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Introduction
The life of a refugee is not an easy one. With over 76,000 Eritreans now living in refugee camps in Northern 

Ethiopia, there are certainly many needs.

From the Ethiopian government to Non-Governmental 
Organizations (NGOs) to concerned individuals, many are 
trying to help the refugees. There are basic physical needs that 
need to be met. There is emotional healing that needs to 
happen. In any crisis situation, there is always much work to be 
done.

However, this is not a population that is unwilling to work 
in order to make improvements on their lives.

Through highlighting the assets within both the 
unaccompanied refuge minor population as well as the larger 
refugee community, and centering work around these assets, 
practical solutions and a way forward are possible.  

Working together, meeting physical and emotional needs 
and utilizing the skills present within the camp population will 
be key factors in seeing the refugee camps in Northern Ethiopia 
continue to improve the lives of those living there.

Through surveys, focus groups, and individual interviews with unaccompanied refugee minors (URMs), 
community members, and service providers, it is clear that, though a difficult situation, there are many ways to 
see that everyone from the refugees to the host communities to the service providers can benefit from good aid.
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Purpose of the Assessment & Objectives
The unprecedented number of unaccompanied refugee minors in the Northern region of Ethiopia has 

produced great concern for governmental and non-governmental agencies alike. A task-force has been created to 
address the problem; additional support and resources are also being sought. Innovative Humanitarian Solutions 
(IHS) is a locally registered, international NGO and has an interest in partnering to assist in the protection of the 
Eritrean unaccompanied refugee minors currently residing in the Tigray region. IHS would like to provide an 
asset-based, culturally-informed service to help meet the needs of the unaccompanied minors and to support 
current organizations with the challenges they face in addressing this crisis. 

 Therefore, an assessment team was formed to research and fully understand the situation at 
hand. The team set out to accomplish the following objectives: 

• To assess the needs and assets of the Eritrean URMs in the Tigray region of Ethiopia.

• To understand the broader refugee community in Mai Ayni through the assessment of their assets 
and willingness to address the needs of the URMs.

• To understand the process of providing programs and services to a refugee minor from registration 
at the Endabaguna Transit Center through exit when reaching the age of 18.

• To understand and assess the current programs providing services to URMs, identifying any gaps 
in services.

• To provide recommendations to potential implementing partners as to the type of project that 
would be most effective in meeting the needs and utilizing the assets of the URM population as 
well as the broader community.
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Methodology & Scope of Work
The assessment was conducted over a six-week period. It began with visits to Administration for Refugees 

and Returnee Affairs (ARRA) and its implementing partners. These initially included the Shire offices of United 
Nations High Commissioner for Refugees (UNHCR), Norwegian Refugee Council (NRC), International Rescue 
Commission (IRC), and International Organization for Migration (IOM). It later included visiting NRC in Adi 
Harush, IRC in Mai Ayni, and Jesuit Refugee Services (JRS) in Mai Tsebri. A visit was also made to a former 
implementing partner, Abraham Oasis. Afterwards the team visited and spent time at the Endabaguna Transit 
Center and Mai Ayni Refugee Camp, primarily. Additionally, a few days were spent at Adi Harush and Hitsats 
Refugee Camps.  

The assessment included both quantitative and qualitative forms of data collection. Quantitative forms 
included the administration of questionnaires to URMs currently residing at the Endabaguna Transit Center. The 
assessment team desired to give every URM residing at the transit center a chance to fill out the questionnaire, 
however, due to the time and resource constraints of the assessment team, only 140 of the 270 URMs completed 
the questionnaire. The questionnaire collected demographic information and included open-ended questions to 
determine reason for migration, current problems at the center, assets, and ideas for program development. See 
Appendix I for a copy of the questionnaire in both English and Tigrinya.  

The qualitative forms of assessment included interviews, both individual and focus group style, with URMs, 
child protection social workers, kinship care families, house mothers, guardianship families, community 
members, and organizations working on behalf of the youth. In addition to the demographic information 
collected from these interviews, content analysis was performed to identify trends, such as assets, needs, and help 
desired. All percentages and charts within the document are representative of the people spoken to by the 
assessment team, not necessarily the entire group mentioned (i.e. URMs, community members).

Another form of qualitative assessment included observations in the camp, specifically the URM living areas.  
This information was shared among the team and used to support findings and analyze the feasibility of project 
development. 
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Type of Interview Participants Location Number Number of 
Individuals 

Involved

Questionnaires URMs Endabaguna Transit Center 86 86

Focus Groups URMs Endabaguna Transit Center 9 54

Individual Social Worker Endabaguna Transit Center 1 1

Type of Interview Participants Location Number of 
Interviews

Number of 
Individuals 

Involved

Individual URMs Mai Ayni 43 43

House Mother Mai Ayni 1 1

Community 
Members

Mai Ayni 28 42

Guardianship 
Worker

Adi Harush 1 1

Kinship Care 
Families

Adi Harush 3 8

Focus Group URMs Mai Ayni 9 64

Social Workers Mai Ayni 3 7

URMs Adi Harush 2 7

Social Workers Adi Harush 2 5



Limitations
The assessment team attempted to be as culturally and linguistically sensitive as possible to ensure accurate 

information collection. However, there were still several perceived limitations to the assessment. 

First of all, the study was voluntary, so some youth chose not to participate. Participants were also informed 
that if they did not want to answer a question for any reason, they did not have to. Therefore, some information 
from the participants may be lacking for various reasons. There were several participants in the focus groups that 
remained silent.

