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Understanding Kenya’s Post-Election Violence and the Need for Better Ethnic Co-existence 

through Self-Reliance.     

 

Introduction  

MHI International visited six IDPs camps in Kenya as a part 

of its need assessment trip that will enable planners to 

known how MHI can contribute in Post-conflict 

reconstruction of the victims of post-election violence. It is 

to discover the extent our innovative conflict-resolution, 

psychophysiological model, will help in alleviating on-going 

and potential problems facing the IDPs who are still affected 

by the conflict. It is our beliefs that refugees, whether 

expatriated or internally displaced within their own country, 

can benefit greatly though implementation of psychological 

and physiological reconstructive programs as are set forth in 

MHI’s operational model. MHI had talks with Kenya’s 

Ministry of Medical Services in an effort to bring mental health and psychosocial oriented 

intervention to approximately 18,000 people who are Internally Displaced Persons (IDPs) now 

located in six refugee camps in Kenya’s Rift Valley districts. It was discovered that discovered 

that the displacement of these people is the result of scorching ethnic grievances and conflict that 

exploded as a result of frustration, disappointment, and extreme poverty. 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

Approximately 

18,000 Internally 

Displaced Persons 

(IDPs) are now 

located in six 

camps across 

Kenya’s Rift Valley. 

districts 

MHIõs Team speaks to the IDPs in Eldoret camp. 

There are 1332 IDPs, of which 800 are children under 

14.      Photo, April 25, 2009 
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Causes and Background of Conflict  

Within minutes following the announcement of President Kibaki’s victory of the disputed 

December 27, 2007 election, rioters were in the streets of Nairobi. Kibaki’s almost immediate 

swearing in was accompanied by an eruption of inter 

ethnic violence in various provinces and urban areas 

of Kenya.  Most people sided with the candidate of 

their own ethnicity, nevertheless, within two months; 

UN Secretary-General Kofi Anan successfully 

mediated a government of national unity with Mwai 

Kibaki remaining president, and presidential 

candidate Raila Odinga assuming the role of prime 

minister.  In the meantime, however, conflict had left 

more than 1,000 people dead, at least 500,000 

homeless, and properties worth more than $5.5 

million destroyed. Although the new coalition 

government was now functioning, threats of revenge 

and anger grew among those who lost family members and property. Compounding the situation, 

children comprised 70% of the dislocated population and help was slow in reaching the IDPs 

who were exposed to harsh weather and hunger. Majority of the victims are individuals who are 

burdened with and bartered by traumatic experiences. Many of the IDPs we talked to expressed 

disappointment on the pace help is coming to them.     

 

Soon after the conflict in Kenya broke out, MHI began an effort to institute a post-conflict 

resolution program oriented toward emotional, behavioral, and social issues that the IDPs, now 

located in refugee camps, must face in an effort to achieve a life of improved dignity and greater 

understanding of interpersonal and intergroup co-existence.                    

    

 

 

 

 

 

 

 

 

 

In Conflict situations, majority of the 

victims are individuals who are 

burdened with and bartered by traumatic 

experiences, fear, suspicious, and 

mistrust of themselves and others. 

Their general defense system is to shut 

off emotionally or become guarded in 

thoughts and actions. 

 

 

MHI team meets with IDP leaders at Eldoret, Kenya After 13 months after the election violence 13,000 people 

are still displaced and emotionally afflicted   
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Dealing with Displacement, Trauma, and Survivability 

 

In accordance with our policy and in order to achieve greater effectiveness with sufficient well 

trained local volunteers, MHI sought for a local non-governmental organization (NGO) and was 

introduced to Maranatha International Counseling Foundation (MICF), believed to specializing 

in crisis counseling. The purpose was to join forces with them to implement the following 

psychological and psychosocial interventions in Kenya’s IDP refugee camps:    

 

ü Situation Analysis and Individual screening and Evaluation. 

ü Treatment of Post-traumatic Stress Disorder (PTSD) related to the conflict.   

ü Family enrichment and Parenting Skills.  

ü Post-Conflict Resolution using Psychophysiological Model 

ü Capacity Building and Empowerment of the vulnerable.  

ü Effects and Prevention of Gender Based Violence.   

ü Stress Intervention and Management. Behavioral Modification and Self Reliance. 

ü HIV/Aids related Social Problems and Prevention.  

