Experiences of Displaced Persons During and in the Aftermath of the War
in Nagorno-Karabakh: A Qualitative Research Study

Master of Public Health Integrating Experience Project
Professional Publication Framework

by

Natella Gharibyan, MPH candidate

Advising Team:
Movsisyan, Ani, MPH, MSc, DPhil
Koroukian, Siran M., MHA, MSN, PhD

Turpanjian School of Public Health
American University of Armenia

Yerevan, 2021



TABLE OF CONTENTS

ABBREVIATION LIST ..ottt sttt ettt nnee s i
ACKNOWLEDGEMENTS ...ttt sttt nnne s \Y;
A B S T R A T ettt ettt et h e e b e bt e et e bt e e b e e Re e e bt nae e be e ane e nre e v
1 LITERATURE REVIEW ...ttt 1
1.1 INEFOTUCTION .ttt bbbttt b bbbttt 1
1.2. Conflict iIN NK (AFSAKN) .....ooviiiiiiieeie e 2
1.3. Study AIm and ODJECHIVES ......ecveiiiecieeie et sre e te e nneas 3
2. IMIETHONDS ...ttt bbb e bt st e e bt e et e e sbe e e be e be e et e e nneeennes 3
2.1, STUAY DIBSIGN ...ttt bbbttt bbbt 3
2.2, StUAY POPUILION ..ot e e e neenne e 4
2.3. Data COIBCION ...t b ettt 4
2.4, SEUAY INSTFUMENT.....c.eiiieie e re e te e be s e saeesreenresreenne e 5
2.5. Sampling Strategy and SAMPIE SIZE ........ccviveiieiicc e 5
2.6, Data ANAIYSIS ...t 6
2.7. Ethical CONSIARIAIONS .......cuviiiiiiieiiitii ettt 7
B RESULTS ettt ettt e s e bt e e a bt e bt e e st e e bt e e n b e e she e et e e beeenteenneeennes 7
Theme 1. Displacement as an overlooked stage Of War...........ccocooveiiiienc s, 8
Subtheme 1.1. People 0N their OWN .........cccoiiiiiieie e, 8
Subtheme 1.2. SyStem FallUre?..........coooiiiiiiiiiiese e 10
Theme 2. Psychological support: projecting needs, rejecting SErviCes...........ccocevvevververnene. 12
Subtheme 2.1. ‘I am strong enough, but others might not be '................cccccoueune.. 12

Subtheme 2.2. Refusing psychological services or receiving them in not that
‘traditional” “pSYCNOIOGICAI" WAY ......cuviuiiiiiiiieiie e 15
Theme 3. Adapting to the post-war SItUATION............cceiiiiiieiie e 16
Subtheme 3.1. Safety and security: striving to regain the lost ‘four walls’........... 16
Subtheme 3.2. Bonds and networks: grief of loss, relief through integration ....... 18



Subtheme 3.3. Justice: unfair war, unequal treatment .............ccccoevvriniiiiciennenn 20

Subtheme 3.4. Roles and identities: back to point Zero..........cccccvevevveveecieieenenn, 21

Subtheme 3.5. Existential meaning: despairing, but also re-evaluating ................ 23

. DISCUSSION ...ttt e e e e e bt e e e aa e e e ae e e e seeeaseaeaseeeanneeeas 24
5. STRENGTHS AND LIMITATIONS ... 28
6. CONGCLUSION ...ttt ettt a e b e ke e e bt e s be e et e e be e enb e e saeeanbeesnneennee e 29
REFERENGCES ...ttt e s 32
T A B LES e 42
TADIE L et 42
APPENDIX L.ttt e e n e n e reennre s 43
APPENDIIX 2. ettt ettt e et a e a e e raeeannreeanraeas 48
y N o T G R OPRUSRSPI 49
APPENDIIX 4.ttt r e e re e e 51
F N o N1 G TSR 57
APPENDIIX B ...ttt ettt b e n e e reennre s 59
LIST OF APPROPRIATE JOURNALS ... 61



ABBREVIATION LIST

ADAPT — Adaptation and Development after Persecution and Trauma
AUA — American University of Armenia

COVID-19 — Coronavirus disease of 2019

GDP — Gross domestic product

IDP — Internally displaced people

IRB — Institutional Review Board

LMIC — Low- and/or middle-income countries

NK — Nagorno-Karabakh

RA — Republic of Armenia



ACKNOWLEDGEMENTS

| am deeply indebted to my advisors Dr. Ani Movsisyan and Dr. Siran M. Koroukian who
provided their time, efforts, patience, and professional insight to this project. | would also like to
express my deepest gratitude to Dr. Varduhi Petrosyan, Dr. Tsovinar Harutyunyan, Dr. Anahit
Demirchyan and Dr. Arusyak Harutyunyan for their valuable advice and suggestions to the
project.

| am also grateful to Sophie Garaqyan, Lilit Avetisyan and Koko Kelenjian for their help in
finding study participants.

I would also like to acknowledge and extend my sincere thanks to the study participants, who
expressed their willingness to one more time reflect on the challenging experiences of their lives,
and without whom this project would be impossible.

Special thanks to Yelena Sardaryan for her decisive guidance in mitigating the emotional burden
| had during the research.

Many thanks to all writers of the references listed in this manuscript whose work brought
valuable contribution to this project.

| finally wish to thank my family and my friends who never wavered in their support and

patience.



ABSTRACT

Background: Armed conflicts have resulted in the forcible displacement of almost 80 million
population of the world by the end of 2019 recording the highest such number in history.
Forcible displacement is defined as leaving homes due to a sudden crisis, including an armed
conflict. Armed conflicts and forcible displacement are shown to be associated with multiple
mental and physical health disorders among affected population. Also, overall social functioning
of displaced people is disturbed.

In 2020, a war broke out in Nagorno-Karabakh (NK), an area of conflict between Armenia and
Azerbaijan, resulting in around 60,000 people forcibly leaving their homes. During this time, the
Republic of Armenia (RA), as the host country was experiencing the second wave of coronavirus
disease of 2019 (COVID-19) pandemic, which further restrained the country’s capacity to
accommodate the displaced persons. Given this backdrop, this study aimed to explore the
experiences of displaced persons during and in the aftermath of the war. Specifically, the study
aimed to understand (1) how the displacement happened, (2) how displaced persons were
currently living, (3) what were the experiences with psychosocial support are, and (4) what were
the perceived needs for psychosocial support.

Methods: This qualitative research was guided by the principles of phenomenology. The target
population was adult individuals who were forcibly displaced due to the war of NK in 2020. The
data were collected in March 2021 through 12 semi-structured in-depth interviews, either face-
to-face or online. The participants were purposefully selected through convenience, snowball,
and maximum variation sampling. The interview guide inquired about the participants’
demographics, displacement process, current living circumstances, psychosocial well-being, and
experiences with psychosocial services. The data were analyzed through inductive and deductive
thematic analysis, using the pre-defined themes of the Adaptation and Development after
Persecution and Trauma (ADAPT) model for part of the data.

Results: Seven participants were women and 5 were men, and the mean age of the sample was
around 40 years. Most of the participants came from Shushi and the region of Hadrut, and half
were currently residing in Yerevan. Three themes were identified: (1) displacement as an
overlooked stage of war; (2) psychological support: projecting needs, rejecting services; and (3)
adapting to the post-war situation. It was revealed that the participants were left alone as decision
makers during the displacement finding themselves in extremely unsafe situations. However, the
expectations were low for a system-based support during the process. When speaking about their
needs for psychological support, all were skeptical towards the effectiveness of psychological
services, as these services concerned themselves. In contrast, they thought that psychological
services were useful in meeting the needs of others. Also, low propensity to seek or accept
psychological support was identified. Finally, all the psychosocial domains of the ADAPT model
were found to be disturbed. The ‘four walls’, a self-owned living place, regained social
interaction, restoration of social roles and re-evaluation of existential meanings were reported to
be important in the post-conflict adaptation.

Conclusions: Displacement is an important war stage which requires proper coordination and
communication by the government to ensure residents’ safety. Mental health care professionals
and advocates should tailor the provided care integrating the revealed important patterns of



perception of psychosocial support to diminish the resistance towards psychological services
among the displaced persons. Also, further research on and advocacy for mental health care are
recommended to thoroughly understand the reasons behind the skepticism and the resistance to
psychological services and to enhance the overall mental health literacy in the population.
Finally, a re-establishment of safe, predictable and comfortable environment, eliminating social
stigma towards the displaced persons and promoting social engagement and integration, are
needed as urgent measures to support recovery and adaptation.

