
 

 

 

 

 

The Role of Coping Strategies on Social Networking 

Sites Addiction as Mediated by Perceived Social 

Support among Yazidis in Kurdistan Region – Iraq 

 

 

A thesis submitted to the 
Faculty of Science and Health at Koya University 

as a partial fulfilment for the degree of 
Masters of Science (MSc.) in Clinical Psychology 

 

 

Hozan Salih Hussein 

 

BSc. in Clinical Psychology in 2017-2018 At the Faculty of 
Science and Health/Koya University 

 

 

 

Supervised by: Prof. Dr. Rushdi Ali Mirza Jaff  

 

 

August 2023 

 

Federal Republic of Iraq 
Kurdistan Regional Government 
Ministry of Higher Education and Scientific Research 
Koya University 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

The Role of Coping Strategies on Social Networking Sites 

Addiction as Mediated by Perceived Social Support among 

Yazidis in Kurdistan Region – Iraq 

 

 

 

A thesis submitted to the 
Faculty of Science and Health at Koya University 

as a partial fulfilment for the degree of 
Masters of Science (MSc.) in Clinical Psychology 

 

 

Hozan Salih Hussein 

 

Having received my BSc. In Clinical Psychology 

 obtained in 2017-2018  

from the Faculty of Science and Health/Koya University 
 

 

Supervised by: Prof. Dr. Rushdi Ali Mirza Jaff 

 

 

 

August 2023 

Federal Republic of Iraq 
Kurdistan Regional Government 
Ministry of Higher Education and Scientific Research 
Koya University 



i 

 

 



ii 

 

 



iii 

 

TABLE OF CONTENTS 
 

 
Supervisor’s Approval ........................................... Error! Bookmark not defined. 

Viva Examining Committee Approval ................... Error! Bookmark not defined. 

TABLE OF CONTENTS ...................................................................................... iii 

DEDICATION...................................................................................................... vi 

ACKNOWLEDGEMENTS ................................................................................. vii 

LIST OF TABLES .............................................................................................. viii 

LIST OF FIGURES ............................................................................................... x 

LIST OF ABBREVIATIONS ............................................................................... xi 

ABSTRACT ........................................................................................................ xii 

CHAPTER 1 .......................................................................................................... 1 

INTRODUCTION ................................................................................................. 1 

1.1 Background of the Study .............................................................................. 1 

1.2 Statement of the Problem .............................................................................. 6 

1.3 Objectives of the Study ................................................................................. 9 

1.4 Research Questions......................................................................................10 

1.5 Significance of the Study .............................................................................10 

1.6 Conceptual and Operational Definition of Terms .........................................11 

CHAPTER 2 .........................................................................................................14 

THEORETICAL FRAMEWORK AND LITERATURE REVIEW ......................14 

2.1 Introduction .................................................................................................14 

2.2 Theories Underlying the Study ....................................................................14 

2.2.1 Stress and Coping Theory ......................................................................14 

2.2.2 SNSs Addiction Theories.......................................................................16 

2.2.3 Social Support Theory ...........................................................................21 

2.3 Literature Review ........................................................................................24 

2.3.1 Coping Strategies and SNSs Addiction ..................................................24 

2.3.2 Perceived Social Support, Coping Strategy and SNSs Addiction ...........28 

2.4 Conceptual Framework ................................................................................31 



iv 

 

2.5 Summary .....................................................................................................32 

CHAPTER 3 .........................................................................................................34 

RESEARCH METHODOLOGY ..........................................................................34 

3.1 Introduction .................................................................................................34 

3.2 Research Design ..........................................................................................34 

3.3 Population and Sampling .............................................................................35 

3.4 Research Instruments ...................................................................................37 

3.4.1 Demographic Information......................................................................38 

3.4.2 Coping Strategies...................................................................................39 

3.4.3 Social Networking Sites Addiction ........................................................40 

3.4.4 Perceived Social Support .......................................................................41 

3.4.5 Translated Versions of Measures ...........................................................42 

3.5 Data Collection Procedure and Ethical Considerations ................................43 

3.6 Data Screening ............................................................................................45 

CHAPTER 4 .........................................................................................................49 

 RESULTS ............................................................................................................49 

4.1 Introduction .................................................................................................49 

4.2  Data Analysis Results ..................................................................................49 

4.2.1 Coping Strategies...................................................................................49 

4.2.2 Level of Social Networking Sites Addiction ..........................................51 

4.2.3 Level of Perceived Social Support .........................................................51 

4.2.4 Gender Differences in Coping Strategies, SNSs Addiction, and Perceived 

Social Support ...................................................................................................52 

4.2.5 Role of Coping Strategies on Social Networking Sites Addiction ..........54 

4.2.6 The Mediating Role of Perceived Social Support between Coping 

Strategies and SNSs Addiction ..............................................................56 

4.3 Summary .....................................................................................................62 

CHAPTER 5 .........................................................................................................63 

DISCUSSION OF FINDINGS AND CONCLUSION ..........................................63 

5.1 Introduction .................................................................................................63 

5.2 Discussion ...................................................................................................63 



v 

 

5.2.1 Coping Strategies...................................................................................63 

5.2.2 Level of Social Networking Sites Addiction ..........................................65 

5.2.3 Level of Perceived Social Support .........................................................66 

5.2.4 Gender Difference in Coping Strategies, Perceived Social Support, and 

SNSs ......................................................................................................67 

5.2.5 Role of Coping Strategies on SNSs Addiction .......................................69 

5.2.6 The Mediating Role of Perceived Social Support between Coping 

Strategies and SNSs Addiction ..............................................................70 

5.3 Conclusion ...................................................................................................71 

5.4 Limitations and Future Research Suggestions ..............................................72 

5.5 Recommendations .......................................................................................73 

References ............................................................................................................74 

Appendices ...........................................................................................................91 

 

 
 

  

 

 

 

 

 

 

 
 

 
 

 

 

 



vi 

 

DEDICATION 
 

 

 

I gratefully dedicate this thesis to: 

My dear parents 

My dear husband 

My parents-in-law, and my siblings 

Department of Clinical Psychology 

Faculty of Science and Health/Koya University 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



vii 

 

ACKNOWLEDGEMENTS 
 

First of all, I would like to greatly thank God, the one above all of us and 

omnipresent for answering my prayers for offering me strength and health, and 

capacity to complete this thesis.  

  
I would like to offer my deepest thanks and gratitude to my academic 

supervisor, professor Dr. Rushdi Ali Mirza Jaff. Under his supervision and 

guidance, I have been able to complete my master’s thesis successfully. 

 

I would like to send my deepest appreciations to the translators who helped in 

translating the scales to Arabic and Kurdish (Dr. Azad Ali Ismail, Mr. Daban 

Qasim Hamadamin Jaff, Mr. Abdulkhalq MuhammedAli Hasan, Dr. Karwan 

Mustafa Saeed, Mr. Ibrahim Abdulrahman Ahmed, and Dr. Rushdi Ali Merza 

Jaff).  

 
My sincere appreciation also goes to all the participants of this study for their 

voluntary participation and their time and efforts in filling out the survey patiently 

and honestly. To add, I also extend my gratitude to all the camp administrations 

in Sulaymaniyah and Duhok Governorates for their warmth welcome and 

respect during the course of data collection. I also cannot forget to extend my 

appreciation to the data collection helpers. Their help and time are of crucially 

appreciated.   

 

Furthermore, I would like to take this opportunity to offer my special thanks to 

my husband for his continuous support and assistance. Without his help, it 

would have been truly a challenge to finish this thesis. Words also fail me to 

express my heartfelt thanks to my parents, my parents-in-law, and my siblings. 

Their unconditional love and continuous support are highly indescribable.    

 

Without the effort and continuous support of the people mentioned above, 

the completion of this research would not have been possible. 

 
 
 



viii 

 

LIST OF TABLES 
 
 

 
 
Table  Table Title  Page 

Table 3.1 Total Adult Population in the Camps 36 

Table 3.2 Demographic Profiles of Participants (N= 611) 38 

Table 3.3  Summary of Data Screening 46 

Table 3.4  Skewness and Kurtosis Values of the Dependent and 

Independent Variables 

47 

Table 4.1 Frequency Categories of Distribution of Coping Strategies 

among Yazidi IDPs (N = 611) 

50 

Table 4.2 Means and Standard Deviations for Coping Strategy Scale 

(N = 611) 

50 

Table 4.3 Means, Standard Deviation, Min. and Max., and Intensity of 

Social Networking Addiction in Participants (N = 611) 

53 

Table 4.4 T Test to Show Gender Difference in Coping Strategies, 

Social Networking Sites Addiction, and Perceived Social 

Support 

54 

Table 4.5 Model Summaryb 55 

Table 4.6 Results of Multiple Regression Analysis of Problem-focused 

Coping, Emotion-focused Coping, and Avoidance Coping 

56 



ix 

 

on Social Networking Sites Addiction 

Table 4.7 

 

 

 

Table 4.8 

Results of PROCESS Macro Simple Mediation. Coping 

Strategies(constant) to Perceived Social Support, 

Perceived Social Support (constant) to SNSs Addiction, 

Coping Strategies (IV) to SNSs (DV)  

Simple Mediation Analysis Summary  

58 

 

 

 

59 

Table 4.9 

 

 

 

Table 4.10 

 

 

Mediation Analysis: Coping Strategies(constant) to Family 

Support, Friends Support and Significant others. The Effect 

also from Family Support, Friends Support and Significant 

others (constant) to SNSs Addiction  

Mediation Effect Analysis based on PROCESS (Model 4) 

 

50 

 

 

 

62 

 

 

 

 

 

 
 

 

 

 

 



x 

 

LIST OF FIGURES 
 

 

 
 

Figure Figure Title  Page 

Figure 2.1 General Media Gratification Model 21 

Figure 2.2 

Figure 3.1 

Conceptual Framework 

Tests of the Normal Distributions of Responses 

(Histograms) to (61) Items for the Present Study: n = 611 

32 

48 

Figure 4.1 Perceived social support of Yazidi community in the camps 

from family, friends, and significant other 

52 

Figure 4.2 Simple Mediator Model: relation of coping strategies and 

social networking sites addiction, mediated by perceived 

social support (N = 611) 

57 

Figure 4.3 Mediating effect of family support, friends support, and 

significant other affecting coping strategies and social 

networking sites addiction among Yazidi IDPs (N = 611) 

59 

 
 
 
 
 
 
 
 
 
 



xi 

 

LIST OF ABBREVIATIONS 
 
 
 
ISIL Islamic State of Iraq and the Levant  

IDP Internally Displaced People  

KRI Kurdistan Region of Iraq  

SNSs Social Networking Sites Addiction  

U & G Uses and Gratification Theory  

PIU Pathological Internet Use  

IA Internet Addiction  

PSS Perceived Social Support 

BA Behavioral Avoidance  

CA Cognitive Avoidance  

FOP Focusing on the Positive  

SS Social Support 

GAS General Adaptation Syndrome 

SEM Structural Equation Modeling  

MDSPSS Multi-Dimensional Scale of Perceived Social Support  

BCF Barzani Charity Foundation  

SPSS Statistical Package or Social Sciences  

SNAS Social Networking Addiction Scale  

PTSD Post-Traumatic Stress Disorder  

CI Confidence Interval 

M Mean  

SD Standard Deviation  

NGOs Non-Governmental Organizations  

MOLSA Ministry of Labour and Social Affairs  



xii 

 

ABSTRACT 
 

 

The Islamic State of Iraq and the Levant (ISIL) attacked the Yazidis who are 

a minority in Iraq, and this act concluded in the crime of genocide in August 

2014. As a result of this brutal attack, they became internally displaced 

people (IDP) in the camps in the Kurdistan Region of Iraq (KRI). The purpose 

of this study is to assess the role of coping strategies on social networking 

sites addiction (SNSs) with mediation of perceived social support. To this 

end, a cross-sectional study was conducted among 611 Yazidi IDP adults 

(males = 304, females = 307). The age of the participants ranged from 18-

60 years old a mean age of 27.07 and SD = 9.13. A convenient sampling 

technique for gathering the desired data, and descriptive and inferential 

statistical analyses for analyzing the variables were conducted. The results 

indicated that most Yazidis use emotion- focused coping to deal with their 

stressors and 50.4% of the study participants reported high levels of SNSs 

addiction especially among male compared with their female counterparts. 

The findings of the study also showed that the subscales of family and friends 

support mediate the role of coping strategies on SNSs addiction. In general, 

the major findings of this inquiry suggest that the situation of the Yazidi IDP 

adults with regard to SNSs addiction is a cause for worry, especially among 

men. Therefore, necessary actions in terms of psychoeducation and 

awareness need to be placed.  

 

Keywords: Yazidis, coping strategies, SNSs addiction, perceived social 

support, gender.  
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CHAPTER 1 

 

 INTRODUCTION 
 

 

1.1 Background of the Study 
 

Residing in Northern Iraq, Armenia, Syria, Southeastern Turkey, Azerbaijan 

(Suvari, 2003), and the Caucasus (Izady, 2015), Yazidis are a Kurdish minority 

ethnic group. Their language is Kurdish and their religion is Yazidism, and their 

name comes from ‘Yazdan’, meaning pure, merciful, and generous God, and ‘izid’ 

means angel. Yazidis believe in a God and they are monotheistic. Due to where they 

have settled, they have been influenced by Islamic Sufism. Nevertheless, their belief 

system is complex and shows influence from many sources, including ancient 

Zoroastrianism, as highlighted by Nicolaus (2014).  

 

Following the breakout of the Arab Spring in the Middle East in 2011, the so-

called Islamic Caliphate in Syria and Iraq appeared. In August 2014, ISIL fighters 

took over the center of Nineveh Governorate in Northern Iraq and called for a 

campaign of purifying the caliphate from non-Sunni Muslims and non-Arabs 

(Ibrahim et al., 2018). In August 2014, ISIL brutally attacked the Yazidi people and 

took over Sinjar district and other villages in Nineveh Governorate in the Northern 

part of Iraq. Attacking the city, ISIL fighters killed, kidnaped, and enslaved 

thousands of men, women, children, and young girls in a short period of time. As an 

outcome of this brutal act, the entire community was displaced into refugee camps 

and became IDPs. The phenomenon of IDPs has always occurred and the violation 
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of the human rights of the displaced ascending mostly from the amplification of 

intra-state wars worldwide (Olanrewaju et al., 2018). Because of their religion, 

Yazidis have been discriminated and persecuted by the neighboring countries for a 

long time. As for them, the ISIL attack is considered the newest and their 74th 

genocide as explained by Von Joeden-Forgey, and McGee (2019).  

 

As explained by Miller and Rasmussen (2010), populations who are at greater 

risks for developed level of mental health disorders are those who are frequently 

affected by armed conflicts and exposed to traumatic life events and daily stressors. 

For example, to manage their difficult and stressful life situations, they may engage 

in different coping strategies in the difficult situations they are in (Parker & Endler, 

1996).  

 

Lazarus and Folkman (1984) proposed that there are two major functions that 

coping serves. One is emotion-focused coping which regulates emotions or 

distresses that come with the stressful situation. The other is problem-focused coping 

which manages the problems that are causing the stress by directly changing the 

elements of the stressful encounters. Although both forms of coping are used in most 

stressful situations, they are nevertheless dependent of the way one evaluates the 

situation (i.e., as a threat and/or a challenge) and of the antecedents of the model. 

Furthermore, people may utilize negative coping strategies which may lead to 

adverse conditions that generate negative emotions. In this case, to escape from their 

negative emotions and stressful life situations, people may probably spend their time 

on the Internet (Lightsey & Hulsey 2002).  

 

The Internet entered our lives as a communication tool, and by some means, 

changed its dimensions in the field and its existence in several fields. One of those 

fields is social media. As argued by Bilgin and Tas (2018), social media is not only 
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utilized for the purpose of communication and it is also used to perform, socialize, 

like and be liked by others. Moreover, currently than ever before human being is 

seemed to connect with each other on social media. In this, social media has been 

defined as “a way for individuals to maintain current relationships, to create new 

connections, to create and share their own content, and in some degree, to make their 

own social networks observable to others” (Treem et al., 2016, p. 770). Social media 

and SNSs have often been used interchangeably in the scientific literature. However, 

they different (Kuss & Griffiths, 2017). Social media refers to the web 2.0 

capabilities, that is users generate content, implying a social element of producing, 

sharing, and collaborating on content online (Kaplan & Haenlein, 2010). Therefore, 

social media use contains a variety of social applications, such as SNSs, weblogs, 

virtual social worlds, content communities, collaborative projects, and virtual game 

worlds (Kuss & Griffiths, 2017). To add, SNSs include applications and sites such 

as Facebook, Twitter, WhatsApp, Instagram, and Snapchat. These applications have 

allowed people, especially the younger generation, to communicate which just a 

click and make them immediately connect to the world (Alhabash & Ma, 2017).   

 

In the last decade, SNSs have grown popularity. People are engaged in SNSs 

to connect with others who share similar interests. The perceived need to be online 

may result in the compulsive use of SNSs, which in extreme cases may result in 

symptoms and consequences traditionally associated with substance-related 

addictions (Kuss & Griffiths, 2017). Facebook, Twitter, and Instagram are among 

the most popular SNSs while new platforms/websites continue to develop regularly. 

A recent report showed that in 2023, “there were 4.8 billion, or 59.9 percent of the 

world's population, were social media users” (Statista, 2023). Furthermore, when the 

Internet-related activities are used excessively to cope with negative emotional states 

such as depression or anxiety, and other means of coping responses are decreasing 
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such as social support, health - promoting behavior, and individuals may find 

themselves relying on online activities to avoid negative feelings, possibly leading 

to internet addiction (Müller et al., 2014).  

 

It is generally believed that social support in real life could be one mechanism 

that mediates SNSs addiction with other variables such as (depression, anxiety, 

mental health, etc.) (Lin et al., 2021; Meshi & Ellithorpe, 2021). In a study, Shensa 

et al. (2017) hypothesized that spending more time on SNSs may lead to a lack of 

face-to-face social interaction, and this absence in real life social interaction could 

be responsible for the negative mental health in relation to SNSs use. However, 

social support in real life decreased when individuals spent more time on SNSs as 

pointed out by McDougall et al. (2016). Substantial amount of time on SNSs is 

associated with increased online social support (Tang et al., 2016). In line with this, 

perceived social support plays a vital role in the coping process and stressful life 

situations, in which in a study by Araya et al. (2007), it was found that perceived 

social support positively correlates between coping strategy and stressful life 

situations.  

 

Social support is perceived as an individual’s awareness of environmental and 

interpersonal relationships that offer the resources of attachment, social integration, 

opportunity for nurturance, reassurance of self-worth as a person and in role 

accomplishments, and assistance and guidance provided as informational, emotional 

and material help (Weinert et al., 1987). “Social support from the immediate 

environment has been identified as one of the most consistent predictors of 

psychological adaptation following a wide range of trauma” (Ibrahin et al., 2018. P. 

