
Number of Israeli friends 0.9(1.4) 0.7 (1.5) 1.1(1.2) 0.8(1.4) 0.8(1.4)
Satisfaction from leaving Sudan® 1.8(1.2)** 2.9 (1.3)** 2.6 (1.5)** 1.9 (1.2)** 2.0(1.3)
Satisfaction from coming to Israel® 3.6 (1.0)** 3.1 (1.0)** 35(1.1) 3.5(1.0) 3.5(1.0)
Contact with family overseas® 3.0(1.3) 29(1.2) 3.1(1.2) 29(1.2) 29(1.2)
Health insurance
Yes 38% 39% 82%** 29%** 39%
No 62% 61% 18%** 71%** 61%
Type of medical help being used
Physicians for Human Rights clinic 35%** 69%** 26%** 44%** 41%
Public medical clinic 22%** 14%** 52%** 15%** 20%
Hospitals 12%** 5%** 8%** 11%** 11%
Other 13%** 5%** 12%** 11%** 12%
Never used medical help 18%** 7%** 2%** 19%** 16%
Occupational status
Full-time job 56%** 56%** 66%* 54%* 56%
Part-time job 17%** 14%** 22%* 16%* 17%
Daily worker 18%** 1%** 7%* 15%* 14%
Unemployed 9%** 29%** 5%* 15%* 13%
Workplace
Hospitality 34%** 25%** 25%** 35%** 32%
Construction 229%** 0%** 8%** 20%** 18%
Housekeeping 10%** 39%** 35%** 10%** 16%
Other 26%** 9%** 249%** 23%** 23%
Unemployed 8%** 27%** 8%** 12%** 1%
Type of employmentf
Contracted 17%* 7%* 40%** 10%** 16%
Employment agency 66%* 86%* 58%** 71%** 68%
Unregistered employment 17%* 7%* 2%** 19%** 16%
Being paid in last 3 months’
Always been paid 76% 75% 85% 74% 76%
Not been paid 24% 25% 15% 26% 24%
Social Benefits’
Bus fare
Yes 71% 82%**
No (N=276) 29% 18%** (N=282) (N =340)
Payment for extra hours
Yes 49% 54% 56% 48% 50%
No 51% 46% 44% 52% 50%
Holidays
Yes 27%** 54%** 55%** 26%** 32%
No 73%** 46%** 45%** 74%** 68%
Medical insurance
Yes 40% 56% 80%** 33%** 43%
No 60% 44% 20%** 67%** 57%
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Table 3 (continued)

Male Female Has a visa No visa Total
(N=276) (N =64) (N=58) (N=282) (N =3 40)

Compensation?

Yes 9% 9% 27% 5% 9%

No 91% 91% 73% 95% 91%
Pensiond

Yes 7% 3% 29% 1% 6%

No 93% 97% 71% 99% 94%
Social security9

Yes 12% 21% 49% ** 5%** 14%

No 88% 79% 51%** 95%** 86%
Send money overseas

Yes 609%** 19%** 48% 53% 53%

No 40%** 81%** 52% 47% 47%
Proficiency in Hebrew ¢ 1.7 (0.6) 1.6 (0.5) 1.9 (0.7)** 1.6 (0.6)** 1.6(0.6)
Perceived Discrimination® 2.2 (1.0)** 2.9 (0.9)** 24(1.0) 23(1.0) 2.3(1.0)
Where see oneself settled in 5 years9

InIsrael 5% 9% 12% 4% 6%

In Darfur, only if there is peace 59% 66% 57% 61% 60%

In Darfur, anyway 4% 8% 4% 5% 5%

Resettled in another country 15% 1% 18% 14% 14%

Don't know 17% 6% 9% 16% 15%

21 to 6, higher scores indicating better economic status

b1 to 5, higher scores indicating greater satisfaction

€1 to 7, higher scores indicating higher frequency

91 to 4, higher scores indicating better Hebrew proficiency

1 to 4, higher scores indicating worse perceived discrimination
fFor those who are employed

9In some cells, expected frequencies were too low to compute chi-squared test

*p < .05.%*p < 01

terms of financial resources, housing, and health. Women
reported a lower level of physical and psychological qual-
ity of life, a finding that is in accordance with their overall
lower level of socio-psychological state. Also, recognized
refugees were more likely to report a lower level of physical
health and social relations.

