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Abstract 

Global data on the perceptions and psychological impact of the Covid-19 pandemic suggests the 

outbreak and restriction measures have had significant negative welfare effects. However, negative 

psychological symptoms do not emerge with the same intensity for all countries. In western Libya, 

citizens live under the dual threat of armed conflict and Covid -19. The situation merits investigation 

to understand citizens’ sensitivity to the pandemic under a pre-existing crisis. This research aims to 

extend current understanding by examining how coping strategies namely, perceived coping self-

efficacy and perceived social support, moderate the effects of the two crises. Furthermore, it intends 

to explore the additive effect, if any, the outbreak has on the psychological impact of armed conflict. 

By so doing, it contributes to global data on beliefs, perceptions, and the psychological impact of the 

pandemic. An online survey in the region during the first surge in Covid-19 cases was completed by 

717 respondents. Results show the negative psychological impact of the Covid-19 pandemic is not 

globally consistent. While citizens of western Libya share the normative belief that their 

government’s response to the outbreak is insufficient, their support for preventative measures 

diverges negatively from global trends. Moreover, citizens do not have adequate personal coping 

mechanisms to deal with the impact of armed conflict. These findings are discussed, and 

recommendations are put forward for action by the government and the international Covid-19 

response in Libya. In conclusion, the ongoing civil war has compounded the already dire social and 

economic conditions, resulting in Covid-19 having little additive effect on citizens’ psychological 

wellbeing. Drawing on social capital, in the form of perceived social support, is thought to buffer the 

impact of conflict, though the socio-political and economic circumstances may limit this.  
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Amid Armed Conflict: Perceptions and the Psychological Impact of Covid-19 in Western Libya 

The Covid-19 global pandemic has had significant effects on people’s psychological 

wellbeing. The sudden and highly infectious nature of the virus is associated with population-level 

stress, infection-related fear, pervasive anxiety and impaired subjective wellbeing (Serafini, et al, 

2020; Wang, et al, 2020). Since the start of the pandemic governments around the world have 

adapted different strategies to ensure physical distancing and introduced policies to confine citizens 

when necessary, including the imposition of lockdowns, curfews, travel bans and the closing of 

schools, universities and workplaces (Public Health England, 2020; Hale, et al, 2020). Research has 

sought to understand citizen’s beliefs about and the psychological impact of these policies. Early on, 

the rapid outbreak of the virus and increased media reporting was associated with increased 

community anxiety (Lima, et al, 2020) and mass quarantine associated with significant negative 

welfare effects (Brooks et al, 2020; Lades et al, 2020). Limitations on daily life and social interaction 

are associated with anxiety and depression (Wanng, et al, 2020). These findings seem robust and 

consistently reported in global data (e.g., Tee, et al, 2020; Grover et al, 2020; Alkhamees, et al, 2020; 

Rodríguez-Rey, Garrido-Hernansaiz & Collado, 2020; Rossi, et al, 2020).  

Research suggests that these effects can be mitigated by governments providing timely and 

accurate information and promoting social stability (Wang, et al, 2020). Despite this, a large-scale 

survey at the onset of the pandemic across 58 countries found many respondents believed that their 

governments and fellow citizens’ response to the pandemic to be insufficient (Fetzer, et al, 2020). 

Such pessimistic views of citizen and government responses were associated with low psychological 

wellbeing, while an effective government response potentially reduces pessimism and improves 

wellbeing (Fetzer, et al, 2020). The aim of the current research is to add to this global understanding 

by examining beliefs and perception of Covid-19 and restriction measures in western Libya.  

There, the onset of the pandemic coincided with escalations in hostilities between various 

warring factions. Moreover, inadequate healthcare resources and socioeconomic issues have 

created an environment for the rapid spread of Covid-19 (Da’ar, Haji & Jradi, 2020). With an already 

over-stretched and under-resourced healthcare system failing to cope with the civilian casualties 

(International Crisis Group, 2020), the potential for widespread contagion of Covid-19 was 

inevitable, albeit delayed as a result of limited international travel amidst economic and socio-

political instability (Daw, El-Bouzedi & Ahmed, 2020). By mid-July 2020 the country saw a rapid 

increase in confirmed cases of Covid-19, reaching 3691 confirmed cases and 80 deaths by 31 July 
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20201 (Bredan & Bakoush, 2020). This initial surge (which coincided with the data collection period 

for the current research) was particularly prominent in the western and southern regions of the 

country (Daw, El-Bouzedi & Ahmed, 2020). Citizens of western Libya therefore live in the presence of 

two existential threats – armed conflict and Covid-19. This offers a unique perspective from which to 

investigate the psychological impact and perceptions of the threat of Covid-19 by examine the 

sensitivity of individuals to the pandemic under a pre-existing crisis.  