Secondly, at the Endabaguna Transit Center, questionnaires were the main means of data collection. Some 
participants were not able to read or write so the questions were verbally provided to them and their responses 
were recorded. While this helped gain insight from the pre-literate population, some of the minors may not have 
wanted to admit that they could not read or write, therefore, their responses may have been copied from others or 
not fully complete due to their lack of ability and fear of shame.

The next form of data collection was through interviews. Within these interviews were several slight 
limitations. First of all, Westerners were present during the interview and asked questions as the interview 
progressed. These questions may not have always been interpreted or understood correctly due to cultural 
differences. Also, the interviews were conducted entirely in Tigrinya with no translation for the Westerners to 
English. The Westerners have a basic understanding of Tigrinya, but are not fluent. Therefore, during the 
interview, the Westerner may not have obtained sufficient information to respond with effective follow-up 
questions at all times. All interviews were later transcribed and provided to the Westerners in English. 

Another limitation with the interviews is that they were conducted by three different Westerners and one 
Eritrean-born Ethiopian, one Ethiopian and one Eritrean. Most interviews contained one Westerner and one 
national. Therefore, each interview contained different questions and was directed by the interviewers. Some 
questions were scripted, especially for the focus groups. See Appendix II for examples of the scripted questions. 
However, the individual interviews were more fluid based on what the interviewer chose to ask to best discover 
the needs and assets of the person. 

Finally, there were a small number of unaccompanied refugee minors as well as community members who 
were of a different ethnic group than Tigrinya. Their primary languages were Saho, Tigre, or Bilen. The 
assessment team conducted these interviews in their second language so there may have been misunderstandings 
in questions and responses as well as an inability to fully express all desired ideas.

One final limitation is that the majority of time was spent by the team in Mai Ayni and in the Endabaguna 
Transit Center. Due to the number of children in these two locations, it was imperative to spend the majority of 
time there. However, this limited the team’s ability to obtain comprehensive information about various kinship 
care and community-based family reunification care situations that are occurring at Adi Harush and Mai Ayni. It 
would be important in the future for a more thorough assessment to be completed of these care arrangements.
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Ethical Considerations
There were several ethical dimensions that were considered and accounted for prior to conducting the 

assessment. The first was informed consent. Informed consent was obtained from all participants. All youth and 
social workers participating in the study were provided verbally in Tigrinya an explanation of informed consent. 
Please see Appendix III for the informed consent, in both English and Tigrinya, that was explained orally to them. 
The NGO and ARRA staff were provided a verbal description of the project, shown the copy of the ARRA 
approval letter, and asked if they would be willing to answer a few questions that would help in the assessment; 
their informed consent was verbal. The team tried to express that there was no pressure for youth or social 
workers to participate in the assessment, emphasizing during the informed consent explanation that at any time 
they could withdraw from the study. There was also no incentive provided to anyone for participating in the 
study.

The assessment team did everything possible to avoid physical, psychological, or social harm. This was a 
challenge, as early on in the assessment it became readily apparent that it was very difficult for many of the youth 
to tell their stories and talk about their worries. Many cried during the interview or it was evident they were 
holding back tears. To avoid leaving youth in a state of despair, the assessment team tried to encourage the youth 
at the end of the interviews to stay strong and continue to rely on their faith, whatever it might be, to make it 
through hard times.

As the refugees are a vulnerable population, the assessment team took extra measures to ensure the care of 
the participants. The participants in this study are vulnerable for several reasons. Many of them were under-aged 
and without a parent or guardian present. Permission was granted to talk to them by their service providing 
organization (either IRC or NRC). Then informed consent was explained to the URMs. All of the participants, 
outside of a handful of NGO and ARRA staff who are Ethiopian, are vulnerable due to their refugee status. They 
are currently not residing in their homeland and have limited rights in the current host country. Therefore, the 
assessment team has done everything possible to protect their stories and identities in participation.

To ensure confidentiality and anonymity, the national interpreters were provided a training on informed 
consent and confidentiality prior to conducting the study. The Westerners were provided information via e-mail 
and verbally regarding the need for confidentiality and anonymity. All names provided in this study have been 
changed for the safety of the participants. All photos were taken with permission and are not of the persons 
whose stories are shared. Interviews were recorded and transcribed. All audio recordings will be destroyed by 
April 1, 2014.
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Population & Camp Overview
With almost 76,000 Eritrean refugees and asylum seekers within Ethiopia, and 800 to 1,000 more 

arriving each month, helping with the situation in Northern Ethiopia is no small feat. It should be noted 
that exact figures for each population are hard to establish; secondary movement and movement between 
the camps is common. This is a population constantly in flux.

From this population of 76,000 refugees, from 2009 to 2012, about 5,300 people have been resettled. 
Approximately 400 have been resettled to date this year. This is contributing to feelings of despair. People 
know how few refugees are resettled each year and are disheartened by long waits within the camp, with 
little chance of employment or the chance to gain and improve skills. 

Recently, there was unrest within the camps upon hearing the news of Eritrean refugees dying during 
a boat crossing in the Mediterranean. People know the dangers of secondary movement, specifically 
trafficking and harsh conditions crossing deserts and dangerous territories, but feel they have no other 
choice.

Endabaguna Transit Center

At the Endabaguna Transit Center, an ARRA bus arrives at least once a day with the new refugees who have 
just crossed the border. Most adults are processed and moved into the camps within a few days. 

For the URMs, however, it’s a much longer wait. There are 270 
URMs at the center, most of whom will wait four to five months 
before being placed in care at the camps. About 50 new children arrive 
every week.