ü Monitoring and evaluability of program  

 

In February and April of 2009, after visiting six refugee camps  and personally becoming 

acquainted with the plight and meager existence of the IDPs,  as well as the rivalry that still 

exists between ethnic groups and IDP camps, MHI and MICF had the opportunity  to meet with 

Officials in the Ministry of Medical Services in Nairobi. These meetings provided an opportunity 

to present psychosocial strategies that are relevant to IDP needs. Being keenly aware of the 

emotional and psychological scars inflicted upon many victims during the conflict, Prof. James 

Ole Kiyiapi, PS was enthusiastic and indicated that the Ministry would be supportive of such 

programs. In addition, he also spoke of those who suffer low economic status and those who 

endure the effects of HIV/Aids, whether they are IDPs or in the general population. Overall, it 

was thought that the programs are timely, especially if peaceful co-existence, stability, and 

economic opportunity is to be gained among various ethnic groups.  The Ministry’s legal adviser 

expressed a belief that mental health and psychosocial programs channeled toward “Post-conflict 

Resolution” will create an umbrella under which other on-going governmental projects might 

rely.  
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Anticipated Programs for the IDPS 

 

Psychological, physiological, and Environmental Interventions (Psychophysiological 

Model)  

 

Psychological Interventions.   

 

Traditionally, the conventional wisdom was that to 

alleviate the mitigating problems faced by victims of 

armed conflict, assistance should focus primarily 

and solely on physical vulnerability. For this reason, 

attention to psychological vulnerability caused by 

loss, grief, and fear experienced victims was 

inconsequential. Such tradition changed as more and 

more findings showed that post-war/conflict 

reconstruction without component is inadequate and 

will always be counterproductive to expected results. 

This view was officially accepted and adopted in the 

UN’s 1992 resolution in which it maintained that all 

phases of emergency and post-war/conflict reconstruction programs should consider 

psychological and psychosocial assistance as a major component to victims or survivals’ 

survivability and sustainability. Unfortunately, this resolution, as far as African post-war/conflict 

our assessment is concerned, is still in theory as recent findings by MHI International reveal that 

psychological and psychosocial programs are totally lacking in emergency and post-war/conflict 

programs. 

 

MHI’s team that visited six IDP camps discovered that after 13 months of post-election violence 

in Kenya, about 96% of the victims who needed psychological help are not met by current post-

conflict reconstruction programs. The reason has been attributed to unavailability of and/or 

poorly structured psychosocial-oriented services. In Pipeline, Nakuru and Eldoret, it was noted 

that a significantly higher incidence of PTSD among survivors. In Eldoret, about 65% of the 

children were clinically symptomatic of psychological stress that meets the diagnostic criteria for 

PTSD as expressed in the Diagnostic and Statistical Manual  (DSM-IV-TR) (American 

Psychiatric Association, 2002) and International Statistical Classification of Diseases and related 

Health Problems ( ICD-10) (World health Organization, 1992). Symptoms prevalent among 

children and adult are: 

a) Children are irritable, withdrawn, confused, and overwhelmed with their experiences to 

the point that they are don’t want to talk about the event. Many who used to be outgoing 

and engaging are now timid and immobilized. 

b) A good number reported being overwhelmed by fearful and anger. 

c) The traumatic memory of the event is persistently re-experienced by the children and 

adults resulting in nightmares and panic attacks. 

d) There persistent avoidance of stimuli associated with the trauma or numbing of general 

responsiveness 

e) There are persistent symptoms of increased arousal. 

It was òdiscovered that 

after 13 months of post -

election violence  in 

Kenya , about 96% of the 

vict ims who needed 

psychological help  are 

not met by current post -

conflict reconstruction  

programs .ó  
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1) Psychological Needs and Risk or Protective Factors associated with Interventions: 

 

               a)  Adults.  

 

The team discovered that the following interventions are urgently needed for the adults: 

i) Individual therapy for those who exhibit PTSD and other emotional problems that 

prevent active participation in self improvement and community development.   

ii) Family enrichment programs addressing social and cultural problems such as 

underage marriage, sexual violence, child abuse and child labor, gender based 

violence, discrimination, and family planning, 

iii) Leadership training of men and women selected by the community or who have 

leadership roles in the community.  

iv) Group therapy for raped women and those that suffer from other types of sexual 

violence or abuse.  

v) Psychological empowerment programs for women in general, addressing their role in 

family progress and community co-existence. 

vi) Group Therapy Leading to Case Management and Career Counseling. This can be 

achieved through pass time or hobbies designed for future small business 

opportunities. 

The above programs center Mental and Emotional Well-being, Stress Management  

The team interviews school children at Eldoret 

IDP camp. 

MHI team in a town -meeting to assess 

psychosocial needs of the IDPs in Pipeline.  
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Behavior Modification and Development of Interpersonal Relationships  

 

           b)  Children:   

 

i) Individual and group therapy shall be administered to children that exhibit PTSD 

symptoms.  

ii) In addition to education, children require physical activity which includes age 

appropriate sports and games. Parents should come to understand how athletic 

exercise benefits children.                                        

iii) Organize youth tournaments with a view of accomplishing team work among players, 

cooperation, appreciation, acknowledgment of the talents of others, understanding of 

sportsmanship (happy losers as well as happy winners.), and 

iv) Identify and address aggressive tendencies, distrust, and impulsivity exhibited by 

children. 

