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Study Background, Objective, and Methodology 

 
Background 
AVSI is putting concrete efforts into collecting evidence to show impact and learn about ways to 
further improve its responses toward durable solutions in genuine collaboration with all 
stakeholders, particularly with the very beneficiaries targeted by its interventions, as this helps 
AVSI’s long and meaningful response in Dadaab. This study was carried out as a learning activity 
within the project “Quality and Resiliency of an inclusive Education System for Refugees and Host 
Community in Kenya aligned to COVID –19 Responses and Recovery 2021-2022” implemented 
by AVSI Foundation with funding from the US State Department, Bureau for Population, Refugees 
and Migration.  
 
Study objective  
The main purpose of this study was to measure information levels, effects, and levels of 
preparation and response for COVID among parents, teachers, and students in the project's target 
areas. The study also intends to provide useful information for current and future programming 
on issues related to WASH and MHPSS.  
   

Methodology 

A mixed-methods assessment was used to gather quantitative and qualitative data. The study 

was conducted in December 2021 and January 2022 in Kenya (Dadaab Camp and Hosting 

Community) and Somalia (Kismayo and Dhobley). The quantitative data collection targeted 10 

schools in Kenya and 6 schools in Somalia that were selected randomly out of the all schools 

located in this area; in each school, a total of 15 students (12-18 years), 5 parents, and 5 teachers 

were randomly selected and interviewed per school, giving an overall sample size of 400 

respondents (240 students, 80 parents, and 80 teachers respectively).  

 

The assessment team successfully reached 97% of the targeted sample population, as depicted 

in the table below.  

 

Table 1: Summary of the Number of Respondents 

Survey Group Kenya Somalia 

Students (n=232, 96.7%) 143 89 

Teachers (n=81, 101.3%) 52 29 

Parents (n=75, 93.8%) 45 30 

Total (n=388, 97.0%) 240 148 
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A structured survey covered the following topics: COVID, MHPSS, WASH, vaccination, and return 

to school. Questionnaires were developed on Kobo and administered with tablets. It was 

administered and delivered in the local language by enumerators who were recruited from the 

local community to help minimize the language barrier and improve openness and acceptability 

among the respondents. 

 

On the other hand, the qualitative study consisted of aggregated and reported notes from 

moderator-led Focus Group Discussions (FGDs). Those who participated in the FGDs were 

purposefully selected based on their experience; participants consisted of but were not limited to, 

NGO workers (Staff working with the Non-governmental organizations within the area that deal 

with children through education and other interventions), health experts (Officers drawn the health 

sector including nurses, clinicians and public health officers who interact with the children on 

medical issues frequently), and education personnel (teachers and other education officials like 

education officers). Parents were also consulted through FGDs. The FGDs were focused on five 

main thematic areas; COVID, MHPSS, WASH, Vaccination, and Return to school. All the groups 

had discussions around what they generally observed about COVID, how they responded, how 

knowledgeable they felt the various categories of persons were regarding COVID, as well as their 

recommendations going forward. The groups also discussed their observations regarding the 

MHPSS manual and its use, as well as the status of WASH facilities within the learning institutions. 

In addition, there were discussions regarding vaccinations, in particular uptake, their concerns, 

and their suggestions on the matter. The final topic that was discussed by NGO workers and 

education experts was the return to school; they were asked to discuss what they observed in 

enrollment, the general effects of COVID on the teaching staff, the behavior of boys and girls in 

upper and lower classes, and what they observed about the behavior of children as well as that 

of parents in regards to COVID. 

 

FGDs were moderated by project staff who had an in-depth understanding of the project and the 

context. In total, 9 FGDs were conducted, with an average of 10 people attending each session. 

 

Table 2: Summary of FGDs 

 
 

Once the data was collected, Microsoft Excel was used to do the quantitative analysis by 

producing pivot tables and charts. Comparisons between teachers in Somalia and Kenya and 

between scouts and non-scouts were carried out. “Tag Crowd” was also used to analyze the 

unstructured responses from “Other” responses in the survey. In terms of the qualitative analysis, 

Area  Education Personnel Health Experts  Ngo workers 

Kismayo 1 1 1

Dadaab 1 1 1

Dhobley  1 1 1

Totals  3 3 3

Summary of FGDS done 
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the written notes were tabulated in Microsoft Word, and consequently, inferences were drawn 

from the tables to further strengthen the quantitative analysis.  

Below are the steps that were followed during the assessment: 

1. Identification of the assessment objectives  
2. Formulation of the survey questions 
3. Development of the assessment tool (questionnaire) on the Kobo platform and the Focus 

Group Questionnaire on word 
4. Selection of enumerators 
5. Simple random selection of individuals to be interviewed 
6. Orientation of enumerators on the data collection and ways to approach questions  
7. Data collection exercise (9 days) 
8. Data analysis  

Ethical Consideration 

AVSI Foundation upholds the rights of every human being and therefore always puts in place the 

requisite measures to protect any person who participates by providing information in any of its 

studies or data collection activities. For this particular study, the selected participants were 

informed of the reasoning behind the data being collected (informed consent for adults and assent 

for minors), that their participation was completely voluntary, they could refuse to answer any 

question they were not comfortable with or withdraw at any point of the survey, and that no harm 

would come to them or their families for doing so. They were also assured of their anonymity as 

no bio-data was collected that would individually identify them, and the data would be analyzed 

in aggregation and the findings would be a wholesome representation of their collective 

responses. The data collected shall only be accessed and shared by relevant AVSI staff and 

relevant institutions to ensure confidentiality. These findings shall help AVSI to improve its 

programming in the target area and the final results would be shared on a national platform where 

representatives of the MoE officials would be invited, and copies of the same made available or 

shared with the local community in a language they best understand where possible. 