Presently at the Transit Center, the children have to no access to 
school or other services, though there is a small clinic there. There are 
no recreational facilities. One social worker manages the entire 
caseload. 

The 50 girls and 220 boys are kept in two separate facilities. When 
entering the boys section of the center, one is greeted with chants of 
“Mai Ayni! Mai Ayni!” They all eagerly await the day that it will be 
their turn to move on to Mai Ayni or Adi Harush.
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Mai Ayni Refugee Camp

Mai Ayni, established in 2008, in many ways, looks like a typical Ethiopian town. Men sit at cafes in the 
morning and drink tea or coffee. The soccer field is always full of children. Daily necessities can be purchased 
from duquans (small shops), and there’s one at every corner. The hair salons are abuzz before a major holiday as 
women get their hair braided. In the evenings, the film houses are full – people watching Premier League Soccer 
or the latest films. The population of over 16,000 Eritreans, have on some level, continued with business as usual. 
This is not to say that there aren’t very real needs within this population, just that they are making the best of a 
tough situation.

However, the 975 URMs in IRC’s group 
care program, located on the edge of the 
camp, often feel isolated from the larger 
community. They have free movement 
within the camp and can access the soccer 
field, JRS community center, and other 
facilities, but are located in a separate 
housing zone.

The children, ranging in age from eight to 
17, live eight to a house, separated by 
gender, with a social worker coming to 
check on them each day. Those under the 
age of 13 have a house mother who cooks 
and helps with cleaning, though she 
doesn’t live with the children. 
Additionally, there are 400-500 URMs 
living in a community care situation, with 
either a relative or a community member 
who was willing to foster a child. They 
receive support from a social worker, but 

no additional material support beyond the child’s rations.

ARRA readily says that it would be ideal to move the almost 1,000 children in group care to a community care 
situation. However, the population of Mai Ayni is largely comprised of young, single individuals who are 
unwilling or unable to foster a child.

Adi Harush Refugee Camp

Adi Harush, established in 2010, has a markedly newer feel than Mai Ayni. The basics are there, but the 
buildings are still cinderblock, not yet covered in mud and paint. Though with almost 27,000 people now calling 
this home, things will certainly develop quickly. The camp, located right outside the town of Mai Tsebre, can more 
easily connect to Ethiopian structures already in place, such as schools, internet cafes, and tea shops.

In Adi Harush, care for the URMs is managed by NRC and began in August of this year. Foster or kinship 
care is the first choice here, though they are beginning to implement some guardianship care. Here, those living in 
guardianship care live five to a house. A guardian lives in a separate house between every two URM houses and 
is readily available, including nights and weekends. Additionally, there are social workers who check on the 
children periodically. Presently, there are less than 100 URMs living at Adi Harush, though as NRC further 
establishes its program, this number will grow quickly. 

Hitsats Refugee Camp

Hitsats, the newest of the camps, was established in May of this year. Tents are set up as the primarily 
dwellings, with the population of just over 4,000 people, living eight to a tent. The major challenges still center 
around basic needs: enough shelter, fuel for cooking, and sanitation facilities. Though a temporary clinic has been 
established, none of the other facilities like those within Mai Ayni and Adi Harush have been set up there. 
Presently, the one water source is sufficient, though with 55-60 new arrivals daily, the camp director says soon 
water will be a problem.

At Hitsats, there is no child protection program at this time. Thus, though new refugees are being sent there, 
URMs are still sent to either Mai Ayni or Adi Harush, as space allows.
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Community Story: Hagos Family
This story marks the first of several found throughout the document. As an oral people, Eritreans retain and 
share information through stories. Through capturing some of the people’s stories, both assets and needs of 
the refugee community are highlighted.

The Hagos family has five members. They are from one of the smaller ethnic groups and practice Islam. Their 
family is plagued with medical problems. The father, who once was a social worker for one of the NGO’s in the 
camp, is currently unable to work due to nerve damage in his legs. This inability to work prevents their family 
from being able to supplement the rations that they receive each month. The youngest son, 14 , has lost sight in 
one of his eyes due to a bee sting followed by a rock thrown by a classmate in school. This son has spent time 
outside of the camp receiving treatment but the family recently received news that the results of the incident is 
blindness and there is nothing else that can be done. They are devastated.

The mother, with tears in her eyes, described how her oldest son, 16, cries nightly and is unable to sleep due 
to the stresses of camp life. He currently takes sleeping pills each night. She indicated that she has taken her sons 
to see the priest at the Orthodox church to have holy water and a blessing said over them despite their Muslim 
faith. They are desperate for relief. 

When asked what this family thought about the unaccompanied refugee minor population, they indicated 
that the interviewers should talk to the unaccompanied minors themselves. They indicated that they have too 
many problems of their own to focus on and that they are struggling to raise and discipline their own children. 

The father did add that if these minors are not nurtured, cared for, and raised up with discipline, then their 
community as a whole would suffer. Right now he said that their community was in the middle of the spectrum; 
there are good people and there are bad people. But if these children are not raised or brought up with values, 
then their community would become one that is not favorable or desirable. 

The ironic thing about this family is that as the interview progressed, it was determined that they are actually 
providing kinship care to a 16-year-old niece. They are not being supported or guided by any NGO, but living in 
their midst is this unaccompanied refugee minor who has integrated beautifully into their family. She has 
responsibilities for preparing meals and seems to naturally fit into family conversations. 