Research has predominantly focused on understanding the impact of Covid-19 as the 

immediate threat to individuals, but little is known about perceptions and the psychological impact 

of the pandemic for individuals already living under another threat. Existing findings show that 

negative psychological symptoms do not emerge for all countries, highlighting that this seemingly 

robust observation does not reflect cross-cultural experiences (Atalan, 2020). For citizens of conflict 

afflicted western Libya the experience of Covid-19 may diverge from the global trend and so 

warrants investigation. While the pandemic has revealed government shortcomings, aggravated by 

pre-existing social and economic conditions, it coincides with an already high-stress environment 

(Christy, 2020; Badi, 2020). As such, whether the threat of mass contagion translates to citizens’ 

perception of Covid-19 as a major concern in their lives over pre-existing armed conflict-related 

stressors, is less understood and is of interest in the current research. Consequently, the current 

research seeks to understand the beliefs, perceptions and psychological impact of the pandemic in 

western Libya, where citizens live under the sustained threat of armed conflict and the rise of 

confirmed Covid-19 cases.   

There is some available data on the effects of Covid-19 in Libya. A cross-sectional survey on 

the psychological status of frontline healthcare workers found living in a conflict zone, among other 

socio-demographic factors, to be significantly correlated with heightened depression and anxiety 

symptoms, along with stigmatisation associated with caring for Covid-19 patients (Elhadi, Msherghi, 

et al, 2020). Another survey of Libyan medical students found a higher prevalence of anxiety 

associated with conflict-specific factors, including living status and internal displacement. The 

associated stress factors of internal displacement include financial stress, the risk of being kidnapped 

or killed and the risk of homes and belongings being stolen or destroyed. Interestingly, Covid-19 

related factors were not associated with heightened anxiety or depression in medical students 

(Elhadi, Buzreg, et al, 2020). Reports of high psychological stress are equivalent to those reported by 

 
1 At the time of writing (February 2021) there were around 130, 212 confirmed Covid-19 cases in Libya (WHO, 
23 Feb 2021, Coronavirus disease dynamic infographic dashboard for Libya) 
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medical students in Iraq and Syria, who have comparable conflict-related life stressors (see Elhadi, 

Msherghi, et al, 2020 and Elhadi, Buzreg, et al, 2020 for a discussion).  

While frontline health workers and medical students do not represent the general 

population, the above research provides a premise for the current research by suggesting that 

conflict-related stressors hold individuals’ attentional resources to a greater extent than Covid-19. 

Therefore, the current research focuses initially on examining citizens’ perception and the 

psychological impact of the two simultaneous crises. Furthermore, the current research extends 

findings on the perceptions and psychological impact of conflict and Covid-19 in western Libya by 

examining how coping strategies moderate the effects of the crises on individuals’ psychological 

condition. 

Coping Strategies: Coping Self-Efficacy and Perceived Social Support 

Following exposure to armed conflict, individuals experience a loss in their resources. According to 

Conservation of Resource (COR) theory (Hobfoll, 1989), resources are those objects, personal 

characteristics, conditions or energies valued by the individual or that serve as a means to attain 

further resources. Environmental circumstances can lead to depletion of an individual’s resources 

and when stressed an individual will strive to minimise their net loss. Moreover, expending 

resources to cope with a stressful event is itself stressful, and if the resources employed to cope are 

greater than the resulting benefits, the individual is likely to show negative coping (Hobfoll, 1989). 

Studies of trauma exposure show coping self-efficacy (CSE) is an important personal resource to 

protect individuals from psychological distress and is positively associated with psychological 

wellbeing (Setti, et al, 2018). Coping self-efficacy is an individual’s perceived ability to effectively 

manage both their personal functioning and external recovery demands in the aftermath of a 

traumatic event (Benight & Bandura, 2004). In stress reactions, an individual’s belief in their CSE 

influences evaluations of potential threats and how they are perceived and cognitively processed. 

Individuals high in CSE believe they can exercise control over threats, which reduces the likelihood of 

a heightened stress response. Those low in CSE believe the potential threat to be unmanageable, 

resulting in a heightened stress response (Benight & Bandura, 2004). 

In experimental research where CSE is manipulated (high vs. low CSE), findings show people 

who are led to believe they have control over aversive events, show a reduced stress response (i.e., 

lower physiological arousal and less performative impairments) compared to those led to believe 

they lack personal control (Benight & Bandura, 2004, also see Hutchinson, Sherman, Martinovic & 

Tenenbaum, 2008). Similar observations have been shown in natural experiments. Victims of 

multiple violence (robbery and theft) experience weaker CSE compared to those exposed to thefts 
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only. Those exposed to multiple violence are more likely to perceive a threat to their conditional 

resources and so experience greater resource depletion and consequently, more serious psycho-

physical impairments (Setti, et al, 2018). Following a natural disaster, Benight and colleagues (1999) 

found CSE to be the strongest predictor of general distress and trauma-related distress. Albeit 

limited, there is some research on the application of COR theory to experiences of armed conflict. 