Vi



1. LITERATURE REVIEW

1.1. Introduction

The world continues to be witness to armed conflicts of varying magnitude, causing suffering at
many places around the world.! According to the United Nations High Commissioner for
Refugees (UNHCR), as a result of armed conflicts almost 80 million of the world’s population
were forcibly displaced by the end of 2019, recording the highest number in history.! The
number of newly displaced population comprised about 11 million people during 2019.1 The
number of children fleeing due to violence more than doubled during the period 2010-20182
comprising 40% of displaced population in total at the end of 2019.1 The definition of forcible
displacement refers to leaving homes due to a sudden crisis,® and displaced population includes

refugees, asylum seekers and IDPs.3™

Armed conflicts create immense burden on global health causing death and illness.>° Mounting
evidence documents significant associations between experiencing armed conflict and having
impaired mental and physical health.1! In such critical situations mental disorders, such as
depression, anxiety, psychotic illnesses, cumulative stress, and most commonly reported post-
traumatic stress disorder are major public health problems among affected populations.'%12-16
Moreover, armed conflicts among conflict-affected populations have significant direct and
indirect disturbing effects on social functioning, including impaired family relationships,
occupational dysfunction and disrupted participation in community activities.*>!” Among risk
factors predisposing affected population to psychiatric disorders are war exposure, torture, loss

of family members, separation from family, and low socioeconomic status.®® Research also



reports about links between trauma exposure and poor physical health outcomes,? including

infectious diseases?'?? and chronic heart diseases.?®

The economic cost of such humanitarian crises is very high. A country that experiences conflict
is expected to have loss in annual GDP growth by 2.0 to 8.4 percent.?* In 2019, the European
Commission humanitarian fund spent 1.6 billion Euro to aid forcibly displaced populations and
their hosting countries.? It is also important to emphasize that forcible displacement has not
only expanded but also lost its temporary nature, since the average duration of displacement is 20
years for refugees and 10 years for the vast majority of IDPs.?> Hence, both economic and health

burden on affected populations and hosting communities is long-lasting.
1.2. Conflict in NK (Artsakh)

NK has been a subject of pending ethnic and territorial conflict between Armenia and Azerbaijan
since 1988.2° In 1991, the conflict led to a war between the two sides, and a ceasefire was signed
in 1994.26 As a result, more than a million people were forcibly displaced on both sides.?’
Despite the conflict being considered frozen,?® several escalations occurred for short periods
including a 4-Day War in 2016.2° On September 27, 2020, Azerbaijan, having the support of
Turkey and hired mercenaries, started a war of unprecedented scale against NK.332 The war
ended on November 10, resulting in around 3000 military personnel and 72 civilian deaths on
Armenian side.3*3> Moreover, approximately 60 percent of the reported 150,000 population of

NK has been forcibly displaced to elsewhere in NK or in the RA.36:%7

At the same time, the RA, as a host country of the conflict-affected population, has been
experiencing the second wave of the COVID-19 pandemic. In a 44 day-span from the start of

the war to November 10, the number of new daily cases reached around 2,000 increasing more



than 11 times.*® Given the additional burden of wounded soldiers, the country resources have

been highly restrained by the simultaneous pandemic and the war.

In this context, the risk of poor management of the physical and mental healthcare needs of the
displaced is high. Such co-occurrence of two disasters requires increased efforts to mobilize the
existing capacity and enhance it to accommodate the greater need for care on both fronts — the
pandemic and the war. Hence, it is of paramount importance to understand the experiences and
needs of the population witnessing war and undergoing conflict-induced displacement. Early
identification of their needs and concerns is critical in informing policymaking and resource
allocation. It is also important to better understand the human toll resulting from the NK conflict

and document the lived experiences and perspectives of people who have witnessed the conflict.
1.3. Study Aim and Objectives

The study aimed to understand the experiences of displaced persons during and in the aftermath
of the war in NK, 2020. Specifically, the study aimed to answer the following research
questions: (1) How did the displacement happen? (2) How were displaced persons currently
living? (3) What were the experiences with psychosocial support? (4) What were the perceived

needs for psychosocial support?
2. METHODS
2.1. Study Design

The study applied qualitative research methodology®® guided by the principles of
phenomenology®. The core of the phenomenological study is the ‘lived experience’, and the
aim is to ‘return and explore the reality of life and living’ as conceived by the participants setting

aside (or ‘bracketing”) any preconceived notions.*'*2 Such an approach would enable a more



open research process allowing to investigate lived war experiences and the attached meanings
more in-depth and in a natural setting,*? as it involves fewer assumptions and integration of novel

contextual data.**
2.2. Study Population

The study was conducted among the adult displaced population. To be eligible for the study
participants should have been 18 years old or above and forcibly displaced due to the NK armed
conflict that started during the Fall 2020. In addition, participants should have been able to

orally communicate in Armenian or in English.
2.3. Data Collection

Data were collected in March 2021 through semi-structured individual in-depth interviews,
accompanied by field notes made by the interviewer after each interview. All the interviews
were conducted by the student investigator. The interviews within the territory of the RA were
face-to-face, whereas an online interview mode was applied in those cases where the participants
were in NK at the time the interview was taken. During face-to-face interviews safety measures
were taken to prevent spread of COVID-19 infections, including physical distancing and wearing

masks.

The data collection was conducted in a place and time that was convenient for the participants. It
was implemented by asking the participants where and when they preferred to meet for the
interview, and the student investigator prioritized the convenience of the participant while
making the appointment (e.g., participant's house/place of stay, workplace, outdoor place if the
weather allowed a reserved room at the AUA, or any virtual platform enabling a video call).

Participants were consented and interviewed once, with a notice that the investigator might



approach them later for clarifications if need be. The interviews were audio-recorded with the

consent from the participants.

2.4. Study Instrument

The interview guide (see Appendix 1) covered key topics in accordance with the research
questions, including open-ended questions and probes. It consisted of four main section. The
introduction section included questions about demographics. The first section, inquired about
the details of the displacement process, as well as the current circumstances the participants were
living in. The questions of the second section were about current psychosocial wellbeing of
participants, including their social engagement, relationship with family, friends and relatives,
emotional state and experiences with psychosocial services. The concluding section allowed the
participants to express additional thoughts ask questions. After the interview, all participants
were given a list of free psychological services operating in the RA and NK (see Appendices 2

and 3).

The interview guide was translated into Armenian (see Appendix 4) and pre-tested by
conducting two interviews with the people within the network of the student investigator. No
changes were found to be necessary regarding the formulation and order of the questions.
Nonetheless, during the course of the interviews, new questions about discrimination against the

displaced persons in the RA were added.

2.5. Sampling Strategy and Sample Size

The participants were selected through the combination of purposive convenience, snowball, and
maximum variation sampling methods. They were initially identified through the personal

network of the student investigator and the advising team. Afterwards, through snowball



sampling, the interviewees helped find further eligible participants. They were purposefully
chosen to be heterogeneous by sex, age, occupation, and previous and current place of residence
in NK and the RA, to allow understanding of the possible diversity of the war experiences. All

participants were first approached via a phone call.

Considering the aims of the study to document and mainly describe the experiences of the
displaced persons rather than to develop a theoretical account, as well as in light of the time
constraints associated with tight master thesis deadlines, it was expected that interviews with 12
to 16 participants should suffice to draw a comprehensive descriptive picture and achieve

acceptable saturation in the data.*®

2.6. Data Analysis

After the interviews, the verbatim and anonymized transcriptions of the interviews were
prepared. The data enriched by the field notes were analyzed using inductive and deductive
techniques of thematic analysis.*® For the analysis of the data referring to participants’ reported
current living circumstances, Silove’s ADAPT model*’ was utilized. This model describes five
psychosocial domains in the post-conflict adaptation phase, which are at high risk of
disruption.*” These include: the (1) safety and security, (2) bonds and networks, (3) justice, (4)
roles and identities, and (5) existential meaning, served as pre-defined themes. The rest of the
data were analyzed through inductive analytic reflection without any pre-defined analytical unit.
Data transcription and analysis were conducted manually by the student investigator. The
separate excerpts of the transcripts were coded using the initial coding method,* with further
pattern identification, in forms of themes and subthemes. All the analysis and interpretation

decisions were made through peer-debriefing with the advising team.



2.7. Ethical Considerations

The study protocol was approved by the IRB of the AUA (#AUA-2021-002). The participants
gave informed oral consent as a proof of participation agreement. The consent form (see
Appendices 5 and 6) included information about the study aims and objectives, as well as its
potential risks and benefits. The participants were notified that leaving the study beared no
consequences. During the in-depth interviews no identifiable information was recorded, except
for the audio tapes of the interviews. The tapes were kept in a password-protected file in the

personal computer of the student investigator and will be destroyed after the end of the study.

3. RESULTS

Out of 18 approached individuals (10 women and 8 men), 12 agreed to participate. Reasons for
refusal included: being ‘sick’, being ‘busy with baby’, being on military service, and ‘inconvenient
weather conditions’. One candidate declined to give a reason for the refusal.

The interviews lasted on average 78 minutes, ranging from 43 to 129 minutes. Eleven interviews
were face-to-face, and all were audio-recorded. Five of the interviews were conducted in a room
at the AUA, 5 of them at the participants’ living place, and the 2 interviews at the participants’
workplace. In all cases only the interviewer and the participant were present during the interview.
Seven out of 12 the participants were women. The age of the participants ranged from 21 to 67
years, with a mean of 39.6 years. The participants varied greatly by the region from which they
came, and where they were currently residing. Seven participants came from Shushi and the region

of Hadrut; two were from the capital of NK, Stepanakert. At the time the interviews were



conducted, half of the participants were residing in Yerevan, one in Stepanakert, and the rest were

living in marzes of the RA (see Table 1).
Theme 1. Displacement as an overlooked stage of war

Subtheme 1.1. People on their own
In the majority of cases, participants reported being left on their own to make decisions regarding
leaving their residence as the war broke out. Several factors were identified to be essential in their
decision, resulting in delayed displacement and longer the time spent in the war zone.
First, participants described their initial perception of the war, which, as the events unfolded,
turned out to be very different from the reality. Indeed, many felt initially safe and emphasized
that they expected the war ‘to last four days, as the April war in 2016’ and that ‘no one could have
imagined that it would turn out to be so long and dangerous’. This perception of the situation
contributed to the participants’ decision not flee their residence.