 

Limitations of the Methodology 

Using a mixed methodology, and asking different sets of questions to different groups of 

respondents, made it cumbersome to directly compare responses from the different groups of 

respondents. It is important to note that although all efforts were made to avoid bias and partiality 

in the survey by selecting different groups of teachers and parents from different geographical 

locations, there was a higher percentage of participants who live close to the school as they 

tended to participate more in the interviews.  

The survey tool allowed for rapid analysis of self-reported experiences and perceptions of the 

negative impact of COVID on different areas of life. The tools did not incorporate externally 

validated psychosocial well-being measures or clinical mental health measures. The economic 

and physiological effects of COVID were also measured through self-reported perception 

mechanisms.  
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There were also internal factors, such as cost and timings, as well as external factors, such as 

insecurity, which may have skewed the findings to an extent. The rationale of random sampling 

was thus meant to try to keep the impact minimal. Moreover, the responses and comments from 

the FGD sessions were recorded in a notebook, and thus some words may have been inferred, 

misrepresented, or left out during the note-taking. This may have potentially led to some 

inaccuracies.  

Key Findings  

The main objective of the evaluation was to measure the effects on information levels and levels 
of preparation and response for COVID among parents, teachers, and students, verify the 
existence of the MHPSS manual and teacher training guide and find out if teachers were aware 
of its existence and of what importance it was to them, and lastly, to assess epidemic prevention 
and control mechanisms including WASH and vaccinations. This report is thus focused on three 
main thematic areas: “Impact of COVID” on Teachers, Parents, Students, Health Experts, NGO 
Workers, and Education Personnel, “Availability of MHPSS Manual and PSS Concerns” as 
well as the “WASH and Vaccination Status.” 

1. Impact of COVID 

Perceived Awareness of COVID 

In terms of perceived awareness, while the majority of students and teachers interviewed (86% 

and 97% respectively) responded that they had information on COVID, including transmission, 

immunity treatment, and availability of vaccination, a notable percentage (97% Somali and 60% 

Kenyan) of the surveyed teachers indicated that language barriers greatly affected how this 

information was received and understood by the target population. 

Economic and social well-being impacts of COVID 

The questions posed to the respondents were subdivided into three areas: Economic, Social, and 

PSS effects. 85% of the parents and 88% of the teachers interviewed reported having been 

economically affected due to the loss of jobs and closure of businesses. 

 67% of parents and 59% of teachers reported the significant effect COVID had on their social 

well-being. This is because COVID disrupted their normal social interactions; social gatherings 

and events were discouraged as one of the containment measures to tame the spread of the 

virus.  

Impact of COVID during school closure, and observations upon reopening 

From the FGDs held, most of the teachers and parents commented that; during school closure, 

girls behaved normally as they did during school time; they spent their time reading, attending 

lessons through radio programs, and homeschooling. It was also commented that more young 

girls appeared fearful due to COVID than older ones. Amongst the boys, however, it was noted 

that there was a lot of playfulness during the period, they also did some reading and attended 

radio programs, and behaved normally as they do during school time. Older boys however 

reported some cases of lack of discipline, getting into trouble, and not respecting authority. 
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Upon resumption of school, it was noticed that girls were less keen than boys to return to school 

immediately and hence seemed to find it difficult to be attentive; they also found it difficult to follow 

up and stay in school compared to their male counterparts. However, more boys than girls were 

reported to have lost their reading materials, which could be linked to the unruliness they exhibited 

during the break and not being in a position to follow authority. In terms of performance, teachers 

reported that girls were performing better in academics which could be a result of them studying 

more during the break than boys. Both girls and boys found it hard to receive and follow 

instructions after reopening. Better socializing was observed amongst the boys compared to girls. 

In line with the above, it is also noted with concern that most NGO workers observed with keen 

interest the fact that more students did not report back to school, especially girls, as some had 

gotten married off early, and some boys had also been involved in IGAs during the break and 

thus were not keen to resume studies. These concerns were not mentioned by the surveyed 

parents. 

Distance Learning 

Both the NGO workers and Education Experts noted that although schools were closed for a long 

period occasioned by the COVID pandemic, 99% of students were still able to continue learning 

thanks to a mixed mode of distance learning made available to them. The WhatsApp platform 

was the most common mode among the surveyed children at 48%. An equal number of students 

however still preferred takeaway notes from their teachers. The children also followed educational 

programs on TV and radio stations; nonetheless, these were not preferred by most students as 

they did not provide a real-time feedback mechanism, always seemed distant, with universal 

lessons not tailored to specific students’ needs.  

 

In terms of usefulness, a majority of students (63%) still preferred face-to-face learning methods 

which included tutoring at the family/village/block level, issuing of assignments, notes, and 

handouts, and juniors being coached by their senior siblings as compared to the 28% who 

preferred to solely follow the Ministry of Education led KICD radio programs that were broadcast 

over KBC TV channel. 

The most commonly used digital devices for distance studies were mobile phones (69%), solar 

FM radios (28%), DC FM radios (19%), and Television (8%). Computers and laptops were the 

least used digital devices (3%). 