One recent study examining COR theory in the context of ongoing armed conflict found resource loss 

to predict all stress outcomes (depression symptoms, anxiety symptoms, posttraumatic distress and 

general distress) beyond the contribution of demographics, relocation experiences and daily 

stressors (Snyder, et al, 2020).   

Prolonged conflict exposure in western Libya prior to the Covid-19 pandemic is a significant 

resource depleting experience. Using a COR framework, those with high exposure to conflict 

undoubtedly perceive a threat to their resources (object, personal, conditional and energies) and so 

experience greater resource depletion. Expending resources in an attempt to mitigate the effects of 

the conflict is stressful and can potentially result in negative coping in relation to the conflict (i.e., 

low conflict-related CSE). The conflict is unlikely to have left many, if any, resources intact, meaning 

the Covid-19 pandemic may have little additive effect on citizens’ CSE.  

 Seeking social support is another active coping strategy and one of the most effective means 

by which people cope with stressful events (Kim, Sherman & Taylor, 2008). The relationship between 

stress and perceived social support is well established. For instance, the impact of stress on 

depression is considerably smaller for those in a high social support group compared to those in a 

low social support group (Wang, et al, 2014). Hobfoll (1989) argues social support is a resource 

whereby it provides or facilitates the preservation of valued resources, so is beneficial when it meets 

situational needs. Setti et al’s (2018) study of victims of theft and robbery found those exposed to 

multiple violence experienced a greater tendency to seek social support than those exposed only to 

theft. Social capital – the individual or aggregate social resources available through the social 

environment – is associated with less depression among war-affected youth (Hall, et al, 2014). A 

review of mental health and psychosocial wellbeing of Syrian refugees affected by armed conflict 

argues social support can buffer the severity of posttraumatic stress disorder (PTSD) and depression, 

while those with limited social support networks are vulnerable to psychosocial problems (Hassan, 

et al, 2016). When exposed to armed conflict, social support likely reflects the availability of 

interpersonal resources that are responsive to the needs elicited by the trauma event, and acts as a 

buffer to improve wellbeing (see Cohen & Wills, 1985 for a review of the buffering hypothesis).  
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Citizens of western Libya likely to rely on social support to buffer the psychological effects of 

conflict. Perceived social support potentially acts as an interpersonal resource that people draw on 

in response to the conflict to a greater extent than the Covid-19 pandemic. However, this has not 

been empirically tested and is of interest in the current research.  

The Current Research 

The situation in western Libya provides a unique opportunity to investigate people’s sensitivity to 

the pandemic in light of a pre-existing crisis. The research seeks to understand the additive effect, if 

any, Covid-19 has on the psychological impact of armed conflict. This should contribute to current 

understanding of beliefs, perceptions, and the psychological impact of the dual crises, by examining 

how coping strategies (namely, perceived coping self-efficacy and perceived social support) 

moderate the effects of the two crises. As such, the current research intends to address the 

following research questions: 

1.  Do residents of western Libya believe that their fellow citizens and government responded 

sufficiently to the evolving Covid-19 crisis? And how does their belief relate to their 

evaluations of Covid-19 as a concern for them? 

2. What is the psychological effect of Covid-19 on citizens already living under threat of armed 

conflict? 

3. What is the role of citizens’ perceived CSE of the two crises (i.e., conflict and Covid-19)? 

4. What is the role of perceived social support as a coping strategy in dealing with the conflict 

and Covid-19? 

In line with Fetzer et al’s (2020) observations, it is predicted that citizens of western Libya 

will display a normative belief that the government and citizens’ response to Covid-19 has been 

insufficient. Give the tumultuous political situation in Libya, it is expected that this belief will be 

expressed to a greater degree than is seen in global data and will predict individuals’ level of concern 

about the pandemic (i.e., research question 1). In relation to the psychological impact of the two 

crises, it is predicted that citizens’ heightened stress is to a greater extent related to armed conflict 

than to Covid-19 (i.e., research question 2).  

 It is predicted that citizens will experience negative conflict-related coping (i.e., low conflict-

related CSE) and this will be a greater predictor of stress than perceived ability to cope with the 

pandemic (i.e., pandemic-related CSE). Citizens with high levels of conflict exposure will show 

greater negative coping. Conflict-related coping is expected to moderate the effect of conflict 

exposure on stress. For people with low conflict-related CSE, conflict exposure will have a greater 
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impact on stress than those high in conflict-related CSE. If Covid-19 has little additive effect on CSE 

and stress, then pandemic-related CSE is not expected to moderate the effect of an individual’s 

concern about the pandemic (i.e., research question 3).  If citizens rely on social support to cope 

with the psychological impact of the conflict, it is predicted that perceived social support will be 

associated with conflict exposure and the inverse of stress. In addition, perceived social support is 

expected to moderate the effect of conflict exposure on stress, such that those who perceive their 

social support network to be larger report lower stress in response to conflict exposure than those 

who perceive their social support network to be small. At the same time, if citizens rely on their 

perceived social support to cope with the conflict, they will be less supportive of Covid-19 measures 

designed to curb the outbreak (i.e., research question 4).   