‘Many people, old and young, would not leave our village. We could not believe how the

enemy could come and reach our homes. It was impossible’.

(a 49-year-old woman, left the conflict zone in early October)

Second, many of the participants were concerned about leaving their family members behind, as
their family members (husband, son, daughter etc.) were involved in war activities. They were
determined to stay in the conflict area ‘at any cost’ to ‘kelp’ or to show their ‘dedication’ to their
loved ones.

‘When you know that your sons are on the front line, and you cannot help them with

anything, it is an inexplicable feeling, emotion. You can do nothing but to stay there to

show that you are standing by their side.’

(a 42-year-old woman, left the conflict zone in late October)



Finally, several participants reported that everything was ‘hasty’ and ‘uncertain’, and that they felt
‘unprepared’ and had ‘no place to go’.
‘We were thinking: “Where to go? Will it be for one day? On whose door to knock with so
many people [in the family]?”. We did not want to leave, man, we did not have a place,
where were we supposed to go?’
(a 48-year-old woman, left the conflict zone in early October)
However, the further escalation of war activities and the local situation becoming ‘very serious’
forced participants to eventually flee their homes.
‘There was nothing to decide. The enemy stands in front of your house, about 200 meters
afar. You have no choice of any kind’.
(a 22-year-old man, left the conflict zone in early October)
Several of the participants found themselves in challenging and dangerous situations while fleeing,
including poor health status among family members (e.g., 4" stage cancer, hypertension, post-
operative recovery, disability). A few referred being on the road for a long time as a ‘tzorture’ with
noticeable worsening of their health afterwards.
‘Frankly speaking, 1 was feeling so bad; the health problems were so many. | reached
Hrazdan, | could not walk for one week. They did some injections so that I could recover
a bit.’
(a 42-year-old woman)
Several participants reported that the displacement from the war zone happened in phases, which
made fleeing even more challenging. Initially, they would seek for a ‘safer’ place in Artsakh for
temporary displacement, thinking that they will return soon. However, as those places became

increasingly unsafe with the escalation and expansion of the war activities, they were forced to



flee again in search for safer places. During this process, some participants reported encountering
dangerous experiences (e.g., being displaced with several people packed in a small car; having a
child as the driver; driving the car at night with the headlights turned off lights; or fleeing during
shellings).
‘They were shooting with guns; but the bullets were fortunately not reaching us. If they
shot with a ‘pulemyot’ [a machine gun] or other thing, for sure they would kill us all. Upon
reaching behind the hills, we would feel relieved. Then the space would open again, and
the shooting would resume.’

(a 67-year-old man)

Subtheme 1.2. System failure?
According to all participants, the system had minimal or no involvement in coordinating and
supporting residents during their displacement. The great majority of them reported having
organized the displacement (e.g., finding a car, moving or taking care of personal belongings,
finding destination) through their ‘own efforts’ and ‘network’, and that they were not offered any
help from the various levels of the government. Only one participant (a 33-year-old man), who
had the unique opportunity to go back to the village before it was handed over, spoke of receiving
‘@ voucher for 100-liter of gas’ and a promise of a car from the district center that never
materialized.
In the meantime, almost half of the participants acknowledged the important role that individual
volunteers and non-governmental organizations played in assisting to leave the war zone.

‘On those days [during the war], evacuation was organized, but not on an official

[governmental] level, but through civil initiatives. And basically, people were coming from

10



Yerevan [to NK] with their own cars, Sprinters, Fords, making appointments in advance.
Residents were gathering at place X, and they [volunteers] were taking them out. My
daughter, sister and I came with a similar sprinter.’
(a 34-year-old woman)
Participants differed in their views towards government involvement and assistance. Most
accepted the situation, given that they had no expectations for assistance to the residents.
‘At that time, | was not expecting for someone’s help. My whole focus was on the war, on
the victims...’
(a 43-year-old woman)
These participants expressed no criticism towards government being passive during the fleeing
period. A few further elaborated that at that time ‘nothing was needed from the system’ because
‘the country had more important things to take care of [soldiers on the front line, country borders]’
(a 21-year-old woman).
‘In this situation you cannot blame anyone. In our village there is barely any young person
left, they had all gone to the front. Starting with the ‘gyughapet’ [the head of the village],
all were at the front lines.’
(a 36-year-old woman)
In contrast, a few participants perceived the government as ‘incompetent’ and ‘careless’ in
handling the war, including in years leading up to the war.
‘We were completely unprepared; the system was not prepared for a war of such scale or
its consequences. Everything was absolutely paralyzed’ ... ‘In our building, where | live,
there was even no basement [to hide from the shelling]. We had no place to take shelter.

Is there such a fighting country?’

11



(a 34-year-old woman)
‘The war revealed that in our region, the officials were not at their [right] places. Right
after the first explosion, they were the first to flee.”

(a 50-year-old man)

Theme 2. Psychological support: projecting needs, rejecting services

Subtheme 2.1. ‘I am strong enough, but others might not be’
Participants’ perception of psychological services and that of their own needs for psychological
support were interconnected. Among all the participants, the general perception of psychological
services was dependent on whether they viewed the needs for services in relation to themselves
or to others.
In all cases when participants were inquired about their own needs for psychological help, they
revealed skepticism towards the effectiveness of psychological services and focused on the
strength of their own character. Many participants were critical about the value of psychological
services, as they claimed professionals not having the ability to help them. The perception of
their ‘pain’ and ‘grief’ as an individual and intimate topic was common among all of the
participants.
‘That pain will always be with us. | could, for example, go, sit by a psychologist, and talk
with them. But no matter how much you talk, you will always experience it [the pain]. In
any case, you will go home and stay alone with your thoughts. That person [psychologist]
cannot come and take those thoughts out of your head.’

(a 21-year-old woman)

12



‘What is the meaning of going to a psychologist? That psychologist is not going to be by
my side at all times. If it were so, they should have been by my side 24 hours a day.’
(a 50-year-old man)
At the same time, participants identified themselves as being solely in control of the situation.
All participants considered themselves ‘strong enough’ to ‘take care of themselves’ and
‘overcome everything’ as they have ‘always done’. As one participant noted:
‘That [strength] comes from your mind which you need to control yourself.’
(a 21-year-old woman)
‘One probably can recover by oneself. It is just that we need time, | guess. We re so
resilient by nature, that we will recover on our own. We just need time to recover.’
(a 42-year-old woman)
While participants rejected their own need for psychological support, they often claimed to
provide such support to others.
‘I will be a psychologist for others, I am giving everyone hope. Do | need to go to a
psychologist? I am the greatest psychologist.’
(a 67-year-old man)
As to the possible reasons for participants’ perceptions of strength and independence of their
own persona, a few mentioned ‘others’ and ‘family’, and they did not want to look ‘weak’ or
‘broken’ in their presence. This was also linked to the unique character of Artsakhians as ‘proud
people’ in whom emotional problems are unfathomable.
‘I do not have the right to be sad. If | were in low spirits, my mother would be the same,
my sister would become sad too. But then the night comes, all go to sleep, and the image

of the strong girl disappears.’

13



(a 21-year-old woman)

In contrast, when abstracted from their own persona and talking about services and psychological
support in general or in relation to people other than themselves, participants expressed positive
views, considering the services to be ‘essential’, ‘necessary’and ‘useful .

‘Of course, it [psychological support] is necessary, it’s essential. I have a friend, she was

taking everything very seriously, in a very emotional way. My attitude is more rational, it

is a war, everything can happen. But she could not control her emotions. She even could

vell at or offend someone, [ don’t know. I advised her to seek psychological help. But I

myself did not do so. I can handle it.’

(a 34-year-old woman)
Participants were approving of the fact that people who might not be strong enough would need
psychological help, especially after ‘experiencing so many things’ as a result of the war.
‘There are many people who need it [psychological support]. Not everyone is strong,
there are people who are weak. If people need it, they should go [to a psychologist] to

tidy up their mental world a bit.’

(a 21-year-old woman)
‘No, it’s a very good thing. There are so many people who need it, so many people,

almost 60% in my circle.’

(a 67-year-old man)

Subtheme 2.2. Refusing psychological services or receiving them in not that ‘traditional’

‘psychological’ way

14



Overall, participants’ experience of psychological support and services during and in the period
following the war was poor.
In the period following the war, none of the participants reported making any effort on their own
to seek for professional psychological support. To the question, if they had any intention to do
so, only one participant gave a positive answer.

Now and then it had occurred to me [to seek for psychological help] during war time

[crying]. | was just considering it secondary.’