2. Availability of MHPSS Manual and PSS Concerns 
 

There were mixed findings when it came to the availability and use of the MHPSS manual; about 
7 in every 10 schools of the teachers interviewed (68%) had the MHPSS manual and 
accompanying training guide, but only 3 out of 10 schools (31%) found it useful or had used it.  
Teachers surveyed reported to be having guidance and counseling departments in all the Somali 
schools (100%) and 69% of the Kenyan schools. 

Three-quarters of the surveyed learners (74%) reported having been affected mentally or 

psychologically due to the pandemic, the majority of whom were non-scouts. 73% of the surveyed 
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learners said this was mainly due to fear of the disease itself, while 92% reported being afraid of 

actually contracting the virus when schools reopen. Comparing the two groups of learners 

surveyed from the Kenyan side, a majority of learners from the camp (69%) expressed more fear 

of contracting the virus as compared to just over half (53%) of their counterparts from the host 

community, perhaps as a result of the crowded numbers within the camps. 

More than half of the schools (67%) where teachers were interviewed reported being able to 
identify students in psychosocial distress, and a good percentage of teachers (63%) were in a 
position to help with such cases. 9 in every 10 (90%) of the teachers surveyed from the Somalia 
side were able to identify and assist learners with PSS-related conditions, while about half (48%) 
of their Kenyan counterparts were able to do the same.  

3. COVID Prevention  
 

Access to WASH facilities  
In terms of availability of WASH facilities, three-quarters (75%) of all the interviewed schools 
reported having such facilities with a steady supply of detergents and other cleaning materials, 
and an almost similar number (77%) reported having a steady supply of face masks to protect the 
school community from infection. 67% of the schools reported having functional handwash 
stations or facilities, with a further two-thirds (61%) reporting that they have hand-wash soap for 
use at such facilities. It was however noted by the NGO workers that more schools within the 
camps had a better or more steady supply of cleaning materials as compared to those found 
within the host community. 
 
Vaccination status 

In terms of uptake of vaccination, the survey found that about half (49%) of the teachers reported 
having been fully vaccinated, with another 38% of the parents also reporting being fully 
vaccinated. This was notably higher than about 15% among adults reported by the Government 
of Kenya through the Ministry of Health around the same period.  

Key Recommendations 
 
Throughout the survey, several recommendations came out from the various participants that 

were interviewed, regarding different thematic areas, as to what was working, what was not, and 

what could be done to improve the situation. In summary, and no particular order of priority, the 

main recommendations that were drawn from the survey include:  

• to strengthen the role of school management committees in monitoring school attendance;  

• to train parents on Positive Parenting and related skills;  

• to translate the MPHSS manual into Somali or Kiswahili;  

• to enhance the knowledge of teachers on the identification and handling of MHPSS cases; 

• to improve counseling facilities and services to deal with fear amongst students;  

• to increase the WASH facilities and stress the need to effectively use them;  

• to create awareness of vaccines and debunk myths surrounding them as well as that 

challenge the existence of COVID;  

• to train parents on/or support them to start Income Generating Activities (IGAs); 
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• to provide digital materials and centers to support distance learning and bridge the digital 

divide;  

• to improve the network amongst the schools and the health facilities to help provide 

transportation and respond to emergencies; and  

• to improve the educational facilities to reduce overcrowding and related challenges. 

These recommendations are discussed in detail later in the document. 
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COVID Impact  

Teachers’ perspective  

 

Effects: How the teachers were affected by COVID 

When COVID hit, the majority of the teachers (88%) reported having been mainly affected 

economically due to the loss of jobs and closing of businesses, and slightly more than half (59%) 

of those surveyed reported having been affected socially as COVID disrupted their normal social 

interactions. A combined less than half of those surveyed reported having been affected 

physiologically and mentally at 38% and 15% respectively, as shown in the figure below. 

Figure 1: Effects of COVID on Teachers 

 

Effects: How language format hindered teachers from effectively communicating COVID 

information to students 

All the teachers interviewed reported having information about COVID; however, they mentioned 

that the language used to disseminate to the students hindered the students from promptly and 

effectively understanding the same. This is demonstrated in the graph below.  

Figure 2: Summary of whether the language format has hindered students from gaining 

COVID information, both in Kenya and Somalia from teachers’ perspective 
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A suggestion offered by 92% of the respondents was to have COVID informational materials 

translated into the Somali language for easy accessibility, by not only the students but also the 

community at large. 

Distance learning modes 

While schools were closed due to the COVID pandemic, various modes of distance learning were 

used to ensure that the students continued learning. The most preferred of these methods was 

the WhatsApp platform as it is understood that parents have access to smartphones which the 

students could use to continue their learning. At the same rate of preference was the issuance of 

takeaway notes and assignments, perhaps to learners who could not access the content on the 

WhatsApp platform. This mode of learning was the most similar to the routine learning procedures 

they were used to before the pandemic struck, and therefore the familiarity explains the 

preference. Also, the list of learning modes and resources used during the pandemic, in order of 

preference or frequency, included children being tutored at the family level, through local TV 

channels, as well as children being taught in the village (block-level in camps). The figure below 

illustrates more of the same. 

Figure 3: Summary of resources and techniques used for distance learning   

 

 

Most useful distance learning modes 

Out of all the distance learning modes mentioned above, the ones that were found to be most 

useful or effective according to the surveyed population included radio programs (28%), tutoring 

at the family level (26%), and issuing of assignments (25%), Tutoring of children by Senior or at 

block/village level (12%) with other responses at 9% as depicted below. 
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Figure 4: Summary of the most useful modes of distance learning 

 

 

Use of digital devices in supporting distance learning  

 

Throughout the distance learning period that was occasioned by the COVID pandemic, digital 

devices played a role in enabling homeschooling for the teachers as a majority of the students 

interviewed have access to mobile phones (69%), solar, and chargeable FM radios (47%). It was 

noted, however, that there was low access to TVs at 8%, video recordings of lessons at 11%, and 

laptops/computers at 3% as compared to the other digital devices.  