Despite the physical and mental health problems that this family faces and the relief that they long for, they 
are caring for an unaccompanied minor. The family originally said that they had no real information about the 
unaccompanied minor situation. However, this story paints a picture of how even in the broader refugee 
community, unaccompanied refugee minors are present and impacting families. It also shows the strength and 
family loyalty that exists within this community and culture.
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Findings: Assets
During the assessment, it became evident that the URMs currently residing in the Tigray region hold several 

assets that have helped them throughout their journey. These assets, if channeled correctly and used by 
organizations, have the potential to help them reach their full potential. The assessment team used the Search 
Institute’s 40 Developmental Assets for Adolescents as a framework for categorizing the youth’s assets. See Appendix 
IV for a copy of these assets and their descriptions. The assessment team feels that the internal assets of the youth 
in the camp are the strongest, while the external assets need developing at this time.

The internal asset of social competency encompasses the majority of assets that these children hold. The fact 
that these youth are all currently living without parents or guardians has pushed them to develop these assets 
quickly.  They are strong at planning and decision making. Daily they must determine who will be cooking the 
meals, cleaning their clothes, and other such life tasks. There are no or very few adults to help them make these 
decisions.  Many of them are weighing the pros and cons of trekking to Sudan, Libya, or Egypt in hopes of 
making it to Israel or Europe. While living in a community comprised almost entirely of youth, conflict is 
inevitable. While the youth admitted that at times there is conflict, they indicated that for the most part they live 
in peace and the conflict is resolved quickly. It appears that the youth have developed strong bonds with their 
housemates. They have quickly found substitute support from their peers in the place that their families once 
held. They share any resources they have from relatives abroad with each other. If they obtain new clothes or 
shoes, they share them.  This interpersonal competence is refreshing in the midst of deep distress and despair that 
is seen and heard in their stories. It became quickly evident as well that there was peace culturally and religiously 
among the youth. The majority of the camp and the URMs are Tigrinya. Saho, and other ethnicities all live in 
peace together though. Additionally, those of differing religious backgrounds live and work together. Each group 
indicated that they felt peace in the home in which they live and that there were no problems related to their faith 
or ethnic group.  There is one asset in this this category, however, that needs developing. This asset is the 
resistance skill. Many of these youth seem to have been persuaded by peers to flee their home country. They are 
also constantly pressured by others and their current circumstances to flee the camp. If they are easily persuaded 
by negative peer pressure this could be detrimental to their growth and development.  

One of the strongest assets identified is the asset of loyalty and connection to family. This asset became clear 
to the team very early in the assessment. Many of the youth expressed that their reason for leaving Eritrea was 
that they desired to find family members who had gone before them. About 30% said they left Eritrea in order to 
help their families. Others expressed a desire to get an education or a good job in order to help their family 
members back in Eritrea. They also indicated that if they had a problem while in the camp, they would seek out 
siblings or other relatives for help. This asset, while definitely beneficial, is also causing the most emotional 
distress for the youth, which will be highlighted in the needs section of this report.
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Another distinctive asset among this population is their desire and commitment to learn. Many of the youth 
cited the reason that they wanted to be transferred from the Endabaguna Transit Center to the Mai Ayni Refugee 
Camp was to attend school. About 60% of the youth also indicated that in five years they would like to be in 
school, either in the refugee camp or in another country. This asset may have been developed due to the threat of 
enforced military conscription which caused some of them to flee. Several of the youth indicated that one of the 
problems that they currently face is their inability to focus in the classroom due to worrying about their futures. 
This response indicates that the youth desire to learn but due to the challenges they face daily, they are distracted. 
Because of this their schooling is suffering.  Many of the children did mention that they genuinely enjoy going to 
school and that they have positive relationships with their teachers. Some said teachers were willing to help them 
after class if they were struggling with the material.

Throughout the interviews, it also became quite apparent the strong value that these youth place on their 
faith.  Whether Catholic, Orthodox, or Muslim, many youth indicated trusting God with their problems and 
praying that they would be unified with family members.  A few of the youth also mentioned that their 
knowledge of their faith has grown since arriving in the camps.  They said that they are learning about their 
beliefs at the church or mosque and that they feel like they know more now than they did even when they were in 
Eritrea.  

It would be a disservice to ignore the assets of the general refugee population living in Northern Ethiopia. 
The Eritrean refugee community offers a great deal to the unaccompanied refugee minors currently and will be 
instrumental in ensuring that these youth develop and grow to reach their full potential.  As the community 

family story illustrates, despite struggles 
themselves, refugee families are opening 
their hearts and homes to these 
unaccompanied refugee minors.  Many of 
them have taken on caring for their 
relatives without being asked and 
without any kind of material or 
emotional support.  Several people in the 
community that we talked with provide 
either  financially for one of the minors or 
emotionally (through allowing them to 
come to their home during the day and 
relax). The community at large seems to 
be aware of the problems and struggles of 
these youth. They also feel that the future 
of their community lies in their hands. 
Many are willing to help the URMs, but 
are in need of support. They desire to 
have a peaceful, positive community.       

Another strength of this community is 
that their camps contain all the essentials 
of a local town. They have restaurants, 
cafes, pool houses, duquans, schools and 

money exchange houses. There are local Eritreans running these establishments. This indicates that they have 
business and educational skills. One of the largest assets of the community is that they have time. Due to the lack 
of ability to work within Ethiopia, many of the community members desire something to do. This asset is huge in 
terms of developing projects that will help the youth in care.
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URM Story: Ribkah
Ribkah, 15, begins her story while chopping onions for the day’s lunch. It’s her turn to cook for herself and 

the seven other girls she shares the URM house with. They’ll eat shiro, a spiced chickpea stew, just like every 
other meal.

