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    Abstract
Access to higher education as well as obtaining an academic degree is burdensome for Syrian refugees and socially disadvantaged Jordanians. The two social groups also show an increased vulnerability to mental disorders. The present study evaluates if the provided psychosocial support is socially and emotionally helpful for 75 students (35 Syrian refugees; 40 socially disadvantaged Jordanians) in a scholarship programme for Masters studies in Jordan. Both social groups were expected to report vulnerability to depression and anxiety. Females were assumed to be more vulnerable. Psychosocial support measures were presumed to be evaluated positively. Females were expected to evaluate academic support more positively than males, whereas Syrians were anticipated to perceive the social support more positively than Jordanians. A total of 21 Syrian and 22 Jordanian scholarship holders filled out a questionnaire for assessing their levels of depression and anxiety, ratings of the provided psychosocial support measures and perceived social support by staff of the scholarship programme. Quantitative data analysis confirmed the provided psychosocial support to be helpful. Psychosocial support is socially and emotionally helpful for Masters students of the given groups. Differences in gender and nationality should be considered, when designing psychosocial support measures.
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    Introduction


    The Syrian crisis led to a total of 655,624 registered Syrian refugees in Jordan by the end of 2017 (UNHCR, 2018). This adds to Jordan’s major socioeconomic challenges such as high unemployment rates and dependency on foreign aid and remittances from Gulf economies (IMC, 2017). As about 15% of Jordanians and 82% of Syrian refugees in Jordan fall below the poverty line, both groups require assistance, for example, for access to tertiary/higher education or health services.


    Access to higher education and mental health


    Before the outbreak of the Syrian war, 26% of its youth was enrolled in higher education (Al-Hawamdeh & El-Ghali, 2017). Among Syrian refugees in Jordan, this number reduced to 4.5% of the 18 to 24-year olds for the academic year 2015/2016. Among Jordanian youth, 22% have access to higher education (World Bank, 2009).


    Refugees are at high risk for mental disorders (e.g. Fazel, Wheeler, & Danesh, 2005). About 74% of mental health diagnoses among Syrian refugees in Jordan are emotional disorders such as depression and anxiety (IMC, 2015). A representative study on the mental health and psychosocial needs of adult Syrian refugees and the Jordanian host community revealed that a reduced functioning in daily activities due to emotional stress is reported by 35% of urban Syrian refugees and by 24% of the Jordanian host community (IMC, 2017). Furthermore, being in distress is negatively associated with education level. This kind of distinction also applies to gender. Females report higher levels of reduced functioning in daily activities due to emotional stress than males. Generally, the current data availability on mental health disorders in Jordan is poor. According to the World Health Organization (WHO), no reliable prevalence data exists (Hijiawi et al., 2013). Globally, the prevalence of depression and anxiety ranges from 0.8% to 9.6% and 2.4% to 18.2%, respectively (The WHO World Mental Health Survey Consortium, 2004). Being female (e.g. Altemus, 2006) and of lower social status (e.g. Murphy, Olivier, Monson, Sobol, Federman, & Leighton, 1991) are risk factors for both depression and anxiety.


    Even though mental health issues are present in Jordan, very little data are available on help-seeking behaviour by those in distress. Prominent help-seeking behaviours throughout the Middle East are faith as well as strong relations with family and friends (IMC, 2017). Syrian refugees in Jordan are more likely to seek help from external support structures than Jordanians. No gender differences in seeking help when being in distress were found. In academia, females are more likely to seek professional academic assistance than males (e.g. Alexitch, 2002; Roussel, Elliot, & Feltman, 2011; Ryan, Gheen, & Midgley, 1998).


    To explore these issues, 35 Syrian refugees in Jordan and 40 socially disadvantaged Jordanians receiving a scholarship for a Masters study programme in Jordan were selected for two separate intakes for two consecutive academic years.


    The scholarship programme is managed by two teams. Team 1 is responsible for overall programme management and supports the scholarship holders in issues related to family, overall wellbeing, and everyday life. A psychosocial support programme as a means to deal with everyday struggles in their context of forced displacement is run by team 1. Team 2 is solely responsible for scholarship awarding and provision of academic support measures. The support by team 2 is more formalised and of academic nature only.


    Psychosocial support


    Within forced displacement, psychosocial support aims to create safe spaces for affected persons and enhances their coping strategies for events that violate one’s self-worth (GIZ, 2017). Psychosocial support measures can be integrated into other programmes, for example, higher education.