Method 

Sample 

A total of 741 respondents started the survey, which was made available online. Of those, responses 

from 24 participants were removed as they did not meet the eligibility criteria (i.e., they were not 18 

years or older and/or residing in western Libya). The final sample of 717 was made up of 427 males, 

220 females and eight respondents classified as ‘other/prefer not to say’ (62 respondents did not 

report their sex). The mean age of the sample was 37.21 (SD = 13.42; age range: 18– 78). A summary 

of the socio-demographic characteristics of the sample are presented in Table 1, excluding missing 

cases.  

Table 1 

Relative frequencies of the socio-demographic characteristics of the study sample, excluding missing 
data 

Socio-demographic factors Frequency (proportion as %) 
(n = 717) 

Marital Status 
   Married  
   In a relationship 
   Divorced  
   Single  
   Prefer not to say  

 
328 

31 
14 

261 
17 

 
(45.68%) 
(4.32%) 
(1.95%) 
(36.35%) 
(2.37%) 
 

Education 
   Primary/middle/high school 
   Bachelor’s (undergraduate degree) 
   Master’s degree or higher 

 
0 

410 
87 

 
(0.0%) 
(57.1%) 
(12.12%) 
 

Employment   
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   Unemployed  
   Student  
   Occasional worker 
   Part-time worker 
   Full-time worker 
   Self-employed 
   Volunteer  
   Retired  
   No professional work  

41 
105 

0 
104 
226 

93 
3 

21 
27 

(5.71%) 
(14.62%) 
(0.00%) 
(14.48%) 
(31.48%) 
(12.95%) 
(3.85%) 
(2.92%) 
(3.76%) 
 

Income  
   Very low  
   Low 
   Average 
   High  
   Very high 

 
49 

114 
405 

82 
4 

 
(6.82%) 
(15.88%) 
(56.4%) 
(11.42%) 
(0.56%) 
 

Residence 
   Centre of a big city  
   Suburbs of a big city  
   Medium city  
   Town or village  
   Isolated home  
   Camp 

 
0 

181 
84 
48 

0 
1 

 
(0.00%) 
(25.21%) 
(11.7%) 
(6.69%) 
(0.00%) 
(0.14%) 

Instruments 

The study survey draws on a series of questionnaires and scales, adapted to assess the 

following constructs: the impact of the crises on individuals and coping, respondents’ personal 

attitudes and perceptions of Covid-19 response measures, and perceived social support. To improve 

validity, the survey was first translated from English into Arabic and then translated back into English 

by a second independent translator. The full survey instrument is available at the accompanying OSF 

repository in English and Arabic. The measures and scales used are outlined in more detail below. 

Impact of a crisis 

The Crisis Coping Assessment Questionnaire (CCAQ English version 1.4, Lahlou, et al, 2020) 

was utilised to assess the impact of the Covid-19 pandemic and conflict on those living in western 

Libya. The CCAQ is derived from other psychological questionnaires and scales and adapted to be 

usable in diverse social cultural contexts to assess sources and manifestations of stress, coping 

mechanisms and support resources during or immediately following a crisis. The CCAQ is a stem 

survey (i.e., can be used in a whole or part to other surveys) that follows the logic of a clinical 

interview to assess stress symptoms, coping strategies and the aetiology to better inform crisis 

response plans and policy making. The questionnaire contains two broad subsections of questions: 
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1) an assessment of the situation (i.e., an evaluation of the respondents’ socio-demographic 

situation, agency and environmental affordances), and 2) an assessment of the psychological effects 

(i.e., stress symptoms and coping strategies). Note that not all questions from the CCAQ were used 

in the current study – those considered unsuitable for the context and population of interest were 

removed or adapted (see https://wprn.org/item/413152 for the full survey).     

Coping self-efficacy 

To measure coping, the CCAQ’s assessment of individuals’ self-efficacy, taken from Bosmans 

et al’s (2017) Coping Self-Efficacy Scale, was administered. Respondents were asked the extent to 

which they sensed the capability to cope (1 = completely incapable; 7 = perfectly capable) with the 

following experiences: dealing with the impact of the conflict/Covid-19 pandemic, talking about the 

conflict/Covid-19 pandemic, dealing with frightening images or dreams about the conflict/Covid-19 

pandemic, being optimistic since the start of the conflict/Covid-19 pandemic, seeking help from 

others because of the conflict/Covid-19 pandemic. 