2), including IDPs in using social support as a resiliency strategy to maintain a 

balance despite their insecurity and ongoing distress (Shishehgar et al., 2017). 
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During times of need perceived social support refers to how individuals perceive 

family members, friends and others as a source available to provide psychological, 

material and overall support. As the perceived levels of support, love, and care can 

provide positive experiences, perceived social support has been consistently related 

to well-being (Siedlecki et al., 2014). 

 

While both men and women (as well as children) are affected by the severe 

consequences of armed conflicts and war leading to displacement, women and men 

are expected to be exposed in somewhat different ways. Women are more likely to 

be exposed to sexual abuse and rape and also convey a heavier family burden, while 

men are more exposed to direct war activities and war struggles (Goessmann et al., 

2020). Also, women and men typically have dissimilar social roles mainly in the 

populations that are being affected by war trauma and violence. The two genders 

likely differ in the type of coping strategies used and the degree of social support 

perceived as argued by Araya et al. (2007). Gender affects each component in the 

stress process as much in the input, by determining whether a situation will be 

perceived as stressful, as in the output, influencing coping responses and the health 

consequences of stress reactions (Barnett et al., 1987). In a study by Araya et al. 

(2007), it was seen that women reported higher emotion-oriented coping while men 

reported higher task-oriented coping. Also, there is gender difference in motivation 

to use SNSs, in which a study conducted by Barker (2009) suggested that men used 

SNSs in an instrumental way for social compensation, learning, and social identity 

satisfactions (i.e., the possibility to find with group members who share parallel 

characteristics), while women used SNSs with peer group member for 

communication purposes. Throughout the life cycle, gender difference in 

interpersonal behavior and interpersonal relationships are evident that men and 

women differ in the way they engage in social relationships (Belle, 1987). Men 
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socialize differently by de-emphasizing the expression of feelings and focusing more 

on autonomy, independence and self-reliance. Women’s socialization is more verbal 

expressiveness and focuses on warmth and the search for intimacy (Olson & Shultz, 

1994). 

 

1.2 Statement of the Problem 
 

Yazidis are a minority group who have been displaced from the modern 

technology. This has made them to be open to the world and the use of SNSs. After 

8 years of living in the camps, it is important to assess their coping strategies in the 

camps in Kurdistan Region – Iraq.  

 

Every individual has a different coping strategy to cope with stressful life 

events, and they are needed in overcoming stressful life situations as they cannot 

simply be avoided (Lazarus & Folkman, 1984). They also stated that the 

characteristics of the individual and characteristics of the situations directly 

influence how people assess and cope with stressful situations. When individuals 

use avoidance coping during stressful life events, they may ignore, avoid and seek 

interruption from the stressor and its consequences. And, those people who struggle 

in coping with stressful life incidents are expected to develop internet addiction 

including SNSs in comparison to individuals who have better coping strategies with 

these stresses (Chou et al., 2015).  

 

Most people around the globe use SNSs, such as Instagram, Facebook, and 

Snapchat (Zendle & Bowde, 2019). However, when people spend excessive amounts 

of time online and are active users of the Internet, it may lead to negative 

consequences including problematic and addictive behaviors (Griffiths, 2000). 

Internet addiction has concerned significant research attention (Chen et al., 2013). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5973524/#r11
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Researchers have proposed that one of the key influencers of the Internet addiction 

including SNSs is stressful life circumstances (Tang et al., 2014). In addition, among 

the various lines of research examining online addictive behaviors, more recent 

concern has focused on addiction to SNSs (Monacis et al., 2017). The Yazidis have 

widely been among the communities that were affected severely (Human Rights 

Watch, 2017), and this time in 2014 they have been displaced at the time of modern 

technology. 

 

Before their massacre in 2014, the Yazidis were not daily active users of the 

modern technology in their area. That is, they were suddenly exposed to the modern 

world through the current available technology worldwide, and to the world of SNSs. 

Through speaking to clinical psychologists in the Yazidi IDP camps, the researcher 

in this study learned that many Yazidi adults spend a considerable amount of time 

online to utilize social media platforms. As such, it is safe to state that SNSs is fast 

becoming a common activity among the Yazidi IDPs, and therefore a significant 

issue of concern to stakeholders and relevant people. Because of this and after 8 

years of living in the camps, it is crucially important to assess their level of addiction 

to SNSs in the camps. Carrying out research on SNSs addiction across cultures and 

contexts is of extremely importance to understand whether the individuals are 

addicted to the Internet in general, and in particular, to social media platforms (Cao 

et al., 2020; Müller et al., 2016; Oberst et al., 2017).  

 

A large body of literature has acknowledged that perceived social support is 

believed to help in hard circumstances such as cases of trauma, after war situations 

(Bilgin & Tas, 2018; Lee, 2019). Moreover, Meshi and Ellithirpe (2021) concluded 

that the value of social support in relation to SNSs addiction, in which real-life social 

support protects against the poor mental health associated with SNSs addiction use, 
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while social support provided on SNSs do not. Past studies (e.g., Oh et al., 2014; 

Kim & Lee, 2011) have reported that the incidence of SNSs use was not a significant 

predictor of perceived social support. These contradictory results may suggest that 

perceived social support could lead to different results in the relationship to 

occurrence of SNS use (Caba Machado et al., 2022). In addition, the relationships 

between SNSs use and perceived social support need more research courtesy (Lin et 

al., 2021) because social support may be one of the main encouragements for using 

SNSs (Kim & Lee, 2011). According to researcher knowledge no study directly 

measured the mediating effect of perceived social support between the role of coping 

strategy on SNSs addiction in the context of this study.  

 

It is generally true that women are more likely to suffer in wars as they are 

considered as weapons of wars and are expected to be sexually attacked. Therefore, 

numerous studies have focused on Yazidi women (Erdener, 2017; Ibrahim et al., 

2018). Men are also subjected to suffer in different ways, killing for example. 

However, previous research has paid little attention to men suffering from wars. 

Moreover, in relation to SNSs addiction, there is gender difference and contradictory 

results (Aparicio-Martínez et al., 2020). Some studies reveal that women are more 

addicted to SNSs (Yeh et al., 2008; Malo-Cerrato et al., 2018). On another hand, 

however, some studies conclude that men are more addicted to SNSs (Azizi et al., 

2019; Çam & Isbulan, 2012). Thus, this study examines the gender differences in 

relation to the ways of coping, social support, and SNSs addiction among Yezidis in 

in the IDP camps in KRI.  

 

As stated by Seguin et al. (2017), in low and middle-income countries there 

is poor evidence on the coping strategies of conflict-affected populations. For 

example, Erdener (2017) conducted a qualitative study on coping strategies of 
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Yazidi women in the Diyarbakir Refugee Camp in Turkey. However, this study is 

aimed at conducting a quantitative study to determine the role of coping strategies 

on SNSs addiction as mediated by perceived social support. This study is specifically 

carried out as a voice of Yazidis who are current IDPs and after-war survivors in 

KRI. It is also equally important to assess their social support so they are capable of 

stabilizing as they attempt to adapt. This being said, one may ask: do they have 

negative coping strategies? If so, do the strategies they use cause them to be addicted 

to SNSs? Addressing these questions are of crucially importance in relation to 

Yazidis as survivors of war, traumatized after their genocide by ISIL in Iraq. 

 

1.3 Objectives of the Study 
 

The main purpose of this study is to examine the role of coping strategies on 

social media addiction as mediated by perceived social support. The specific 

objectives of the study are to:  

 

1. Understand the coping strategies, the Yazidi people use most in the camps 

they reside,  

2. Assess the level of SNSs addiction among the Yazidis in the camps,  

3. Investigate the level of social support, they perceive they receive,  

4. Explore the gender difference in the ways of coping, social support, and SNSs 

addiction, 

5. Identify the role of coping strategies in social networking sites addiction, 

6. Explore whether perceived social support mediates coping strategies in 

relation to SNSs addiction.   
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1.4 Research Questions 
 

The present study attempts to answer the following research questions:  

1. Which coping strategies do the Yazidis use most in the camps they reside? 

2. What is the level of SNSs addiction among the Yazidis in the camps? 

3. What is the level of social support they perceive they receive?  

4. Is there a gender difference in the way of coping, social support, and SNSs 

addiction? 

5. Do coping strategies play a role in social networking sites addiction? 

6. Does perceived social support mediate coping strategies in relation to SNSs 

addiction? 

1.5 Significance of the Study 
 

 

This research is significant by addressing the notable contextual, theoretical, 

conceptual, empirical, and methodological issues and gaps in the area of coping 

strategies, SNSs addiction and perceived social support. The findings of this research 

would be primarily significant to: 

Existing knowledge: This study is important to add to existing literature because it 

measures the direct and indirect relationships of the variables of coping strategies 

and addiction to SNSs with a mediation effect of perceived social support among the 

Yazidi IDPs in the camps in KRI.  

Ministry of Labour and Social Affairs (MOLSA): MOLSA can possibly provide 

services in the camps where the Yazidi community resides by providing more 

assistance based on the results of this study such as providing more psychosocial 

supports and psychoeducation on the ways of positive coping strategies. 

Professional stakeholders: They can provide interventions that will promote 

Yazidis’ well-being. Efficient intervention strategies to rehabilitate and assimilate 
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these persons into the society will be facilitated by a deeper understanding of the 

role of social support and coping strategies employed by the subjects living in this 

environment. 

Non- governmental organizations (NGOs) such as (UNICEF, UNHCR, 

UNFPA): They can work on the roots of needs of the Yazidi community and the 

causes SNSs addiction. 

Ministry of Migration and Displacement Department of Immigration and 

Refugees: Understanding Yazidis minority and providing more support regarding 

the way of coping and why men more addicted to SNSs.  

Future researchers: The findings of the current study will provide information and 

data for future researchers undertaking research in the area of this study.  

1.6 Conceptual and Operational Definition of Terms 
 

Coping Strategies:  

There have been several definitions of coping strategies. Among them, the definition 

by Lazarus and Folkman (1984) has been used widely by researchers and scholar in 

the scientific literature as “Constantly changing cognitive and behavioral effort to 

manage specific external and internal demands that one perceived as taxing or 

exceeding the resources of the person”. For example, Carver (1997) based some of 

his measurements on the basis of their theory. However, in this study, the term 

‘coping strategies’ is defined through the definition of Carver and Connor-Smith 

(2010), in which they define “Coping as efforts to prevent or diminish threat, harm, 

and loss, or to reduce associated distress.” Coping strategies is operationally defined 

in this study by using Carver’s (1997) the Brief-COPE Scale (Coping Orientation to 

Problems Experienced) in which it consists of 28 items and is divided into three 

categories including, emotion -focused coping, avoidant coping, and problem-

focused coping. In the scale, scoring is also presented for each of the 14 items where 
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each subscale takes 2 items. Higher scores indicate increased utilization of that 

specific coping strategy. 

 

Social Networking Sites Addiction:  

Schou, Andreassen and Pallesen (2014) defined SNSs addiction as “being overly 

concerned about SNSs, to be driven by a strong motivation to log on to or use SNSs, 

and to devote so much time and effort to SNSs which it impairs other social 

activities, studies/job, interpersonal relationships, and/or psychological health and 

well-being.” This definition was chosen for this study because it matched the content 

of this study. However, SNSs addiction in this study is operationally defined by 

using SNSs addiction scale, which consists of 21 items which was developed by 

Shahnawaz and Rehman (2020). In addition, Griffiths (2005) highlighted the 

importance of dimensions in addictions. Thus, this scale follows his components, in 

which it includes mood modification, tolerance, conflict, salience, withdrawal, and 

relapse. The scoring can range from 21 to 147, and any score above a total score of 

84 signifies addiction. 

 

Social Support: 

Social support is usually defined as help offered by someone with whom the 

recipient has an interpersonal relationship, including family members, friends, 

colleagues, or significant others (Zimet et al., 1988). Social support in this study is 

operationally defined by using the Multidimensional Scale of Perceived Social 

Support Scale (MSPSS), which was developed by Zimet et al. (1988). In this study, 

the scale is used for measuring perceived social support of Yazidis reside in the 

camps in KRI. The scale consists of 12 items and has three dimensions (family, 

friends and significant others). Also, the scoring of the scale ranges between 12 to 

84 in which (1 - 2.9) indicates as low perceived social support, (3 - 5) as having 
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medium perceived social support, and (5.1 - 7) as having high level of perceived 

social support. 
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CHAPTER 2 

 

THEORETICAL FRAMEWORK AND LITERATURE REVIEW 
 

2.1 Introduction 
 

 This chapter basically explains the theoretical framework and the review of 

literature of various scholars around the world on the concepts coping strategies, 

SNSs addiction, perceived social support as well as their functions, their relevance 

and negative effects on mental health. The chapter ends with a conceptual 

framework developed specifically for the purpose of the current study.   

 

2.2 Theories Underlying the Study  
 

 To support the current study, four theories have been used as the backbone of 

the study, including Stress and Coping Theory, Davis’s Cognitive–Behavioral 

Theory of Pathological Internet use (PIU), Uses and Gratification Theory (U and G), 

and Social Support Theory. What follows is a detailed explanation of each theory in 

relation to this research.   

 

2.2.1 Coping Theory 
  

Stress and coping theory advocate that coping strategies play an important 

role in the stress-coping relationship (Crockett et al., 2007). Lazarus and Folkman 

(1986, p. 63) defined psychological stress as “a relationship with the environment 

that the person appraises as significant for his or her well-being and in which the 

demands tax or exceed available coping resources.” Lazarus (1993) concludes that 

two notions are central to any psychological stress theory: appraisal and coping. 
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Appraisal is the individuals' assessment of the worth of what is happening for their 

well-being, and he differentiates two basic forms of appraisal, primary and 

secondary appraisal. Primary appraisals assess the incident as a danger or not (‘am I 

in trouble?’). Secondary appraisals are evaluation of resources available to help one 

cope with the incident (‘what can I do about it?’) (Lazarus and Folkman, 1984, p, 

31). Also, they defined coping as “Cognitive and behavioral efforts made to master, 

tolerate, or reduce external and internal demands and conflicts among them” 

(Folkman and Lazarus, 1980, p. 223). Appraisal and coping continuously affect each 

other: appraisal of a situation as stressful encourages coping efforts, which may 

change the stressful situation, leading to reassessment. Thus, the transactional theory 

describes the individual and the environment in a continuous, bidirectional 

relationship as Baqutayan (2015, p. 481) states:  

 

“Individuals cannot remain in a continuous state of tension and 

emotional strain. Even if a deliberate and conscious strategy is not 

adopted to deal with stress, some strategy is adopted; for example, to 

leave the conflicts and stress to take care of themselves. The concepts 

of stress and coping are neutral. Although people commonly see stress 

as negative and coping as positive, the relationship is not that simple. 

Stress can be psychologically positive or negative, and the means of 

coping can be effective or ineffective in meeting the challenge presented 

by the stressful situation.”  

 

Lazarus and Folkman (1984) identified two main coping strategies: (1) 

Problem-focused coping includes engaging in a specific behavior to deal with or 

decrease or eliminate the cause of the stress. Problem-focused coping seems to be 

more effective in circumstances where individuals believe that they may be able to 
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have some control over the situation; and (2) Emotion-focused coping commonly 

represents to the strategies one utilizes to distribute with one’s emotions that are 

outcome of the stressful situation (Folkman & Lazarus, 1980; Lazarus & Folkman, 

1984). Emotional coping includes self-reflection, with the purpose of being to ease 

and process emotions to reappraise a stressor that cannot be changed. Avoidant 

emotional coping, on the other hand, involves self-distraction or denial in the effort 

to stay away from the source of the distress, and is usually viewed as maladaptive 

(Schnider et al., 2007, p. 396). Based on the findings by Folkman and Lazarus 

(1980), both forms of coping are used in most stressful situations; and the proportion 

of using each type differs depending on in what way the encounter is appraised. 

Lazarus and Folkman (1984) recommended that effective coping represents a key 

factor linked to the influence of perceived stress on psychological consequences. 

Effective coping, which often is problem-focused coping, will end-up in 

“(managing) situations in a way such as to mitigate stress when it occurs” (p. 198). 

Based on Lazarus and Folkman’s transactional theoretical model, problem-focused 

way of coping buffers the impact of stress by affecting a person’s correct evaluation 

of accessible coping resources, and using special coping strategies that decrease the 

intensity of stress. 

 

2.2.2 SNSs Addiction Theories  
 

There are a number of theories on SNSs use and addiction, but this study 

focusses on Davis’s cognitive–behavioral theory of PIU and Uses and gratification 

theory (U and G). What follows is a detailed explanation of each theory. Davis 

(2001) introduced a cognitive–behavioral theory of Pathological Internet USE (PIU) 

that tries to model the causes, growth, and consequences related with PIU, Davis’s 

(2001) theory also offers a clear conceptualization of PIU as a theory, which lends 
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itself to experimental operationalization. Davis symbolizes PIU as more than a 

simple behavioral addiction. Rather, he conceptualizes PIU as a different form of 

Internet-related cognitions and behaviors which result in negative life consequences. 

Davis proposes that there are two separate forms of PIU: specific and generalized. 

Specific PIU includes excessive use or abuse of content-specific functions of the 

Internet including stock trading, viewing sexual materials, gambling, to name a few. 

Furthermore, Davis (2001) declare that such stimuli-specific behavioral disorders 

would possibly manifest in some other way if the individual was unable to enter the 

Internet. Secondly, generalized PIU is conceptualized as a multidimensional overuse 

of the Internet itself which results in negative personal and professional results. 

Symptoms of generalized PIU consist of maladaptive cognitions and behaviors 

associated to Internet use which are not linked to any specific content. Rather, 

generalized PIU happens when an individual develops problems because of the 

unique communicative context of the Internet. That is to, they are drawn to the 

involvement of being online, in and of itself, and determine a favorite for virtual, 

rather than face-to-face, interpersonal communication contexts (Caplan, 2010). 

 

Davis hypothesizes that existing psychosocial problems predispose 

individuals to develop maladaptive cognitions associated with their Internet use, 

rather than Internet use causing depression. Along this the cognitive–behavioral 

theory of PIU recommends that cognitions and behaviors are consequences of 

generalized PIU, rather than causes, of broader psychopathology (e.g., depression, 

obsessive-compulsive disorder, social anxiety, and substance dependence). 

 

Most vital factor of the cognitive-behavioral model of PIU is the existence of 

maladaptive cognitions. An individual with PIU shows fundamental cognitive 

dysfunction in the shape of specific dysfunctional cognitions. These cognitions are 
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proximal sufficient causes of PIU, in that they are a sufficient reason to the set of 

symptoms related to PIU. Dysfunctional cognitions can be broken down into two 

key subtypes: thoughts about the self and thoughts about the world. Thoughts about 

the self are guided by a ruminative cognitive style (Caplan, 2002). Individuals who 

tend to ruminate will experience more severe and prolonged PIU. Rather than being 

able to be distracted by other events in one's life, rumination includes regularly 

thinking about problems connected with the individual's Internet use. Rumination 

includes responses such as constantly trying to find out why one is overusing the 

Internet, reading about PIU, or talking to one's friends about overusing the Internet 

(Caplan, 2003). In addition, the presence of these maladaptive cognitions is a 

proximal adequate cause of PIU. Some examples of such maladaptive cognitions 

include: self-focused rumination, self-doubt, low self-efficacy, and negative self-

appraisals. In other words, pre-existing psychosocial problems, along with 

associated maladaptive cognitions about self, predispose an individual to PIU 

cognitions, behaviors, and negative outcomes (Davis, 2001). 