Predictors of Quality of Life

To model the predictors of quality of life, we conducted a
series of hierarchical regressions. These analyses examined
the relative contributions of gender, legal status, perceived
discrimination, pTsD diagnosis, and post-migration living
difficulties on the 4 domains of quality of life described
above. For each domain outcome: gender and legal status
were entered at step 1; post-migration living difficulties,
pTsD diagnosis, and perceived discrimination were entered
at step 2 (see table 6). The predictors were chosen on the
basis of previous bi-variant analyses suggesting that they
are related to the dependent variable. In addition, these

predictors come from the 4 domains of the ecological
systems theory: gender and pTsD’s diagnosis belong to the
micro-system, perceived discrimination belongs to the
meso-system, and living difficulties and legal status belong
to the exo-system as well as to the macro-system.

Physical health. At step 1, a model containing gender and
legal status significantly predicted physical health: F(2, 251)
= 8.43, p < 0.001, accounting for 6.3% of the variance. Both
gender and legal status were important factors, with males
and visa holders reporting better quality of life with regard to
physical health. When p1sp diagnosis, perceived discrimin-
ation, and living difficulties were added at step 2, a further
31.6% of the variance was accounted for: F (3, 248) = 42.01,
p <o.001, with pTsD diagnosis and perceived discrimination
making a significant and unique contribution. Participants
who did not meet the criteria for pTsD and those who had
lower levels of perceived discrimination also reported better
quality of physical health. Gender was no longer significant,

32

© Vered Slonim-Nevo, Shirley Regev and Yiftach Millo, 2015. This open-access work is licensed under a Creative Commons Attribution-
NonCommercial 4.0 International License, which permits use, reproduction and distribution in any medium for non-commercial purposes,
provided the original author(s) are credited and the original publication in Refuge: Canada’s Journal on Refugees is cited.




Volume 31 Refuge Number 2
________________________________________________________________________________|

Table 4. Post-migration living difficulties (serious/very serious problems) Table 5. Psychological, familial, and social state (Mean, SD, %)
Fe- Hasa No Male Hasa Novisa Total
Male male Vvisa visa Total (N= Female visa (N= (N=
(N= (N= (N= (N= (N= 276) (N=64) (N=58) 282) 340)
276) 64) 58) 282) 340) BSI2 0.7
Communication Somatization (0.7)
difficulties 15%**  49%**  20% 22% 21% Obsessive- 0.4
Discrimination 62%**  85%**  66% 66% 66% compulsive (0.6)
Separation from family  75%  82%  73%  77%  76% Interpersonal 08
X i sensitivity (0.9)
Worries about family )
Depression 0.9
back at home 91% 97% 89% 93% 92% .
Anxiety (1.0)
Una'ble to return home Hostility 0.7 (0.7)* 10
in emergency 85% 92% 80% 87% 86% Phobic anxiety 03 (0.6)* 0.9)
No permission towork ~ 55%**  78%** 40%**  63%**  59% Paranoid 0.8(0.9) 09(06)* 08(0.7 07(0.7) 0.7
Not able to find work 49%**  79%**  42% 56% 54% ideation 09(1.00 05(0.7)* 04(0.6) 04(0.6) (0.8
Bad job conditions 5305%%  8204** 5494 60% 59% Psychoticism 1.0 (0.9) 1.0(0.8) 1.0(1.00 0.8(1.00 04
Being in detention 200 74%*  40%  37%  37% 06 1100 1100 090.0 (©07)