    Different categories for psychosocial support measures exist (GIZ, 2017)


    
      	to provide stability and reduce stress through fulfilling basic needs;


      	to strengthen and rebuild constructive interpersonal relationships;


      	to establish a framework within affected people that helps them experience their own effectiveness and perceive themselves in the context of their needs, strengths and weaknesses;


      	to activate personal and social resources to cope with everyday life and integrating this into their self-image and world view;


      	to restore dignity, justice, control, and autonomy; and


      	to support the development of new life goals to experience life as meaningful.

    


    According to the guidelines on mental health and psychosocial support in emergency settings by the Inter-Agency Standing Committee (IASC), psychosocial support can be classified into the four layers of the IASC intervention pyramid (IASC, 2007). Affected people require different kinds of support in each layer [see [Figure - 1]]. Layer 1 addresses basic services and security targeting the wellbeing of all people. Layer 2 applies to community and family support in addressing the wellbeing of a smaller number of people. Layer 3 represents support for an even smaller number of people, who need a more focused individualised support carried out by trained workers. Layer 4 targets specialised services for a very small number of people suffering from dysfunction in everyday life despite existing support.
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        	Figure 1 IASC intervention pyramid (IASC, 2007)
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    Psychosocial support measures in the present scholarship programme: Intervention unit


    The intervention unit provided to the scholarship holders is in line with the definition of psychosocial support outlined above (GIZ, 2017). The aim of the intervention unit is to improve the study conditions of the scholarship holders while they pursue their Masters degrees. Accordingly, the intervention unit can be classified in layer 3 of the IASC intervention pyramid (IASC, 2007). The psychosocial support measures target assistance in academia as well as coping strategies in everyday life. The specific measures are as follows:


    
      	Coverage of cost for individual tutorials: If a scholarship holder is struggling with a university class, costs for an individual tutor are covered, addressing category four for psychosocial support.


      	Coverage of costs for sports activities: Physical activity has a positive effect on psychological disorders such as depression and anxiety as well as on overall mental wellbeing (e.g. Fox, 1999). It is often conducted in a social group requiring time management, and thus contributes to a structured everyday life. It addresses the above-mentioned categories two to six.


      	English language courses: As Masters programmes at Jordanian universities are conducted in English, students need a high level of English language competency. To facilitate learning, courses in English language are provided for scholarship holders. This measure addresses psychosocial support categories four and five.


      	Office of scholarship programme as place to disconnect: The office of the scholarship programme is meant to be a safe space for the scholarship holders addressing all psychosocial support categories one to six.


      	Scholarship programme event days: Event days with the scholarship holders are held to discuss and engage on the topics chosen by them, mainly targeting the development of life skills. Life skills are defined as psychosocial abilities for adaptive and positive behaviour. These abilities enable to deal effectively with the challenges of everyday life and can be categorised in three groups of skills: cognitive skills to analyse and use information, personal skills to develop personal agency and to manage oneself and inter-personal skills to communicate and interact effectively with others (UNICEF, 2003). The event days are held in a safe and protected environment and conducted by team 1. This psychosocial support measure addresses the above-mentioned categories two to six.


      	Mentoring programme: The aim of this programme was to connect the scholarship holders with professional mentors in their field of interest. Via an online platform, they exchange information on job opportunities, relevant entry qualifications for university graduates, etc. Categories two to six for psychosocial support are addressed.


      	Summer school: This summer school offered online academic courses, combined with tutoring, courses on life skills as well as social events. Categories two to six for psychosocial support are addressed.


      	Reimbursement for unpaid internships: If a scholarship holder does an unpaid internship, a living allowance is reimbursed. This addresses category one for psychosocial support.


      	Usage and coverage of extra-curricular activities: In addition to the regular study programme, the costs for one external course of the scholarship holder’s choice is covered per semester, addressing category four for psychosocial support.

    


    The present study − evaluation of the psychosocial support measures (intervention unit)


    The present study was conducted to (1) evaluate if the intervention unit is helpful in a social and emotional way for the beneficiaries and (2) derive specific recommendations for change within the intervention unit. Four hypotheses were tested. Hypothesis 1 presumes that self-reported levels of depression and anxiety from both Syrian and Jordanian scholarship holders are higher than the mean of the Jordanian population. Females are expected to report higher levels of depression and anxiety than males. Thus, the need for psychosocial support is given. Hypothesis 2 expects both Syrian and Jordanian scholarship holders to rate the single measures of the intervention unit as helpful in a social and emotional way. Hypothesis 3 postulates that females evaluate the psychosocial support provided for specific academic issues as more helpful than their male counterparts. Hypothesis 4 assumes that Syrian scholarship holders perceive the social support provided by staff members as more positive compared to Jordanian scholarship holders.