 

Clearly, PIU cognitions play a role as a vicious cycle to development, 

maintenance and reinforcement that facilitate symptoms of PIU, and the negative 

behaviors related to spending too much time online (Zeng et al., 2023). Individuals 

with PIU no longer or spend less time doing pleasurable activities before began of 

PIU and they became socially isolated. Finally, individuals with PIU about their 

online use have a sense of guilt. It is also important to note that they often lie to their 

parents about the time they spend online. While they know that what they are doing 

is not fully socially acceptable, they cannot stop. This is causing a diminished self-

worth and further symptom of PIU (Davis, 2001). The second theory used to support 

SNSs addiction is Uses and Gratifications Theory (U and G) which is one of the 

early mass communication theories. It characterizes the listener as active and 
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motivated in the use of media. This theory mostly pays attention on what people do 

with the media than what the media has on the person (Katz et al., 1974). The U and 

G theory clarifies "how and why of media use". This theory advocates that media 

has no power over audiences. Instead, audiences are highly active in their media 

usage, seeking out media to fulfill a certain need. Audiences create their own 

individual meanings after they seek out that media (McQuail, 2010). It appears that 

this theory can be regarded as an older theory, and therefore, needs some new 

explanations and perspectives. As such, despite this claim in this theory, the 

researcher’s view in the current study is that the media seems to have power over 

audiences in the current century.  

 

Katz et al. (1974) outlined the principal objectives of uses and gratifications 

inquiry: (a) to explain how people use media to gratify their needs, (b) to understand 

motives for media behavior, and (c) to identify functions or consequences that follow 

from needs, motives, and behavior. U and G theory focuses on: “(1) the social and 

psychological origins of (2) needs, which generate (3) expectations of (4) the mass 

media or other sources, which lead to (5) differential patterns of media exposure (or 

engagement in other activities), resulting in (6) need gratifications and (7) other 

consequences, perhaps mostly unintended ones” (Katz et al., p. 20). 

 

On relationship between users and technology, the U&G approach provides a 

user-centered perspective. The U&G perspective focuses on clarifying 

psychological and social motives that form why people use technologies and that 

motivate them to select certain technologies in order to gratify a set of psychological 

needs behind those motives (Falgoust et al., 2022).  

 

Katz et al. (1974) argued that different people could use the same 

communication message for different purposes. The main questions raised by these 
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researchers is, “Why do people use certain media platforms and what gratifications 

do they get from it?” Individuals use media for a variety of reasons and these motives 

vary depending on one’s situation. This theory highlights motives and the self-

perceived needs of audience members. Katz and other scholars believed that the 

U&G is grounded in the idea that users have certain reasons and motivations for 

selecting media and intentionally choose a certain message source that best fits their 

own personal needs. The theory suggests that users have numerous media options to 

choose from and suggests that the reasons and motivations for selecting a specific 

media will vary from user to user (Tunney & Rooney, 2023). 

 

Katz et al. (1973) also highlight the recursive relationship between user 

expectations and practices inherent in U&G approaches, which examines the ‘‘social 

and psychological origins of needs, which generate expectations of the mass media 

or other sources. This would lead to differential patterns of media exposure, resulting 

in need gratifications and other consequences’’ (p. 510). They emphasize that U and 

G studies have two distinct approaches: how media gratifies the needs and how 

gratifications reconstruct needs. Based on their theory, people seek communication 

to satisfy their needs, which in turn stems from psychological and social states and 

conditions (Moon & An, 2022). 

 

Rosengren (1974) introduced the model of uses and gratifications theory to 

explain its sequence elements that contain: “the certain basic needs of lower and 

higher order (1) basic needs under interaction with (2) differential combinations of 

intra-and extra individual characteristics and also with (3) the structure of the 

surrounding society, including media structure result in (4) differential combinations 

of individual problems, being more or less strongly felt, as well as (5) perceived 

solutions to these problems; the combination of problems and solutions constituting 
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(6) differential motives for attempts at gratifications-seeking or problem-solving 

behavior, resulting in (7) differential patterns of actual media consumption and (8) 

differential patterns of other behavior, both behavior categories giving (9) 

differential patterns of gratifications or non - gratifications and, possibly, affecting 

(10) the individuals combination of intra-and extra-individual characteristics as well 

as ultimately, (11) the media structure and other social, political, cultural and 

economic structures in society” (Rosengren, 1974, p.270) as illustrated in Figure 2.1.  

 

 

Figure 2.1 General Media Gratification Model (Taken from Rosengren, 1974).  

 

2.2.3 Social Support Theory  
 

Social support theory focuses on how something positive can prevent or 

reduce risk for crime (Cao et al., 2010). Social support is commonly conceptualized 

as the social resources on which an individual can rely on when dealing with life 

problems and stressors as explained by Thoits (1995). As Shumaker and Brownell 

(1984) defined, social support is ‘‘an exchange of resources between two individuals 

perceived by the provider or the recipient to be intended to enhance the wellbeing of 
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the recipient.” (p. 11). 

 

Cohen (1985) has demonstrated a comprehensive review of the literature on 

stress and social relations and significant classification of the role social support 

plays in maintaining well-being and managing stress. They propose two general 

hypotheses. The main effects hypothesis stated that social support has a significant 

direct effect on promoting positive indicators of well-being and inhibiting negative 

indicators. In simple terms, the presence of caring and supportive relationships of 

one's quality of life is enhanced. 

 

The second hypotheses addressed the ways in which relationships defend one 

from the negative effects of stress, and this they call the buffering hypothesis. If the 

primary role of social support is buffering, in the absence of stress there should be 

little difference in wellbeing for those with or without social support. But as stress 

increases, those who have lack of social support their well-being will decrees but not 

for those who are well supported. 

 

The buffering hypothesis holds that social support enhances coping which 

mediates either the stressor-experience of stress association or the stress-well-being 

association or both. Specifically, the mediation is such that increasing levels of 

objective or experienced stress yield pronounced effects for those lacking in social 

support but modest or zero effects for those with strong supportive relationships. In 

the Composite Model, the main effects and buffering hypotheses are not viewed as 

alternative explanations but as different social psychological dynamics which may 

both function at the same time to enhance coping with stress and thus limiting the 

distressing effects of stress through providing a solution to a stressful problem 

(Cohen, 1985). 
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The more perceived social support available, the more coping resources and 

increase ability are available to overcome or control stressful life situations. And, 

individuals feel less burden with positive hope toward stressful situations. 

Furthermore, decrease negative effect of stress on individuals’ well- being. Thus, 

perceived social support keeps an individual’s psychological well-being in times of 

stress through reducing the impact of stressful events on individual’s psychological 

well-being (Cohen, 1985; Thoits, 1995).  

 

Thoits (1986) points out that social support and coping have a number of 

functions in common. Problem-focused coping and instrumental support are both 

directed at changing or handling the stressful life situations. After exposing to 

stressful life situations, emotional support and emotion-focused coping attempt to 

improve the negative feelings that typically follow exposure to stress. Informational 

support and perception-focused coping are attempts to alter meaningful aspects of 

stressful situations.  

 

This theoretical part of this chapter focused on stress origin and its relations 

with coping strategy. Furthermore, different individuals respond differently to 

stressful life situations and utilize different strategies to cope. Also, the theories 

related to the variable of SNSs addiction in this study were Davis cognitive 

behavioral theory of PIU and U and G theory. PIU focuses on a vicious cycle of 

maladaptive cognitions effect on PIU and distortion behaviors that follow after 

excessive use of internet. Likewise, U and G theory focusses on individual 

motivation and gratification related to media use to fulfill their needs. Last, the 

theory that related to perceived social support in this study was social support theory 

which focuses on the relation between coping and social support and how social 

support acts as buffer against stressors. 
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2.3 Literature Review  
 

There is a considerable amount of literature on coping strategies, SNSs 

addiction and perceived social support in different backgrounds and contexts where 

they offer different results on different variables. As such, this section focuses on 

previous studies conducted on the variables of interest in this present study. The first 

part describes the literature pertinent to coping strategies and SNSs addiction as well 

as the relationship between these two variables. In the second part, the review turns 

to the literature concerning the mediator perceived social support between coping 

strategies and SNSs addiction. Last, gender difference related to coping strategies, 

SNSs addiction and perceived social support are also reviewed. 

 

2.3.1 Coping Strategies and SNSs Addiction 
 

 In general, the arrival of new media technologies such as the Internet and 

social networks offers interesting opportunities to ease and improve universal 

communication. However, hesitation leftover concerning possible harmful 

consequences of this new technology. Because the number of social network users 

and the space of their use has enlarged, significant research attention has focused on 

the use of SNSs in daily life and the multifaceted interaction between its use and 

behavior in other areas (Avcı et al., 2015). Thus, when social networks use is 

managed poorly, they can have harmful results at the individual and social levels. 

Addiction to social networking is one of the outcomes that many social network 

users may practice (Schou Andreassen & Pallesen, 2014).  

 

For example, just like substance-related addictions, SNSs addiction include 

the experience of the ‘classic’ addiction symptoms, namely mood modification (i.e., 

favorable changes in emotional state happen when a person engages to SNSs), 
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salience (i.e., cognitive, emotional, and behavioral preoccupation with the usage), 

tolerance (i.e., SNSs usage increase overtime), withdrawal symptoms (i.e., when 

SNSs use is stopped or restricted, the person experiences unpleasant emotional and 

physical symptoms), conflict (because of SNSs usage, interpersonal and intrapsychic 

problems arise), and relapse (i.e., after an abstinence period, addicts quickly revert 

back in their excessive SNSs usage (Kuss & Griffiths, 2011). In addition, a 

systematic review done by Pantic (2014) who concluded that online social 

networking has caused important changes in the way people interact and 

communicate with each other. Also, some of these changes may impact certain 

normal features of human behavior and the way of coping of the individuals.  

 

Moreover, Wolfers and Utz (2022) suggest that people in the current life of 

technology try to engage in the use of SNSs to cope with their stressful life situations 

as a coping tool. People differ in certain styles of coping or desire to use certain 

coping strategies over others to respond negative or stressful life situations. Coping 

is a multifaceted concept, but three coping strategies that have frequently arose in 

the literature are emotion-oriented coping, task-oriented coping, and avoidance-

oriented coping (Stanisławski, 2019). 

 

 As an example, McNicol and Thorsteinsson (2017) conducted research on the 

Internet addiction (IA) including SNSs, psychological distress, and coping strategies 

among 449 adolescents (aged 16–19) and adults (aged 20 years and older). They 

found that problematic internet users scored higher emotion and avoidance coping 

responses in adults and avoidance coping strategies mediated the relationships 

between IA and psychological distress. Also, among factors contributing to IA 

including SNSs were low levels of self-care, high use of discussion forums and high 

rumination levels among adolescents. For adults, “IA was mainly predicted through 
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involvements in online video gaming and sexual activity, low email use, as well as 

high anxiety and high avoidant coping” (McNicol and Thorsteinsson, 2017). This 

finding can be interpreted as maladaptive coping strategies as one of the factors that 

contribute to IA including SNSs. Among other studies, Servidio et al. (2018) found 

that a low level of self-esteem is a predictor of avoidance-oriented coping that, in 

turn, affects the risk of IA among 300 Italian university students aged 18-30 years 

old. These results can conclude that not only risk characteristics of IA is low self-

esteem, but also university students’ coping strategies can predict such as avoidance 

coping strategies.  

 

As of Yazidis, there was a gap in literature regarding addiction to SNSs to 

focus on in this study. For their coping strategies, a qualitative study conducted by 

Erdener (2017) on coping strategies post-war trauma of Yezidi refugee women who 

escaped from Sinjar and staying in the Diyarbakir Refugee Camp in Turkey. the 

purpose of the study was to understand the women, sharing their experiences, and 

being these women's voices. After interviewing 20 refugee women, and because of 

the meaningful interview, the author decided to conduct research through grounded 

theory methodology. They visited the camp every week for the duration of 2.5 

months. The results of the study indicated that the coping strategy of the women was 

thankfulness for surviving, finding meaning for massacres, politization, being self-

enclosed (sense of distrust and being enclosed to other cultures), mourning rituals 

and worship (crying and doing Yazidis religious rituals), strengthening women's 

solidarity (providing women empathy to get out from mourning phase), and showing 

solidarity with sexually attacked women through silence. War trauma reactions 

included mental unpreparedness, verbalization about the genocide (but not the 

sexual attacks), re-experiencing the trauma and mood swings (Erdener, 2017). Based 

on the findings of this study, sense of distrust and re-experiencing trauma and mood 
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swings can be seen. Also, some positive coping strategies can be seen such as 

thankfulness for surviving and doing religious rituals.  

 

In the same vein, another study was conducted by (Qahar, 2023) among 

female Yazidi survivors on their coping strategies and their problems in the camps- 

Duhok in KRI. The number of their participants was 36 female survivors from ISIL 

captivity their age ranged from 16 to 50 years old. His study was quantitative with 

mixed case studies. He found that female survivors experienced depression, anxiety 

and PTSD and women survivors faced many problems such aggressive behavior, 

feeling of surrender. Also, he found that passive withdrawal behavior in 50% of the 

study sample and he found some positive aspect among survivors was finding 

meaning in the massacre happened to them and seeking social support from 

organization and families. 

 

Another study done by (Denkinger et al., 2021) among 116 Yazidi women 

survivors in Germany, they done cohort study in14 cities in Germany on refugee’s 

longitudinal changes in PTSD after resettlement. The result of their study indicate 

that the most helpful coping strategies was self-efficacy, importance of religion and 

community, their coping strategies included prayer, belief in personal strength and 

belief in collective strength. In the same line, Tippens et al. (2021) conducted a study 

on cultural bereavement and resilience among Yazidi women refugee in Midwest 

Unitied States, they used two small group and they used photovoice in (16 sessions) 

they found that women use Naan(bread) as a metaphor for coping strategies. 

 

Based on the above literatures on coping strategies and SNSs addiction, it was 

felt that there is limited literature on conflict affected populations’ coping strategies 

especially SNSs addiction. Therefore, it can be stated that the avoidance coping 

strategies probably lead individuals’ addiction to IA including SNSs. 
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2.3.2 Perceived Social Support, Coping Strategy and SNSs 

Addiction 
 

From the beginning of time humans have had social interactions whether in 

small or large quantities. This is because by nature, humans are social creators; and 

we cannot live and work in isolation without mixing other humans. Therefore, being 

into close social ties and considering that social support is helpful in cases of need, 

it is believed that social support can have positive outcomes in an individual’s mental 

health and wellbeing. 

 

The study conducted by (Loayza-Rivas & Fernández-Castro, 2020) among 

137 Peruvian immigrants in Spain, in which 67.2% of them was female and 32.8% 

of them was male, the result of their study indicates that perceived social support act 

as buffer against stress and poor subjective well-being. From such results, the 

importance of perceived social support can be found in effecting the level of stress 

of the immigrants and better well-being. 

 

In the same line, A study conducted by (Elklit et al., 2012) among 119 Bosnian 

refugee youths, the aim of their study was assessing coping strategies, social support 

and PTSD among youth refugees. They found that avoidance and problem – focused 

coping strategies predict PTSD, also surprisingly they found that social support did 

not act as a protective factor among refugees. Such indicate that more research is 

needed regarding social support as a protective factor and how surprisingly problem-

focused strategies predict PTSD. 

 

Moreover, A study conducted by (Ahmad et al., 2020) on coping strategies, 

social support and PTSD among Afghan refugees in Canada. The participants of 

their study were 49 adult Afghan refugees which their result indicate that social 

support had significant effect in lowering score of PTSD and social support mediated 
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the effect of coping strategies and English language.  

 

Çevik and Yildiz (2017) conducted a study on the roles of perceived social 

support, coping and loneliness in predicting IA including SNSs among 300 

adolescents. They concluded that social support provided by significant others, 

loneliness, cognitive avoidance and problem solving among coping strategies 

significantly predicted the IA including SNSs. To add, the support perceived from 

family and friends as sub-dimensions of PSS, assistance seeking and behavioral 

avoidance among coping strategies did not predict the IA. This result suggests that 

adolescent students who are supported by family, friends and the ways of coping 

such as seeking assistance is helpful in protecting individuals from IA including 

SNSs.  

 

Similarly, on the associations of use of SNSs with PSS and loneliness, a study 

was conducted by Caba Machado et al. (2022) to assess the mediation model of the 

relationship between SNSs use, PSS from family (Fam) and PSS from friends-

significant others (Fri-SO), with the mediating role of loneliness among 111 Spanish 

university students aged 18-40 years old. It was concluded that PSS from (Fri-SO) 

is positively related to SNSs addiction but was not significantly related to PSS from 

family and loneliness acted as a significant mediator of the relationship between 

SNSs and PSS from (Fri-SO) but was not a significant mediator of the relationship 

between SNSs and PSS from family. Such a result indicates that those students who 

were supported by their families were not addicted to SNSs, and support from (Fri-

SO) did not protect students from addiction to SNSs. 

 

Moreover, in another study among 236 South Korean adults, it was found that 

PSS didnot mediate the relationships between psychological well-being, SNSs 

addiction and self-esteem (Lee, 2020). Also, Lee (2020) concluded that social 
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comparison in SNSs decreases PSS which affects self-esteem and psychological 

well-being. However, Bilgin and Taş (2018) carried out a study on the effect of PSS 

and psychological resilience on social media addiction among 503 university 

students and the age of the students varied 17 to 31 years old. The study revealed 

that social media addiction was negatively correlated with PSS and psychological 

resilience, and they found the subscale family support from PSS predicted social 

media addiction. These findings indicate that PSS from subscales of (family, friends 

and significant others) predicted addiction to social media differently according to 

different contexts. 

 

In addition, Yeh et al. (2008) carried out a study on gender differences in 

relation to IA including SNSs and actual social support with virtual social support 

which was mediated by depression symptoms among 3477 students from the Project 

of Mental Health Survey of college students in Taiwan, in which 55% of the 

participants were females and 45% were males. The major finding of their results 

specify that lower actual social support and higher virtual social support were 

connected with higher depressive symptoms in both gender models. In females, both 

actual and virtual social support directly predicted IA or were mediated through 

depressive symptoms. Moreover, in males, while IA was predicted by virtual social 

support directly or indirectly mediated through depressive symptoms, the link of 

actual social support to IA was only mediated through depressive symptoms. 

Furthermore, in both genders, lower actual social support and higher virtual social 

support were linked with higher depressive symptoms (Yeh et al., 2008). 