Personal attitudes and perceptions of Covid-19 measures 

To assess respondents’ personal attitudes and perceptions of responses to the Covid-19, the 

study drew on three subsets of questions taken from Fetzer, et al’s (2020) examination of global 

behaviours and perceptions of the pandemic response. These subsets were: 1) four questions 

assessing the respondent’s personal attitudes about the Covid-19 measures, referred to as first-

order beliefs, 2) four questions assessing respondent’s perception of others’ beliefs about the Covid-

19 measures, referred to as second-order beliefs, and 3) five questions assessment the respondent’s 

perceptions of the government and public response and efficacy.      

Perceived social support 

To assess the respondent’s support network and examine the potential role of perceived 

social support in moderating the impact of conflict and Covid-19 on experienced stress and coping 

strategies, Blake and McKay’s (1986) single-item measure of social support was adapted. The original 

item asked participants “How many people do you have near that you can readily count on for real 

help in times of trouble or difficulty, such as watcher over children or pets, give ride to hospital or 

store or help if you are sick?” with possible responses options being 0, 1, 2-5, 6-9 and 10 or more. In 

the current study, this item was adapted to read ““How many people do you have near that you can 

readily count on for real help in times of trouble or difficulty?” with the same response options, to 

better reflect the study context.  

https://wprn.org/item/413152
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Procedure 

The survey was run online using Qualtrics Survey Software and took approximately 20min to 

complete. At the start of the survey, respondents were asked to choose their preferred language – 

English or Arabic. To be eligible to complete the survey, participants had to be 18 years or older and 

living in the capital of Libya, Tripoli, or surrounding western regions of the country. To incentivise 

participation, respondents were asked to leave their contact email address or phone number at the 

end of the survey to be entered into a draw for the chance to win a £50 Amazon voucher.   

A call to participate and link to the survey were launched initially in English on social media 

(Twitter, Facebook) on June 5, 2020. The survey was further disseminated using a snowball sampling 

technique and booster posts on social media sites (Twitter and Facebook) in English and Arabic. On 

July 3, 2020 a Facebook ad campaign was launched in English and Arabic, geographically targeted at 

those living in western areas of Libya (defined as Tripoli +70km radius). Data collection took place 

between June 5, 2020 and July 19, 2020. It should be noted that the sample is not viewed as 

representative as it is possible that individuals more concerned about the Covid-19 pandemic were 

disproportionately more likely to complete and share the survey (as discussed by Fetzer, et al, 2020). 

Details of the survey dissemination and the full survey instrument (shared in English and Arabic) are 

available at the accompanying OSF repository.  

Results 

Data pre-processing  

All data pre-processing and analysis was conducted using R (version 3.6.1). Visual inspection 

of the dataset was conducted to identify the proportion of missing observations, and the 

mechanisms and pattern of missing data to determine the appropriate principled missing data 

method for inferential analyses (see Dong & Peng, 2013 for a review). A relative frequency analysis 

revealed approximately 23% of observations were missing from the final dataset and visual 

inspection identified a monotone pattern of missingness. The majority of missingness likely reflected 

drop-out rates and consequently classified as missing at random (MAR). This type of missing data 

does not introduce bias into the analysis, though the reduced sample size can inflate standard 

errors. A power analysis with a 95% confidence interval prior to data collection determined a 

minimum sample size of 385 respondents. As such, the multiple imputation method (MI) was used. 

The method uses the distribution of the observed data to make multiple estimates of the value of 

the data points, accounting for the uncertainty of the true value (Dong & Peng, 2013; Bennett, 

2001). MI was conducted using the ‘mice’ (multiple imputation by chained equation) package in R 
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(van Buuren & Groothuis-Oudshoorn, 2011) with 20 imputation iterations and automatic pooling. 

Following imputation of the data to address missingness, the distribution of variables was inspected. 

Those variables with non-normal distributions were subject to a log transformation prior to analysis. 

The following analyses were performed on imputed data and are presented in order of the research 

questions stated above.      

Personal beliefs about Covid-19 measures and perceptions of the public and government response 

While 90% of respondents believed social gatherings should be cancelled in response to the 

pandemic, they estimated on average that only 46% of their fellow residents thought the same – a 

44 percentage point gap. Ninety-three percent of respondents believed people should avoid 

handshaking, yet on average only 47% of people in the country supported the same measure (a 46 

percentage point gap). Interestingly, 57% believed non-essential stores should be closed in response 

to the pandemic and 54% believed a general curfew should be imposed. In contrast, respondents 

believed that 36% of their fellow residents’ support the closure of stores and 33% are in favour of 

curfews (21 percentage point gap in both instances). First- and second-order beliefs are presented in 

Figure 1. When asked directly about Libya’s public reaction to the pandemic, of those who 

responded, 72% believed it to be insufficient (i.e., somewhat insufficient or not at all sufficient).  