    Materials and methods


    Participants and procedure


    Participants in this cross-sectional study were a sample of 43 scholarship holders out of 75. The response rate was 59.7%. Data were collected via questionnaire by one staff member of team 1 supported by an external consultant during a workshop and a social event organised for the scholarship holders. The questionnaire assessed socio-demographic information (age, gender, nationality, and intake), self-reported psychological wellbeing (levels of depression and anxiety, previous experience of a traumatic event, and the need to talk to someone, i.e. a psychologist), and ratings of psychosocial support provided as well as perceived social support from both the teams. The percentage of female to male (44.2% females), Syrians to Jordanians (48.8% Syrians) as well as intake 1 to intake 2 (48.8% of intake 2) were well balanced. No significant differences in participants’ distribution of intake by gender and nationality, χ2(1) = 0.29, ns, were found. Participants’ age ranged from 23 to 33 years (M = 26.93, SD = 2.30).


    Self-reported level of depression


    This was assessed using the Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961). On a four-point scale, respondents were asked how they had been feeling in the last week (e.g. 0 = I do not feel sad, 1 = I feel sad, 2 = I am sad all the time and I cannot snap out of it, 3 = I am so sad and unhappy that I cannot stand it) for 21 symptoms of depression. The responses were added up to a composite depression score with excellent internal consistency (α = 0.91). The score ranged from 0 to 63 with higher scores indicating a higher level of depression. A score from 0 to 10 is considered as normal ups and downs, 11 to 16 as mild mood disturbances, 17 to 20 as borderline to clinical depression, 21 to 30 as a moderate depression, 31 to 40 as a severe depression and a score higher than 40 as extreme depression.


    Self-reported level of anxiety


    The Beck Anxiety Inventory (Beck, Epstein, Brown, & Steer, 1988) was used to assess symptoms of anxiety using 21 items. On a four-point scale, respondents were asked how they had been feeling within the past month for 21 anxiety symptoms (e.g. fear of losing control; 0 = not at all, 1 = a little, 2 = sometimes, 3 = often). These 21 responses were summed up to a composite anxiety score with good internal consistency (α = 0.86). It ranged from 0 to 63 with higher scores indicating a higher level of anxiety (0–21 = low anxiety, 22–35 = moderate anxiety, 36 and above = severe anxiety).


    Previous experience of a traumatic event


    Scholarship holders were asked if they had ever experienced an event that caused them great physical or emotional upset using a dichotomous response format (yes/no). To avoid any kind of triggers of an experienced traumatic event in the given setting of a group questionnaire, the scholarship holders were not asked any further questions regarding this issue.


    Need to talk to someone


    Scholarship holders’ desire to speak to someone was assessed by a dichotomous yes/no question. Respondents were asked to indicate if they were currently going through a difficult time or experiencing negative feelings (feeling unhappy, nervous, scared or upset) and would like to talk to someone about this in confidence. If so, preferences regarding gender and nationality (male, female, Jordanian, non-Jordanian) were assessed.


    Ratings of single measures of the intervention unit


    For each above-mentioned measure of psychosocial support, the scholarship holders were asked to rate how helpful they perceived them in terms of social and emotional support. Responses were assessed on a three-point scale (1 = not helpful at all, 2 = quite helpful, 3 = very helpful). The rating of each measure was analysed on individual basis.


    Perceived social support by team 1 and team 2


    An assessment of the support provided through team 1 and team 2 was conducted by the scholarship holders. The Perceived Support Scale (Krause & Markides, 1990) was adapted to separately assess the scholarship holders’ perceptions of social support from team 1 and team 2 staff members. The scale consists of 11 items assessing the following three subscales of social support on a four-point scale (1 = never, 2 = once in a while, 3 = fairly often, 4 = very often). Informational support is assessed with three items (e.g. how often has a staff member given you information that made a difficult situation easier to understand?) Emotional support is assessed using four items (e.g. how often has a staff member listened to you talk about your private feelings?) Tangible support is assessed using four items (for example, how often has a staff member helped you out by letting you use certain equipment such as phone, private room, etc.). The 11 items were summed up to a composite score range from 11 to 44 with higher scores indicating a greater perception of social support. Both internal scale consistencies (team 1: α = 0.94; team 2: α = 0.93) were excellent.