(a 34-year-old woman)

In contrast, almost half of the participants reported that they were offered a professional
psychological support by either individual volunteers or non-governmental organizations. In
most of these cases, the offer was made to the participants during a face-to-face encounter, such
as taking a social support package from a volunteer organization or talking with new
acquaintances, whereas one participant received it through a phone message from a hospital.
However, two participants reported accepting the offer. The support was perceived to be
provided not in a way that was viewed as ‘traditional’, where a person registers for an
appointment at a psychologist’s office. The psychological service was provided at the
participants’ living place by professionals with whom they had already been in contact in the
context of social aid, and the process was perceived as an informal ‘heart-to-heart’ conversation.

‘Without asking, she [the psychologist] knew, she was seeing. She was acting so that |

would not feel that she was helping in that [psychological] way.’

(a 49-year-old woman)

15



Both participants reported positive and ‘healing’ effects of the psychological support.
Specifically, they reported learning to ‘not to feel despair when facing difficulties’, ‘continue to
live’, and ‘control their emotions’.

Theme 3. Adapting to the post-war situation

Subtheme 3.1. Safety and security: striving to regain the lost ‘four walls’

All participants identified aspects of their current living circumstances which created a sense of
‘insecurity’, ‘uncertainty’ and ‘unpredictability’. Most commonly, participants connected their
sense of security and control with their house. The perceived importance of the owned living
place was revealed in the descriptions of how they had built their houses ‘with their [own]
hands’, ‘invested so many years of their lives in [them] " and lost them ‘in a second’ being ‘left
with nothing’. Before the war, almost all the participants were living in their own houses, while
here after moving and resettling multiple times, they were still renting a place to live. Losing the

house meant losing their locus of control.

‘At any moment they [landlords] could come and tell us to leave the house. You cannot

live like that.”
(a 22-year-old man)

Hence, many participants emphasized that the only need they currently had was to find ‘four
walls’, a permanent and self-owned living place, where they could ‘continue living again’, find

their peace’, ‘plan their future life’ or ‘build a new life again’.

‘One should have four walls, to come in the evening, lie on the sofa and rest. I need only

that. The rest I will create on my own.’

(a 67-year-old man)
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In most cases, striving for ‘four walls’ also explained the lack of interest towards the current

circumstances participants lived in and the lack of desire to improve anything.

‘For me that house [the house the participant was currently renting] doesn’t mean

anything. It is just a temporary thing.’

(a 21-year-old woman)

Another common factor of perceived unsafety and lack of control was being away from the
homeland. It was reflected in the desire to return to their house, land, and lifestyle ‘as soon as

possible’.

‘I don’’t feel good and safe in Yerevan. Of course, it’s part of my homeland, but it’s not

mine. I cannot find my place here.’

(a 43-year-old woman)

‘I should go to my homeland, to my home. If there is no house, at least it will be my
homeland. I still don’t believe that Shushi is not there. It seems to me that one day I will

go home.’

(a 42-year-old woman)

The issue of physical safety was perceived differently by the participants. Many of them did not

mind living in the conflict zone, which was still perceived as their ‘home’.

‘No, what danger. I don’t have that feeling anymore. It is our homeland, our home.’

(a 49-year-old woman)

17



On the other hand, a few of the participants reported feeling insecure and unprotected to go back

to the current territory of Artsakh.

‘For example, the school is 21 meters from the enemy. Who will give me that security, so
that my child goes back and attends school? No human mind can comprehend such thing.

There is no security guarantee there. Let’s rely on God and sleep.’
(a 50-year-old man)

Lastly, most participants reported feeling financially insecure. They identified discrepancy

between their financial abilities and needs.

‘I've given all that | brought from the village to the landlord and the broker. By the end

of the month, I have to leave the house, as I cannot pay the rent anymore.’
(a 36-year-old woman)

Moreover, many were unemployed or had an unstable job, while the financial support from the
government was perceived to be ‘oo little’, ‘inadequate’, and even ‘offensive [because of how

small the support was] .

‘You [the government] say that you give me 68 thousand [drams], now I say, in my family
only three out of six are receiving it, my sons and husband are not receiving that money,

they are over 18. Should I buy food, clothes? What should I buy with that 68 thousand?’
(a 43-year-old woman)
Subtheme 3.2. Bonds and networks: grief of loss, relief through integration

Participants discussed that while the war has disrupted their bonds and networks, it has also

helped to strengthen them, as discussed below. Indeed, the family separation inflicted by the war
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continues in the post-war period, often because several family members have already returned to
Artsakh.
‘Our family consists of three people, and it is currently divided into three parts. All three
of us live in different places. What can I say?’

(a 49-year-old woman)

The importance of family in helping to distract from the painful thoughts associated with the
war, adapt to the situation and ‘move forward’ was highlighted by several participants.
‘My sons, | live for them, | fight for them. My sons are what keeps me alive and makes me
move forward.’

(a 42-year-old woman)

A few participants reported to have suffered a personal loss. They mentioned about their ‘strong

ties” with those persons who died during the war. Also, they described how ‘awful’ they felt and

about the heavy emotional burden they carried now.

‘I was very close to my brother. I have many brothers, but he was my favorite. | feel his

absence, | constantly feel it. His clothes remind me of him, his picture reminds me of him.
1 totally feel his absence.’

(a 22-year-old man)

‘I couldn’t transfer my son’s grave here [the grave is currently in the lost territory]. This

longing is suffocating [crying], the longing... | have no other consolation.’

(a 67-year-old man)
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In the meantime, several participants also highlighted meeting new people after they fled and
receiving warm and empathic treatment. Many found it therapeutic to be integrated into a new
local community.

‘The only positive side of war is the presence of our new neighbors. It’s true that we got

disconnected from our old neighbors, but thank God, here we met such people... They

helped us as they can. | cherish their kindness every single day.’

(a 30-year-old man)

‘I met here such people here, you wouldn 't believe. If you hurt your finger [speaking

metaphorically], they will get together and help you out.’

(a 33-year-old man)

Subtheme 3.3. Justice: unfair war, unequal treatment

Many participants talked about the sense of injustice while reflecting on what happened and
while reflecting on the war and assessing their living circumstances. Several participants

reported violation of their human rights and how the ‘war had changed their lives without their

permission’.

‘One cannot comprehend, that you can peacefully live on your land for so many years,
and you can wake up one day simply because of the shelling of your house [because your

house was destroyed].’

(a 34-year-old woman)

Furthermore, the perception of how the government was treating the displaced persons raised a

sense of injustice and inequality among several participants.
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‘People lost their homes; they lost all they d created in their lives. Now, they [the
government] give them 300 thousand [drams] and say: “Go, live as you want”. It doesn’t

fit into my logic.’
(a 30-year-old man)

‘They [the government] say. “Do you have children at home?” or “Do you have a
disabled person?” No, I don’t. Then, | cannot benefit from that program, period. If |

don’t belong to any of these categories, does that mean I don’t live, I don’t breathe?”’
(a 49-year-old woman)

In few instances, people highlighted their distrust towards the system. It was reflected in such
statements as ‘social aid packages were distributed at night, so that no one could see’ (a 42-
year-old woman), ‘the same people were always supported by the system’ (a 67-year-old man),
and ‘the system was doing everything to save as much money as possible, but at our cost’ (a 50-

year-old man).
Subtheme 3.4. Roles and identities: back to point zero

Participants discussed the social role pre-war, and questioned whether their role could be
reestablished in their new communities post-war. All the participants who were employed before
the war had lost their job and were currently in search for opportunities to realize themselves as
full and equal members of the society. Some participants acknowledged the extensive
opportunities thanks to the resettlement, while others adopted new roles through professional
advancement (e.g., learning new languages, developing new skills). To them, the job was an

important constituent of their identity.
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‘I have been working almost all my life and | cannot [live] without working. | would

learn to do any job.’

(a 49-year-old woman)

On the other hand, some participants spoke of unemployment and a growing sense of their

‘uselessness’ in the society. They highlighted this as a reason to consider leaving the country.

‘Sometimes I feel that I have nothing to do in this country. If I feel that no one needs me,

it’s possible that I will leave the country even now.’

(a 30-year-old man)

Another major issue raised by most participants was the perceived sense of ‘statelessness’ and
loss of sense of ‘belonging’. ‘Who are we?’, ‘where do we come from?’ were common questions

many participants often asked themselves, revealing their concerns of losing their cultural and

national identity.

‘It took us a long time to resurface the core of our identity, in order to understand who
we are. We just started learning our national songs, digging into our culture. And after
all that, coming back to point zero and seeing that everything went up in flames, it’s an

awful pain.’
(a 34-year-old woman)
‘There is no difference between losing your homeland and dying.’

(a 50-year-old man)
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In addition to the sense of ‘statelessness’, many participants felt as ‘strangers’, ‘denied’ and
‘blamed’ in their new communities. They identified various encounters when they felt

‘separated’ and ‘differentiated’ from the society.

‘The taxi driver noticed from my accent that I was obviously an Artsakhian and said:
“Because of you so many young boys lost their lives, because of you we also gave up

territories of Armenia. Go to your Artsakh.”’