In Eritrea, Ribkah’s mother works in a military food preparation center. She also sells thulee, a wheat drink, to 
try to help make ends meet. Her husband, Ribkah’s father, died when Ribkah was very young. He, too, was in the 
military.

Ribkah was often responsible for many of the daily chores at home since her mother was always working. She 
was able to go to school, but was behind.

Ribkah’s older sister had left the family’s home in Senafe to go to Asmara to find work as a househelper. She 
would work and send money back home. However, after working for just one month, she says she couldn’t take 
the harsh working conditions. The best thing she could do for the family was to come to Ethiopia.

This meant Ribkah had even more chores to do, and the family, for the time being was even more in need of 
help.

Not too long after Ribkah’s older sister left for Ethiopia, Ribkah began thinking about making the journey 
herself. From Senafe, she could cross the border after walking for about a half day.

She desperately wanted to help her mother, so she made the journey.

Now she’s been in the Mai Ayni refugee camp for just over two years. 

Life in the camps has been much different than she expected. She is glad for the opportunity to go to school; 
she’s soon starting 9th grade. She also likes playing with the other girls – drama especially. But washing her 
clothes, doing dishes, and bathing, all with just one bar of soap for the whole month is a challenge. She also needs 
new shoes since she’s outgrown (and worn out) the pair given to her last year.

Ribkah’s sister has gotten married since coming to Mai Ayni. Ribkah likes visiting, but doesn’t want to live 
with her. She says she’s better off staying in the URM program where at least basic needs are provided for and 
NGOs come to offer help and services.

Ribkah also worries a lot. She originally came here to help her mother, but she’s realized as a URM, there isn’t 
much she can do to help her family. She worries that something will have happened to her family back in Eritrea 
and she won’t hear about it.

She knows she won’t always be a URM, but wonders how she’d make a life for herself when she’s older. 
She’d like to learn hair braiding or weaving, some skill that she could use. But what she really wants to do is to 
find a job that would let her work to help children like her have a better life.
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Kinship Care Story: 
Luom & the GebreSelassie Family

Luom is part of a loving, caring family in the refugee camps, even though she does not live with her parents. 
GebreSelassie, her uncle, and his family have welcomed her in. 

Luom, 16, came to Ethiopia because she greatly missed her brother, who came before her. 

After she’d been at the Endabaguna Transit Center for two weeks, she was able to join her uncle’s family. 
Upon hearing of her arrival, he completed all of the necessary paperwork for family reunification.

Luom and her immediate family were neighbors with GebreSelassie and his immediate family in Eritrea. 
They’ve always been a close family. They’d 
spend holidays together and enjoyed 
visiting with each other often.

Since she has come to Ethiopia, Luom 
has been glad to live with her family, 
though she still misses her mom, who is 
still in Eritrea. She fits in well with her 
uncle’s family. She helps with the chores - 
cooking, pouring injera, and watching her 
cousins from time to time.

GebreSelassie received a three-day 
training from NRC about what kinship care 
is, and how to do it effectively. 

GebreSelassie and his wife have eight 
children. Together, with Luom, the 11 
family members live together in a small 
house in Adi Harush. Though living 
quarters are cramped, they have been glad 
to welcome Luom in.

Though Luom is Catholic and 
GebreSelassie and his family are Orthodox, 
they don’t have any problems related to 
this and both respect each other’s beliefs.

From time to time a social worker 
comes by the house to talk with Luom and 
her aunt and uncle about how they are doing. Are Luom’s needs being met? Is she fitting into the family? Does 
the family have any needs?

GebreSelassie thinks that many others would be willing to foster children, especially family members, but 
people need support and incentive to participate. 

He was thankful to the Ethiopia government and the people of Ethiopia for the help they have provided. He 
also wanted to express his thankfulness to NGOs for asking about and researching their problems.

Luom, GebreSelassie, and his family all seem to benefit from kinship care and are glad to be unified together 
in Adi Harush.
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Findings: Needs
The needs of the unaccompanied refugee minors are great, but are not insurmountable.  They are needs that 

have practical and real solutions.  The physical needs within the URM population are the most apparent. 

One of the first things each child talked about was a need for new clothes and shoes. Many children have said 
they do not have a change of clothes or their clothes are worn and too small.  The assessment team also observed 
that the clothing that 
has been given is not 
necessarily culturally 
appropriate.  For 
example, many of the 
women in this 
culture wear skirts, 
however, all of the 
girls have been given 
pants to wear.  
Clothes that have 
been given are 
sometimes too small 
or not the right size.  
For girls, this poses a 
problem as this type 
of clothing highlights 
areas of their body 
that are appealing to 
men, and this could 
lead to undesirable 
attention. The team 
also observed many 
children wearing 
shoes that were a size 
or two too small.  

Additionally, most children requested soap. The rations provide one bar of soap per month. This is all 
they have for washing clothes and dishes as well as bathing. The number one factor for disease prevention 
in this region is hand washing. Without sufficient soap, this becomes impossible. The close living quarters 
naturally produce an ideal environment for the spread of disease. When the lack of soap is considered, 
there is the potential for widespread problems. 
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Some of the children also said that they were ashamed to go to school because their clothes were dirty 
or because they did not have a change of clothes. Other hygiene-related needs are that many of the girls 
need of feminine products and hair oil.