    Data analysis


    Analyses were conducted with SPSS Statistics Version 24 (IBM; Armonk, New York, United States). χ2-test was used to test for differences in distribution of categorical measures (gender, nationality, intake, previous experience of a traumatic event, and need to talk to someone). Group differences in gender and nationality were analysed using t-tests for continuous measures (BDI, BAI, perceived social support, and intervention unit measures). For intervention unit measures, one-sample t-tests were used to analyse deviation from scale mean 2. Correlations between continuous measures were determined using Pearson correlation coefficient r.


    Results


    Self-reported psychological wellbeing of scholarship holders


    The analysis included descriptive statistics in the overall sample, group differences in gender and nationality as well as intercorrelations of continuous variables.


    Self-reported level of depression


    The mean BDI score of the overall sample (N = 43, M = 12.53, SD = 8.01) categorised self-reported level of depression as mild mood disturbances. Furthermore, 42% of the scholarship holders had normal ups and downs, 30% reported mild mood disturbances, 12% were classified as borderline clinical depression and 16% reported moderate depression. Thus, 28% of the overall sample may be in need of psychological support or even treatment. Positive correlations for self-reported level of depression were found with self-reported levels of anxiety and rating of English classes [see [Table - 1].
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        	Table 1 Correlations between continuous study variables
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    As assumed in hypothesis 1, females (M = 16.21, SD = 8.12) reported significantly higher levels of depression than males (M = 9.63, SD = 6.76), t(41) = −2.90, p < 0.05. No significant differences in self-reported levels of depression [t(41) = −1.48] were found between Syrians (M = 10.71, SD = 8.45) and Jordanians (M = 14.27, SD = 7.34, ns).


    Self-reported level of anxiety


    Within the overall sample, the mean BAI score (N = 43, M = 19.47, SD = 11.95) was classified as low anxiety. About 56% of the scholarship holders reported low anxiety levels, 35% were moderately anxious and 9% reported severe anxiety. Thus, 44% of scholarship holders may experience limitations in everyday life due to anxiety and might need psychological support. Positive correlations for self-reported level of anxiety were found with ratings of English classes [see [Table - 1]].


    In line with hypothesis 1, females (M = 24.21, SD = 11.33) had significantly higher self-reported levels of anxiety than males (M = 15.71, SD = 6.76), t(41) = −2.45, p < 0.05. Between Syrians (M = 17.38, SD = 11.53) and Jordanians (M = 21.45, SD = 12.26), no significant differences were found here [t(41) = −1.12, ns].


    Previous experience of a traumatic event and the need to talk to someone


    Within the overall sample, 67.4% of the scholarship holders reported themselves to have experienced a traumatic event. No significant difference in nationality was found. In this subsample, 41% wished to talk to someone as they were currently going through a difficult time. Among those who had never experienced a traumatic event (32.6%), 14% stated that they would like to talk to someone. Among those wishing to talk to someone, 20.9% would prefer talking to a female, 4.7% would prefer talking to a male and 7% did not have any gender preferences. Regarding the preferences of the nationality the scholarship holders would like to talk to, 11.6% would prefer a Jordanian, 14% would prefer a non-Jordanian and 7% did not have any preferences regarding nationality.


    Evaluation of the intervention unit


    Ratings of single measures of the intervention unit


    Within the overall sample, the mean ratings of all measures differed significantly from the scale mean 2 and were positive except for the mentoring programme and summer school. These two measures were rated negatively [see [Table - 2]].


    
      
        	[image: ]

        	Table 2 Means, standard deviations and t-tests for scale mean, gender and nationality of intervention unit-measures
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    Jordanians rated the summer school more positively than Syrians. Furthermore, females rated the usage and cost coverage of extra-curricular activities significantly more positively than males, supporting hypothesis 3. No further differences in gender or nationality were found [see [Table - 2]].


    Perceived social support by team 1 and team 2


    Descriptive statistics for the overall sample as well as with regards to differences in gender and nationality are presented in [Table - 2]. Females feel significantly more socially supported by team 2 than males, whereas Syrians feel significantly more socially supported by team 1 than Jordanians [see [Table - 2]]. Both findings are in line with hypotheses 3 and 4, respectively. The higher the perceived social support from team 1, the higher was the perceived social support from team 2. Perceived social support from team 1 is also positively correlated with the ratings of the scholarship programme’s event days. The rating of the summer school is negatively correlated with both perceived social support from team 1 and team 2 [see [Table - 1]].