. (0.8)** 1.1(0.9) 1.1(09) 1.0(09 06
Interviews by

o 04(0.7) 1.0(08)* 08(0.8) 07(0.8 (0.7)
immigration 16%**  58%** 31% 22% 24%
0.5 06(0.7) 0.6(0.8)* 04(0.6)* 1.1
Delays in processing 0.7  08(0.7)** 06(07) 06(07) (08)
visa application 279%* 619%** 38%  32%  34% 11008 1108 12(08 10(08) 06
Conflict with immigra- 05(07) 07(0.7) 0.8(0.8)* 05(0.7)* (0.7)
tion officials 18%**  62%** 33% 25% 26% WHOQOL- 138 151 14.9
Fears of being sent BREFP (3.5)* (3.0)* (3.1)
home 81%  80%  67%** 84%™* 81% Physical health ~ 15.1 139 143 145 145
Worries about not get- Psychological (3.2)%* (2.6)** (3.3) (2.8) (2.8)
ting medical care 64%*  77%*  46%**  71%**  67% health 14.9 12.6 134 14.3 14.2
Poor access to emer- Social @25  (3.4)* (3.4) 2.8) (3.0)
gency medical care  58%**  80%** 52% 64% 62% relationships ~ 14.2(3.0) 143(27) 113 1.1 1.1
Poor access to long- Environment 11.1(23) 11.3(8.2) (3.1) (4.3) (4.1)
term medical care  71%  74%  60%*  74%*  72% PTSD diagnosis
Poor access to dentistry No 74%* 45N 52%* 73%* 70%
care 50%*  64%* 54%  63%  62% Yes 26007 55%* 48%™ 27%* 30%
Poor access to counsel- FAD® 24 24
ling services 60%  65%  33%*  67%  61% 1y 2502 24(0.)  24(0.7)  (0.1)
Little government help MSPsS¢ 44 41 47 46
with welfare 58%  70%  46%*  63%*  60% = 52007 a3 ae 0.2
Little help with welfare Culture Shock® 2.4 2.5
from charities 58%  71%  51%*  63%  61% 4y 27047 25(04) 2505 (04
Poverty 75%*  87%*  71% 79% 77% Anger Idioms 20.0 22,0 203 204 204
Scalef (4.2)** (4.4)%* (4.4) (4.3) (4.3)

Loneliness and
boredom 63%** 85%** 71% 67% 68%

Isolation 60%**  82%** 74% 62% 64%

aBrief Symptom Inventory, o to 4, higher scores indicating worse psycho-
logical distress

b4 to 20, higher scores indicating better quality of life
Poor access to the

foods you like 32%**  68%** 35% 40% 39%
Mean & SDP 13.0 17.6 122 14.2 13.8
(53 (5.7)* (6.2*  (55)*  (5.7)

aExpected cell frequencies too low

cFamily Assessment Device, 1 to 4, higher scores indicating worse family
functioning

dMultidimensional Scale of Perceived Social Support, 1to 7, higher scores

indicating better perceived social support

b . o €110 4, higher scores indicating a higher level of culture shock
1t0 24, higher scores indicating more problems
fo to 40, higher scores indicating more hostile emotions
*p <.05. **P <.01 * *%
p <.05.%*p <.01
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Table 6. Hierarchical multiple linear regressions predicting physical health, psychological health, social relationship, and environment

Domains of quality of life

Physical health

Psychological health

Social relationship Environment

Predictor
Step 1 B
Gender -14%
Legal status 21%%
R? 063%**
Step 2
Gender -.01
Legal status 14
PTSD diagnosis - 40***
Perceived discrimination -30%**
Post-migration living difficulties -.02
AR? 316%**
N 254

B B g
-23%*x .03 -.08
.05 .07 -.07
.056** .006 .012
-10 1 .05
-.00 .02 -.05
- 29%** S27%%* .03
_.38*** _.‘I 5* _.24***
-.05 -.00 -.38***
.308*** J17%x* 252%*%
251 254 254

Gender: 0 = male, 1= female; Legal status: 0 = asylum seeker, 1 = refugee; PTSD: 0 = no PTSD, 1 = has PTSD; Perceived discrimination: higher scores indi-

cating higher levels of perceived discrimination; Post-migration living difficulties: higher scores indicating more problems; Quality of life: higher scores

indicating better quality of life.
*p < .05; **p < .01; ***p < 001

but legal status was still important. The overall model was
significant: F(s, 248) = 30.23, p < 0.001, accounting for 37.9%
of the variance in physical health scores.

Psychological health. At step 1, a model containing both
gender and legal status significantly predicted psycho-
logical health: F(2, 248) = 7.30, p < 0.01, accounting for 5.6%
of the variance. Gender was the only significant variable,
as males in this sample reported better quality of psycho-
logical health, compared with females. Inclusion of pTSD
diagnosis, perceived discrimination, and living difficulties
at step 2 produced a significant 30.8% increment in variance
accounted for: F (3, 245) = 39.61, p < 0.001, with pTsD diag-
nosis and perceived discrimination making a significant
and unique contribution. Participants who did not meet the
criteria for pTsD and those who had lower levels of perceived
discrimination also reported better quality of psychological
health. Gender made a unique contribution only at p = 0.07.
The overall model was significant: F(5, 245) = 28.05, p < 0.001,
accounting for 36.4% of the variance in psychological health
scores.