(a 36-year-old woman)

Finally, a few participants denied being called a ‘refugee’ stressing the fact, that they were
forced to leave their homes against their will. This was reflected in one of the participant’s

statement:

‘You call it refugee when you WANT to escape from somewhere. We are not refugees, we

are deprived, as they deprived us from everything, from everything.’
(a 49-year-old woman)
Subtheme 3.5. Existential meaning: despairing, but also re-evaluating

When reflecting on their past and current experiences, almost all participants talked about
existential challenges they confronted and discussed how they tried to make sense of their lives.
Most described how their sense of life continuity got disrupted since the war started, and how
their lives continue to feel disrupted. This idea was expressed in multiple statements, such as:
‘Life has fallen apart’ (a 21-year-old woman); ‘These six months are like an extended nightmare’
(a 34-year-old woman); ‘It’s like a dream’ (a 36-year-old woman); ‘All my thoughts and life are

revolving around war now’ (a 50-year-old man); and ‘We live partially’ (a 43-year-old woman).
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‘Our days just go by. We do everything aimlessly. There is no desire to do anything... |

don’t want to comb my hair. I don’t want to speak to anyone.’

(a 48-year-old woman)

Overall, however, most participants concluded their reflections on a positive note. They reported
re-assessing the presence of their loved ones, valuing, and being satisfied with what they have,
and acknowledging that ‘/ife goes on’. Some of them also mentioned re-evaluating the
importance of homeland and highlighted that the rest of their lives should be dedicated to

strengthening their country.

‘The priority should be to help Armenia and Artsakh to get back on their feet. We should
do everything possible to develop and support our country, so that it could recover after

the war.’

(a 30-year-old man)

Nevertheless, for a few participants, the feeling of senselessness and existential uncertainty were
intense, which led to questioning their lives in general. To the question what they would have

done differently during and after the war, one of the participants responded:

‘I would stay in Shushi, definitely.” ... ‘Now it’s too hard. It’s better for a person to die

than to live this way.’

(a 42-year-old woman)

4. DISCUSSION

This study explored the experiences of displacement, current living circumstances and

psychosocial support among people who fled their homes due to the NK war in Fall 2020.
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Analyzing the participants’ experiences during the displacement showed that the residents were
left on their own to decide about the measures of safety and whether to leave the region as the
war broke out. The decisions to leave the region were shown to be influenced by several factors,
including a distorted sense of safety, family members being actively involved in the war
activities, and uncertainty, which, in many cases, contributed to delays in displacement.
Moreover, the lack of coordination from the broader system (including the government) created a
situation wherein the special needs of people suffering from physical ailments were not
accounted for, and the residents’ overall safety during their journey to a safe place was

additionally jeopardized.

It should be noted that most participants themselves expressed low expectation for support from
their government during their displacement. The discrepancy between the participants

expectations and the dangerous circumstances in which they were displaced raises big concerns
and questions as to how the government could have been better prepared to ensure the residents’

safety.

The study revealed that the participants’ perspectives on psychological services changed
depending on whether they thought of these services to address their own needs or those of
others. Regarding their own needs, all participants were skeptical about the effectiveness of
psychological services and reported relying on the strengths, as seeking psychological help was
perceived as threatening to their self-esteem and sense of control over the situation. In the
literature, unfavorable views on treatment effectiveness have been documented to decrease the
likelihood to seek mental health support.***° Furthermore, non-Western cross-cultural studies
have reported that sharing psychological problems with a professional may be perceived as a

sign of weakness, which enhanced a preference for self-control and endurance on one’s
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problem.>*%% Such behavior was explained by the predominance of masculine values and the
fear for harmed reputation among these cultures.>* >3 In this study, participants built a picture of
themselves as sufficiently strong to overcome war trauma and projected the need for
psychological support onto others, indicating culturally rooted suppression of feelings, which

may be at odds with masculine values.

On the other hand, participants’ negative perception of psychological care was diminished when
abstracted from their persona. This showed that, in general, psychological care might be
perceived positively. These findings indicate that in this setting, psychological support should be
purposefully advocated in a way that does not undermine or conflict with people’s perceptions of
their strength and self-esteem building on the existing general disposition towards psychological

support.

The study participants demonstrated low propensity to seek or accept psychological support.
Other studies, conducted in LMICs, also suggested that mental health care services were poorly
utilized among conflict-affected people.>** A study conducted in the Ukraine reported that
almost three fourth of IDPs who likely needed psycho-social support did not receive it due to
multiple reasons, including stigma/embarrassment, use of own medications, and unaffordable
services.>* On the other hand, a few participants in this study reported to have received
psychological assistance. However, they still expressed a certain level of resistance towards
those services by refusing the notion of the ‘traditional’ psychological support/service. This
indicates that there might be a misperception among the target population and the broader
Armenian society about the purposes and processes of psychological support. It raises concerns
about their knowledge of the benefits of mental health and highlights a need for further research

and advocacy for mental health in the country.
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Silove’s ADAPT model helped systematically analyze and report the findings regarding the
adaptation of the participants to the post-war situation. The model describes five psychosocial
pillars, which are considered to be at high risk of disruption after an armed conflict. All
participants felt the presence of pervasive physical, mental, and financial insecurity, which, as
they reported, diminished their control over the situation. In the meantime, in the post-conflict
environment, the ongoing exposure to uncertainty and the absence of a sense of control and
resources have been shown to increase the risk of mental health impairment.®®*® Emphasis on
obtaining ‘four walls’ as a key driver of recovery might suggest that the needs of displaced
persons lie mostly within first two stages of Maslow’s needs hierarchy, particularly in desire to
find ‘shelter’ and safety.® Finally, return to homeland, regardless of its current occupied status,
was still a relevant solution for participants to regain the control over their lives. Therefore,
consideration of these factors and re-establishment of a safe, predictable, and comfortable living
environment will help with the recovery and adaptation of the survivors and help them feel like

home again.

The experience of personal loss and family separation are well-documented risk factors for
mental health disorders among conflict-affected people.!®° In this study, these factors were
reported to hinder adaptation. At the same time, support from family and the wider network
were identified as factors associated with the ability to cope with traumatic experiences, a
finding consistent with several other studies.%®-%2 Hence, promoting restoration of interpersonal

bonds and networks are essential measures of recovery.

Our results indicated increased sense of unfairness among participants, referring to the war in
general and how the government has managed the war and the post-war situation. War seriously

violates international humanitarian and human rights law,®® and participants’ perception of
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violation towards their human rights is self-evident. According to the literature, preoccupation
with injustice might frequently trigger anger, sometimes to the extent of explosive episodes,
which may further affect mental health and social engagement among conflict-affected
populations.t*% In addition, given the presence of distrust among participants towards the
system, hindering adaptation and integration into the society, our results imply that restoring the
sense of justice in the displaced community is necessary, but might require multi-sectorial

system involvment.*’

All participants reported to have disrupted social roles after war in different ways, including
losing their jobs, becoming ‘stateless’, ‘strangers’, and ‘denied’ in their current communities.
Unemployment, discrimination and national identity distortion leads to social disengagement and
adverse mental health conditions.%®-% Although a few mentioned that they were working to
regain their professional role and engagement in the society, enabling full professional
realization of displaced persons and elimination of ‘Artsakhian-Armenian’ divide are essential to

restore constructive communal structures and cohesion of the society.

This study revealed that most participants faced existential crisis and were in a constant search
for meaning of life. Meaning is central for human beings, and finding a meaningful context for
the traumatic experience, as was demonstrated through many participants’ re-evaluation, fosters
recovery from trauma.®® Hence, understanding the disruption of existential meanings among the
displaced persons and directing them towards constructive re-assessment would be fundamental

for successful psychosocial recovery.

5. STRENGTHS AND LIMITATIONS
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The qualitative assessment of displaced persons’ experiences during and in the aftermath of the
war allowed to explore in-depth the displacement process, their psychosocial support experiences
and perceptions, and the dynamics of the post-war adaptation. This study targeted participants
with various age, sex, and previous and current places of residence, which increases the
transferability of the results. Most of the interviews were conducted face-to-face, despite logistic
difficulties due to the COVID-19 pandemic. Face-to-face interviews on a sensitive topic, such as
war, ensured direct interaction between the interviewer and the participants, increasing the

richness of the collected data by enhancing the rapport with the participants

Additionally, during the data analysis, the use of investigator triangulation while making
decisions in data coding and interpretation increased the credibility of the study results. Also, to
ensure dependability and confirmability of the results, all the steps of the study starting from its
development to reporting findings were transparently recorded in the student investigator’s
research diary. Finally, the research diary also included notions on explicit and implicit
preconceptions and assumptions the research team might have had and detailed descriptions of

how they could have affected the decision making in all phases of the study.

The limitations of the study should also be recognized. First, conducting face-to-face interviews
among people already returned to NK was not feasible in the scope of this study. In our sample
only one participant had returned to NK and with whom the interview was conducted online.
This limits the transferability of the study findings to those who have returned to NK. Second,
the processes of data collection and analysis were not purely iterative, given the time constraints,

which limited the meaning saturation of some units of the data.

6. CONCLUSION
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Our findings suggest that displaced persons generally experienced uncoordinated and unsafe
displacement. The study invites the attention of government agencies to displacement as an
important war phase which requires effective coordination and communication for the sake of
residents’ security. With that, it puts an emphasis on the importance of the country’s overall

disaster preparedness which can be improved by adoption of the international experience.