 

In the context of IDPs a study was carried out by Araya et al. (2007) on gender 

differences in traumatic life events, coping strategies, perceived social support and 

sociodemographic among post conflict displaced persons in Ethiopia among 1200 
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participants. Among the participants, 62.4% were women and 37.6% were men. 

Regarding PSS and sociodemographic variables, the findings indicate that women 

reported significantly less PSS than men, and did not find any statistically significant 

relationships between PSS and sociodemographic variables. Also, with regards to 

coping and sociodemographic variables, it was shown that women employed 

significantly more emotion-oriented while men employed significantly more task-

oriented coping, and both genders employed avoidance-oriented coping. Finally, the 

results regarding trauma, coping strategies, and PSS found that traumatic life events 

were associated with higher emotion-oriented coping in both genders, and with 

higher task-oriented coping in women. PSS was correlated positively with task-

oriented coping in both genders, but was not associated with traumatic life events. 

In conclusion, PSS as well as coping strategies were proxy for the individual’s 

personality, and they apparently all interact with each other. Also, PSS and task-

oriented coping were both higher in men compared to women (Araya et al., 2007). 

 

2.4 Conceptual Framework  
 

 There is a relationship between coping strategies and SNSs addiction, in 

which the results of several studies indicated that maladaptive coping strategy lead 

to addiction to SNSs which is negative relationships (McNicol and Thorsteinsson, 

2017; Servidio et al., 2018). As of PSS, there is a contradictory result on its effect as 

a mediator and as a variable related to SNSs addiction. Past research conducted by 

Oh et al. (2014), Kim and Lee (2011), suggest that PSS does not have a significant 

effect on SNSs addiction. Likewise, a number of studies concluded that sub 

dimensions of PSS from family, friends and significant others have different results 

on addiction to SNSs (Bilgin & Taş, 2018; Caba Machado et al., 2022). 

 

https://link.springer.com/article/10.1007/s12144-021-02673-9#ref-CR54
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It is essentially important to inform future interventions regarding these areas 

among the Yazidi IDP community. The results of this study can also empirically and 

theoretically develop the related literature and scientific research. In consideration 

of the contributing role of coping strategies, PSS on the Yazidis’ SNSs addiction, 

and the current lack of research, this research study was conducted to illustrate the 

effect of coping strategies on SNSs addiction, and the mediating role of PSS on the 

association between coping strategies and SNSs addiction (see Figure 2.2). 

 

 

Figure 2.2 Conceptual Framework 

 

2.5 Summary 
 

On the basis of the most relevant literature, it was concluded that coping 

strategies showed different results in relation with the other variables of interest in 

the present study. In addition, a big number of past researches has focused on 

university students with lack of research on Yazidi IDPs with regards to SNSs 

addiction. As such, there is a gap in literature about direct relationships between 

coping strategies and SNSs addiction with mediations of PSS. Therefore, the present 

study specifically addresses these relationships among the Yazidi IDPs in the camps 
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in KRI. With regards to gender differences, contradictory findings were found, 

therefore, this study also studied gender differences among the sample pertaining to 

the variables of interest in the current study. Overall, quantitative studies were not 

specifically found to address the voice of the Yazidi community on coping strategies, 

PSS, and SNSs addiction. All these together helped to conduct this study in pursuit 

of providing more accurate results among the sample of the study with regards to the 

variables addressed in the study.  
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CHAPTER 3 

 

RESEARCH METHODOLOGY 
 

3.1 Introduction 
  

 This chapter serves to present the research design, population and sampling 

technique suited the study. The research instruments utilized for data collection. 

Moreover, the chapter also provides sufficient description of the data collection 

procedures, ethical considerations during data collection, and the analysis of the data 

to answer the research questions. What follows is a detailed explanation of each 

section and subsections of the chapter.  

 

3.2 Research Design  
 

 To illuminate the phenomenon reviewed and explained in the previous 

chapters, a quantitative approach was chosen. Specifically, studying a sample of the 

Yazidi IDPs in the camps in Kurdistan, this study was cross-sectional in nature and 

data were gathered through survey questionnaires. As highlighted by Ponto (2015), 

a survey design is applied for studies targeting to gather data to identify certain 

characteristics of a certain group. The primary purpose of this study was to 

empirically understand the perceptions of the Yazidi IDPs of coping strategies, SNSs 

addiction, and the mediating role of PSS in the association between coping strategies 

and SNSs addiction. Upon this understanding, and as an important and widely used 

method of data collection, a survey design was applied (Creswell & Creswell,2017).  

The survey design started with collecting demographic data of the subjects for 

the study, and then the actual data collection regarding the variables commenced 
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immediately.   

3.3 Population and Sampling 
 

 To have a representative sample from a large population is the main goal of 

sampling. This is mainly because a representative sample allows for generalization 

of findings, and broad inferences from observation of an entire particular group of 

individuals (the population) (Palinkas et al., 2015). Creswell (2012) also states that 

representativeness refers to the selection of the sample from a specific population 

such that the sample chosen is typical of the population under investigation. 

However, a representative sample from a large population can be challenging and 

hard to reach. In this study, the population is Yazidi IDP adults (18-60 years old) 

residing in the camps in Kurdistan. It is worth mentioning that determining the size 

of the entire population in this study is not specifically easy as several Yazidi 

families live outside the camps, and therefore this does not allow to determine the 

exact number of the population under investigation in the present study.  

 

For the purpose of this study, however, four IDP camps located in Duhok and 

Sulaymaniyah were selected where Yazidi IDPs currently live. Since the majority of 

the Yazidis stay in the camps in the governorate of Duhok, three of the camps 

namely; Sharya, Kabartu 2, Khanke were targeted as the main location of data 

collection. Likewise, for the purpose of determining variety in the sample, Ashti IDP 

Camp in the governorate of Sulaymaniyah was also selected as part of the data 

collection. The details of the four camps in terms of adult population and gender are 

presented in Table 3.1 below.  
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Table 3.1  

Total Adult Population in the Camps 

Governorate Camps Population Male Female 

Duhok  Sharya 6926 3296 3630 

Khanke 8305 4007 4298 

Kabartu 2 6132 3031 3101 

Sulaymaniyah Ashti 357 174 183 

 

As a nonprobability sampling procedure, participants of the study were 

recruited using a convenience sampling technique. These participants were selected 

because they were available and willing to be studied, and therefore easily recruited 

(Crandall & Bushardt, 2016; Creswell, 2012; Shorten & Moorley, 2014). The 

selected subjects of this study hold the same characteristics as the population of this 

research was seeking to study. Based on the above discussion, this study is therefore 

based on the convenience sampling technique.  

 

Among those participants that were approached for taking part in the data 

collection, a total number of 19 individuals refused to serve as participants of the 

study. It is important to mention that the most common reported reasons for refusing 

participation were: “this does not have any benefit for us” and “I got tired of being 

interviewed for so many times”. After all, a total number of 611 Yazidi IDP adults 

took part in the data collection. One of the criteria to choose this sample size was the 

literature review in this research area. When possible, effect size for the variables of 

interest in this study was estimated from existing literature. Likewise, based on the 

rule of thumb, a larger sample size increases the statistical power of the analysis and 

evaluation. Similarly, another criterion for choosing a sample size for a quantitative 

survey research is 350 participants for the purpose of having a sufficient sample size 
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and therefore providing more accuracy and the inferences made (Creswell, 2012). 

Last, the estimated sample size for this study is also derived from the online Roasoft 

sample size calculator (Raosoft Inc, 2004). The sample size was calculated based on 

a response rate of 50%, a confidence interval of 95%, and a margin of error of 5% 

with an estimated total population around 250.000 of Yazidi IDPs in the camps in 

KRI (UN-HABITAT, 2022). Based on this online sample size calculator, the largest 

required sample size is 379. Based on the above discussion on determining the right 

sample size, this study included a convenient sample size of 611 Yazidi IDP adults 

for the purpose of providing more accuracy of the results. The age of the participants 

ranged from 18-60 years old with the mean age of 27.07 and SD = 9.13. 

3.4 Research Instruments 
 

 Measures of performance, attitudinal measures, observation, and behaviors 

depend mainly on standardized research instruments as highlighted by Creswell 

(2012). It is therefore important to utilize standardized instruments and procedures 

for the measurement a research study is looking for. The questionnaires used in this 

study are specific standardized scales to measure the coping strategies, SNSs 

addiction, and PSS of the Yazidi IDPs currently residing in the camps in KRI. Based 

on the research objectives of the study, this section includes gathering information 

on the subjects’ demographic information. Additionally, three instruments were 

included which measured the variables of interest: coping strategies, SNSs addiction, 

and PSS. What follows is a detailed description of the demographic information and 

each instrument respectively. 
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3.4.1 Demographic Information 
 

For the purpose of the current study and collecting required information, a 

socio‐demographic form was used to assess each participant’s age, gender, 

educational level, marital status, socio‐ economic status, and current camp of 

residence. Information regarding age was collected by offering the subjects to write 

their age in number. However, for the purpose of describing the age of the 

participants, age group was later formed such as 18-25, 26-33, 34-41, 42-49, and 50-

60. It is also worth mentioning that any participant below 18 or above 60 was 

considered disqualified to be included in the data collection.  

 

Likewise, based on the societal and cultural norms, options for gender 

included male and female, binary gender descriptions, in other words. Data about 

marital status was collected through offering four options namely; single, married, 

divorced, and widow/widower. Information regarding education level was gathered 

through providing four options of primary, secondary, high school, and 

university/institute. The demographic data also includes other information of the 

participants of the study. To see the complete demographic form in both Kurdish 

and Arabic version, see Appendices in 3.4.5 section. Table 3.2 shows demographic 

profiles of participants (N= 611) where all the categories and specific variables are 

presented in the form of frequencies and percentages.  

 

Table 3.2 

Demographic Profiles of Participants (N= 611) 

Categories  Variables Frequency Percentage  

Gender Male 304 49.8 

Female 307 50.2 

Age Groups  18-25 years old 358 58.6 

26-33 years old 141 23.1 

34-41 years old 48 7.9 
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Categories  Variables Frequency Percentage  

42-49 years old 36 5.9 

50-60 years old 28 4.6 

Marital Status Single 317 51.9 

Married 279 45.7 

Divorced 5 0.8 

Widow 9 1.5 

Widower 1 0.2 

Education Level  Illiterate 137 22.4 

Primary 76 12.4 

Secondary 135 22.1 

High School 133 21.8 

University or 

Institute 

130 21.3 

Job Jobless 381 62.4 

Private Sector 37 6.1 

Government 

Sector 

60 9.8 

Self- Employment 133 21.8 

Economic Status  Weak 221 36.2 

Middle 323 52.9 

Good 54 8.8 

Very Good 13 2.1 

Camp Resides  Duhok 469 76.8 

Sulaymaniyah 142 23.2 

   

3.4.2 Coping Strategies 
 

In this study, the coping strategies was assessed by using the Brief COPE 

instrument (Appendix A), developed by Carver (1997). Brief COPE consists of 28 

items that measures 14 different coping strategies, and it was grouped into three 

coping categories by summing items accordingly (see Carver, 1997, Schnider et al., 

2007), with higher scores indicating a higher frequency of using the specific coping 

strategy. The three coping strategies are emotion-focused strategy (i.e., use of 

emotional support, positive reframing, acceptance, religion, humor, and venting), 
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problem-focused strategy (i.e., use of instrumental support, active coping, and 

planning), and avoidant coping strategy (i.e., denial, self-blame, substance use, self-

distraction, and behavioral disengagement). The main question was: What do you 

usually do when you are stressed by a problem? Furthermore, the coping strategies 

were described in statements, such as “I work or do other things in order not to think 

about the problem.” Each statement was graded on a four-point Likert scale, and 

response choices ranged from 1 (I have not been doing this at all) to 4 (I have been 

doing this a lot), corresponding to different coping methods. As it is clear from the 

scale, participants chose their option based on the most likely used coping strategies 

to manage their stressful events. For the current sample, the Cronbach’s α coefficient 

of the scale as a whole was 0.724. For the subscale of problem focused coping the 

Cronbach’s α coefficient was 0.72, also for the subscale of emotion coping strategies 

the Cronbach’s α coefficient was 0.69, for avoidance coping strategies subscale the 

Cronbach’s α coefficient was 0.65. 

 

3.4.3 Social Networking Sites Addiction 
 

SNSs addiction variable was measured and assessed by using the Social 

Networking Addiction Scale (SNAS) (see Appendix B) which was developed by 

Shahnawaz and Rehman (2020). The scale consists of 21 items designed to reflect 

six domains of excessive use. Sample items in the modified scale include: “While I 

work/study, my mind remains on social networking sites.” (salience); “I go to social 

networking sites whenever I am upset (mood modification); “These days I spend 

more and more time on social networking sites.” (tolerance); “I feel sad when I am 

unable to log in to social networking sites” (withdrawal); “I try to hide the time I 

spend on social networking.” (conflict); “I have failed to cut down the time I spend 

on social networking sites.” (relapse) to name a few. Each item was scored on a 7-
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point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). Total 

scores were ranged from 21 to 147 in which any score above a total score of 84 

signifies addiction. For the current sample, the Cronbach’s α coefficient of the 

instrument as a whole was 0.94. Moreover, the Cronbach’s α coefficient of the six 

domains separately for salience was 0.76, for mood modification was 0.70, for 

tolerance was 0.74, for withdrawal was 0.73, for conflict was 0.76, for relapse was 

0.83.   

 

3.4.4 Perceived Social Support 
 

Utilizing the Multidimensional Scale of Perceived Social Support (MSPSS), 

the participants’ social support was assessed (Zimet et al., 1988). The scale 

(Appendix C) which consists of a total number of 12 items, captures the 

multidimensionality of social support with 4 items for each of the three subscales 

measuring participants’ social support across three different dimensions: family, 

friends, and a special person (significant other). The MSPSS evaluated perceived 

social support (PSS) from family (FA), friends (FR), and significant others (SO) as 

well as quantified the degree to which respondents’ perceived support from each of 

these three sources with higher scores reflecting higher PSS. Items of the instrument 

include “I get the emotional help and support I need from my family” (family support 

subscale), “My friends really try to help me” (friends’ support subscale), and “I have 

a special person who is a real source of comfort to me” (support from a special 

person/significant other subscale). All items were rated on a 7-point Likert scale 

ranging from 1 (strongly disagree) to 7 (strongly agree). The scale consists of 12 

items and has three dimensions (family, friends and significant others). Also, the 

scoring of the scale ranges between 12 to 84 in which (1 - 2.9) indicates as low 

perceived social support, (3 - 5) as having medium perceived social support, and (5.1 
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- 7) as having high level of perceived social support. For the current sample, the 

Cronbach’s α coefficient for family support subscale was .80, friends support 

subscale .83, and the significant other subscale .83. Furthermore, the Cronbach’s α 

coefficient for the whole scale was 0.87. 

 

3.4.5 Translated Versions of Measures  
 

Having the Yazidi population in mind, all the scales needed to be translated 

from English into Arabic and Kurdish (Central Kurdish). The main reason for this 

was that Yazidis do not speak English. Though a few of them can speak Sorani 

Kurdish, they mostly speak Arabic language. As such, it was decided to translate the 

scales into both Arabic (Appendix D) and Sorani Kurdish (Appendix E) to suit the 

needs of the study.  

 

It is worth mentioning that all the scales were translated into Arabic and 

Sorani Kurdish utilizing the back-translation method. First, the scales were 

translated into Arabic language by a fluent speaker of Arabic language who was also 

a researcher in the line of educational research. Similarly, they were translated into 

Sorani Kurdish by native Kurdish speaker who was also an active researcher in the 

field of education. Next, all the three scales were then back-translated from Kurdish 

and Arabic to English each by an independent person who was not aware of the 

translation of the original English. In this translation process, any inconsistences 

were solved by consensus by a seasoned researcher. As such, the scales were ready 

to be pre-tested on Yazidis residing in the camps before starting the main study to 

ensure the translated versions (Arabic and Sorani Kurdish) are clear and 

understanding in terms of clarity of the concepts, items of the measures, etc. In 

essence, after all the necessary amendments, the final version was finalized to be 

administered.   
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3.5 Data Collection Procedure and Ethical Considerations  
 

Data collection for the present study included a number of steps. The main 

purpose of the steps taken was to ensure a smooth data gathering process from start 

to finish including respecting the site where this research study took place (Creswell, 

2012). This respect of data collection usually starts with providing the necessary 

permissions for the data collection process before entering the site (Mertens, 2019). 

Prior to the start of the data collection, code of ethics by Koya University Committee 

Members of Code of Ethics was sought and considered (Appendix F). As such, for 

the data gathering, the Head of the Department of Clinical Psychology at Koya 

University provided a written request (Appendix G) to the deanery of the Faculty of 

Science and Health – Koya University. After that, the Dean of the faculty provided 

a written request to the Governorate of Sulaymaniyah (Appendix H) and the 

Governorate of Duhok as well (Appendix I).     

 

The relevant department in the Government of Sulaymaniyah then provided a 

request letter to the Security Department in Arbat (Appendix J). Last, the Arbat 

Security Department offered their permission to enter the Ashti IDP Camp for the 

purpose of the data collection (Appendix K). Similarly, the relevant department in 

the Governorate of Duhok provided a permission letter to Barzani Charity 

Foundation (BCF) as the only responsible authority for the administration of the IDP 

camps in the entire Governorate of Duhok (Appendix L).  

 

Upon receiving permission, the administration of the camps welcomed the 

request and offered their help and assistance throughout the duration of the data 

collection in terms of providing their own Yazidi personnel in reaching out the 

participants in all the four camps. It is also significant to state that verbal consent 

was then sought from all the participants to be volunteers of the study. The data 
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collection in Ashti camp was conducted with the help of one psychologist and one 

researcher in the line of educational research who offered great assistance in the data 

collection process. Similarly, the data collection in Duhok took place with the help 

of four individuals who were all Yazidis. For the purpose of the success of the data 

collection, all the data collection helpers were recruited for the duration of the 

process in all the four camps. It is worth mentioning that all the individuals who 

helped in the data collection had prior experience in terms of questionnaire data 

collection in similar projects. The qualification of the data collectors are as follows:    

• One master’s degree holder in the field of trauma and psychotherapy, 

• Three bachelor’s degree holders in field of psychology,  

• One social worker,  

 

To ensure the success of the data collection, regarding data collection one day 

training before data collection was provided to all the research assistants. This was 

specifically conducted so everyone in the group is familiar with all the items of the 

scales, and data collection over all. Once all the preparations in place, the collection 

of the data began immediately where the data collectors visited the tents on a daily 

basis until it was completed. Participants who were literate completed the 

questionnaires by themselves and returned it to the data collectors after they filled it 

out. However, the data collectors interviewed those participants who were illiterate 

and read them all the items and options to choose from.  