    Discussion


    The aim of this study was to (1) evaluate if the intervention unit is helpful in a social and emotional way for the beneficiaries and (2) derive specific recommendations for change within the intervention unit. The results are discussed in this section.


    Hypothesis 1 presumes that both Syrian and Jordanian scholarship holders are at a higher risk for depression and anxiety than the Jordanian population. Also, females are more vulnerable to both mental disorders. As no reliable data on the vulnerability and prevalence of mental health disorders are available for Jordanians (Hijiawi et al., 2013), the global prevalence of depression and anxiety was used for comparison. For depression and anxiety, these range from 0.8% to 9.6% and 2.4% to 18.2%, respectively (The WHO World Mental Health Survey Consortium, 2004). These rates are much lower than the self-reported levels among the scholarship holders. However, more specific information on vulnerability for mental disorders and mental health status of Jordan’s populations is needed for a clear interpretation of results. Nevertheless, the need of psychosocial support for both Syrian and Jordanian scholarship holders can be derived. This is also reflected in the high number of scholarship holders who had experienced a traumatic event and wished to talk to someone. The assumed gender differences in vulnerability to depression and anxiety were confirmed and support previous studies (e.g. Altemus, 2006; Chaplin, Gillham, & Seligman, 2009; IMC, 2017; McLean, Asnaani, Litz, & Hofmann, 2011). Thus, females may need more psychosocial support. In line with hypothesis 2, both Syrians and Jordanians rated the intervention unit measures as helpful in a social and emotional way, thus indicating that the measures provided psychosocial support. Only the mentoring programme and summer school were not rated positively. They should, therefore, not be included in the intervention unit for psychosocial support. Reasons for this negative rating might be their combination of online and offline elements with limited face-to-face contact. Furthermore, both elements might have been perceived as additional burdens to the scholarship holders’ Masters programmes, as the workload for participants was quite high.


    Females evaluated the provided psychosocial support regarding usage and cost coverage of extra-curricular activities, as well as perceived social support from team 2 more positively than males confirming hypothesis 3. This is in line with gender differences in help-seeking behaviours for academia (e.g. Alexitch, 2002; Roussel et al., 2011; Ryan et al., 1998). Furthermore, these findings might be explained by the existence of strong cultural norms on masculinity in the Middle East (Hassan et al., 2015). Males are not expected to express weaknesses, whereas seeking support for females is culturally accepted. Hence, males may have a high demand in academic support despite not seeking it proactively. Therefore, access to academic support should be made easier for males, for example through establishing counselling services within university structures.


    In accordance with hypothesis 4, Syrians perceived the social support provided by team 1 more positively than Jordanians. As this difference was not found for perceived support provided by team 2, the types of interaction with staff and scholarship holders might have to be considered. Syrians seek support in everyday life, wellbeing, and family issues through team 1, whereas Jordanians might rely more on social support through, for example, family and friends. These findings are in line with turning to family and friends as prominent coping strategies for distress in the Middle East (IMC, 2017). Also, as functioning family structures might be missing for Syrian scholarship holders, the need for additional social support should be closely monitored.


    Limitations


    Throughout this scholarship programme, there were many lessons learnt. However, this study has a few limitations. First, the criteria for being socially disadvantaged were stricter for the selection process of intake 2 compared to intake 1. The social status of Jordanians is thus not homogenous, limiting comparability of results for this subgroup. Second, the staff of team 1 and team 2 do not fulfil all the qualifications and skills that workers implementing psychosocial support should have (GIZ, 2017). Third, the study design was cross-sectional without a control group. The numbers of participants in the psychosocial support measures varied, leading to small sample sizes for comparison. These aspects may limit generalisability and validity of the results and should be considered in future study designs.


    Conclusion


    The evaluated psychosocial support measures were helpful in improving study conditions of the scholarship holders. The measures are in line with the priorities of the Jordan Response Platform for the Syria Crisis (JRPSC, 2017) and are conducted according to the IASC guidelines (IASC, 2007). Psychosocial support has been naturally integrated into facets of the scholarship holders’ university life. The results show that psychosocial support in academia covers a wide range of measures. Intervention measures should be developed according to the individual needs of the target group considering gender- and nationality-specific differences.
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  Figure 1 IASC intervention pyramid (IASC, 2007)
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  Table 1 Correlations between continuous study variables
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  Table 2 Means, standard deviations and t-tests for scale mean, gender and nationality of intervention unit-measures
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