Our findings also revealed important patterns of perceptions of psychological care and needs
which need to be considered by mental health care professionals and advocates while providing
psychosocial support to the displaced persons. This would mean, for example, to offer
psychological care in a non-traditional way, such as avoiding organizing it in an office-like
setting and seeking for informal ways of providing it. In this way, the resistance of the
population towards psychological services would be diminished in the short term. In addition,
the study highlights the need for further research on and enhanced advocacy for mental health
care to understand displaced persons’ perception of the benefits of psychological services and
their function. In turn, this will help to reduce the stigma associated with mental health services

in the long term.

Lastly, investigating the dynamics of the five psychosocial domains of the ADAPT model among
the displaced persons the study leads us to make the following conclusions. First, there is an
urgent need for reestablishing a safe and secure environment for displaced persons. To achieve
this goal the improvement of their housing situation particularly would be helpful. Similarly,
increasing job and professional development opportunities would help to both reestablish their

social roles and enhance their sense of safety.
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Second, interpersonal bonds within the family and the wider social network for the post-war
adaptation can be enhanced by social support interventions, including supported employment™
and social prescribing (‘referring people to a range of local, non-clinical services to support their
health and wellbeing’)’*"2. Such interventions would promote healthy relationships within the

communities of the RA and would additionally help overcome the Artsakhian-Armenian divide.

The combination of the mentioned approaches listed above could assist in providing
psychosocial support to conflict-affected people. It would foster the re-establishment of an
environment where the displaced persons would have opportunities for self-realization and

restoration of their existential meanings.
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TABLES

Table 1. Demographic characteristics of the study participants

Characteristics Categories n
Age (years), mean (range) 39.6 (21-67)
Sex Men 5
Women 7
Previous place of living Region Hadrut 4
Shushi 3
Stepanakert 2
Region Askeran 1
Region Shahumyan 1
Region Kashatagh 1
Current place of living Yerevan 6
Marz Aragatsotn 1
Marz Shirak 2
Marz Ararat 1
Marz Gegharkunik 1
Stepanakert 1
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APPENDIX 1

Experiences of displaced persons during and in the aftermath of war in Nagorno-Karabakh: Semi-structured interview guide

Interviewee ID:

Interview venue:

Interview date:

Interview start time (hh/mm, 24 h):

Introduction

1. What is your age /completed years/?
2. Gender /mark without asking/
3. Marital status

4. Profession

Section 1. Displacement and current circumstances

Sub-section 1.1. Current living situation

1. Where are you currently staying?

2. Would you please describe the circumstances you are currently living in? Probes: With whom?

3. How satisfied are you with your living conditions?

4. How would you like to change your living conditions?
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Sub-section 1.2. The process of displacement

1. Would you please tell me how you came to place X? /name the place where the subject lives now/
Probes: When and how was the decision made to leave Artsakh? What other places could you go?

2. Could you, please tell me a bit about your experiences with the war and leaving Artsakh? Probes: Where
were you living in Artsakh before the war? How long? With how many people? Where were you when
the war started? How long did you stay in Artsakh during the war? How did you protect yourself and
where/with whom did you stay?

3. Could you tell me a bit about what you thought and felt when you were leaving your home? Probe: For
example, were you thinking it was temporary and that you would return?

4. Now, may | ask you to describe the process of moving? Probes: When did you leave? Whom did you
leave with? What did you take with you?

5. What challenges did you encounter on your way? And upon arrival? What did you do/feel about those?

Sub-section 1.3. Assistance with displacement

1. How was the assistance with moving organized? Probes: Who assisted you with moving? Did anyone
contact you from the local/governmental/non-governmental organizations to help with moving or
during your stay?

O Ifyes: Could you, please tell me more about it? How was it done? How did you feel about it? What
do you think could have been done better?
O If no: Why do you think no one helped you out? How did you feel about it? What do you think

could have been done to make this process easier for you? 44




1.

2.

(For those who are planning to return to Artsakh) Sub-section 1.4. Returning back

When are you going back home?

What information do you have about the current state of your house?

What are your feelings about going back home? Probes: Do you feel safe? Do you think it will be the
same living at home as it was before? What would be different?

How is the assistance with returning organized? Probes: Who is assisting you in this (relatives,
government, NGOs)? How do you think the assistance/information regarding moving back could be

improved?

Section 2. Psychosocial wellbeing

Sub-section 2.1. Current social engagement

1.

What do you currently do? Probe: Are you working or looking for a job?

What about your family members?

Were/Are you involved in activities/initiatives aiming to support Artsakhians and/or soldiers?

O If yes: How did you get involved in them? How has it changed your life after moving to place X?
O If no: What is the reason? What are your thoughts about such initiatives?

What about your family members involvement in such activities/initiatives?
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5. May | ask how you currently feel yourself with your family members/relatives/friends? Probes:
comfortable, more attached vs. tense, conflicts.

6. How have your relationships changed during and after the war?

Sub-section 2.2. Psychological wellbeing and psychosocial help

1. How do you feel yourself emotionally/psychologically? Probe: What bothers you the most nowadays?
2. What do you do for that? Probe: What/who helps you with that?
3. Have you tried to seek for psychosocial help yourself?
O If yes: Please tell me more about your experiences with that. Probes: How has your mental state
changed after that? What do you think of the help you have got/are getting?
O If no: Did you have thoughts to ask for help? What was the reason you did not take an action?
What do you think could help get the help you need?
4. Have you been offered a psychosocial help by any individual or organization? Probes: What is your

experience with such initiatives? What improvements would you suggest?
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Sub-section 2.3. Overview

1. What would you have done differently during displacement/war? And after displacement?
2. What are your future plans in terms of your living place? Your work? And life more broadly?

3. What support do you need to help you navigate through this life stage?

Conclusion

1. Isthere anything else you would like to share with regarding your experiences of displacement?

2. Finally, is there anything you would like to ask me before we conclude?

Thank you very much for the interview!

Interview end time (hh/mm, 24 h):
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APPENDIX 2

Free psychological services

1. “Depikyang” initiative— aims to provide psychological assistance to those who have

suffered due to the war. The services are organized in the Republic of Armenia (for all
age categories), in the Republic of Artsakh (for children), and online (for all). It
incorporates the following organizations:

e Mental Health Services (MHS) Organization

® Intra Mental Health Center

e Psychosocial Regulatory Center

Phone number: +374-99-11-79-75

2. “Hilfmann” psychological service - provides psychological assistance to persons suffered

from the war. The services are delivered in all regions of the Republic of Armenia and

the Republic of Artsakh. The registration is online or vie telephone.

Phone number/Whatsapp/Viber/Telegram: +374-55-55-09-11, +374-93-55-02-99
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https://m.facebook.com/story.php?story_fbid=108127044513281&id=104318584894127
http://mhs.am/
http://sgmf.am/intra-mental-health-centre/
https://services.hilfmann.com/ru/?fbclid=IwAR2z1DC3Vc_rsfOgYWU_rwo6uB2U2FysXc1ndBbYD0zkKKDV6NuE92alrx0
https://services.hilfmann.com/hy/register-for-an-appointment/

APPENDIX 3
Unjdup hnqtpuiudjulz Supwyy m gy niubp
1. Mhuhlyup " tuhudbntm gy m -

(https://m.facebook.com/story.php?story fbid=108127044513281&id=104318584894127)

Untindyty E wpukipuguh upny ot ipne U um dubibpht hngpuidjuin upuljgnt gy Lt
upwfungnb) nt tuundiny: Caow m gy me bubkpp Juguulbpuyne J Bu 2wy wouidth
Zuiipuudiunt o) ot ime U /png nph vuphpy htt julptph hwbup/, Uhguph Zuiipuudiunt @y ot tme U

/Epbhuiiiph hwfup/ boty wp : Ut ubpuent U £ hbudy v uguuljbpup py mutbp.

e MHS hngkljuli unnnont pj ulr Sunwy m pj m u (http://mhs.am/)
¢ Huupwhngbljult upnnent py ult YEupnt (http://sgmf.am/intra-mental-health-

centre/)
*  Zngtunghuy uljuli fjupquajnpuiuir Yrupnt
Zhnupnuuhwiup’ +374-99-11-79-75

2."" 2y Suint’” hnghpuindjui: Supy npy o

(https://services.hilfmann.com/ru/?fbclid=IwAR2z1DC3Vc rsfOgYWU rwo6uB2U2FysXc1ndBbYDOz

kKKDV6NuE92alrx0) - upmfunnnt U E hngbpulidjuin upuljgm pj nt it g 2 uduing, mpbip unt dty

tu yukipuguhg: Oipw m @ m bubpp vpubfugnym U Eu Zug vuuaith b thguhh

Zupuudiunt ) ull pop np opeuliibpne U

Qpuiignt Up oty wy U (https://services.hilfmann.com/hy/register-for-an-appointment/) ljul

htnujnuuguiigny:
Zhnupnuuhwfup/Whatsapp/Viber/Telegram ' +374-55-55-09-11, +374-93-55-02-99
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APPENDIX 4

SEnwhwiyws mbdwmbg fmpdp b wypnir Jutipp wunkpwgqudh pupugpnid b wpnyy nrupni d.