 

The research assistants who were Yazidis, as mentioned above, explained the 

general purpose of the research study to the participants (in their own dialect) and 

their participation is voluntary. To encourage honest reporting, the anonymity of the 

study, the anonymity of the study was emphasized at the beginning of each collection 

session (Locke et al., 2014). Although they were confidentiality and anonymity of 
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the collected data, they were well informed that they could discontinue filling out 

the questionnaire at any point during the completion of the questionnaires. As such, 

the research assistants administered the questionnaires where one participant took 

place approximately 20-25 minutes to complete. The data collection process started 

in the beginning of May 2022 and continued till June 23, 2022 on a daily basis.  

 

3.6 Data Screening 
 

 As an initial step for the analysis of the data, data screening was conducted. 

This was carried out to ensure the data is clean and has no incomplete responses, 

missing data, duplicate or unusual cases. Overall, missing data were examined in 

terms of incomplete questionnaire, item responses and case values. A total number 

of 662 questionnaires were distributed among the population of the study. Among 

these, there were a total of 51 cases which responded to 61 items incompletely. The 

main reason for the incomplete of the questionnaires was that the participants left 

unmarked items. Taking into consideration that missing values might result in biased 

statistical results (Hair et al., 1998), all the 51 cases were excluded prior to further 

analysis of the gathered data. The remained data (611 subjects) were then subjected 

to further analysis. 

 

Similarly, using IBM SPSS (IBM Corporation, Statistical Package for Social 

Sciences) Version 26, the initial analysis of all the complete responses was 

conducted pertaining to missing data, duplicate or unusual cases. Based on a simple 

SPSS analysis, duplicate case is equal to 0 and unique or primary case (correct or 

induplicate cases) is equal to 1. The initial analysis showed that the data entered into 

SPSS has no missing data, duplicate cases or any unusual cases as presented in Table 

3.3. As such, it is apparent that the data is correct, clean, and therefore ready for 
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further analysis.  

 

Table 3.3 

Summary of Data Screening 

Statistics  

Valid 611 

Missing 0 

Indicator of each last matching case as primary 

 Frequency Percent  Valid 

Percent  

Cumulative 

Percent 

Valid Primary 

Case 

611 100.0 100.0 100.0 

 

As part of the data screening and procedures of data analysis, different tests 

for univariate normal distribution were conducted. Before running inferential 

statistical analyses, graphical and numerical tests were generated to assess the Yazidi 

IDPs’ responses to all the three variables addressed in this present study. These tests 

were specifically run to inspect whether the participants’ responses to the 61 items 

were normally distributed. Means, standard deviations, skewness and kurtosis values 

of all the study variables are provided in Table 3.4. The statistical analysis of 

skewness and kurtosis revealed that the values were within +1 and -1, showing that 

the data of the present study are normally distributed (Bauer et al., 2006). In addition 

to Skewness and Kurtosis results, graphical analysis (Histogram) was also generated 

to ensure and confirm this normal distribution of the participants’ responses (see 

Figure 3.1). Hence, these results suggest that parametric tests can be considered 

suitable for the analysis of the data (Kalaycı, 2014). 
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Table 3.4 

Skewness and Kurtosis Values of the Dependent and Independent Variables 

 

 N Mean SD Skewness Kurtosis 

CS 611 2.62 0.316 -.139 .155 

SNS 611 3.95 1.209 -.205 .065 

PSS 611 5.25 1.161 -.894 .365 
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Figure 3.1: Tests of the Normal Distributions of Responses (Histograms) to (61) Items for 

the Present Study: n = 611 



49 

 

CHAPTER 4 

 

 RESULTS 
 

4.1 Introduction 
 

This chapter aims to present the descriptive and inferential statistical results 

of this quantitative inquiry. Including frequencies, percentages, means, and standard 

deviations, the descriptive statistics are about participant characteristics. Likewise, 

the inferential statistics included the Independent Sample t test, multiple regression 

analysis, and PROCESS macro mediation model 4.  

 

4.2  Data Analysis Results 
 

 For the purpose of the organization of the write up, the findings of the study 

are divided and arranged in 5 subsections based on the research questions addressed 

in this study as follows. As such, the following subsections offer a detailed 

description of the findings. 

 

4.2.1 Coping Strategies  
 

Table 4.1 presents the frequencies and percentages of the sample’s 

distribution on each subscale of coping strategies variable. Results indicate that the 

majority of the Yazidis utilized emotion-focused coping strategy to a medium 

amount which is (71.85%) when they are in difficult situations, and a lower 

proportion of them used it a little bit. The results also show that a high proportion of 

the Yazidis utilized problem-focused coping strategy to a medium amount which is 

(64.49%), and a lower proportion of them used it a lot. However, the descriptive 
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analysis shows that about two-third of the Yazidis used a little bit avoidance coping 

strategy which is (63.67%) when they face difficult situations. 

 

Table 4.1  

Frequency Categories of Distribution of Coping Strategies among Yazidi IDPs (N = 

611) 

 Problem-

focused coping 

Emotion-focused 

coping 

Avoidance 

coping 

f % f % f % 

I have not been doing 

this at all 

0 0 0 0 12 1.97 

I have been doing this a 

little bit 

75 12.27 162 26.51 389 63.67 

I have been doing this a 

medium amount 

394 64.49 439 71.85 209 34.20 

I have been doing this a 

lot 

142 23.24 10 1.64 1 0.16 

 

 

Table 4.2 presents means and standard deviations for coping strategy variable 

calculated by averaging the raw scores of all the items in coping strategy scale. 

Reading the mean scores, the descriptive statistics revealed that the participants 

oftentimes use problem-focused coping strategy to cope when they are in a difficult 

situation. The sample in the present study also use emotion-focused and avoidance 

coping strategies to a lesser extent, Table 4.2.  

 

Table 4.2 
Means and Standard Deviations for Coping Strategy Scale (N = 611) 

Scale M SD 

Coping Strategy:   

1. Problem-focused 

coping 

3.05 .509 

2. Emotion-focused 

coping 

2.69 .412 

3. Avoidance coping  2.28 .415 
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4.2.2 Level of Social Networking Sites Addiction 
 

According to Shahnawaz and Rehman (2020), the SNA scale consists of 21 

statements with a seven-degree Likert scale response. The scale determines addictive 

behavior on the threshold of 84 in which minimum score is 21 and the maximum 

score is 147, and any score above a total score of 84 signifies addiction. In this 

present study, total scores were obtained by summing up all the items in the Social 

Networking Sites Addiction. To this end, the statistical results show that the sample 

of this study is nearly addicted to the social networking sites as the mean score is 83. 

Out of these, however, 309 (50.58%) participants which is more than half of the 

sample were shown to be severe users of social networking sites who scored ≥84 on 

the scale which is an exceeded score in the addiction threshold of the scale. This 

shows a relatively high addictive level according to the scale standards. Considering 

this result, it is clear that the studied sample spends a considerable amount of time 

on social networking sites (Table 4.3). The maximum summed scores also reveal 

that some participants are heavy users as their summed score (145) was almost the 

total summed score in the scale.  

 

Table 4.3 

Means, Standard Deviation, Min. and Max., and Intensity of Social Networking Addiction in 

Participants (N = 611) 

Scale M SD Min. Max. Below 84 Above 84 

f % f % 

Social Networking Sites 

Addiction 

83 25.387 21 145 302 49.42% 309 50.58 

 

4.2.3 Level of Perceived Social Support    
 

 In the present study, Figure 4.1 depicts the descriptive statistical analysis of 

the sample’s perceived social support from the family, friends, and significant other. 
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The scoring range of the scale is 1-2.9 which is considered low support, 3-5 which 

is considered moderate support, and 5.1-7 which is considered high support. To this 

end, the mean scores of the participants were taken into consideration to show their 

level of social support from the family, friends, and significant other.  

 

As the results show, it is clear that the Yazidis had the most perceived social 

support from the family, having an average of 5.64 (high support). Likewise, the 

second most perceived social support level of the Yazidis was from significant other, 

having an average of 5.37 (high support). However, the descriptive analysis shows 

that the Yazidis had the least social support from friends, having an average of 4.75 

(moderate support). Overall, the participants had high level of social support from 

family, friends, and significant other, having an average of (5.25).  

 

 

Figure 4.1: Perceived social support of Yazidi community in the camps from family, friends, and 

significant other 

 

4.2.4 Gender Differences in Coping Strategies, SNSs Addiction, and 

Perceived Social Support 
  

 To answer research question 4 ‘Is there a statistically significant gender 

difference in the way of coping strategies, social networking sites addiction, and 

social support?’, the independent sample t test analysis was applied. The mean 
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scores of the male and female participants for all the variables show differences 

between them.  

Table 4.4 indicates that there is a statistically significant difference between 

male (M= 3.00, SD= .505) and female (M= 3.09, SD= .510) participants with regards 

to using problem-focused coping strategies when they are in a difficult situation with 

t(609) = -2.169; p = .030 which is < .05. The results of the t test also show that there 

is no a statistically significant difference between male (M= 2.66, SD= .420) and 

female (M= 2.71, SD= .404) participants pertaining to emotion-focused coping 

strategies with t(609) = -1.369; and p value = .172 which is > .05. Likewise, the 

results of the t test also reveal that no statistically significant difference was found 

between male (M= 2.28, SD= .417) and female (M= 2.29, SD= .413) pertaining to 

avoidance coping strategy with t(609) = -.473; p value = .637 which is > .05. In this 

study, the sample showed a statistically significant difference between male (M= 

4.13, SD= 1.119) and female (M= 3.78, SD= 1.269) participants with regards to 

social networking sites addiction with t(609) =  3.651; p value = 0.000 which is < 

.05. This finding shows that the male participants were more into using social 

networking sites compared to female participants among the Yazidi IDPs residing 

in the camps in Kurdistan Region – Iraq.  

 

Pertaining to perceived social support, the results of the t test reveal no 

statistically significant difference between male (M= 5.63, SD= 1.231) and female 

(M= 5.64, SD= 1.296) participants with regards to family support with t(609) = -

.107; p value = .915 which is > .05. It can also be seen that the results suggest no 

statistically significant difference between male (M= 4.83, SD= 1.395) and female 

(M= 4.67, SD= 1.633) participants pertaining to friends support with t(609) = 1.264; 

p value = .207 which is > .05. Last, the t test results also suggest that there is no a 

statistically significant difference among male (M= 5.316, SD= 1.429) and female 
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(M= 5.425, SD= 1.419) participants regarding support from significant other with 

t(609) = -.948;  p value = .343 which is > .05.   

 

Table 4.4 

T Test to Show Gender Difference in Coping Strategies, Social Networking Sites 

Addiction, and Perceived Social Support 

Variables Gender N M SD t P  

(Two- 

tailed) 

95% Confidence 

Interval  

LL UL 

PFCS Male 304 3.00 .505 -2.169 .030 -.170 

 

-.008 

 Female 307 3.09 .510 

EFCS Male 304 2.66 .420 -1.369 .172 -.111 

 

.020 

 Female 307 2.71 .404 

ACS Male 304 2.28 .417 -.473 .637 -.082 

 

.050 

 Female 307 2.29 .413 

SNSs Male 304 4.13 1.119 3.651 .000 .163 

 

.544 

Female 307 3.78 1.269 

Family Male 304 5.63 1.231 -.107 .915 -.212 

 

.190 

 Female 307 5.64 1.296 

Friends Male 304 4.83 1.395 1.264 .207 -.086 

 

.397 

 Female 307 4.67 1.633 

SO Male 304 5.316 1.4299 -.948 .343 -.3357 .1171 

Female 307 5.425 1.4196 

Note: M= Mean, SD= Standard Deviation, t= t value, p= significant value, CI=Confidence 

Interval, LL=Lower Limit, UL=Upper Limit 
 

 

4.2.5 Role of Coping Strategies on Social Networking Sites Addiction 
 
  

 To answer research question 5, multiple regression analysis was performed to 

test if the three dimensions of coping strategies (i.e., problem-focused coping, 

emotion-focused coping, and avoidance coping) significantly predicted and carried 

an impact on participants’ social networking sites addiction. The dependent variable, 

social networking sites addiction was regressed on predicting problem-focused 
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coping, emotion-focused coping, and avoidance coping to test if they have a 

significant impact on the participants’ social networking sites addiction. 

 

The model as a whole was significant to predict social networking sites 

addiction: F (3.607) = 3.582, p < .05 as shown by ANOVA table (Table 4.5). The 

R2 square for the overall model was 1.7% with an adjusted R2 of 1.13% reported by 

the model of variations of social networking sites addiction is accounted by the linear 

combination of the predictor variables (problem-focused coping, emotion-focused 

coping, and avoidance coping). 

 

Table 4.5 

Model Summaryb 

Model R R 

Square 

Adjusted 

R 

Square 

Std. 

Error of 

the 

Estimate 

R 

Square 

Change 

F 

Change 

Df1 Df2 Sig. F 

Change 

1 .132a .017 .013 1.201 .017 3.582 3 607 .014 

a. Predictors: (Constant), Avoidance Coping Strategy, Problem-Focused Coping Strategy, 

Emotion-Focused Coping Strategy 

b. Dependent Variable: Social networking sites addiction  

 

In the final model, it can be seen that only two of the independent variables 

were statistically significant with emotion-focused coping (t = 2.0285, p = .03, β = 

.313) and avoidance coping (t = 2.206, p = .02, β = .262) in social networking sites 

addiction. However, problem-focused coping did not predict the participants’ social 

networking sites addiction (t = 1.602, p = .1, β = -.193). To conclude, the results of 

the regression analysis reveal that only avoidance coping and emotion-focused 

coping were found to be statistically significant main effect of the participants’ social 

networking sites addiction, indicating that avoidance coping and emotion-focused 

coping can play a significant role in shaping social networking sites. However, the 
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results of the multiple regression analysis show that problem-focused coping was 

not found to be statistically significant of the sample’s social networking sites 

addiction, indicating that problem-focused coping does not play any role in shaping 

social networking sites addiction among the sample of this present study. This shows 

that the increase in emotion-focused coping and avoidance coping will increase 

social networking sites addiction of the Yazidis residing in the camps. The summary 

of the results of the multiple regression analysis are presented in (Table 4.6).  

 

Table 4.6 

Results of Multiple Regression Analysis of Problem-focused Coping, Emotion-focused 

Coping, and Avoidance Coping on Social Networking Sites Addiction 

Model  Unstandardized 

Coefficients Standardized 

Coefficients 

 

Beta 

t Sig. 95.0% 

Confidence 

Interval for B 

B 

Beta 

Lower 

Bound 

Upper 

Bound 

1 (Constant) 3.100 .409  7.583 .000 2.297 3.902 

Problem-Focused 

Coping Strategy 

-.193 .121 -.081 -1.602 .110 -.430 .044 

Emotion-Focused 

Coping Strategy 

.313 .150 .107 2.085 .038 .018 .608 

Avoidance Coping 

Strategy 

.262 .119 .090 2.206 .028 .029 .496 

Note: *p < 0.05. 
 

4.2.6 The Mediating Role of Perceived Social Support between 

Coping Strategies and SNSs Addiction  
 

To answer research question 6, two medial analyses were conducted. Frist, a 

simple mediation analysis was carried out based on a bootstrapping procedure using 

PROCESS macro version 4.1 SPSS to examine the mediating role of perceived 

social support in the association between coping strategies and social networking 

sites addiction among the Yazidi IDPs in the camps in Kurdistan Region – Iraq. This 
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hypothesized simple mediation model (Figure 4.2) was run to test the significance 

of the direct and indirect effects of coping strategies on social networking sites 

addiction mediated by perceived social support (Hayes and Rockwood, 2017). In 

this model, input variable was coping strategies and the outcome variable was social 

networking sites addiction and perceived social support was the proposed mediator. 

This mediation model analysis tests the conditional indirect effect of a mediating 

variable (i.e., perceived social support) on the relationship between a predictor (i.e., 

coping strategies) and a dependent variable (i.e., social networking sites addiction). 

The PROCESS macro model 4 with 95% confidence interval and bootstrapping (n 

= 5000) was utilized to test this significance mentioned above. This model is 

supported when the absence of zero within the confidence intervals exists (Preacher 

et al., 2007). 

 

 

Figure 4.2: Simple Mediator Model: relation of coping strategies and social networking 

sites addiction, mediated by perceived social support (N = 611) 
 

 

Using the PROCESS macro model 4, the results of this hypothesized 

mediation model reveal that coping strategies is positively related to perceived social 
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support (b = .9381, t = 6.5172, p < .05). The results also show that perceived social 

support is not related to social networking sites addiction (b = .0394, t = .9069, p > 

.05). The PROCESS macro analysis also reveals that coping strategies is not 

associated to social networking sites addiction (b = .3228, t = 1.788, p > .05). See 

Table (4.7). 

 

Table 4.7 

Results of PROCESS Macro Simple Mediation. Coping Strategies(constant) to Perceived 

Social Support, Perceived Social Support (constant) to SNSs Addiction, Coping Strategies 

(IV) to SNSs (DV)  

  t Beta P value  

Coping 

strategies 
Perceived social support 6.5172 .9381 .0000 Significant 

Perceived social 

support 
SNSs addiction .9069 .0394 .367 Not 

Significant 

Coping 

Strategies 

SNSs addiction 1.788 .3228 .07 Not 

Significant 
P> 0.05 not significant. P<0.05 considered significant. 

    

The indirect effect of coping strategies on social networking sites addiction 

(.9381×.0394) was .0370, the direct effect was .2858 in presence of the mediator, 

and the total effect (.0370+.2858) was .3228. The study assessed the mediating role 

of perceived social support on the relationship between coping strategies and social 

networking sites addiction. Because there a zero exists between the two variables of 

BootLLCI (-.0568) and BootULCI (.1352), the indirect effect of coping strategies 

on SNS through perceived social support is not significant. In other words, a 95% 

bootstrap confidence interval (CI) included a zero. This PROCESS macro analysis 

concludes that perceived social support in this model does not play a mediating role 

on the association between coping strategies and social networking sites addiction 

in Yazidi IDPs (Table 4.8).  
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Table 4.8 

Simple Mediation Analysis Summary  

Relationship Total 

Effect 

Direct 

Effect 

Indirect 

Effect 

Confidence 

Interval (95%) 

Conclusion 

    Lower 

Limit 

Upper 

Limit 

 

Coping - > Perceived - 

> Social Networking - 

.3228 

(.03) 

.2858 

(.07) 

.0370 -.0568 .1352 No 

Mediation 

 

 

To further understand the potential mediating role of PSS in the relationship 

between coping strategies and SNSs addiction, specifically with testing its 

dimensions, another mediation analysis was carried out based on a bootstrapping 

procedure using PROCESS macro version 4.1 for SPSS to specifically clarify if any 

of the dimensions of perceived social support (i.e., family, friends, and significant 

other) can play as a mediator in the association between coping strategies and social 

networking sites addiction in the Yazidi IDPs residing in the camps (Figure 4.3). 