 

Train volunteers in order to attain MHI’s objectives for children which include respect for 

playmates, following rules and regulations, identifying and addressing children with explosive 

behavior and defiant attitudes so they can be clinically addressed. .  

 

2.  Physiological Needs.    

 

Meeting essential physiological needs is an integral part of psychological and psychosocial 

treatments.  The efforts and good works of the UN, USAid, and various non-governmental 

organizations (NGOs) are visible as one looks at thousands of white tents lined up, yet deep 

rooted hardships remain etched on the faces of many women and children. IDPs currently live in 

those white tents supplied by the UN and are totally dependent upon clothes, dry food, and water 

being furnished to them. Greater psychological benefits for adults and children could be achieved 

if the IDPs were able to become more independent.  In order to reach greater levels of 

independence, MHI has established self reliance, mental and physiological wellbeing, and 

peaceful co-existence as project goals to be attained by the IDPs and their children. 

 

For example, as it relates to an essential need like water, MHI will initiate a process of change 

whereby the IDPs, prior to being furnished with a borehole, would come to understand that the 

intention behind the borehole far exceeds thirst quenching. When water is viewed instead as an 
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essential commodity to be shared by the entire community in various positive ways, trust and 

cooperation among the inhabitants is gained.  

 

The people will be brought together to plan for the implementation of the most effective use of 

the water, such as  

i. developing an irrigation system for crops that could lead to better nutrition, possible 

income, and community cooperation; 

ii. Reduce the spread of communicable and infectious disease through improved 

cleanliness and by purification of drinking water;  

iii. Find the best methods by which use of water could be directed to achieve better 

overall sanitation within the community;  

iv. Amidst joint efforts, identify and address issues of mutual concern and goal setting 

that would lead to additional cooperation and co-existence; and  

v. Seek reconciliation of past violence or on-going grievances among the inhabitants.   

Through active planning and preparation on the part of IDPs, the introduction of water which 

solves a physiological need further benefits the IDPs by assisting them to achieve goals 

established in order to reach psychological needs. 

 

 

3.  Environmental Needs   

 

Joining forces for the overall benefit, IDPs will learn to make plans then achieve proper 

disposition of the camp’s waste materials. This effort will be made in order to avoid diseases 

such as cholera, typhoid fever, etc.   

A. Groups from different ethnic backgrounds shall come together to plan for community use 

of the land in agricultural endeavors by identifying which crops can be successfully 

grown on the available land, and the manner in which each section of land  planted shall 

be maintained by the community.  

B. Male and female IDPs will agree to select and plant fruit trees that can serve three 

purposes including (i) shade, (ii) nutrition, and (iii) recognition of the ecological 

importance of trees as an environmental necessity that prevents soil erosion and also 

provides shelter for birds and many other animals important to the local ecological 

system.  A tree care plan can be adopted to be shared among the groups.  
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C. Environmental construction of the land which includes productive uses under proper 

guidelines regarding the nurturing of crops, planting of trees, and restoration of the 

landscape wherever trees that have been burned or permitted to die without knowledge of 

the future  ramifications that the loss of trees entails,   

 

All of the above endeavors assist IDPs, as they learn to work in cooperation with each other, in 

becoming keepers of the land they love as citizens of Kenya, with common goals and objectives.  

By assuming an obligation for the overall benefit of the community and the nation at large, 

reconciliation of ethnic differences by manifestation of behavioral change is an indication that a 

process toward reconciliation has been achieved.  

 

As parents attain MHI’s goals by fulfilling environmental needs through their own efforts, a vital 

part of the program becomes evident to children and youth who absorb and imitate  parental 

actions which in this situation, inspires tolerance and better relationships among children which 

later determines peaceful co-existence among ethnic groups.  

. 

 

Conclusion  

Although the Kenyan Post-Election Conflict has come and gone, as long as its devastating 

effects persist in the minds of its victims, the country’s future stability is threatened, and many 

IDPs will be deprived of a promising future. This is especially true as to women and children.   It 

should be recognized that tension, frustration, and ethnicity which is placed above statehood can 

form a basis for repeated violence.  The reality of the recent conflict experienced prompts fear 

and brutality, the magnitude of which we must realize can be diminished if treated.  Programs 

that address posttraumatic stress disorder (PTSD), anger management, and group reconciliation 

are paramount to future stability. At the same time, HIV/Aids, gender based violence, behavioral 

modification and self reliance gained through capacity building and empowerment of the 

vulnerable, and stress intervention management cannot be overlooked and also need to be 

addressed.   