 

Figure 5: Summary of Digital Devices used for Distance Learning 

 

Students from Somalia had better access to mobile phones, solar FM radios, and chargeable/DC-

powered FM radios. 
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Figure 6: Summary of Access to Digital Devices amongst Students from Somalia and 

Kenya 

 

Impact of COVID on children while schools were closed  

Within the survey that was administered to the parents, there were a few open questions, one of 

which asked them to list down any five key behaviors they observed amongst the boys and girls 

of different schooling levels (Upper vs Lower Primary). Below is a breakdown of the comments 

they provided for the two sexes.  

 

Top 5 behaviors observed by parents among girls as a result of school closure due to 

COVID 

Parents indicated that there were a few noted similarities in the behavior of girls of different age 

categories. They indicated that the similar activities both categories of girls engaged in were 

“doing self-studies, homeschooling, or following educational programs on various digital 

platforms.” However, there were also some notable behaviors of the groups as shown below: 
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Top 5 behaviors observed by parents among boys as a result of school closure due to 

COVID 

From the open-ended comments provided by the parents, unlike their female counterparts, it was 

observed that boys of different age categories behaved similarly in many ways, and the top five 

behaviors reported by the parents for both lower and upper primary were; “a lot of play, normal 

behavior, attending to their studies through different platforms, indiscipline, restlessness 

and out of control (lower primary) as well as long stays outdoor and bad behavior amongst 

the upper primary ones.” 

Comments on return to school (Somalia vs Kenya) 

 

Figure 7: Comparison of Fear of Contamination among Students from the teacher’s 

perspective, by country 

 

From the survey, most of the students managed to return to school, but fear of contamination was 

a barrier for students to return to school. During the FGD, parents commented that they had to 

motivate their children to return to school. From the teachers’ perspective, more students from 

Somalia (72%) feared contamination as compared to Kenya (56%) as depicted above, while only 

28% and 44% reported not having a fear of contamination among Somalia and Kenyan students 

respectively. 

Figure 8: Comparison difference observed by teachers on children’s reporting back by 

gender and country 
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When asked what differences they observed in the children when they reported back to school, 

teachers (Somalia 52% vs Kenya 33%) noted that girls did not report back immediately, (45% 

Somalia and 23% Kenyan) teachers noted that boys did not report back immediately or 

eagerly,(3% Somalia and 12% Kenyan) teachers indicated that they did not note any differences 

in the reporting, (9% Somali and 31% Kenyan) teachers indicated that they had observed no 

difference in the reporting, while (0% Somali and 2% Kenyan) teachers did not answer this 

question. 

Top 5 behaviors observed among girls and boys after schools reopened. 

During the FGD sessions, according to education experts, after schools reopened the top five 

behaviors seen amongst the boys and girls were as follows:

Girls 

• Better performance in academic  

• Difficulty in receiving and following 

instructions 

• Missing school more times 

• Socializing better with other peers  

• Improvement in lesson participation 

Boys 

• Better performance in academic  

• Socializing better with other peers 

• Difficulty in receiving and following 

instructions 

• Socializing normally 

• Behaving normally  

 

Priority needs to recover and respond to COVID 

During the FGDs, the teachers commented that the top three priorities they felt were needed to 

recover from the pandemic were: more resources should be provided to fight the spread of 

COVID, more information on COVID containment measures needs to be provided, and more 

sensitization needs to be conducted with regards to how COVID is spread. The other concerns 

they mentioned towards recovering and responding to COVID included: school leadership 

adherence to COVID containment measures, issuance of masks to learners, improvement of the 

congested learning spaces, handwashing stations and detergents to be put up in schools, 

sensitization of COVID, and improvement of guidance and counseling sessions with a particular 

focus on COVID.  

Parents’ perspective  

Overall, 64% of the parents/guardians were affected by COVID. 85% were affected economically 

due to the loss of jobs and shutting down of businesses. 67% were affected socially due to social 

distancing, quarantine, and canceling of social gatherings. 42% were affected physiologically due 

to getting infected and dealing with relatives and friends who were infected. 
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Figure 9: overall effects of COVID on parents 

 

Effects of COVID on parents 

Overall, Parents from Somalia reported having been adversely affected by COVID at higher rates 

compared to their Kenyan counterparts as depicted below. Economically, 92% of the Kenyan 

parents indicated that they were affected compared to 78% of the Kenyan parents. Socially, 92% 

of Somali parents reported experiencing social effects compared to 39% of Kenyan parents. Both 

the Somali and Kenyan parents indicated that they had experienced physiological difficulties at 

44% and 39% respectively. In terms of mental/psychological effects, 16% of the Somali parents 

indicated that they experienced this, compared to 4% of the Kenyan parents. Both groups of 

parents also said they experienced other effects of COVID apart from the main ones listed above 

at 4% each. 

Figure 10: Comparison of COVID effects between Kenya and Somali parents 
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Challenges faced by parents during school closure due to COVID 

 

While schools were closed, parents had challenges that included; staying with children at home 
for a long period (81%), controlling children’s behavior (80%), providing materials needed to 
continue with learning at home (60%), getting extra money required to buy food (59%), managing 
homeschooling (56%), lack of teachers’ support on work to be done (48%), explaining to children 
why schools are closed (16%), and other challenges at 1%. Only 1% of the parents reported that 
they did not face any challenges at home during the COVID break. 