 

 
Figure 4.3: Mediating effect of family support, friends support, and significant other affecting 

coping strategies and social networking sites addiction among Yazidi IDPs (N = 611) 
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Using the PROCESS macro model 4, the results of this hypothesized 

mediation model reveal that coping strategies is positively related to family support 

(b = .8551, t = 5.4036, p < .05), indicating that coping strategies has certain impact 

on the participants’ family support. The results also show that coping strategies is 

positively associated with friends’ support (b = .7332, t = 3.8058, p < .05), showing 

that coping strategies has an impact on the participants’ friends’ support. The 

outcome of the PROCESS macro analysis also reveals that coping strategies is 

positively related to significant others’ support (b = 1.2260, t = 6.90,746 p < .05), 

which means perceived social support has significant impact on the participants’ 

social networking sites addiction. 

 

The PROCESS analysis also reveals that family support and friends’ support 

have a significant effect on social networking sites addiction (b = -.1344, t = -2.7670, 

p > .05) and (b = .0972, t = 2.5170, p > .05) respectively. However, significant 

others’ support does not have a significant effect on social networking sites addiction 

(b = .0485, t = 1.0603, p > .05). The PROCESS macro analysis also reveals that 

coping strategies is not associated to social networking sites addiction (b = .3069, t 

= 1.9225, p > .05), indicating no statistical significance. See Table (4.9). 

 

Table 4.9 

Mediation Analysis: Coping Strategies(constant) to Family Support, Friends Support and 

Significant others. The Effect also from Family Support, Friends Support and Significant 

others (constant) to SNSs Addiction  

  t Beta P value  

Coping strategies Family 

support 

5.4036 .8551 .0000 Significant 

Coping strategies Friends 

support 

3.8058 .7332 .0002 Significant 
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  t Beta P value  

Coping Strategies Significant 

others 

6.90,446 1.2260 .0000 Significant 

Family support SNSs 

addiction 

-2.7670 -.1344 .0058 Significant 

Friends support SNSs 

addiction 

2.5170 .0972 .0121 Significant 

Significant others SNSs 

addiction 

1.0603 .0485 

 

.2894 Not 

Significant 

P< 0.05 significant, P> 0.05 not significant 

 

The indirect effect of family support, friends’ support, and significant others’ 

support was -1.149 (.8551 × −.1344), 0.0713 (.7332 × .0972), 0.0594 (1.226 × 

.0485), respectively. The direct effect was .3069 in presence of the mediators, and 

the total effect was .3228. This mediation analysis assessed the mediating role of 

family support, friends’ support, and significant others’ support on the relationship 

between coping strategies and social networking sites addiction.  

 

Because there is not a zero exists between the two variables of BootLLCI (-

.2259) and BootULCI (-.0185), the indirect effect of coping strategies on SNSs 

addiction through family support is significant. Likewise, there is not a zero between 

the two variables of BootLLCI (.0029) and BootULCI (.1602), the indirect effect of 

coping strategies on SNSs addiction through friends’ support is significant. 

However, because there is a zero exists between the two variables of BootLLCI (-

.0729) and BootULCI (.2001), the indirect effect of coping strategies on SNSs 

addiction through significant others’ support is not significant. This PROCESS 

macro analysis concludes that family support and friends’ support in this model play 

a mediating role on the association between coping strategies and social networking 

sites addiction, but significant others’ support does not play a mediating role on the 
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association between coping strategies and social networking sites addiction in Yazidi 

IDPs (Table 4.10).  

 

Table 4.10 

Mediation Effect Analysis based on PROCESS (Model 4) 

 

 

Total 

Effect 

Direct 

Effect 

Indirect 

Effect 

Confidence 

Interval (95%) 

Conclusion 

    Lower 

Limit 

Upper 

Limit 

 

Family support .3228 

(.03) 

.3069 

(.055) 

-1.149 -.2259 -.0185 Mediation 

Friends’ support .0713 .0029       .1602 Mediation 

Significant others’ 

support 

.0594 -.0729       .2001 No 

Mediation 

 

4.3 Summary  
 

 The purpose of this quantitative inquiry was to understand coping strategies 

the Yazidi IDPs utilized, their perceived social support, and social networking sites 

addiction. This research study aimed for multiple outcomes out of the planned 

statistical analyses among the Yazidi IDPs staying in the camps in Kurdistan. 

Quantitative approach was chosen to have a greater understanding of the Yazidi 

IDPs in relation with the variables addressed in this particular research study. As 

such, the findings provided hereby will be of help for stakeholders and other relevant 

parties to offer necessary steps in assisting them in pursuit of providing better 

psychosocial support among them. The next chapter will offer a detailed discussion 

of the major findings, and concludes with its implications, limitations and future 

research considerations.  
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CHAPTER 5 

 

DISCUSSION OF FINDINGS AND CONCLUSION 
 

5.1 Introduction  
 

In this chapter, the findings are discussed with the relevant review of 

literature. Also, the chapter includes the conclusion, limitations, future research 

considerations, and recommendations for policy practice and the most important 

stakeholders in pursuit of providing more assistance to the Yazidi IDPs in relation 

to areas addressed in this study.  

5.2 Discussion 
 

The aim of the present study was to examine the role of coping strategy on 

SNSs addiction with the mediation of PSS by using a cross-sectional survey design 

in a population of Yazidi adults in KRI. To the best of the researcher’s knowledge, 

the current research is one of the first studies to date to clarify the mediating role of 

PSS between coping strategies and SNSs among Yazidi IDPs in KRI. This 

investigation was needed to add to the small but growing research literature in this 

area and to provide much needed insights into the increasingly common activity of 

SNS use and its relationship to various psychological and mental health conditions. 

All the research questions posed in the introductory chapter are discussed in great 

detail in the sections follow.  

5.2.1 Coping Strategies 
 

This current study discovered that majority of Yazidi IDPS used emotion–

focused coping in a medium amount. It means that Yazidi IDPs try to deal with their 
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emotional responses to the stressors by using emotion-focused coping such as 

acceptance, seeking of emotional social support, positive reinterpretation, and 

turning to religion. Also, a high number of the participants used problem- focused 

coping in a medium amount. Furthermore, with regard to avoidance coping strategy, 

the majority of participants use it in a little bit amount. Despite the fact that there are 

general agreements between psychologists that problem-focused coping is the most 

effective coping strategy because of its consistent link with lower stress levels and 

better mental health (Penley et al., 2002). Regarding to Yazidis (Qahar, 2023) 

conducted a study among Yazidi female in the camps in Duhok city in KRI, he found 

that 50% of his study participants have passive withdrawal behavior. Also, 

Denkinger et al. (2021) done a study among Yazidi refugee women in Germany they 

found that most helpful coping strategies was self-efficacy, importance of religion 

and community, their coping strategies included prayer, belief in personal strength 

and belief in collective strength. In the same line, Tippens et al. (2021) conducted a 

study on cultural bereavement and resilience among Yazidi women refugee in 

Midwest United States, they found that women use Naan(bread) as a metaphor for 

coping strategies. 

However, a study conducted by Saxon et al. (2017) among conflict affected 

population in Gorgia found that the most commonly reported coping strategies were 

active coping and mental disengagement, acceptance, planning, use of instrumental 

and emotional social support, which means they used both emotion-focused coping 

and problem-focused coping. Similarly, a systematic literature review was 

conducted by Seguin and Roberts (2017) among conflict-affected populations in 

middle and low-income countries, reported that the most common coping strategies 

used by conflict affected populations was support-seeking behavior followed by 

positive cognitive restructuring, problem-solving, escape-avoidance, and 
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distraction. The findings of this study are not in line with that of Peevey et al. (2022) 

among Colombian IDPs, where it was reported that the two most commonly coping 

strategies used by IDPs were seeking social support and problem-solving strategies.  

One important aspects of coping strategies are the flexible nature of coping 

strategies which depend on the harm, loss and challenge of the situation which elicit 

different kind of coping strategies (Carolyn & Loriena, 2004). Moreover, 

understanding cultural differences in determining coping strategy as adaptive or 

maladaptive is very crucial (Kuo, 2014). For example, Seguin and Roberts (2017) 

argued that the social context frames the beliefs of appropriate and non-appropriate 

ways to cope. Acar et al. (2021) conceptualized avoidance and denial coping 

strategies as maladaptive coping strategies in their sample study, in which these 

strategies might have been adaptive under the effect of a different culture. From that 

point, Lazarus and Folkman (1987) in the Transactional Model of coping and stress 

clarified the reason of inconsistent findings among conflict affected populations. 

According to this model, based on the demands of specific stressful life events 

coping strategies might change and the difference of adaptive and maladaptive 

nature of coping strategies might distinct due to conflict-related experiences.  

5.2.2 Level of Social Networking Sites Addiction 
 

The results of the descriptive analysis reveal that the studied community in 

this investigation shows that more than half of the participants (50.58% of the 

participants reached the addiction threshold according to the scale standards) had 

addiction to SNSs, whereas the other half scored high levels of using SNSs. Thus, 

in general, the initial descriptive study results yielded high SNSs usability and 

addiction in the studied sample. This high SNSs usability and notable finding is 

probably a new trend among the Yazidi IDPs after their brutal genocide by ISIL in 
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2014.  

As the previous literature did not look at IDP adults’ SNSs addiction, it was 

particularly difficult to find any research conducted among IDPs. Therefore, it was 

difficult to compare the initial descriptive analysis to previous findings, and this 

challenge was discussed in the literature review. However, past research has focused 

on students in other contexts around the globe. For instance, in a study, conducted 

by Azizi et al. (2019), it was concluded that there was a moderate level of SNSs 

addiction among Iranian medical sciences students. Similarly, other research such 

as Bakry et al. (2022) and El Fiky et al. (2022) reported that the vast majority of their 

study participants were found to be addicted to social media or social networks.  

5.2.3 Level of Perceived Social Support 
 

The findings of this study show that Yazidi IDPs perceived a high level of 

PSS in general. This finding means that Yazidi IDPs reside in the camps in KRI 

perceived a high social support after being displaced for 8 years and social support 

places an important role in their life as past literature indicated that social support 

has buffering effect against trauma, post-traumatic stress disorder (PTSD), 

depression (Lopes Cardozo et al., 2013) and promote psychological well-being 

(Sood & Bakhshi, 2012).  

Moreover, people in Eastern cultures involved in more socially habits, such 

as spending time with family, friends or significant others (Ford et al., 2015). 

Participants of this study reported higher levels of support on the subscale family, 

then followed by significant others subscale as medium support and then support 

from friends scored a lower level. For the Kurdish society, family support is 

important and family has a great role of support in general. Past research shows that 

there is a lack of literature among Yazidi IDPs on PSS to compare the results of this 
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research with. However, the study conducted by Sambu (2015), concluded that the 

importance of social support from family, friends and significant others as important 

factors of recovery after trauma and being displacement in the camps.  

Further, Sheikh et al. (2022) carried out a study among forcibly displaced 

Muslims, finding that social connectedness has buffering effects against 

discrimination on post traumatic cognitions. Another study conducted by Khatiwada 

et al. (2021) among Nepalese migrants, showed that social support from family, 

friends and significant others increases life satisfaction and decreases psychological 

distress. Other studies, Araya et al. (2007), for example has found that those people 

who are in a community setting had higher social support than those who live in the 

shelters. This finding doesnot correspond to the findings of the present research, in 

which high level of PSS was found among Yazidi IDPs residing in the camps in 

KRI. 

5.2.4 Gender Difference in Coping Strategies, Perceived Social 

Support, and SNSs 
 

Regarding gender difference of coping strategy, the results of this study show 

that male and female participants pertaining to problem-focused coping have a small 

statistically significance difference in which women used more problem focused 

coping with a small effect size. That means to cope with their stressful life situation, 

men and women use problem- focused coping strategy but women overuse it. The 

current study also found no statistically significant gender difference in emotion- 

focused coping which, meaning that men and women did not differ in using emotion- 

focused coping. This part of the findings is not in line with the study conducted by 

Araya et al. (2017) among IDPs in Ethiopia, in which it was shown that women 

employed significantly more emotion-oriented while men employed significantly 
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more task-oriented coping. In line with this, Hussain and Bhushan (2011) conducted 

a study among Tibetan refugees who found that men used task-oriented coping more 

than women. In addition to these findings, this study also found no statistically 

significant difference between men and women with regards to avoidance coping. 

This result is consistent with the findings of that Araya et al. (2017) among IDPs in 

Ethiopia and Morina et al. (2008) among survivors of war in Kosovo who found both 

men and women employed avoidance-oriented coping. 

 

Regarding gender difference in PSS, the results of this study confirmed that 

male and female social support does not have statistically significant difference, 

meaning that they perceive support equally by family, friends and significant others. 

This result is consistent with that of David et al. (2021) among internally displaced 

adolescents in North-east of Nigeria who did not find gender differences with regard 

to PSS. Similarly, Betancourt et al. (2012) carried out a research study among 

displaced adolescents during the Chechen conflict and found no gender difference 

pertaining to social support. While the study conducted by Araya et al. (2007) among 

IDPs in Ethiopia on PSS found men perceive more social support than women which 

is inconsistent with findings of the current study. Conversely, in the study of Llabre 

and Hadi (1997) among Kuwaiti girls and boys exposed to trauma during the Gulf 

War crisis found that the girls had higher social support than the boys. 

  

To understand the gender differences, this study also performed independent 

sample t-test to specifically examine if there is any statistical difference between 

males and females pertaining to SNSs usage. The findings suggest that male 

participants were more addicted to SNSs compared to female participants. Although 

there might be different factors for this outcome, but it could probably be due to lack 

of job opportunities in the IDP camps, making men to possess substantial amount of 
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spare time. Taking men’s free time into consideration, it is clear to understand that 

they would prefer to spend time online using SNSs to pass their long days or nights 

of the year ever since they became IDPs in the camps in 2014. Similarly, women are 

more occupied with housework and raising children at home, making them to use 

SNSs less often compared to men. These results agree with those of previous 

literature where they suggest that male participants reported SNSs addiction higher 

than female participants (Azizi et al., 2019; Çam, 2012; Tektaş, 2014). Nonetheless, 

these findings disagree with the findings of Biernatowska et al. (2017), Ma (2022), 

Tang et al. (2017) and Tutgun-Ünal (2015) who asserted that female participants 

were found to be addicted to SNSs more often than their male counterparts.  

 

5.2.5 Role of Coping Strategies on SNSs Addiction 
 

The results of this study with regards to the role of coping on SNSs addiction 

revealed that coping strategies have significant effects in predicting SNSs addiction, 

meaning that the ways of coping the Yazidi IDP community use in the camps have 

significant effects on their addiction to SNSs. Reading the scientific body of 

literature showed that no study directly measured the role of coping strategies on 

addiction to SNSs among IDPs. However, the systematic reviews done by Wolfers 

and Utz (2022) demonstrate that social media can be used as a coping tool and also 

can be used as a resource. For example, people may use social media as emotion-

focused coping to improve stress-induced negative emotions. Also, this study found 

that emotion focused coping and avoidance coping predict SNSs addiction, 

indicating that Yazidis in the camps spend most of their time on SNSs to help them 

forget about struggling situations in the camps and escape their daily life stressors. 

This finding is in agreement with the study conducted by Thorsteinsson and McNicol 

(2017) in which they found that problematic internet users scored higher on emotion 

and avoidance coping responses in adults. Similarly, Bae (2022) addressed that 
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emotional venting and avoidance coping strategies significantly affected escape, 

social interaction, and entertainment seeking by tolerating individuals to get into 

social media activities and forget unpleasant thoughts related with the pandemic. 

Sriwilai and Charoensukmongkol (2016) and Hurley (2018) concluded that addicted 

participants to social media to cope with their stresses chose emotion-focused coping 

strategy.  

Moreover, this study concluded that there is a lack of significant effect 

between problem-focused coping strategies and addiction to SNSs, showing that 

those participants who engage to use problem- focused strategies are not likely to be 

addicted to SNSs. This finding is in agreement with that of Wong et al. (2020) and 

Sriwilai and Charoensukmongkol (2016) who found no significant effects of 

problem focused coping on social media addiction. 

5.2.6 The Mediating Role of Perceived Social Support between 

Coping Strategies and SNSs Addiction 
 

This study did not find the mediating role of PSS in general, revealing that 

PSS does not mediate between coping strategies and SNSs addiction. Past research 

shows that no study directly investigated PSS as a mediator between coping 

strategies and SNSs addiction among IDPs to compare the results of the present 

study. To further understand the potential mediating role of PSS in the relationship 

between coping strategies and SNSs addiction and to specifically clarify if any of 

the dimensions of PSS (i.e., family, friends, and significant other) can play as a 

mediator in the association between coping strategies and SNSs addiction, the sub-

dimensions of PSS were run again. This analysis found that two of the three 

dimensions of PSS (family support, friends’ support) were found to be mediators 

between coping strategies and SNSs addiction, but support from significant others 
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did not mediate between coping strategies and addiction to SNSs. This result 

indicates that as the support from family and friends increase, the level of addiction 

to SNSs decrease, but the support from significant other does not have any relation 

in this matter. Bilgin and Taş, (2018) found negative relationships between social 

media addiction and PSS from family, and significant others, meaning that 

individuals with high level of PSS from family and significant others have lower 

level of social media addiction. Furthermore, Caba Machado (2022) addressed that 

that SNSs usage is related to PSS from friends-significant others while it is not 

related to PSS from family. However, these are in line with that of Çevik and Yildiz 

(2017) who concluded that support by significant others predict the Internet 

addiction including SNSs and that family support and friend support among sub-

dimensions of PSS did not predict the Internet addiction including SNSs. 

5.3 Conclusion  
 

The current contribution on the Yazidi IDP adults in the camps in KRI 

investigated the role of coping strategies associated with SNSs addiction with 

mediation of PSS. It was found that most Yazidi IDPs in the camps in KRI use 

emotion focused coping followed by problem- focused coping and then avoidance 

coping strategy. Also, a high level of PSS was found among participants. Regarding 

SNSs addiction, a high level of addiction to SNSs was found especially among men. 

It seems that emotion focused and avoidance coping strategy predict addiction to 

SNSs. The subscales of family and friend from PSS mediated the relationships 

between coping strategy and addiction to SNSs. The current study has the potential 

for relevant people to take necessary actions in assisting Yazidi IDPs based on the 

results of the present contribution. Last, this study also provides useful and accurate 

data and knowledge for future researchers undertaking similar studies on Yazidi 

IDPs. 
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5.4 Limitations and Future Research Suggestions 
 

Although the findings of this study provide important insights, there are 

certain limitations that may have influenced the results. One of the limitations of the 

present study included the use of a convenience sample which limited the 

generalizability of the study. Furthermore, the chosen cross-sectional survey design 

can be another limitation. It is not possible to make causal and effect of addiction to 

SNSs. The Brief Coping Inventory may not capture all coping strategies due to the 

diversity of coping behaviors amongst different population groups, particularly 

given the challenge of achieving local social and cultural relevance and 

appropriateness (Carver et al. 1989). Another limitation of the present study lies in 

the fact that it employed a quantitative research approach for the purpose of data 

collection. Last, translating instruments into Arabic language in this study is 

considered another limitation of the present study. This is mainly due to the fact that 

not all Yazidis are capable of speaking Arabic language. 