Respondents’ own beliefs and their perceptions of their fellow citizens were entered into a 

multivariate regression model to determine the extent to which each predicted respondents’ level of 

concern about the covid-19 pandemic. An index of first-order beliefs (FOB) was calculated by 

summing across the four binary beliefs: a) social gatherings should be cancelled, b) people should 

stop shaking hands, c) all non-essential stores should be closed, and d) a general curfew should be 

imposed. Each belief was recoded such that disagreement was coded as 0 and agreement coded as 

1. A single index of second-order beliefs (SOB) was calculated by summing across respondents’ 

perceptions of their fellow citizens’ beliefs in the same four measures.  Respondents rated the 

extent to which they considered Covid-19 a current cause for concern on a 7-point Likert scale (1 = 

not a concern at all; 7 = a very big concern). To standardise the measures of first- and second-order 

beliefs, all variables were expressed as a z-score transformation. Analyses revealed that 

respondents’ own beliefs predicted their evaluation of the outbreak as a cause for concern in their 

lives (p < .001; CI = 0.2, 0.04), while their perception of others’ beliefs did not (p = .24), as shown in 

Table 2 (Panel A). The regression model indicated first-order beliefs explained 5% of variance in 

pandemic-related concern [Multiple R2 = .046, F(2, 714) = 18.31, p < .001]. It is important to consider 

the low explanatory power of the model as it suggests the outcome is predicted by other factors not 

captured in the current study. 
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The descriptive results suggest citizens of western Libya do not hold normative beliefs about 

Covid-19 measures to the same degree as seen in global data. Respondents also underestimated to a 

greater extent, their fellow citizens’ support for measures and a greater majority believed the Libyan 

public response to be insufficient. Moreover, respondents’ evaluations of the pandemic as a 

substantiative cause for concern was predicted by their personal attitudes towards Covid-19 

measures, but not their estimates of others’ beliefs about the measures.  

Figure 1 

Descriptive statistics of respondents’ own beliefs and perceptions of fellow citizens’ reaction to Covid-
19 measures. 

 

Respondents also held pessimistic beliefs about the governing authority. Eighty-one percent 

of respondents believed the government response to the outbreak was insufficient (i.e., somewhat 

insufficient or not at all sufficient). In addition, 68% of respondents distrusted the government to 

take care of citizens and 55% believed the government had not been truthful about Covid-19. To 

determine the extent to which the insufficient government and public response related to 

respondents’ evaluations of Covid-19 as a cause for concern, perceptions of the public’s reaction, 

perceptions of the government response, government trustworthiness and the truthfulness of the 

government were entered as predictors into a multivariate regression analysis. The model showed 
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that the insufficient government response to the pandemic was a significant predictor of 

respondents’ belief that Covid-19 is a major concern in their lives (p < .001; CI = 0.37, 0.47). Distrust 

in the government’s ability to take care of citizens (p = .08), perceptions of the insufficient public 

response (p = .26) nor the belief that the government has not been factually truthful about the 

pandemic (p = .88) reached statistical significance, as shown in Table 2 (Panel B). It is important to 

note that the model account for only 4% of variation in concern about Covid-19 [Multi R2 = .038, F(4, 

664) = 5.06, p < .001], suggesting the outcome is predicted by other factors not captured in the 

current study. 

Table 2 

Parameter estimates for predictors of concern about the Covid-19 pandemic  

 Est. SE t value 

A: First- and second-order beliefs in Covid-19 measures  
     Intercept  
     FOB Index  
     SOB Index 

 
0.46 
0.25 
-0.02 

 
0.08 
0.04 
0.03 

 
6.03 
5.92*** 
-0.53 

B: Perceptions of public and government reaction to Covid-
19 
     Intercept  
     Perception of insufficient government response  
     Lack of trust in government  
     Perception that the government is untruthful 
     Perception of insufficient public response  

 
 
0.42 
0.18 
-0.10 
0.04 
0.10 

 
 
0.03 
0.05 
0.05 
0.06 
0.06 

 
 
16.36 
3.31*** 
-1.82 
0.73 
1.82 

**p <.01; ***p<.001. 

In sum, the descriptive results illustrate that a substantial portion of respondents believed 

that the response to the pandemic by citizens and the government in western Libya was insufficient. 

A considerably larger proportion of respondents believed the government response to be 

insufficient (81%), did not trusted the government to take care of citizens (68%) and believed the 

government has not been truthful about Covid-19 (55%). Nonetheless, it was the perception of an 

insufficient government response driving concern about the pandemic. However, it is important to 

recognise the limited explanatory power of the model, in view of the broader socio-political factors 

that could bear on respondents’ concern about the pandemic and heighten perceptions of an 

insufficient government response. These factors are considered in the general discussion.  
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Stress and coping self-efficacy of the study population  

The CCAQ’s (Lahlou, et al, 2020) assessment of the psychological effects (i.e., stress 

symptoms and coping strategies) of the crises asked individuals to indicate the frequency with which 

they experience a range of physical, emotional and behavioural stress symptoms (i.e., never, 

sometimes or every day). Emotional symptoms were the most common manifestation of stress, with 

25.4% of emotional stress symptoms reported on a daily basis, 55.5% experienced sometimes and 

19.1% never experienced. For behavioural symptoms, 15.7% were experienced daily, 48.7% 

experienced sometimes and 35.6% never experienced. Physical symptoms were the least 

experienced manifestation of stress, with 46.9% never experienced, 43.3% experienced sometimes 

and 9.7% experienced every day. Figure 2 illustrates the proportion of stress symptoms reported by 

respondents on a daily basis, sometimes or never, together with a breakdown of the proportion of 

stress-related behaviours.  