Zupgwqpni) ghninkgnijg

Uwutuwlgh ID
Zupguqpntj gh Juy p
Zupgwqpnij ghop
Zupgwqpnij gh uljhqp /dd:pp/

Lkpnwénipynrl

Lubth” vupblyu bp /7 prugejuls vupplilpag
Wn/ ity upuiig hupglhky n /
Ulnt utidjulz Jupqua]hduy

Uwitiughunt @y ni

U 1. Sknuhuiimi @ n1tip b ubplw hu wyg dubiibpp

1.

2.

Bupwiun 1.1. Wipljwy hu wupb) oo wy duiitbpp

Mk’ n bip g du Ut
Yiljupugpk p, fimpo o b, ph h” by hubiquafubiptibpm o bp vy du unpm u: 2m9nn hupg. 117 htan
Mppwt b purfupupub bp tbpljy hu wy duitbpmy:

Py p ldnhbihp tbiplye hu hubquibuiptbpo d:
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Bupualun 1.2. Stnubhuiniub pupugpp

6.

10.

Gimptl wpunlty , ph bty uku Gup G p G/ 1o o iy w b iy ph uinfuim dp, nputa duetadihgn o dd
pludpfm d E; fun vty oquugnpsly "z wnmli” punp npuji beplpy fu uuply wjy ph siyjeim d

Zm gnn hupghp. © pp bty wl u npnpmu Y ugbg pnuty. Uhguhp: 0 phy npub’ 1 Yupnn Bhp gl
Gupn’ 1 bip, himpn &, uh Ynpp wlty b wunafty uputpuguh b Gagujy pontily nu 26n Ynpduen py ul
Ui 2m 9nn hupghp. Chuk” 1 Ehp pludgm d Unguhou o uhty upwbpuqup: Chput b dualuindy: faith”
hngm htw (k0 Bhp, bpp upubpugup ufudbg: (hpw b bp diugl) Urguha d warbpuguh plpugpo ;
Bus ubi u bip huplitipn 2kq uppuupit) bnpuk” n/m” @ htankbp dlugh :

Gupn 1 bip, himpn &, Wb gnpp wlty b vy 2p dupbph b unpn dubph auh v b ughhb, pp | pocd
thp 2bp i tp: Zm onn hupg. (optdy Yupsm U Ehp uwdwbuindpujn’ p k, U % p hknl]bpuguebud p:
U du, yupn” 1 bl 2q himply Wyupugnly vinunjuful plpagpn: Zowgnn hupgbp. © pp utnuniu]tghp:
0" U htankhp vhnunpugm d: By bpgphp 2kq htn

Ity upqliy plbiph/ndiupm py o titbph bip huimbufy &uiragphht: Puy v uukn dwity m” g: B

uphghp npuitp hunpuhuply m. hwfup: B s qqugn dikp o ikhp v 1 duluiuly:
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Bupwiun 1.3. Sknubhuinfub upuligm @ nLp

2.3 Stqunjufui hnljuyjub hit upuh” oglm py n b kp Yuguivdpugu: 2w onn hupgbp. 0 E upuigly 2kq
utinuinpufuir hupgo d: (hk dblyp vty hty/fuowdupuui dupdhtiiiphg/hunupuijulju
Yuguinljtipu py m itikphg 2q htnlughumnad’ | E vbpuinjufui hupgn d oqity m hufup Y v uukn
Uty n1 plpugpn U:
O bphwn. Rnpm d b luinubiobt’ p: oy u k quibinty : B Gy Jpupbpun p m ikhp w 1 wikih

ywnfulp: 2 Yupshpny b s p Yupt b kp wl b w] Guguabpog :

O Gphny. b Uy bp Gupsmd hism” ny np oqm pj win s klyul: B iy Ehp qqm d gpushbunljug]ub: 2p

Yupdhpny h” by Yupnn bp upyly 2 hwfup g u plpugpp htp ungiil) ne hubup:

(Lpuizg hwfup, mjptip ) vijnpo U Eu Jepuuotng Upgujy Bipuiun 1.4, dpunupd

5. & pp bp w ulnajnpm J Jhpugueing :

6. bty ubnblntpy nu bikp n tilp 2kp uih v dij b upquafp&ulgh tuhi:

7. Bty uhuh qqugm dubp m ikp htum]bpugupdh htnljugub: 2m onn hupg. 2hq ughng qgm” d bp:
Gapdm U b vttt wnply ptme” y p Gy hish ity tupdghiim  Ep: By p 4y hth wppbp:

8. dhpuyuplig m htunljugjub b By upuligm py m b  Jugquivlytpug]n d 2p hufup: 2o pnn hupgbp. 04 E
2bq upulign U g i hupgn U (hupuguarishp, fumuajupn g o, 2@ ukp): B b bp Qupsmid upabugpud

upuljgnt py nu tp/utmbljuan]m py m tp ik u Gupnn E pupty whb :
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U 2. Thghy -hngbpuiialjui §gnt @ m tin

5.

6.

Bupwiun 2.1. Wipljy hu unghuy ujui bEpgpuajjubm py o ip

U du hiyn” Y bip qpunyub: Zm pnn hupg. U hawmt” uf bip Yuaf irupm *  bp up pauniip:

Puy 2 plunithph ubnull pp:

Uspgpuajyut & bip/Ehp pupbiqnpduljui gnpdnt ik ) uin Uk /iuudntint  n titkpoa , npniip tugunty

nt ikt oquly upgupghutiphtt b/Yud qhtnputpht:

O ek wn Hoyuf ubip ipgpuylyl : Aip dunbulgm py mbp h* by ynpdy 2 by wipnd v utn
ubunjulty ng hobp:

O Bpkns. (1 pb k wusunp: Bas ul u bp Ybpupbpm U tnfui tupudbntm p m Gbbpht:

B iy [unbp 2bp pinmithph uimpufibph bpgpuajqubn ) ui turhi nfuln gopsn ik ) i

Uy /trujud ot py . bk

Gupn” 1 b pmply. 24iq Wupugnl , ph by uhuhl Bt hupupbpm gy o lbpp 26p b 2p pludithph

whirpufubph/pupbljulubphy/ pllbptbph theb: Zm pnn hupg. Zupuupul v wlk b ugha &, g6 | upus,

nby hlyuink :

10. Fis uk” u ki Abp hupupbpn gy m Gikpp Unjully wadpuguh pipugnd b gpuithg htun:
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Bupwiun 2.2. Znghpuindjul: Yhgm @ ntip b unghyy -hngbpuiuljul upuljgm @ m up

5. Pusul ubp 2hq qgm U bunghniy /hnghpuidjui upn um: 2o gnn hupg. B by @ £ wlbithg untq
uithubquuugtine U vy vop:

6. Bty bp wim U npuhwfup: 2n1 onn hupg. (1 /B s 0 £ ogoid 2bq g i hupgm u:

7. @opdk’ | bip hplibpn Jinpty hngpuinung]iy uljul upaignt py o b:

O Bekwn. Muppm U bl w]ly h dubipufunt yunlty 2b6p w 5 ynpdunm @y ui fushi: Zm onn hupgbp
puithg htam 2ip hngllub Yupquhdulp by Yoo gy ok pky : oy uf u Gqlubup w
upuljgm y nlp:

O Bphny. Nlbkgh | bp upuligm pj win njnlly m dupbp/tmpnt gy mo: B s m nplik gnpdtudjui pug |
 bip Abntuplk : 2 Yupshpny h” by p Yoqlubp 2q quitk] w b upuligm py nt by, nph Yuphpp I p
nt tkip:

8. 2hq nplk; ubthwnljwl uguljbpup ey m i woupuplt | E hnghpuinunghug wjul upulignt @y ot 2m onn

hupghp. Fus upuh” ynpdunm ) n i m ibp tfuh iufudbnim gy nbikph hnljuglub: B s

pupb) win dubp fueuguplythp:
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Bupwiun 2.3. Gijngm
4. T hty-np puit, np vy Ybpuguitkhp upbpuguh/tnunfufub plpugpn d b htun:

5. Bty wpgumy ubithp o ibp unply e uknh htanlpugjus: Puly up aandiiph hanljughu &: baly
pimhuipuugu iy uiiph upnun’ (:

6. T luy upuljgm py wht Yuphp m tbip, npp Yoquih unup pupdyty U ubiph w u gnty

4. Ptipgn, Yw nplik pult, np Yguirjuing hp hupgiity hud dhts b wjupuly p:

3. Gw nplk | puly, np Yguiljuing hp Yhuty hod htunubnuhuinfus 2p qopduem g i htunljugus:

Cunpunphwlhuw ntpjnt & hupgwuqpnij gh hwdwp:

Zwupguwqnpnt ] gh wjwpw/dd:pp/
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APPENDIX 5

American University of Armenia
Institutional Review Board #1
Consent Form for Participants

Experiences of displaced persons during and in the aftermath of war in Nagorno-
Karabakh: A Qualitative Research Study

Hello, my name is Natella. I am a student at the Turpanjian School of Public Health (SPH)
at the American University of Armenia (AUA) and as part of my master thesis project we are doing
a project to explore the experiences during the war started in Fall 2020 in Nagorno-Karabakh.

| am inviting you to participate in an interview for this project because you have been
forcibly displaced due to the war, and we would like you to share your experiences during this
challenging period. Your participation will involve this interview, which will take approximately
60 to 90 minutes. You might also be contacted later after the interview for clarifying information
you will provide during the interview, if necessary, to make sure | understood you correctly. You
will be one of approximately 12 people who participate in these interviews.