Figure 11: Summary of challenges faced by parents dealing with children at home during 

the COVID Break 

 

 

 

How parents supported children’s learning during the COVID pandemic 

 

Based on the parents’ responses, 73% of the children continued with education while schools 

were closed through WhatsApp groups, assignments by teachers, and radio and TV programs. 

87% of parents supported the learning of the children, while 13% could not as they were either 

illiterate or facing COVID-related complications. The five most common ways the parents 

supported their children's learning were through buying books needed for learning (65%), 

organizing seniors to coach the junior ones (47%), supervising listening to educative radio 

programs (41%), hiring tutors for the children (20%), and developing programs for learning at 

home (20%). The figure below illustrates this further; While 8% of parents could not support the 

learning of their children due to COVID-related complications, only 1% of parents could not 

provide learning support due to being away from home during the pandemic-induced break.  
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Figure 12: Summary of how parents supported learning 

 

 

Comments on children’s behavior during the long break 

Girls’ behavior 

 

According to NGO workers and educational personnel, there were some similarities and 

differences in behavior noted among girls and boys of different age cohorts during the COVID 

break. Among girls, lower primary girls were observed to mostly behave normally as they did 

before the pandemic, but play a lot more than before the pandemic as they had more time on their 

hands. Nevertheless, the girls also spent time reading, listening to radio programs, or 

homeschooling. Additionally, they exuded signs of anxiety over going back to school. These exact 

observations were noted with the upper primary girls as well, but in different proportions, as shown 

in Figures 13 and 14. 

Figure 13: Summary of Lower primary Girls’ behavior during the COVID Break 
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Figure 14: Summary of upper primary girls’ behavior during the COVID break 

 

Boys’ behavior  

Similar to the girls, common behaviors were noted between boys of upper primary vis-a-vis those 

in lower primary, with the variance only coming in the reported incidences for each behavior. The 

most commonly noted behaviors during the school closure amongst boys of both levels were the 

following; in addition to a lot of playing during the period, just like the girls, they also exhibited 

normal behavior and spent time reading, attending radio programs, and homeschooling. In 

comparison to the girls, however, the boys were unusually noisy, uncontrollable, and restless. 

Compared to the lower primary boys, more upper primary boys showed anxiety about going back 

to school and were also involved in bad behaviors. The two graphs below elaborate on these. 

Figure 15: Summary of lower primary boys’ behavior 
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Figure 16: Summary of upper primary boys’ behavior 

 

Priority COVID needs according to parents 

There was evident convergence in what the parents felt were priority needs to help curb the 

COVID menace as were expressed by the teachers as well. The parents felt that the most critical 

issues that needed addressing were; more sensitization on the transmission of COVID (68%), 

provision of information on COVID containment measures (64%), availing of resources to fight 

COVID (59%), management of homeschooling (53%), more information to understand how 

children are behaving after COVID (24%), more support to heal (24%), and other responses at 

3%. 

 

Figure 17: Summary of priority needs to recover 
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Students’ perspective  

73% of the students were scared of COVID --the majority from the refugee/camp schools because 

of its health effects and potential for fatality. Additionally, when the school closed due to the 

pandemic, 76% of the students missed learning or being at school, 72% missed their friends and 

classmates, and 66% missed their teachers and their teaching modalities 

Figure 18: Summary of things that students missed most 

 

While the students were at home, they received information on COVID via various mediums. The 

majority of the students received information from parents/guardians 45%, 45% from the radio, 

37% from the TV, and 28% from social media platforms.  

Figure 19: Summary of how children got information about COVID 
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COVID. This distance learning, which was often achieved through the use of various online 

resources, was quickly initiated at all academic levels with an uncertain duration. 

While students were at home, various people supported their learning or made it easier. These 

people included parents (54%), siblings (43%), teachers (37%), and tutors engaged by the 

parents (10%). 15% of students indicated that they supported themselves, while 1% indicated 

that they did not learn during that period. Scouts received better support from siblings, parents, 

and teachers compared to non-scouts.  

Figure 20: Summary of persons who supported learning during the pandemic 

 

 

Challenges faced during learning at home 

Although some education was provided at home, distance learning did have its drawbacks. The 

most common challenges that were reported included; distractions at home when trying to study 

(62%), lack of teacher’s guidance on what topics to cover (38%); lack of resources such as 

exercise books and textbooks (34%), and competing domestic chores (32%). Others included no 

lighting at home which hampered night studies at 17%, inability to concentrate on studies at home 

(10%), lack of radio to join the radio lessons (10%), attending to sick/needy relatives (6%), and 

fending for the family at 1%. 
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Figure 21: Summary of challenges experienced learning from home 

 

Other activities that kept the children positively engaged 

Similar to the learning environment in schools, the children had to be involved in other activities 

to break the monotonous cycle of reading and playing and to positively channel their energy.  

These extra-curricular activities included: attending religious lessons (70%), helping parents with 

house chores (49%), older children helping their siblings with learning (25%), attending to a sick 

relative or friend (15%), developing talents and hobbies (9%), staying at home (9%), spreading 

COVID information (3%), participating in scout-led community activities (3%), writing stories and 

songs, and drawing pictures (2%). 