In terms of emotional responses to stress, between 23 and 28% of respondents reported 

experiencing anxiety (28%), low energy (27%), irritability (23%), difficulty concentrating (21%), 

tension (28%) and fatigue (24%) on a daily basis. In terms of behavioural responses to stress, 

between 21 and 33% of respondents reported daily struggles with work (33%) and feelings of anger 

(21%) and loneliness (21%), while respondents reported problems with sleeping (21%) and feelings 

of restlessness (20%) as daily physical responses to stress.    
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Figure 2 

Proportion of behavioural, emotional and physical symptoms of stress reported as experience by respondents on a daily basis (i.e., everyday), sometimes or 
never (left). Proportion of respondents reporting behavioural, emotional and physical symptoms of stress reported as experience by respondents on a daily 
basis (i.e., everyday), sometimes or never (right). 
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To capture respondents’ sense of being able to cope with the conflict, a composite variable 

was created by summing the z-scores of the five conflict-sensitive coping self-efficacy (CSE) items 

(i.e., capability to deal with the impact of conflict, to deal with frightening images/dreams, to talk 

about the conflict, to be optimistic, and to seek help from others). This method was also used to 

create a second composite variable to capture respondents’ ability to cope with the Covid-19 

pandemic using the five coronavirus-sensitive coping items (i.e., capability to deal with the impact of 

the pandemic, to deal with frightening images/dreams, to talk about the pandemic, to be optimistic, 

and to seek help from others). Two additional items capturing general coping (being emotionally 

strong and being able to carry on with everyday life) were measured. This resulted in a total of four 

experiences of coping, each expressed as z-score transformations. Individuals’ overall stress was 

calculated as a composite by summing the z-scores of the three stress symptoms components 

(physical, emotional and behavioural stress symptoms. Stress was expressed as a z-score 

transformation.  

Respondents’ sense of being able to cope with the four experiences outlined above were 

entered into a multivariate regression model to determine the extent to which each predict 

respondents’ level of overall stress. The regression model indicated that a combination of reduced 

sense of being able to carry on with everyday life, reduced emotional strength and a sense of being 

incapable of coping with the conflict explained 12% of variance in overall stress [Multiple R2 = .12, 

F(4, 491) = 17.32, p < .001]. As shown in Table 3, reduced capacity to deal with everyday life 

predicted increased stress (CI = -0.72, -0.22), as did an inability to be emotionally strong (CI = -0.57, -

0.07), and negative conflict-related coping (CI = -0.22, -0.20). Being able to cope with the Covid-19 

pandemic did not predict stress (p = .09). This suggests population stress is the result of prolonged 

conflict exposure affecting the ability to continue with daily life and remain emotionally strong. The 

emergence of the Covid-19 pandemic has little additive effect on populations stress. Again however, 

it is important to note the small variance explained by these factors, which suggests complexity in 

respondents experience of conflict-related stress, which will be considered in the general discussion.  

Table 3 

Parameter estimates for perceived CSE as predictors of stress   

 Est. SE t value 

Capability to cope with experience 
     Intercept  
     Coping with the conflict  
     Coping with Covid-19 
     Carrying on with everyday life  
     Being emotionally strong  

 
-0.06 
-0.15 
0.06 
-0.37 
-0.29 

 
0.10 
0.05 
0.05 
0.12 
0.13 

 
-0.57 
-2.84** 
1.19 
-3.16*** 
-2.25* 

*p <.05; **p <.01; ***p<.001.  
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In sum, the descriptive results illustrate a high level of stress experienced by respondents. To 

some degree all symptoms of stress – behavioural, emotional and physical – are experienced on a 

daily basis. Emotional symptoms are the most prevalent, followed by behavioural symptoms and 

physical symptoms were the least prevalent. An inability to be emotionally strong contributes to 

respondents’ stress, alongside an inability to carry on with everyday life and negative conflict-related 

coping. Respondents’ perceived ability to cope with Covid-19 did not predict stress. Taken together, 

this suggests the high levels of stress are related to the conflict and resulting socio-political and 

economic consequences on daily life, and not the pandemic.  

Coping self-efficacy as a moderator in the relation between conflict exposure/pandemic concern 

and stress 

To capture individuals’ conflict exposure a composite variable was created by summing the z-scores 

of four conflict-sensitive items: access to resources, concern about the conflict, conflict loss (i.e., 

whether respondents reported losing a family or friend to the conflict) and conflict-specific fears. 