Your participation in this study is voluntary. During the interview there will be questions
about your displacement, current living circumstances, and your experience and expectations
regarding psychosocial help after the displacement. You may refuse to answer any of the questions
or can stop the interview at any time if you feel uncomfortable with anything. You are not
threatened by anything in case you refuse to participate in this interview. During the interview you
might experience discomfort given the sensitive topic of the study. There is no financial
compensation or other personal benefits from participating in this interview other than the
opportunity to share your experiences. It is possible that the information obtained from you will
inform the research community and governmental bodies about the post war expectations and
needs and might help contain the current crisis. This will be a benefit not only for you but also for
the entire population affected by the war.

With your permission, | will use either audio-recording, or note taking to make sure that
we will not miss any of the information you provide us with. All the information given by you will
stay confidential. Your name will not be written anywhere, and only the summary findings from
all interviews will be presented in the final report. My notes and the recording will be stored
without any information that can identify you, and the recording will be destroyed at the end of
the entire project. Quotes from the interview may be used in reporting the final project findings
but will be completely anonymized.

If you have any questions regarding this study you can call Dr.Varduhi Petrosyan, the Dean
of the SPH of the AUA, (374-60) 61 25 92. If you feel you have not been treated fairly or think
you have been hurt by joining the study you should contact Ms. Varduhi Hayrumyan, the Human
Participant Protections administrator of Institutional Review Board of the American University of
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Armenia (374-60) 612561. The principal investigator of the study is Dr. Ani Movsisyan, a Visiting
Assistant Professor in the SPH.

Do you agree to participate? Thank you. If yes, shall we continue? Do you agree to the
recording? If YES, | will turn on the recorder when we start the interview. If NO, I will take notes
during the interview, if you do not mind. Please say YES or NO. If you are ready, we can start.
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APPENDIX 6
Zuy wuwnwth wdbphl) wt hwdw vwpwh

Ghunwlwt Ephiuw h phy Uk} hwhdtwdnnny
Ppugbl hudwdwy tnt pj wtr &l

Stnuwhuwtdws Juppljuwig ympdp b wmypnir dubpp yunkpwqdh
pupwgpnid b wpy) nrtupnitd.npwjwlwh ntunt dbwuhpnipynrh

Puplt Qtq, hd wlnibup Vuwpkjjw E: Bu unynpnird &d
Zuy wuwnwbth wdbphl) wbt hwdw vwpwith Epthwitdbwt hwihpuwy hl
wnnn9 wyuwhnt p) wh pwdunitd: bPd dwghuwpnuuwlwud plqh
opowtwubpnid Gutipuw ntdu hpwjwhwgunit d GUSpwghp, nph
bywuwunuwit E hwuljwbuw wbkpwhwidws dJdwpnplwig Yopdp L
wypnt dbubpp 2020 p.-h wp twip ujudws Wquunbpwquh htwmbhwupny:

“nip hpuwJhpyws Lp dwutwligh)int wyu hwpgwqpnij ghtl,
pwihnp dntp wunkpwquh wqunduwnny unhwjws tp k] 1 pky QEp
ptwjuJuy pp, b Jtup fgwujwbw hup hdwbw wyu nddupht
dudwbwjwhwnuwsnit d tkp wypnir dubpp: Qkp dwubwlgnt pj nt up
twhudbtwhwlidnid E uwkpluw hu hwpgwqpnijgny, npp Yuwlth
Unwnuwy npuwtu 60-hg 90 pnwh: ZEwwuquy n1 U hwpgwqpnij ghg hthun
htwpudnp £ Qkq htw juy hwuwwwntd hwupgwgpnij gh pupwgpnt U
Qtpynngdhg mpywd hudbnpdwghw £ogpumti]p nt byuwnulny,pk nppuw
wbhpwdbiounipynitup | huh: dwjoquh htd hudnqdwsé | huky,np
tudtqdhownbd huuljwugbk): nip dbkju bp Unwnl2duwubwyhgubphg,
npnup puupyb] bt Junmbwlyglint wy u hwpgwqpnijy gubpht:

Qbp duutwlgnt pjntup wy u hEwnwgnunt pj wtip
udpnnontp] wdp judwynp L:Zwpgwqpnij gh pupwgpnird 1 pukl
hwpgtp Qtp mknwhwlunt pj) wh, ukpyu hu wyp k] nt

hwbtqudwuptutph b wknwhwint dhg hkwn hngbpwhwunghw wl ub
ogunipj wt wnntuUdny QEp Yonpgunnipywt b whyulw hpubtph
dwuhb: Inip hppunt up ntubp pwg pnnut] w & pnynp hwpgkpnp,
npniug s bp gubjwhw wunwu k] @ nitp twlh hpuwniup ntubkp
wjwpwk)] hwpgwqpniygp guwijwgws wwhh: Zwpgwqpnijgh
pupwgpnid htwpunp E, np Inip wbhhwpdwpnipjnil qqup
tiubkinyd pidw h qgquy ni1t | hukinig:Akq ns haty s h uywununt d,
Ept “Tnip hpwdwpdbp dJwubwlhghk; wu hwpgwqpnijght:
Uuutwlgnt pj ntup s h thipunnt d nplk $htwlhuvwl wh
ynpjuhwumnit gnid uwd whdtwjwh 2wh pwgh htwpwnpnip)j niihg
Yhudt)] QEp dmpdnd U wypnidubtpny: Zutwpuwnp L, np QkEp
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np wd wry pwd mbkntEjwuydnt pyj nt up Joquhp Zuy wu b h
Junwjuwpnt pj wtp htuyguunbtpuqdwjut £quwdwudh hwn pwh wp dwut
hwdwp npnonidubtp Juy wgti nt hwpgnid: Unmognitwm | huth ns
Uhuy &t Qtkq,wy | b punphwinippwls nt pj wh hwdwp, npp mnit dby k
wunkpwquhg:

Qiphwdwdwy tnrt p) wdp Gu jdw bwgpEd dbp hwpgwqpnijy gp
Jud gpunntdubp Ydbpgukd hwpguwqpnijgh pupwgpnid Qkp
Ynndhg wpuwluppfws npbk hbudnpdwghw pwg s pnnlbpn
btyuunuiny: M gqonid Ed mbinEjwgub] ,np tp Ynnudhg np wd wy p J ws
mkntlnipynrup qupuih £t wqwhdbyint, Qkp wunitup sh uodbtint
ny dUh wknp b wknptjuwuunynipjnirup bEpjuw wgdtint E dhuy
wd pn 9wl wb qklynijgh mkupny: Qkqulthg h w] wp wq p wd
hubnpdwghwtt (Awy bwgpnipynit b, gpuent dukp) yuywhyh wnwbg
QbEp wbdp pugwhwy inny mknEjuwunynt pj wbt b Yns ts mgyh Spwgnh
wjwpwhg hbtun: Zwpgwqpnijghg dbkeoptpnidubkp YJwpnp Eh
oguugnpdyk] Spwgph Yhpeouwjwt wppyynruputph dwupl
qtynijgnid, puy g ppwtp Yy pttkt wbwiunit b s 1 pwgwhuy mh
Qtp hupunitpynirup:

Uyu htwwgnunipj wbt Ytpwpbpjuw hwpglp nitubbw nt
ntypnid QYuwpnn btp quiuquwhwpb] Zuw wuwwwbh wdbkphl) wh
hudw] vwpwbh Zwbpwy ht wpnn9 wywhnt pj] wh dwlnt | mkwh ntjwk
Jupnynt hp NEuvpnujy wbht htwkijw hEnwnuwhuwlwpnyg™ 060 61
2592:Cptk Jupoénid Ep, np wy u hEwwgnuni pj wh spowbhwhubpnr d
Qtq htwn dhown skt Juwpdb; Juwd npbk YLipwyw Jhpudnpk; G
hwpgwqpnijgh dwubtwlgnipj wbh pupwgpnid, nip Jwpnpy Ep
nhut] Zuwy wuwuwnwith wdtphl; wt hwdw] vwpwt h g h viwh & g n nul wt
Ephiw h huwdwwpgnn  dwppnthh Zuwy pnidj wbht (374-60) 612561
htnwnuwhuwlwpny: Opuwgnh ¢1 pudnnp htwnwgnwung k
hwinhuwiunitd Opthwttdbtwh hwipuw ht wnnp9 wywhnt pj wh pwduh
hpwdhp) w puuwpinu Uoh Unduhuj wbp:

“nip hudwdw j b Lp duutwlghky hwpgwqpnij ght:
Cunphwlw nipjnrt: Gpk wy n, owpnt huﬂlhohpi Zun[ul&ulo] u Ep
dwy btwgpnip) wbp:BEEUSMN, tu jUhwgubd dwy bwgphs p,tpp dkup
Jufukup hwpgwqpnijgp: Bpk N2, tu gpuenitdubp JHuwnupbd
hwpgwqpnijgh pupwgpni U, ipk ntd s Ep: ugpnid Ed wubk U3N
Jud N2:Bpk n1p wquunpuwuwnbp Ubtp Jwpnn tup uljubky:
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