Figure 22: Summary of other activities that kept children responsible 
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Comparison in behavior between scouts and non-scouts 

 

Involvement in positive activities  

Comparing the behavior of scouts to non-scouts, scouts were more likely to attend religious 

lessons (75% to 69%), help their parents with their day-to-day work ( 55% to 48%), visit sick 

relatives/friends (30% to 12%), help younger siblings with learning ( 25% to 24%), develop their 

talents and hobbies ( 16% to 11%), participate in community activities led by the scouts ( 10% to 

1%), spread information on COVID prevention ( 10% to 2%), and staying at home (10% to 3%). 

Figure 23: Comparison of involvement in positive between Scouts & non-Scouts 

 

Return to school 

92% of the students reported fear of contracting COVID after the schools reopened. Some of the 

comments given for this fear, in no particular order, include; lack of social distancing in schools, 
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inadequate handwashing stations. 
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were directly linked to COVID) and a further 5% were sad that there were no extracurricular 

activities due to COVID. 

Figure 24: Summary of experiences by learners immediately after schools reopened 
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From the FGDs that were held with the health experts on the subject of COVID, they commented 

that there were not enough masks for use to protect against the spread and that sensitization on 
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partners on MoH guidelines.” As to how informed the public was about COVID, they stressed 
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They recommended that people should continue wearing masks properly and that there was a 

need for the provision of reusable ones. It was “eye-catching” that they had observed cases of 

early marriages among girls, yet neither parents nor teachers mentioned this as a concern. 

From the same FGDs, their comments regarding return to school were that enrollment was low, 

rates of dropout in upper classes were high due to some girls who had gotten married, some 

teachers did not report back to school, some of the education personnel had been infected with 

COVID, and there was also reported deaths of school committee members, presumably related 

to COVID. 

On the topic of the behavior of children, the NGO workers indicated that “the children were 

withdrawn and less interactive, appeared fearful and did not shake hands, and wore masks 

but did not keep their distance.” They also expressed that the kids showed “naivety and were 

less focused in their studies.” 

As to the behavior of the parents, they indicated that the parents were worried and fearful, but 

used masks and hand sanitizers to protect themselves from catching COVID. 

The education personnel’s perspective  

During the FGD sessions with the education personnel, they commented that “there was a 
scarcity of masks, social distancing was not being observed as the infrastructure and 
facilities were not enough to accommodate the learners, there was lack of transport in case 
of emergency and training on first aid was inadequate.”  
 
They also indicated that “both teachers and parents seemed to have accurate information 
about COVID transmission, immunity, treatment, and vaccinations, but lamented that the 
language format hindered how information was disseminated to the students and its 
effectiveness.” 
 
Regarding return to school, they noted that “the enrollment was low, there were high dropout 
rates and a general lack of interest in learning from the children as they were involved in 
IGAs during the long break.”  

Mental health and psychosocial well being 

Throughout the pandemic, 74% of the students were facing psychosocial challenges while at 
home. 72% of the schools in Somalia and 63% in Kenya were able to identify, and track, those 
learners with psychosocial challenges. They did this by examining the students’ physical 
appearance, observation, and performance, and supported them through guidance and 
counseling. 48% of the teachers from Kenyan schools and 90% of the teachers in Somalia could 
identify psychosocial concerns and address them. From the teacher's perspective, “parents from 
Somalia were more familiar with signs of PSS distress as compared to Kenya.” From the 
health experts’ perspective, “children were fearful, parents were worried, fearful, and 
frustrated.”  
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Some of the psychological effects mentioned by the health experts 

During the FGD with the health experts, they commented that; 

• “They had observed change in behavior and conduct by the students; they became 

more violent, looked frustrated, absented themselves from school, did not eat 

properly, and generally had poor grades.” 

• Learning ability: “The students exhibited short attention spans and a general lack of 

concentration.” 

• “There were general signs of stress/fatigue and frustration amongst teachers.” 

Guidance and counseling 

 

Figure 25: Summary of the overall availability of guidance and counseling departments 

within schools 

 

69% of the schools from Kenya (the majority from the refugee/camp) and 100% of schools from 

Somalia had a guidance and counseling department. Its main aim is to assist students who were 

facing problems and how to overcome them. 

Guidance and counseling facilities available within the learning institutions 

When asked about the state of guidance and counseling facilities within their schools, teachers 

responded that the facilities and items available to this effect included; “building or rooms set 

aside to be used for guidance and counseling, availability of strong committees, some 

institutions had employed professional counselors, and all schools indicated that they had 

the relevant notes and guidelines on guidance and counseling.” 

Importance of guidance and counseling  

From the open-ended questions, when teachers were asked what they considered as the most 

important aspects of having guidance and counseling within the learning institutions, the following 

were the aspects they said they found most useful; “It Prepares students for the challenges of 

the 21st century through academic, career, and personal or social development; It relates 

educational program to future success; Facilitates career exploration and development; 
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Develops decision-making and problem-solving skills; Assists in acquiring knowledge of 

self and others; Enhances personal development; Assists in developing effective 

interpersonal relationship skills; Broadens knowledge of our changing world; Provides 

advocacy for students; Encourages facilitative, cooperative peer interactions; Fosters 

resiliency factors for students and also Ensures equitable access to educational 

opportunities.”

MHPSS Manual 

Figure 26: Summary of schools with 

MHPSS manual 

MHPSS includes any support that 

people receive to protect and promote 

their mental health and psychosocial 

well-being. As shown,32% of the schools 

had the MHPSS manual.  

 

Importance of MHPSS Manual 

Figure 27: Summary of those who 

found the MPHSS Manual useful 

Only 31% of the schools where teachers 

were assessed found the MPHSS 

Manual useful in terms of providing 

guidance and counseling, and the 

formation of the COVID response team. 