Social relationships. At Step 1, a model containing gender and
age did not account for significant variance in predicting
social relationships: F(2, 251) < 1.00, F(2, 251) < 1.00, explain-
ing only 0.6% of the variance. At step 2, PTsD diagnosis, per-
ceived discrimination and living difficulties were entered and
the model accounted for an additional 11.7% of the variance:

F,(3, 248) = 11.04, p < 0.001, with prsD diagnosis and per-
ceived discrimination making a significant and unique con-
tribution. Participants who did not meet the criteria for PTSD
and those who had lower levels of perceived discrimination
reported better quality of social relationships. Gender also
made a unique contribution at p = 0.07. The overall model
was significant: F(5, 248) = 6.98, p < 0.001, accounting for
12.3% of the variance in social relationships scores.

Environmental factors. At step 1, a model containing gender
and legal status did not account for significant variance in
predicting environmental scores: F(2, 251) = 1.6, (1s), explain-
ing only 1.2% of the variance. At step 2, PTSD diagnosis, per-
ceived discrimination, and post-migration living difficulties
were entered and the model accounted for an additional
25.2% of the variance: F, (3, 248) = 28.27, p < 0.001. Perceived
discrimination and living difficulties emerged as the only
significant predictors. Participants with lower levels of per-
ceived discrimination and fewer living difficulties reported
better quality quality life in the domain of environment.
The overall model was significant: F(5, 248) = 17.78, p < 0.001,
accounting for 26.4% of the variance in environment scores.

Discussion

In this study, we present a profile of Darfuri refugees and
asylum-seekers in Israel according to 4 stages in the partici-
pants’ journey and we analyze their quality of life according
to 4 domains: physical health, psychological health, social
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relationship, and environmental factors, and tried to predict
these domains using individual and social factors.

The first and second stages consider the period before
and during the war and displacement, respectively. The
vast majority of the participants experienced a high rate of
severe pre-migration traumas in stages 1 and 2, including
lack of shelter and food, being in combat, separation from
family, exposure to slavery, imprisonment, and torture.

The high rates of trauma exposure found here are greater
than those shown in a study among Sudanese and Eritrean
refugees in Israel 2 This difference may be attributed to dif-
ferent migration periods: the report by Nakash et al. focused
on traumatic events during transit to Israel via the Sinai
desert, whereas our research referred to traumas experi-
enced mostly before migration, presumably, in the war zone
or in Khartoum. Indeed, the extant of war-related traumatic
exposure in our study is consistent with that previously
reported among Darfuri refugees®” and among other popu-
lations of displaced refugees.?®

Women demonstrated fewer overall traumatic events but
were at greater risk of experiencing sexual violence. This pat-
tern is consistent with prior research of gender differences
in reports of traumatic events.2® The overall levels of trauma
reported by holders of temporary visas and those without it
were similar, although the former group who arrived earlier
did report more personal experiences of physical injury, dis-
appearance, and being forced to hide.

The third stage examined living conditions and men-
tal state throughout post-migration period. Despite the
trauma, participants were able to manage regular daily life,
as apparent from their high employment rates (87%), which
are above that reported among Darfuri refugees living in
camps (21.9%),3° and higher than the prevalence of 23.8%3!
and 39.0%32 for Sudanese refugees resettled in Australia and
Canada, respectively.

There were no significant differences between refugees
and asylum-seekers in age, marital status, levels of educa-
tion, and residency in Sudan. The two groups also exhibited
similar levels of culture shock and psychological distress.
As expected, asylum-seekers had stayed in Israel for shorter
lengths of time, but also reported shorter periods since
departure, meaning that they had not been displaced in
other countries for any significant periods, while those rec-
ognized as refugees did spend a significant period in Egypt
before deciding to move across the border into Israel.