Future studies in KRI especially among conflict-affected and post-conflict 

populations therefore may focus on conducting research on effective interventions 

to support and strengthen coping strategies among conflict-affected populations. 

Experts can also carry out studies on reasons behind addiction to SNSs addiction 

among IDPs in KRI. Similar studies can be carried out on adolescents and children, 

and their results can be compared. Also, it is also important to mention that future 

researchers in this area of research can employ mixed methods approach in their 

studies to offer deeper understanding and insights with regard to Yazidi IDPs on 

these research areas. Finally, it is important for future researchers to focus on the 

limitations of this study and pay attention to the issue of instrument translation such 

as Badini or Shangali when studying the Yazidi community.  
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5.5 Recommendations 
 

The issue of addiction to SNSs should be dealt with in the context of IDPs 

with due significance. In addition, to reduce addiction to SNSs, appropriate planning 

should be made to control the phenomenon. The results of this study may support 

clinicians with designing cognitive behavioral interventions and prevention 

programs aiming maladaptive coping strategies. Also, this study provides data for 

reference in designing a better social support program which will aid the social and 

psychological aspects of the Yazidi IDPs in Kurdistan to improve their support 

system in order to improve their mental health and well-being. These should be 

community-driven initiatives to support active coping, support-seeking, positive 

cognitive restructuring and problem-solving. Furthermore, the interventions must 

address negative coping strategies, which are associated with addiction to SNSs. 

These could be led by community-based organizations in the conflict-affected 

communities with the support from nongovernmental organizations (NGOs) such as 

UNICEF, UNHCR, UNFPA. 

Furthermore, the Ministry of Labour and Social Affairs (MOLSA) may 

provide further social and psychological services in the camps where the Yazidi 

community resides. Also, psychiatrists, psychologists, psychological counselors can 

also provide psychological services such as psychological counseling or group 

psychological counseling interventions organized by experts dealing with SNSs 

addiction activities to reduce or prevent SNSs addiction. 
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Appendices 
 

Appendix A 

Brief-COPE 

 

Instructions: 

 

The following questions ask how you have sought to cope with a hardship in your 

life. Read the statements and indicate how much you have been using each coping 

style. 

 

 I haven’t 

been doing 

this at all 

A 

little 

bit 

A 

medium 

amount 

I’ve 

been 

doing 

this alot 

1 I’ve been turning to work or other activities 

to take my mind off things. 
    

2 I’ve been concentrating my efforts on doing 

something about the situation I’m in. 
    

3 I’ve been saying to myself “this isn’t real”.     

4 I’ve been using alcohol or other drugs to 

make myself feel better.  

    

5 I’ve been getting emotional support from 

others. 

    

6 I’ve been giving up trying to deal with it.     

7 I’ve been taking action to try to make the 

situation better. 

    

8 I’ve been refusing to believe that it has 

happened. 

    

9 I’ve been saying things to let my unpleasant 

feelings escape. 

    

10 I’ve been getting help and advice from other 

people. 

    

11 I’ve been using alcohol or other drugs to help 

me get through it. 

    

12 I’ve been trying to see it in a different light, 

to make it seem more positive. 

    

13 I’ve been criticizing myself.      

14 I’ve been trying to come up with a strategy 

about what to do. 

    



92 

 

 I haven’t 

been doing 

this at all 

A 

little 

bit 

A 

medium 

amount 

I’ve 

been 

doing 

this alot 

15 I’ve been getting comfort and understanding 

from someone. 

    

16 I’ve been giving up the attempt to cope.     

17 I’ve been looking for something good in 

what is happening. 
    

18 I’ve been making jokes about it.     

19 I’ve been doing something to think about it 

less, such as going to movies, watching TV, 

reading, daydreaming, sleeping, or shopping. 

    

20 I’ve been accepting the reality of the act that 

it has happened. 

    

21 I’ve been expressing my negative feelings.     

22 I’ve been trying to find comfort in my 

religion or spiritual beliefs. 
    

23 I’ve been trying to get advice or help from 

other people about what. 
    

24 I’ve been learning to live with it.     

25 I’ve been thinking hard about what steps to 

take. 

    

26 I’ve been blaming myself for things that 

happened. 

    

27 I’ve been praying or meditating.      

28 I’ve been making fun of the situation.     
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Appendix B 

Social Networking Addiction Scale  

Instructions:  

Please indicate how much you agree or disagree with the following statements. The 

responses will be kept confidential. It is important that you try to answer as honestly 

as possible. 

1 While I work/study, my mind remains on social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

2 I go to social networking sites instantly after waking up in the morning. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

3 I check for updates on social networking sites while studying/working. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

4 I check my social networking account before starting any task or activity. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

5 I go to social networking sites whenever I am upset.  

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

6 Social networking helps me lift my mood. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

7 I feel relaxed whenever I am on social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

8 These days I spend more and more time on social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

9 When compared I spend more time on social networking sites now than I did in the 
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past. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

10 I need to be on social networking sites for longer time than before to be satisfied. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

11 I feel sad when I am unable to log in to social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

12 I become irritable whenever I cannot log in to social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

13 I feel frustrated when I cannot use social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

14 I become restless when I do not get time for social networking. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

15 I try to hide the time I spend on social networking. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

16 I need to lie to my parents and others when they ask about my social networking 

usage. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

17 I ignore my sleep because I have/want to be on social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

18 I have failed to cut down the time I spend on social networking sites. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

19 I have tried to stop using social networking sites, but have failed. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

20 I am unable to cut-down the time I spend on social networking sites. 

 1 

Strongly 

2 

Disagree 

3 

Somewhat 

4 

Neither agree 

5 

Somewhat 

6 

Agree 

7 

Strongly 
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disagree disagree nor disagree agree agree 

21 My repeated attempts to reduce the time I spend on social networking sites have 

failed. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 
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Appendix C 

Multidimensional Scale of Perceived Social Support (MSPSS) 

Instructions:  

We are interested in how you feel about the following statements. Read each statement 

carefully. Indicate how you feel about each statement. 

1 There is a special person who is around when I am in need. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

2 There is a special person with whom I can share my joys and sorrows. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

3 My family really tries to help me. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

4 I get the emotional help and support I need from my family 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

5 I have a special person who is a real source of comfort to me. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

6 My friends really try to help me. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

7 I can count on my friends when things go wrong. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

8 I can talk about my problems with my family. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

9 I have friends with whom I can share my joys and sorrows. 

 1 

Strongly 

2 

Disagree 

3 

Somewhat 

4 

Neither agree 

5 

Somewhat 

6 

Agree 

7 

Strongly 
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disagree disagree nor disagree agree agree 

10 There is a special person in my life who cares about my feelings. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

11 My family is willing to help me make decisions. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 

12 I can talk about my problems with my friends. 

 1 

Strongly 

disagree 

2 

Disagree 

3 

Somewhat 

disagree 

4 

Neither agree 

nor disagree 

5 

Somewhat 

agree 

6 

Agree 

7 

Strongly 

agree 
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Appendix D 

Arabic Version of Measures 

 اختي العزیزة...

 اخي العزیز...

..............تحية طيبة   

بین یدیك استبیان یتألف من مجموعة من الفقرات تتعلق بأسالیب التعامل مع الضغوط والصعوبات الحیاتیة، 

واستخدام شبكات التواصل الاجتماعي، والاسناد الاجتماعي، وضع لأغراض البحث العلمي. لذا یرجى قراءة 

 سوى الباحثة، فلا حاجة لذكر الاسم.                         كل فقرة والإجابة عنها بدقة، علما بأن اجابتك سوف لا یطلع علیها أحد 

 

  

مع فائق التقدير                                                               

 

 جامعة كوية علم النفس السریري/ هوزان صالح حسين/ طالبة ماجستير في قسم 

 

 :معلومات عامة

 

 انثى                    ذكر الجنس:   

 

 : العمر 

 

               مطلق/ة                    ارمل/ة                    متزوج/ة                 اعزبالحالة الزوجيە: 

 

 امي/ة                 ابتدائي               متوسط               اعدادي                 جامعي المستوى التعليمي: 

 

 ف/ة  في القطاع الحكومي                 اعمال حرةظعاطل              موظف/ة في القطاع  الخاص                  موالمهنة: 

 

 جيد جدا          جيد                  ضعيف                 متوسط               المستوى الاقتصادي: 

 

 دهوک    السليمانية                    مکان المخيم: 
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 أختي العزیزة...

 أخي العزیز...

 

بأساليب التعامل مع الضغوط والصعوبات ان الفقرات التالیة هي عبارة عن مجموعة من الأسئلة المتعلقة 

. یرجى قراءتها بدقة وتحدید مدى استخدامك لكل اسلوب من هذه الاسالیب.الحياتية  
 

هذا على لم أفعل  الفقرات 

 الإطلاق

 أفعل ذلك مرارا   احیانا قلیلا

ألجأ إلى العمل أو الأنشطة الأخرى لإبعاد ذهني عن  ١

 هذه الأمور.

    

أركز جهودي على فعل اشیاء حیال الموقف الذي أنا  ٢

 فیه.

    

     أقول لنفسي: هذا لیس حقیقیاُ. ٣

     أتعاطى الكحول أو المخدرات لأشعر بالتحسن. ٤

     احصل على الدعم العاطفي من الاخرین. ٥

     یأست من محاولة التعامل معها. ٦

     أحاول تحسین الوضع. ٧

     أرفض تصدیق ما یحدث. ٨

     أقول اشیاء للتخلص من المشاعر غیر السارة. ٩

     احصل على المساعدة والنصیحة من الاخرین. ١٠

لمساعدتي في التغلب أستخدم الكحول أو المخدرات  ١١
 علیها.

    

أحاول أن أراها من منظور مختلف، لجعلها تبدو  ١٢

 .أكثر إیجابیة
    

     أنتقد نفسي. ١٣

     حول ما یجب ان اقوم به. طریقةأحاول التوصل إلى  ١٤

     احصل على التطمین والتفهم من شخص ما. ١٥

     أتخلى عن محاولة التعامل والتأقلم. ١٦

     أبحث عن شيء جید فیما یحدث. ١٧

     أقوم بتألیف النكات حول هذا الموضوع. ١٨
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أفعل شیئأ ما كي أفكر بها بشكل أقل، مثل الذهاب  ١٩
إلى السینما أو مشاهدة التلفزیون أو القراءة أو أحلام 

 الیقظة أو النوم أو التسوق.

    

     أتقبل حقیقة حدوث ذلك. ٢٠

     مشاعري السلبیة.أعبرعن  ٢١

     أحاول أن أجد الراحة في دیني أو معتقداتي الروحیة. ٢٢

أحاول الحصول على النصیحة أو المساعدة من  ٢٣

 الاخرین فیما یجب أن أقوم به.

    

     .أتعلم التعایش معها ٢٤

     .أفكر ملی ا في الخطوات التي یجب اتخاذها ٢٥

     .التي حدثتألوم نفسي على الأشیاء  ٢٦

     أو أتأمل. أكثر من دعاء ٢٧

     .أسخر من الموقف ٢٨
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 أختي العزیزة... 

 أخي العزیز...

 

. یرجى شبكات التواصل الاجتماعيان الفقرات التالیة هي عبارة عن مجموعة من الأسئلة المتعلقة باستخدام 

 اتفاقك معها.وبدقة تحدید مدى اتفاقك أو عدم 
 

موافق 

 بشدة

موافق الى  موافق

 حد ما

غیر موافق  محاید

 الى حد ما

غیر  غیر موافق

موافق 

 بشدة

 

 العبارات

 

یبقى ذهني منشغلا بشبكات التواصل        

 الاجتماعي اثناء عملي أو دراستي.

١ 

أتفقد شبكات التواصل الاجتماعي كلما        

 شعرت بالانزعاج.

٢ 

الأیام أقضي أوقاتا أكثر فأكثر على هذه        

 شبكات التواصل الاجتماعي.

٣ 

اشعر بالحزن عندما لا أكون قادرا        

على دخول شبكات التواصل 

 . الاجتماعي

٤ 

أحاول أن أخفي الوقت الذي أقضیه في        

 شبكات التواصل الاجتماعي.

٥ 

لقد فشلت في تقلیص الوقت الذي        

شبكات التواصل أقضیه على 

 الاجتماعي.

٦ 

أتفقد شبكات التواصل الاجتماعي فور        

 استیقاظي من النوم صباحا .

٧ 

تساعدني شبكات التواصل الاجتماعي        

 في تحسین مزاجي.

٨ 

اقضي الان أوقاتا أكثر على شبكات        

 التواصل الاجتماعي مقارنة بالماضي.

٩ 

كنت غیر قادر على أصبح متوترا كلما        

 دخول شبكات التواصل الاجتماعي.

١٠ 
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لا أجیب عن سؤال لأخرین لي حول        
الوقت الذي أقضیة في شبكات 

 . التواصل الاجتماعي

١١ 

لقد حاولت التوقف عن استخدام شبكات        

 التواصل الاجتماعي ولكنني فشلت.

١٢ 

أتفقد التحدیثات في شبكات التواصل        

 الاجتماعي أثناء دراستي أو عملي.

١٣ 

أشعر بالاسترخاء كلما كنت على        

 .شبكات التواصل الاجتماعي

١٤ 

احتاج الى وقت أطول من السابق على        

شبكات التواصل الاجتماعي كي أشعر 

 بالاكتفاء.

١٥ 

أشعر بالإحباط حینما لا أستطیع دخول        

 شبكات التواصل الاجتماعي.

١٦ 

اتجاهل النوم لانه عليَّ أو أنني أرید أن        

أكون على شبكات التواصل 

 . الاجتماعي

١٧ 

لا أستطیع تقلیص الوقت الذي أقضیه        

 على شبكات التواصل الاجتماعي.

١٨ 

تفقد حسابي على شبكات التواصل        

الاجتماعي قبل البدء في أي عمل أو 

 نشاط.

١٩ 

بالانزعاج عندما لا یكون لدي َّ أشعر        

وقت لدخول شبكات التواصل 

 . الاجتماعي

٢٠ 

 

 

 

لقد فشلت محاولاتي المتكررة لتقلیص       

الوقت الذي أقضیه على شبكات 

 التواصل الاجتماعي.

٢١ 
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تي العزیزة...خأ  

 أخي العزیز...

 

. یرجى قراءة كل فقرة بالاسناد الاجتماعي المتعلقةان الفقرات التالیة هي عبارة عن مجموعة من الأسئلة 

 بدقة ومن ثم تحدید احساسك تجاهها.
 

  

 العبارات

غیر 

موافق 

 بشدة

غیر 

 موافق

غیر موافق 

 بدرجة قلیلة

موافق  محاید

بدرجة 

 قلیلة

موافق  موافق

 بشدة

یتواجد بجواري شخص ممیز عندما احتاج  ١

 إلى شيء.

       

        اشاركه افراحي وأحزاني.هناك شخص ممیز  ٢

        تحاول عائلتي أن تساعدني حقا . ٣

احصل من عائلتي على الدعم والاسناد  ٤

 العاطفي الذي أحتاجه.

       

لدى شخص ممیز هو أو هي مصدر حقیقي  ٥

 لراحتي.

       

        یحاول اصدقائي مساعدتي حقا . ٦

عندما تسوء یمكنني الاعتماد على أصدقائي  ٧

 الأمور.

       

        یمكنني التحدث عن مشكلاتي مع عائلتي. ٨

لدى أصدقاء یمكنني مشاركة افراحي  ٩

 وأحزاني معهم.

       

        هناك شخص ممیز في حیاتي یهتم بمشاعري. ١٠

        عائلتي مستعدة لمساعدتي في اتخاذ القرارات. ١١

        مشكلاتي مع أصدقائي.یمكنني التحدث عن  ١٢
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Appendix E 

Kurdish Version of Measures 

 ......و برای بەڕێزخوشک

 

 ......سڵاو

سەبارەت بە شێوازی مامەڵەکردن لە  لەبەر دەستی بەڕێزتانە، لە چەند پرسيارێک پێك هاتوەڕاپرسيەی ئەم 

بۆ مەبەستی  گەڵ فشاروقورسایيە کانی ژیان و بەکارهێنانی تۆڕە کۆمەڵایەتيەکان و پاڵپشتی کۆمەڵایەتی،و

. وەڵاميان بدەرەوە بە وردی بخوێنەوە و . تکایە بڕگەکاندانراوە ئەنجامدانی توێژینەوەیەکی زانستيی

 و بە نهێنی دەمێنيێتەوە.  تی ئەکادیميی ئەم توێژینەوەیە بەکاردێتەواوی وەڵامەکانيشت تەنيا بۆ مەبەس

 

 لەگەڵ ڕێزدا                                                                  

 

 زانکۆی کۆيە –خوێندکاری ماستەر لە بەشی کلينيکەڵ سايکۆلۆجی /  هۆزان ساڵح حسێن

 

 

 : گشتیزانياری 

 

 

 مێ                نێرڕەگەز: 

 

 

 تەمەن:

 

    

 ژن مردوو               جيابوەوە                 بێوەژن                هاوسەردار                 سەڵتباری خێزانيی: 

 

 

 نەخوێندەوار               سەرەتایی             ناوەندیی             ئامادەیی              زانکۆ ئاستی خوێندەواريی: 

 

 

 بێکار              فەرمانبەری کەرتی تایبەت              فەرمانبەری کەرتی حکومەت              خاوەن کارپيشە: 

 

 

 اوەند             باش             زۆر باشخراپ              مامن ئاستی ئابوريی: 

 

 

 سلێمانی                دهۆک    کامپی نيشتەجێبوون:
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 .......و برای بەڕێزخوشک

 

 و نگەت یکاتەل کردنەڵەمام یوازێش ەب تەبارەس کێاريپرس ندەچ لە نيتیبر ەوەخوار ەیگانڕب مەئ

 یکانەوازێش ەل کیەرەه ندەتا چ ەک ەبک یارید ەوەو ئ ەوەنێبخو کانەگڕب ەویيەایور ەب یە. تکااندايژ ەیمەڵەچ

 ە.ناوێکارهەب کردنەڵەمام

  ژ. 
 کانەگڕب

 چيهەب
 کەیەوێش

 نجاممەئ

 ەداوەن

 کێمەک
 نجاممەئ

 ەداو

 یکەیەوێشەب
 یندەمامناو

 ەداو نجاممەئ

 رۆز
 نجاممەئ

 ەداو

 کانەشت ەیوەئۆب ەوەکید یچالاک انیکار  ەب ەکردو ڵرقاەس مۆخ ١

 .مەربکيبەل

    

 کێشت ینجامدانەئ ۆب ەبو کانمڵەوەه رەسەل رمۆز یزيرکەت ٢

 .دامێيمن ت ەک ەیخۆبارود وەئ ەیربارەد

    

     ".ييەن یاستڕ ەمە"ئ ەگوتو ممۆخەب ٣

 ەب ستەه ەیوەئۆب ەناوێکارهەب مەکید یرمانەد انی لکحولەئ ٤

 .مەباشتربون بک

    