According to the FGD session by NGO workers, “there was a need to train on the MHPSS.” 

From the educational personnel, “there were no MHPSS manuals and teachers’ training 

guides in use.” Based on the education personnel’s comments, “most of the teachers showed 

signs of stress/fatigue and frustration.”  

 

Parents’ take on PSS 

From the FGD and open questions to the teachers, it was discovered that parents were not able 

to identify MHPSS cases amongst the kids, and even those who were able to were reluctant to 

take any action, such as reporting to the teachers or seeking medical or professional assistance. 

When asked why this was the case, the most common reasons they gave were that they assumed 

it was the role of the teacher to identify such cases and deal with them (50%); there was a general 

lack of knowledge regarding PSS (21%), cultural reasons (7%), none had reported (7%), stigma 

(7%), and poor relationship with the school (7%). 
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Figure 28: Summary of why parents were not comfortable telling schools about PSS 

concerns of the children 

 

 

WASH and vaccination  

 

WASH 

75% of all the schools reported having a hand-wash facility. In terms of a steady supply of cleaning 

detergents, masks, and soap, 96% of the schools in the camps reported having this, while only 

64% of schools in the host community reported having a steady supply of the same.   

Based on the health experts’ responses during the FGDs “there were few handwashing 

facilities in the area” and from the NGO workers’ response, “most of the handwashing 

facilities were not functional.” According to the educational personnel, “schools had a steady 

supply of cleaning materials as depicted.”  

Figure 29: Summary of the availability of hand-wash facilities 
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Figure 30: Comparison of a steady supply of cleaning material among schools in the host 

community & those in the refugee/camp schools in Kenya  

 

 

Vaccination 

Figure 31: Summary of how many received vaccination 

According to Kenya’s Ministry of Health 

report of 30th December 2021, 15.3% of 

the national population, which translates 

to about 4.2M persons of the adult 

population, had been fully vaccinated. The 

report further indicates that 5.2% of the 

adult population had been vaccinated in 

Garissa County at the same time. From 

the survey, 53% of the teachers in Kenya 

and 46% in Somalia, 38% of the parents in 

Kenya, and 39% in Somalia reported 

having been vaccinated. This could be 

because the teachers are among the 

groups that were prioritized as being 

among the frontline workers as they interact with a lot of people daily and are prioritized for the 

mass vaccination drives by the government. 
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Vaccine Doses Received 

Figure 32: Summary of doses received 

overall 

Figure 33: Summary of vaccines uptake, 

by country 

 

 

 

Of the vaccinated population, 55% had 

received one dose, while the remaining 45% 

had received two doses. 

 

 

 

 

 

 

 

 

 

 
It was further observed that vaccine uptake 

in Kenya was better compared to Somalia at 

53% and 46% respectively.

COVID Vaccine Concerns 

It was also noted that on average, 65% had concerns about the vaccines -- the majority of whom 

were from Somalia (72%) and the other 61% from Kenya; This result explains why the vaccine 

uptake was lower in Somalia as compared to Kenya. 

Figure 34: Summary of teachers’ concerns about the COVID vaccine 
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Some of the concerns regarding vaccination  

Amongst those interviewed, there were concerns regarding the vaccine, hence its low uptake. 

The most common concerns raised were that; the vaccine is not safe (58%), it has adverse effects 

(46%), it is against their faith (17%), some were skeptical about the existence of COVID (6%) 

some felt it was pointless to be vaccinated (2%), while a further 8% mentioned that they had other 

concerns different from those listed above. The chart below summarizes these reasons. 

 

Figure 35: Summary of concerns about the vaccine 

 

Parents  

Of the surveyed parents an almost equal number (39% and 38%) reported having been 

vaccinated in Somalia and Kenya respectively, while 61% (Somali) and 62% (Kenyans) reported 

that they had not been vaccinated. 

 

Figure 36: Summary of the percent of parents vaccinated, by country 
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Doses of vaccination 

Figure 37: Summary of the number of doses received 

Of the vaccinated population, 61% had received 

one dose while the remaining 39% had received 

two doses, depicting a hesitance in going for the 

second dosage. This could be due to the 

conviction that one dosage was enough to protect 

them, the unavailability of the second dosage, lack 

of knowledge over the need for the second 

dosage, or inadequate advocacy for the second 

dosage.  

 

 

Vaccine Concerns 

Overall, 43% of the parents had concerns about the vaccines and the specific concerns were that; 

they heard the vaccine is not safe (73%), the vaccine has adverse effects (40%), and it is pointless 

to be vaccinated (13%), they do not believe in the existence of COVID (10%) and that it is against 

their faith (10%), others believed that the vaccine is a Western intervention that is ill-intended 

(3%), while a further 3% had other unspecified concerns.  

Vaccine concerns from 43% of the parents 

Figure 38: Concerns of parents regarding the COVID vaccine 

 

Comparison Of COVID vaccine concerns amongst parents from Kenya and Somali 

Out of the surveyed parents, Somali parents reported more COVID concerns, with all 100% of 

the Somali parents requesting more masks (reusable ones preferred) compared to Kenyan 

parents (83%), more handwashing facilities and detergents to be put in schools (Somalia 89%, 

Kenya 69%), more sensitization on how COVID is spread to be done in schools regularly (Somali 

78%, Kenya 60%), more learning spaces to be provided for social distancing (Somalia 89%, 

Kenya 43%), COVID containment measures should be adhered to in schools (Somali 59%, Kenya 

57%), support for the mental healing of children from COVID (Somali 67%, Kenya 6%) and more 
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information to be given to parents on why children were behaving the way they did after COVID 

(Somali 52%, Kenya 11%). 