Recognized refugees had higher rates of pTsp than asy-
lum-seekers. This finding is interesting, as the two groups
did not differ in the number of pre-migration traumatic
events that were experienced. The finding is also inconsistent
with previous reports that show that individuals with less
protective residency status are more vulnerable to pTsD33

This discrepancy may result from the fact that the studies
of Steel and colleagues compared temporary and perma-
nent visas holders. In contrast, in our study all participants
suffered from insecure residency, as Israeli asylum policy
keeps changing and thus did not provide long-term security,
even for those recognized as refugees. In addition, recog-
nized refugees are less likely to struggle with daily finan-
cial survival in Israel, as compared with asylum-seekers.
It may be that when the struggle to survive is lessened,
psychological symptoms and pTsD are more likely to surface.
Another explanation may be related to the period of resi-
dency in Egypt for the group of refugees, where they might
have faced significant stressors that had not been reported
in the pre-migration traumatic events34 Another explana-
tion involves variables that may serve as protective factors
against PTSD: high levels of religiosity3 and perceived social
support,3® which were more pronounced in the group of
asylum-seekers than among the refugees.

Women were significantly younger than men, mostly
married with children, and had lower levels of education.
Compared to men, women had more negative outcomes
on most psychological measures: higher levels of perceived
discrimination, greater psychological distress, increased
prevalence of PTsD, poorer family functioning, higher levels
of culture shock, and elevated hostile emotions. The finding
that women display greater levels of PTSD compared with
men is consistent with previous research suggesting sex dif-
ferences in vulnerability to pTsD.37

The study also examined predictors of quality of life. The
results revealed that perceived discrimination played a sig-
nificant role in perceived quality of life, as participants with
high levels of perceived discrimination reported reduced
quality of life. pTsD diagnosis was also a strong predictor
of quality of life: participants who met the criteria for PTsSD
were at greater risk for poor quality of life, even after tak-
ing gender and living difficulties into account. Gender
made a unique contribution to the prediction of quality of
life: women were more likely than men to suffer from poor
quality of life. However, when pTsp diagnosis, perceived
discrimination, and living difficulties were added to the
model, gender was not longer a significant predictor of life
quality measures. This suggests that gender differences
in quality of life might be due to women’s higher scores
on PTSD, perceived discrimination, and living difficulties.
Similarly, legal status also had a significant effect on quality
of life, which was also reduced after statistically controlling
for pTsD, perceived discrimination, and living difficulties.
Finally, difficulties in post-migration living were the strong-
est predictor of quality of life in the environmental domain:
fewer difficulties increased the quality of life with regard to
the environment.
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The study has a number of limitations. The use of snowball
sampling methods may have induced a selection bias and
hindered our ability to generalize these findings. However,
we believe that our sample is representative of the general-
ity of Darfuris in Israel, based on the heterogeneity found
in respondents’ demographic characteristics and our use
of several geographic locations and ethnic variety. Another
limitation is the use of retrospective reports to assess expos-
ure to traumatic events. Such measures are susceptible to
recall bias due to memory deficiencies and retrospective
interpretation and may hinder the reliability of our find-
ings. Also, the participants may have tended to exaggerate
when reporting on their conditions to rationalize a claim for
refugee status. Finally, our study focused on a single refugee
population, which limits the ability to generalize our find-
ings to other groups of asylum-seekers living in Israel 38

In sum, the Darfuris in this study demonstrated high
frequencies of pre-migration traumatic exposure and ser-
ious post-migration living difficulties. These stressors were
accompanied by high prevalence of pTsp. Thus, these find-
ings have important implications for governmental immi-
gration policies and for social practitioners. For the Israeli
government, temporary protected groups like the Sudanese
asylum seekers should have access to Rsp. Moreover, those
matching the requirements set by the Refugee Conven-
tion 1951 should gain all its entitlements, including access
to employment and health care. Counselling services need
to be provided to women and men who are survivors of
sexual and gender-based violence and those suffering from
PTSD. A clear policy and a suitable legislation have to be
developed by the Israeli government that is based on rights
and entitlements rather than deterrence and exclusion. The
constantly changing policies contribute to the levels of
stress and insecurity of asylum-seekers and eventually lead
to increased levels of vulnerability in a population with few
rights but many needs. Many of the respondents are still in
detention at the Hollot detention centre and are unable to
continue with normal lives. It is the duty of the Israeli gov-
ernment to provide these survivors with psychological help
and dignified life in security.
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