Another physical need that was expressed verbally and also observed by the assessment team, was the need 
for adequate medical care. Many of the children talked about going to the doctor or clinic and being prescribed a 
medication, but that medication was not available or affordable to them.  The team had one child come up to 
them during the course of the assessment and ask about a prescription that had been given to her.  She did not 
fully understand what the prescription was for or how it was to be used. This is a big concern as the misuse of 
prescription medication can be very dangerous. The URMs also mentioned not having access to social workers at 
the time they are in need of the clinic. The team was told that the social workers carry the child’s ration cards, 
which serve as permission for medical care, and thus must accompany them to the clinic. One house mother 
indicated that they had a sick child currently in the hospital. However, that child, who is around 9-years-old, has 
no one to support or encourage him while he is in the hospital; he is essentially there alone. The house mother 
also mentioned that she and the house mothers brought their money together to help the child with food and 
other needs while in he is in the hospital because those were not provided.

Food rations are provided for the children. Per month, each child receives: 16 kg wheat, .9 kg oil, 1.5 kg 
yellow peas, .45 kg sugar, and .5 kg fafa protein supplement. IRC and NRC manage these rations for the children 
and provide additional food support, such as some vegetables. While many said the food provided was adequate, 
they talked about eating the same thing day in and day out. The need for variety was expressed. When talking to 
one of the kinship families at NRC, they also mentioned the lack of an adequate food supply with the addition of 
two people to the family.  They said that they want to help but that they are poor.

Beyond physical needs, which Maslow’s Hierarchy of Needs (Appendix V)  lists as the foundation before 
other needs can be addressed, there are several other eminent needs of this population. Most of these needs fall 
into the area of external needs on the 40 Developmental Assets Chart.  

Perhaps the greatest need within the URM population is for external support. Though some children may 
have relatives within the camp, they are no longer part of a family structure, and over half of the URMs 
individually interviewed (59%) came from broken families in Eritrea. Now, for most children, their primary adult 
relationship is with their social worker. Due to the transient nature of the refugee population, the social worker 
turnover is high.  This proves to be a challenge as children may begin to weary from forming relationships with 
social workers who then just leave.  Due to the location in the camp, as well as the general perception of URMs 
within the camp, the children are isolated from the larger community.  The children said they have no one to say 
“Take courage,” to them when they are sick, missing home or family, or just having a bad day. About 40% of the 
URMs spoken with at Mai Ayni suffer from worry, stress or hopelessness. This is a huge hole for them in a culture 
where community is essential.   Feeling loved and supported is important in the next two levels of Maslow’s 
Hierarchy of Needs.  These areas must be met before one can move onto self-actualization.

Empowerment and constructive use of time seem to go hand-in-hand with this population and 
highlight an array of their needs. Many of the youth desire to work and to have a purpose in their time in 
the camp. The girls, especially, said they left Eritrea to help their family, thinking that they would soon be 
resettled to a Western country, where they would send for their families to join them. Upon arriving at the 
refugee camps, they quickly realize that there is little they can do to help their families now. They feel 
purposeless and hopeless. There is a lack of activities that they can participate in. Although JRS 
mentioned several programs in which the youth are able to participate, such as sports leagues and art 
classes, there is a shortage of funds. For the entire camp population, only 50 people can participate a 
quarter. There are over 1,000 URMs in the camp, so very few have access to these programs each quarter. 
There is a youth parliament where URMs serve. However, their service is limited to the activities within 
IRC and not within the larger community. Ways in which youth can have a voice and serve in the larger 
community need to be explored.
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Community members complain about the youth smoking cigarettes, drinking alcohol, and generally 
misbehaving. They recognize there are serious problems within this population. It appears that although 
the community at large understands the problems of these youth, they do not have any clear direction on 
how they can contribute to solving their problems or assisting them.  This negative perception yet deep 
concern for the URMs could be redirected to action.

Additionally, safety is a serious concern for the URMs living in group care in Mai Ayni. There are no 
identified rules or expectations of the youth, other than that they must return to sleep in the group care housing 
each night. As the children have few boundaries, there is no one to see that they return home each night. Seventy-
five children have runaway from Mai Ayni to date this year. Girls said rape is a problem. Without boundaries and 
expectations, URMs are able to freely make their own decisions and choices about how and where they spend 
their time. The assessment team while driving out of town one day observed several of the younger children, ages 
10-14, about a kilometer outside of the camp playing in the road and surrounding wooded area. The potential for 
them to encounter trouble is higher the farther they are away from the camp and other community members.

One of the most common things the URMs said was “My hope has been cut.” They feel hopeless, waiting in 
the refugee camps for an undetermined amount of time, with no purpose or way forward. It is understandable 
that the internal positive identity asset is lacking when viewing Maslow’s Hierarchy of Needs. Esteem and Self-
Actualization are the needs that are met after all others have been satisfied. Their personal power, self-esteem, 
sense of purpose, and positive view of a personal future are very low. Many youth regretted their decision to 
come to Ethiopia and many desire to return back to Eritrea. Some long for other countries but without a legal way 
for them to get there, they are contemplating making treacherous journeys through dangerous territories alone. 
The potential for them to be trafficked or taken advantage of is high.  
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Social Worker Story: Samuel
One of the first things Samuel does each day is to walk over to the URM section of the camp and check on the 

24 children he is responsible for. Samuel is a social worker through IRC and manages three households of 
underage boys.

Monday through Friday, he checks to see that each of the kids have eaten, have clean clothes, and have done 
their chores around the house. If one of the boys is sick, he’ll accompany them to the clinic and distribute their 
medication. Twice a week, he meets with the teachers at the school to ask about the children he’s responsible for. 
Are they coming to school on time? How are their grades?

In the two years that he’s worked for IRC as a social worker, he’s seen a lot. Originally his caseload was 35 
children – a lot for one person to supervise. Now, though the caseload is smaller, he says if one boy is badly 
behaved, it makes the job difficult. A houseful of eight teenage boys can be hard to manage.