  

Figure 39: Comparison of concerns between Kenya and Somali 

 

From the FGDs held with the groups of respondents (Health Experts, NGO Workers, and 

Educational Personnel) below are summaries of their comments regarding the concerns around 

Vaccine uptake.  

 

Vaccine concerns among health experts  

According to health experts, there was a general low uptake of the COVID vaccine and fears 

amongst the general population that; the vaccine might cause clotting or coagulation of the blood, 

that the vaccine could be a form of family planning, and that some of them preferred local 

remedies over the vaccine. When asked for their suggestions to mitigate these concerns, they 

indicated that: 

1. There should be more awareness spread on the benefits of the vaccine and; 2. The vaccine 

should not be forced on people, but rather administered voluntarily to those willing to take it.   

 

Vaccine concerns among NGO workers 

When asked about their thoughts regarding the COVID vaccine, the NGO workers indicated that 

they felt the vaccine uptake among teachers and teaching staff was relatively high compared to 

the national average around the same period. However, they noted that part of the general 

population was concerned that; the vaccine affects health, it could cause infertility, it could be 

poisonous, and harmful. They suggested that there was a need for more awareness to be created 

regarding the benefits of the vaccine to encourage more people to take it up. 

 

Vaccine concerns among educational personnel 

The educational personnel indicated that they had observed a general low uptake of vaccines 

within the sector, and only suggested that more awareness should be created over the same to 

highlight the benefits and any possible side effects of taking the vaccine to enable people to make 

informed decisions and to improve the vaccine uptake.  
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Recommendations   

1. Strengthen the role of school management committees in school attendance 

This assessment found issues of high school dropouts and low enrolment mentioned by the 

educational officers. One response could be to strengthen school management committees’ roles 

in school attendance. These committees have representatives from the school, the community, 

and parents, and are effective tools for engaging the community and ensuring accountability on 

school attendance. Strengthening these existing mechanisms by enhancing their ability to counsel 

students and families at risk of dropping out could be an effective way to support increased 

attendance. 

2. Training of parents on positive parenting and other parenting skills  

The parents raised the different challenges they face with children at home, including not being 

able to control their inappropriate behavior and lack of discipline. One recommendation is to 

increase training and support for parents to manage the kids at home and teach them how they 

can be involved in the kids’ learning process and not leave all the teaching to schools and 

teachers.  

3. Translation of the MPHSS manual into Somali, Kiswahili, and any other commonly used 

languages around the area surveyed 

From the survey, most teachers noted that the contents of the MPHSS manual were very much 

in order, but were not effectively used because it was only available in English. The language 

barrier for the children reduced the effectiveness of the manual. Translating this document into 

languages majorly spoken in the concerned areas would help improve its use and effectiveness.  

4. Enhance the knowledge of teachers on how to identify MHPSS cases, and how to 

effectively handle them at their levels and escalate appropriately where necessary  

The survey outlined that not all teachers were able to identify MHPSS cases among the pupils, 

and even among those who managed to identify them, not all of them were able to effectively 

handle the cases. A solution to this could be that all teachers be trained on the contents of the 

manual, how to use the information to identify affected students, and how to go about handling 

the cases. 

5. Improved counseling facilities and services to deal with the fear among students 

Almost all schools reported having counseling departments, with most having the MPHSS 

manuals; however, not all schools effectively used them. Nonetheless, it was reported that most 

learners were fearful of contracting the virus, lived in fear, and interacted less with their peers. 

Existing guidance and counseling departments could be supported to address further the mental 

health and well-being of students. 
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6. Increase the WASH facilities and stress the need for their effective use 

Most teachers surveyed highlighted that indeed most of the schools had these facilities in place, 

they however stressed deficiencies in supplies and infrastructure. There is, therefore, a need to 

heighten the efforts to improve the number of WASH facilities within the learning institutions and 

emphasize the importance of their proper use so that they become an effective preventive 

measure against contracting COVID and other related health conditions. 

7. Creating awareness of vaccines and debunking myths surrounding the vaccines and 

the existence of COVID 

There were a lot of reasons raised for the low uptake of vaccines amongst the surveyed persons; 

including those related to health, safety, and religious beliefs. There was a consensus that if these 

concerns could be addressed, it would lead to improved uptake of the vaccine, which would, in 

turn, lead to the desired “herd” immunity by the Government of Kenya.  

8. Provision of digital materials and centers to support distance learning to bridge the 

digital divide 

During the survey, it was noted that many students continued their education through distance 

learning by following the lessons on digital platforms such as WhatsApp, radio, and television. 

Interestingly, more than half of the surveyed students found non-digital platforms as being of more 

importance than digital ones. It is, therefore, necessary that efforts be geared towards establishing 

information centers, equipped with the requisite ICT equipment, or provision of such, to the 

schools or learners to bridge the digital gap and improve distance learning.  

9. Improvement of the Educational facilities to enable social distancing 

Participants also stressed their worry that learning institutions are overcrowded, and this hindered 

the effectiveness of basic COVID containment measures such as social distancing rules. This 

aspect potentially puts learners and teachers at risk of contracting the virus, especially if someone 

present in the class had the virus. Efforts should therefore be put in place to expand the existing 

classes, or construct extra classes to free the currently overcrowded ones and allow room for 

social distancing to minimize the spread of COVID and other airborne or contagious viruses or 

diseases. 