     ە.رگرتوەو ەوەکید یکەڵخ ەل میيزدارۆس یپشتڵپا ٥

     .ەکەخۆبارود ەڵگەل کردنەڵەمام ۆب دانڵوەه ەل ەگرتوەڵه ستمەد ٦

     .مەباشتر بک ەکەخۆبارود ەیوەئۆب ەداو مڵوەه ٧

     .ەداویوڕ ەوەئ ەک مەبکەڕباو ەک ەوەتەتکردوڕە مەوەئ ٨

     ە.وەمەدوربخ مۆخەل کانمەشۆناخ ەستەه ەیوەئۆب ەشتم گوتو ٩

     .ەرگرتوەو ەوەکید یکەڵخ ەل میژگارۆئام ویتەارمی ١٠

 نەبک میهاوکار ەیوەئۆب ەناوێکارهەب مەکید یرمانەد انی لکحولەئ ١١

 .ەخۆبارود وەئ یاندنەڕپێت ەل

    

 ەیوەئۆب وانمڕب ێیل ەوەاوازيج ەیشۆگ ەل ەک ەداو مەوەئ ڵیوەه ١٢

 .ێاربید يینێرەئ

    

     .ەگرتو مۆخەل مەخنڕە ١٣

چ  ەبزانم ک ەیوەئۆب ەوەزمۆبد کیەگاڕێ ەک ەداو مەوەئ ڵیوەه ١٤

 .مەبک

    

     ە.رگرتوەو ەوەکید یکەڵخ ەل شتنمەیگێت وەییئاسود ١٥

     .کردنەڵەمام ۆب دانڵوەه ەل ەگرتوەڵه ستمەد ١٦

     .داەودڕ ەک ەیوەل اومەڕباشدا گ یشت یدواەب ١٧
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     .ەکردو ەیربارەد پمەگ وەتڵگا ١٨

 ما،ەنيس ۆب شتنڕۆی (کوەو ەوەمەبکێل یريب مترەک ەک ەکردو کمێشت ١٩
، نوستن دان،ێل ەغڵدا ،ەوەندنێخو ن،یۆفزەلەت یماشاکردنەت

 .)کردنڕیبازا

    

     .ەداویوڕ ەوەئ ەک ەکردو ڵبوەق ميەاستڕ وەئ ٢٠

     .ەوڕیربەد کانمييەنێرەن ەستەه ٢١

 کانميەحڕۆ ەڕەباو انی مەکەنیيئا ەل ەییئاسود ەک ەداو مەوەئ ڵیوەه ٢٢

 .ەوەزمۆبد

    

 ربگرمەو ەکید یسانەک ەل یتەارمی انی یژگارۆئام ەک ەداو مڵوەه ٢٣

 .مەچ بک ەک ەیوەئ ەیربارەد

    

     .میدا بژ ەڵیگەل ەبوم ک ەوەئ یرێف ٢٤

     .مێبن کێنگاوەچ ه ەک ەیوەئ ەیربارەد ەوەتۆرکرديب رمۆز ٢٥

     .ەانداویوڕ ەک ەیشتان وەئ ەیربارەد ەکردو ممۆخ ەیمۆل ٢٦

     .ەداو نجامەئ امانمێڕت انی ژێنو ٢٧

     .ەهاتو ەکەخۆبارود ەب مەتڵگا ٢٨
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 .....و برای بەڕێزخوشک

بە  یەتکا. بەکارهێنانی تۆڕە کۆمەڵايەتيەکانسەبارەت بە  کێاريپرس ندەچلە  نيتیبر ەوەخوار ەیگانڕب مەئ

 . ەوەخواربڕگانەی  مەئ ەڵگەل یاڕناهاو انی یاڕهاو ندەتا چ ەک ەبکیارید ەوەئوردی 
 

  

 بڕگەکان

زۆر 

 ناهاوڕام

تا ڕادەیەک  ناهاوڕام

 ناهاوڕام

بڕیارم 

 نەداوە

تا ڕادەیەک 

 هاوڕام

زۆر  هاوڕام

 هاوڕام

مێشکم لای تۆڕە کۆمەڵایەتييەکانە  ١

 کاتێک کار دەکەم یان دەخوێنم.

       

پێش دەستپێکردنی هەر کار و  ٢

چالاکيەک، سەردانی هەژماری 
تایبەتی خۆم لە تۆڕە 

 کۆمەڵایەتييەکان دەکەم.

       

لەم ڕۆژگارەدا کاتێکی زۆر زۆر  ٣

لەسەر تۆڕە کۆمەڵایەتييەکان 

 .بەسەردەبەم

       

 هەست بە دڵتەنگيی دەکەم کاتێک ٤
 نەتوانم بچمە ناو تۆڕە

 کۆمەڵایەتييەکان.

       

هەوڵ دەدەم ئەو کاتە بشارمەوە کە  ٥

لەسەر تۆڕە کۆمەڵایەتييەکان 

 بەسەری دەبەم.

       

شکستم هێناوە لە کەمکردنەوەی  ٦

کاتی بەکارهێنانی تۆڕە 

 کۆمەڵایەتييەکان.

       

ڕاستەوخۆ سەردانی تۆڕە  ٧

کۆمەڵایەتييەکان دەکەم کاتێک 

 بەیانيان لە خەو هەڵدەستم.

       

هاوکاریم  يەکانکۆمەڵایەتي ەتۆڕ ٨

 دەکەن لە باشترکردنی ميزاجم.
       

بەراورد بە پێشتر، کاتێکی زۆر  ٩

زیاتر لەسەر تۆڕە کۆمەڵایەتييەکان 

 بەسەردەبەم.

       

بێ ئۆقرە دەبم کاتێک ناتوانم بچمە  ١٠
 ناو تۆڕە کۆمەڵایەتييەکان.
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و پێویستمە کە درۆ لەگەڵ دایک ١١

یان ئەوانی دیکە بکەم کاتێک باوکم 

کە پرسيارم لێدەکەن دەربارەی بڕی 

 بەکارهێنانی تۆڕە کۆمەڵایەتييەکان.

       

هەوڵم داوە کە بەکارهێنانی تۆڕە  ١٢

کۆمەڵایەتييەکان بوەستێنم، بەڵام 

 شکستم هێناوە.

       

لەکاتی خوێندن یان کارکردن  ١٣

بەدوای ئەوە دا دەگەڕێم چی نوێ 

 تۆڕە کۆمەڵایەتييەکان. هەیە لە

       

هەست بە ئاسودەیی دەکەم کاتێک  ١٤

 تۆڕە کۆمەڵایەتييەکان بەکاردەهێنم.

       

بۆئەوەی کە مورتاح بم، پێویستم  ١٥

بەوەیە کە کاتێکی زۆرتر لەسەر 

تۆڕە کۆمەڵایەتييەکان بەسەر ببەم 
 بە بەروارد لەگەڵ پێشتر.  

       

دەکەم کاتێک هەست بە بێ هيوایی  ١٦

ناتوانم تۆڕە کۆمەڵایەتييەکان 

 بەکاربهێنم.

       

خەوم فەرامۆش دەکەم چونکە  ١٧

دەمەوێ یان پێویستە کە لەسەر تۆڕە 

 .کۆمەڵایەتييەکان بم

       

من ناتوانم ئەو کاتە کەم بکەمەوە کە  ١٨

بەسەری دەبەم لەسەر تۆڕە 

 کۆمەڵایەتييەکان

       

کۆمەڵایەتييەکان سەردانی تۆڕە  ١٩

 دەکەم هەرکاتێک کە نيگەرانم.

       

ئارام نابم کاتێک کە کاتم نييە بۆ  ٢٠

  .تۆڕە کۆمەڵایەتييەکان

       

هەوڵە بەردەوامەکانم بۆ  ٢١

کەمکردنەوەی ئەوکاتەی کە 

بەسەری دەبەم لەسەر تۆڕە 

 کۆمەڵایەتييەکان شکستی هێناوە.
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 .....و برای بەڕێزخوشک

 ەک نيبزان ێوەمانەد؛ پاڵپشتی کۆمەڵايەتی ەب تەبارەس کێاريپرس ندەچ لە نيتیبر ەوەخوار ەیگانڕب مەئ

 تۆخ یستەو ه ەوەنێبخو ەویيەایور ەبەکان گڕب ەل کیە رەه یە. تکایانرەرانبەب ييەچ ۆت یستەه

 ە.بکیارید  یرەرانبەب
 

بەتەواوی  بڕگەکان 

 ناهاوڕام

زۆر 

 ناهاوڕام

بەشێوەیەکی 

مامناوەندی 

 ناهاوڕام

بڕیارم 

 نەداوە

بەشێوەیەکی 

مامناوەندی 

 هاوڕام

زۆر 

 هاوڕام

بەتەواوی 

 هاوڕام

 کەسێکی تایبەت هەیە کاتێک ١

 .پێویستييم هەیە

       

کەسێکی تایبەت هەیە کە من  ٢

دەتوانم خۆشيەکانم و 

 .ناخۆشيەکانمی لەگەڵ بەش بکەم

       

یارمەتيدانم خێزانەکەم زۆر هەوڵی  ٣

 دەدەن.

       

ئەوەندەی کە پێویستمە، خێزانەکەم  ٤

یارمەتی و پشتگيری سۆزداریم 

 دەکەن.

       

کەسێکی تایبەتم هەیە کە بەڕاستی  ٥

 سەرچاوەی ئاسودەیيمە.

       

کاتێک شتەکان باش ناڕۆن دەتوانم  ٦

 .پشت بە هاوڕێکانم ببەستم

       

تەنگانەدا پشت دەتوانم لە کاتی  ٧

 .بەهاوڕێکانم ببەستم

       

دەتوانم دەربارەی گرفتەکانم  ٨

 گفتوگۆ لەگەڵ خێزانەکەم بکەم.

       

هاوڕێم هەیە کە بتوانم خۆشيەکان  ٩

و ناخۆشيەکانم لەگەڵيان بەش 

 بکەم.

       

کەسێکی تایبەت هەیە لە ژیانمدا  ١٠

 .کە گرنگی بە هەستەکانم دەدات

       

خێزانەکەم خوازیارن لە کاتی  ١١

 بڕیارداندا یارمەتيم بدەن.

       

دەتوانم لەبارەی گرفتەکانمەوە  ١٢

 گفتوگۆ لەگەڵ هاوڕێکانم بکەم.
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Appendix F 

Koya University Code of Ethics  
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Appendix G 

Department of Clinical Psychology Request Letter 

 



117 

 

Appendix H 

Faculty of Science and Health Request Letter to the Governorate of 

Sulaymaniyah 
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Appendix I 

Faculty of Science and Health Request Letter to the Governorate of Duhok 
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Appendix J 

Governorate of Sulaymaniyah Request Letter to the General Security 

Department 
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Appendix K  

Arbat Security Department’s Permission Letter to Enter the Ashti IDP Camp 
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Appendix L 

Governorate of Duhok Permission Letter to Barzani Charity Foundation 
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 مستخلص الرسالة

 

تنظیم الدولة الإسلامیة في العراق  الى هجوم من قبل الذین یشكلون أقلیة في العراقون والإیزیدی لقد تعرض

. ونتیجة لهذا الهجوم الوحشي، أصبحوا 2014 ابَوالشام )داعش(، وانتهى هذا الفعل بجریمة إبادة جماعیة في 

تعامل ال اتتقییم دور استراتیجی الحالیة الدراسة استهدفت قدلردستان العراق. وفي مخیمات إقلیم ك نازحین داخلیا  

، ا الهدف. وتحقیقا لهذمدركبوساطة الدعم الاجتماعي الالتواصل الاجتماعي  إدمان شبكات في ع الضغوطم

 وعدد ،304الذكور = عدد من البالغین الأیزیدیین النازحین داخلیا ) 611 علىأجریت دراسة مستعرضة 

صفیة الوحصائیة لاتحلیلات إال أجریت ومن ثم ،ر العشوائیة الملائمةغی، تم اختیارهم بالطریقة (307الإناث = 

الاسلوب الذي  یستخدمونالایزیدیین  نتائج إلى أن معظمالأشارت ولتحلیل المتغیرات.  المناسبة ستدلالیةلاوا

م، والى مستویات عالیة من الادمان على شبكات التواصل لتعامل مع ضغوطها في  یركز على الانفعال والعاطفة

 % ولدى الذكور خصوصا  مقارنة بالاناث. 50.4 الاجتماعي وبنسبة 

 تتوسط دركأن المستویات الفرعیة لدعم العائلة والأصدقاء من الدعم الاجتماعي الم أظهرت النتائج أیضا  و 

النتائج  اشارتبشكل عام، و ات التعامل مع الضغوط في ادمان شبكات التواصل الاجتماعي.دوراستراتیجی

 شبكات التواصل الاجتماعي یتعلق بإدمان اى أن وضع البالغین النازحین الأیزیدیین فیمإل للبحث الحاليالرئیسة 

 یة. النفس والتوعیة لذلك یجب اتخاذ الإجراءات اللازمة من حیث التثقیفصوصا  لدى الذكور، للقلق، خ مدعاةهو 
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 جمهورية العراق الاتحادية

 دستانورحكومة إقليم ك
  والبحث العلمي وزارة التعليم العالي

سنجقجامعة كوي  
 

 
 دعمال من خلال)بوساطة(ن مواقع التواصل الاجتماعي إدما في لتعامل مع الضغوطدور استراتيجيات ا

العراق –الإيزيديين في إقليم كوردستان  لدى دركالاجتماعي الم  
 

 
يلی فاکلتإ ةمقدم ةرسال  

علم العلوم والصحة بجامعة كوية كجزء من متطلبات الحصول على درجة الماجستير في 
 النفس السريري 

 

 

 
 

 من
 هوزان صالح حسین

  –  2018  درجة البكالوريوس من جامعة كويسنجق
 

 بإشراف
الجاف رشدي علي میرزا الدکتورستاذ لاا  

 

 ٢٠٢٣ 
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 پوختەی توێژینەوەکە

 

 راقێع ەل کانیيەدیزیە يیتیەماەک رەس ەکرد انييستیرۆريت یکێرشێداعش ه يیستیرۆريت یکخراوڕێ

 ەرشێه مەئ ینجامەئ ە. ل٢٠١٤ یئاب ەل کانیيەدیزیە یدیساۆنيج یتاوان ۆیه ەبو ەیەوەکرد مەئ ەدا، و

. راقيع – یستانکورد یمێرەه ەل کانەئاوار یمپەک ەل ۆناوخ ەیئاوار ەبوون ب کانیيەدیزیە ،ەیەندانڕد

 رەسەل گونجاندنۆخ یکانەوازێش ڕۆڵی ینيزان ەل ييەتیبر ەیەوەنیژێتو مەئ ینجامدانەئ ەل ستەبەم

 مەئ ۆ. بکراوێدرکپ یتیەەڵامۆک یپشتڵپا ییريندگەوێن ەب کانييەتیەەڵامۆک ۆڕەت ەب بوونەودڵئا

 ٦١١ وانێنەل يیاپرسڕ یگاڕێ ینانێکارهەب ەل ييەتیبر ەیەوەنیژێتو مەئ یوازێش مەئ ش،ەستەبەم

 انیشداربووەب ٣٠٧ ەبوون، و رێن یزەگڕە ەل انييسەک ٣٠٤ شەیەژمار وەل ەک کان،یيەدیزیە ەیئاوار

 ەبوو ل يیتیبر نەمەت یندەناو ەبوو، و ڵسا ٦٠ ۆب ١٨ وانێن ەل انينەمەبوون و ت ێم یزەگڕە ەل

 ۆب ستیوێپ یداتا ەیوەکردنۆک ۆب ستەردەب ەینمون یوازێ. ش٩.١٣ ەیوانێپ یلادان ەب ٢٧.٠٧

 یداتا ەیوەکردنيش ۆب کارهاتەب ییندەوەیو پ يیسفەو یگاڕێ ردووەو ه کارهاتەب ەکەوەنیژێتو

 یوازێش کانیيەدیزیە ەیربۆز ەک رخستەدەب انەیوەئ ەکەوەنیژێتو یکانەنجامە. ئەکەوەنیژێتو

 هاەروەه ەو ان،يکانييەرونەد ەفشار ەڵگەل گونجاندنۆخ ۆب ەناوێکارهەب انیيزدارۆس یگونجاندنۆخ

 یتەبیتاەب کان،ييەتیەەڵامۆک ۆڕەت ینانێکارهەب ەب بوونەودڵئا رزەب ەیژڕێ ەب وانەئ ی٪ ٥٠.٤ ەیژڕێ

 انيشەوەئ ەیەوەنیژێتو مەئ یکانەنجامەئ ش،ەوەل ە. جگتانەئافر ەڵگەل راوردەبەب اوانيپ وانێنەل

 وانێنەل کاەد ییريندگەوێن ەو-ڕێو هاو زانێخ نیەلاەل کراوێدرکپ یتیەەڵامۆک يیپشتڵپا ەک رخستەدەب

 ەنجامەئ ،یگشت یکەیەوێشە. بکانييەتیەەڵامۆک ۆڕەت ەب بوونەودڵو ئا گونجاندنۆخ یکانەوازێش

 ەیئاوار وانێنەل شتووەیگێپ یسانەک یخۆبارود ەک ووڕ ەخست انەیوەئ ەیەوەنیژێتو مەئ یکانييەکەرەس

 وانێنەل یتەبیتاەب کان،ييەتیەەڵامۆک ۆڕەت ەب بوونەودڵئا ەب ستەوەیپ ەل ييەرانەگين یگاێج کانیيەدیزیە

 ەستیوێپ يیرونەو د ەییردەروەپ ییاريشۆه ینکردنيداب یوەڕل ستیوێپ ینگاوەه ،ۆیەربەدا. ه اوانيپ

 .رەب ەتێريبگ
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     کۆماری فیدراڵی عێراق
     حکومەتی هەرێمی کوردستان  

     وەزارەتی خوێندنی باڵا و توێژينەوەی زانستی   
 زانکۆی کۆيە  
 

ڕۆڵی شێوازەکانی خۆگونجاندن لەسەر ئاڵودەبون بە تۆڕە کۆمەڵایەتییەکان بەنێوەندگیریی 
یەزیدییەکان لە کامپەکانی هەرێمی کوردستان یپاڵپشتیی کۆمەڵایەتیی درکپێکراو لەنێوان ئاوارە  

 
 بە ەپێشکەش كەنامە

ستهێنانی  دهكانی بەپێويستیە شێك لەبەفاکەڵتی زانست و تەندروستی لە زانکۆی کۆيە وەکو 
 بڕوانامەی ماستەر لە دەرونزانیی کلینیکیی

  
نلایە لە  

 هۆزان صاڵح حسین
٢٠١٨ - زانكۆی كۆيە كالۆريۆس لەبە  

 
 رشتیرپەسەبە

  جاف ڕوشدی علی میرزا د.پڕۆفیسۆر 
                               

  
 
 

٢٠٢٣ 

 
 