But Samuel enjoys the work.

“These children are our children,” he says. “We want them to find a good road.”

When you ask Samuel what the boys are good at, he quickly responds: soccer. They all play soccer.

“It’s good to keep the kids’ minds busy. During rainy season, they play soccer all day and then go home and 
sleep,” he says. “This is good because it keeps them from worrying.”

Samuel tries to give the kids advice and tell them about life outside of the camps. He tells them the value of 
learning, working hard in school, and knowing how to use a computer.

“We tell them they can all learn,” he says.

He received some training upon beginning the work, but hasn’t received any other training since. He says 
he’d really like to know what he’s doing well and how he could improve.

Perhaps the most difficult part of the job for Samuel is feeling like there is no solution. He and the children 
have talked with many organizations, but rarely see change.

“Children see only darkness in their future,” he says. “They don’t want to go to school, they don’t know how 
long they’ll be here, they don’t want to live in Ethiopia.”

“We try to give them hope,” he says. “But at some point, the hope is cut, for us and for the children.”
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URM Story: Filmon & Daniel
Filmon and Daniel live a hard life. The half-brothers are trying to figure out how to make it together 

as URMs in Mai Ayni. 

Filmon and Daniel lived together with their mother in Eritrea.

Daniel, now 12, came to the camp alone three years ago when he was 9-years-old. Initially, Daniel 
was living in group care as a URM. But his father, who was also living in the camp, found him and took 
him out of group care. 

Daniel lived with his father and step-mother and initially, things were okay. But after his father died, 
Daniel began to face many problems. His step-mother mistreated him. She would steal his rations and 
after a short time, kicked him out of the house. 

Daniel tried to return to the URM program, but wasn’t allowed. Without a place to sleep, he’d roam 
night by night, sometimes sleeping in the shower stalls, or on the street.

Meanwhile, in Eritrea, Filmon really worried about Daniel. And he missed his little brother. 

So, eight months ago, Filmon, 15, came to Mai Ayni. While he was glad to have found his brother, he 
was shocked by the condition that Daniel was now in.

Since Daniel didn’t have money to buy food, he’d become accustomed to stealing money or other 
things in order to eat. Because he was so hopeless and alone, he began smoking cigarettes and drinking 
alcohol; he’s now addicted to both.

Filmon lives in group housing through the URM program and does all he can to help Daniel. He 
shares his food, but one piece of injera split between two growing boys is not enough. Sometimes Daniel 
will lie and say that he’s already eaten because he doesn’t want to continue to take Filmon’s food.

When another boy received some new clothes, Filmon bought the old clothes from the boy so that 
Daniel would have something to wear.

Filmon is clearly bearing the weight of responsibility for his little brother, Daniel. 

These boys are desperate for help.
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Conclusion & Recommendations
The main objective of this assessment was to obtain information in order to provide recommendations to 

potential implementing partners as to the type of project that would be most effective in meeting the needs and 
utilizing the assets of the unaccompanied refugee minor population as well as the broader community. The 
recommendations will be categorized based on whether they fit in the area of relief, rehabilitation, or 
development work. The definition of relief work is work that is temporary and occurs shortly after a crisis to meet 
basic physical needs. Rehabilitation work occurs after relief work and helps communities recover from a crisis 
and restore them back to their previous state. Development work begins after the crisis has been resolved and is a 
way to improve the lives of those in the community.

Relief

Currently, one of the largest needs of the youth is housing. ARRA and its implementing partners have 
nowhere to put the continuous flow of youth. Therefore, the development and building of more shelters is 
needed. The assessment team was informed by ARRA’s implementing partners that shelters would need to be 
built for youth at the new Hitsats camp. It was also mentioned during the assessment that the Endabaguna 
Transit Center might be moved to Mai Ayni for the youth so that they could attend school. Of the children 
surveyed at Endabaguna, in response to the question “If someone came who could help you, what could they 
help you with?” Sixty-nine percent (69%) of the URMs said “Take me out of here,” whether that was going to Mai 
Ayni, another country, or back to Eritrea. Any efforts to shorten the length of time URMs spend at Endabaguna 
would be beneficial. Adequate shelter facilities would need to be built at Mai Ayni to accommodate the transfer of 
these youth to that camp location.

The Endabaguna Transit Center is the initial point of arrival for all incoming refugees from Eritrea to 
Northern Ethiopia and thus a major relief work site. Due to the lack of resources that these refugees bring with 
them, the burden on ARRA to provide for them is huge. Therefore, an organization could partner with ARRA to 
provide the basics of clothes and shoes for the unaccompanied refugee minor population as well as the larger 
community. 
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 Another immediate relief item would be mattresses for these youth. At the current transit center, there are not 
enough mattresses to accommodate all of the youth. The mattresses also wear out quickly due to the amount of 
people using them and the rugged environment that they are in. Blankets are also necessary. Soap is provided to 
recipients once a month, but this is not enough to meet all their hygienic needs. 

An organization could also partner to put screens on the windows and doors to prevent the infestation of 
mosquitoes and potential spread of malaria. Mosquito nets would not work at the Transit Center due to the fact 
that so many youth sleep in one location and there would be no way to hang the nets appropriately.  

There are relief efforts still needed at Mai Ayni as well. Youth would greatly benefit from clothes and shoes. 
They would also benefit from an increased supply of soap: body soap, dish washing soap, and laundry detergent. 
A new supply of mosquito nets with adequate training and follow-up to ensure their proper use could be vital to 
the prevention of malaria among the population. 

The final area where relief could be provided identified by the assessment team would be in the area of 
medicines. Due to limited resources and limited staff, the availability of proper medicines is lacking. A partnering 
organization could help purchase additional medicines from within the country for each of the refugee camps and 
keep these medicine supplies stocked on an ongoing basis.

Rehabilitation

After relief occurs and basic needs have been met, then rehabilitation begins to restore individuals and 
communities to their pre-crisis states. For the unaccompanied refugee minors, the area of rehabilitation is needed 
most. The first area where this can be addressed is in the area of family. How can organizations help restore these 
families to their pre-crisis states? One way is to do everything possible to ensure that minors are able to stay in 

kinship care arrangements with their 
relatives. In order to make this more 
appealing and possible, some sort of 
incentive should be provided to these 
families. This could be a small 
monetary incentive, a food 
supplement, or additional space 
provided in their houses. This 
incentive should be arranged and 
distributed through existing partners 
like NRC or IRC who have current 
oversight of these minors and their 
kinship families.

Another rehabilitation effort that 
would meet a gap in current services, 
would be to develop a life skills 
training program for youth who are 
ages 16-17 who will be aging out of 
care in the next year or two. A 
program could be designed not only 
to prepare these youth to exit care but 
also to follow-up with them for a time 
after exiting. An independent living 
program could be developed and 
managed for those youth who are 18-
years-old and could even include 
those 17-year-old youth who were 

responsible and completed the life skills training program. This program would not only provide for these older 
youth, but would also free up spaces in the other programs for younger youth.
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One of the essential needs of the youth in care is access to positive, healthy adult relationships. They also have 
a strong desire to obtain education and training. Therefore, a vocational training mentorship program or 
apprenticeship program could be established. This could be set up by pairing youth with a shop owner, clinic 
nurse, or other professional from whom the URMs could observe and learn necessary skills. 

This would allow the youth to have a positive adult relationship as well as be learn skills that would help 
them in the future. Outside of a vocational focus, an organization could also establish a mentoring program for 
youth. For adults willing to participate, they could have a youth over to their home or go out with them in the 
community at least once a week. 

Other classes could be developed for the URMs to assist them in gaining skills and information for their 
future. Many of the youth expressed interest in primarily computer and English classes. These classes would not 
only provide them with an advancement in knowledge but would also provide them a positive activity in their 
free time. Many of the youth also mentioned the desire to have adults help them with homework or 
understanding their school work. If a classroom was developed for computer and/or English classes, several days 
a week could be designated for tutoring where community members would come and offer their help to these 
minors with their schoolwork. 

Additional short-term trainings for social workers and other staff who have direct contact and influence with 
URMs would prove beneficial. This training would need to include basic social work values, ethics, and skills. It 
could also have a focus on secondary traumatization and self-care to help social workers avoid burn-out and to 
avoid internalizing the difficult stories of the minors. The training would need to be conducted in a culturally-
sensitive manner utilizing storytelling as a teaching tool, where important concepts and lessons are incorporated 
into stories that are easily remembered and passed along. This training would both encourage the social workers 
and provide them with additional counseling skills that would meet the needs of a significant number of the 
youth. It could also include some gap-filling in the area of service provision, such as administering medication 
and educating youth about prescription drugs. 

Providing training and additional support to the medical clinic staff would be beneficial as well. The 
resources are limited and the refugee population is growing. Therefore, any support in this area would go a long 
way. Training youth and social workers in basic first aid and disease prevention would also relieve some of the 
burden placed on medical staff and services. Training community leaders who then train community members on 
First Aid and disease prevention would also have a great impact.

JRS appears to have effective programs in Mai Ayni. These include counseling and recreational activities. 
However, due to their budget, they are only able to serve a small number of refugees. Therefore, a partnership 
could be established with them to expand their counseling services and offer more recreational classes. An 
organization could also partner in providing sports equipment and uniforms for participants in their sports 
leagues. Their library could also be expanded with additional books in English as well as Tigrinya and Amharic. 

In addition to this recreational support, the Endabaguna Transit Center and IRC in Mai Ayni could benefit 
from other recreational equipment and activities for youth. The equipment might include ping pong tables, 
foosball tables, soccer balls, jump ropes, and playing cards. Any ongoing activity for youth such as a sports league 
or art class would occupy the free time of the youth with something positive and hopeful.

Providing books, pens, notebooks, photo albums, and other journaling supplies for youth across all locations 
would prove helpful. These youth should be encouraged to write their stories, document their life, and explore 
possibilities for the future. This therapeutic activity is low cost and will serve them well.

A library could also be built at Adi Harush and/or Hitsats. Currently there is not a library at either location. 
This would not only benefit the unaccompanied minors but also other youth in the camp as well as adult 
community members. 
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Development

It is debatable as to whether development work can actually take place in a refugee camp situation. The 
nature of a refugee camp is intended to be a temporary solution to a crisis situation. However, according to 
UNHCR the average length of stay in a protracted refugee camp situation is 17 years. Protracted refugee 
situations are defined as those  which are no longer in the initial emergency phase, but in which there is no 
foreseeable solution. Presently, the Eritrean refugee situation in Northern Ethiopia is not a protracted caseload, 
though there are indicators that it could become one, as the Eritrean refugee situation in Eastern Sudan is now 
considered a protracted caseload. Many of the refugee minors that were interviewed have been in the camp for at 
least three years and their adult counterparts up to five.  With that being said, the majority of work in the camps 
will be relief and rehabilitation, and development will occur once these youth return home (if conditions deem it 
possible for them to do this) or to a permanent country for resettlement.
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