Correlational analysis revealed the variables to be highly statistically related (all p’s < .001) and 

together were believed to conceptually reflect an individual’s exposure to the conflict (original 

variables are explained in detail in the accompanying data documentation). Conflict exposure was 

expressed as a z-score transformation (i.e., sum of the z-scores of the composite components).  

 As expected, correlation analysis revealed a significant relationship between conflict 

exposure and stress [r = 0.51, SE = .03, p < .001]. Respondents with higher exposure to conflict 

experience higher levels of overall stress, as well as higher physical [r = 0.44, SE = .03, p < .001], 

emotional [r = 0.41, SE = .03, p < .001] and behavioural [r = 0.37, SE = .04, SE = .04, p < .001] stress 

symptoms. Analysis also revealed a significant relationship between conflict exposure and negative 

conflict-related CSE [r = -0.18, SE = .05, p < .001], though this correlation was small.   

A moderation analysis was conducted to examine whether the relationship between conflict 

exposure and stress was moderated by conflict-related CSE. For all moderation analyses the 

standardised variables were first centred and an interaction term between the predictor and 

moderator was created. Then a multiple regression was performed with stress as the outcome and 

conflict exposure, controlling for conflicted-related CSE, and their interaction term as the predictors. 

In this model (Multi R2 = .27), the interaction of conflict exposure and conflict-related CSE did not 

reach statistical significance (p = .40). The main effects of conflict exposure and CSE were significant 

(p’s < .001), with heighted conflict exposure and negative conflict-related coping independently 

related to increased overall stress. It is important to consider the small size of the relationship 

between conflict-related CSE and stress, as this suggests the negative impact of conflict exposure 
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considerably outweighs any benefit of perceived CSE. Taken together, this suggests the impact of 

conflict exposure-induced stress does not differ as a function of individuals’ perceived CSE.  

Turning to individuals’ CSE for Covid-19, pandemic-related CSE did not correlated with 

individuals’ concern about Covid-19 [r = 0-.06, SE = .05, p = .18]. However, concern was significantly 

related to heightened stress [r = 0.11, SE = .04, p < .01] and so too was a perceived inability to cope 

with the pandemic [r = -0.16, SE = .04, p = <.001]. A multiple regression model was performed to 

examine whether the relationship between concern about the Covid-19 and stress was moderated 

by pandemic-related CSE. In this model (Multi R2 = .04), the interaction between concern about the 

pandemic and Covid-19-related CSE did not reach statistical significance. The main effects of 

pandemic concern and CSE were significant, such that the former was independently associated with 

heightened stress and the latter independently associated with a reduction in stress. However, it is 

important to recognise the small size of these associations.  

Table 4  

Parameter estimates for predictors of stress in a moderation analysis 

 Est. SE t value 

The effect of conflict exposure on stress, 
moderated by conflict-related coping 
     Intercept  
     Conflict exposure  
     Conflict coping 
     Conflict exposure X Conflict coping 

 
 
-0.04 
0.46 
-0.11 
-0.01 

 
 
0.09 
0.04 
0.03 
0.01 

 
 
-0.48 
12.5*** 
-4.50*** 
0.84 

The effect of pandemic concern on stress, 
moderated by Covid-19-related coping 
     Intercept  
     Pandemic concern  
     Pandemic coping 
     Pandemic concern X Pandemic coping  

 
 
-0.04 
0.26 
-0.10 
-0.02 

 
 
0.10 
0.10 
0.03 
0.02 

 
 
-0.44 
2.66* 
-3.57*** 
-0.96 

*p <.05; **p <.01; ***p<.001.  

In sum, the findings reveal conflict exposure as the largest independent contributor to 

respondents’ overall stress. While conflict-related CSE was independently associated with a 

reduction in overall stress, the effect was small and potentially masked by the psychological impact 

of conflict exposure. Conflict-related CSE did not moderate the effect of conflict exposure on stress. 

Similarly, pandemic-related CSE did not moderate the effect of concerns about Covid-19 on stress 

and while there were independent associations between concern and CSE on stress, these were 

relatively small 
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Perceived social support as a moderator in the relation between conflict exposure/pandemic 

concern and stress 

Perceived social support was captured by assigning each categorical scale a numerical value, 

expressed as a standardised z-score. Respondents’ perceived access to a social support network was 

significantly related to the inverse of stress [r= -0.14, SE = .05, p < .01]. Those respondents who 

reported having access to a larger social support network reported fewer overall stress symptoms. 

Further analysis revealed social support was significant correlated with reduced physical [r = -0.11, 

SE = .05, p < .05], emotional [r = -0.15, SE = .06, p < .05] and behavioural [r = -0.08, SE = .04, p < .05] 

stress symptoms, though these associated were small. Interestingly, those with higher exposure to 

conflict reported smaller social support networks [r = -0.18, SE = .05, p < .01]. As reported above, 

conflict exposure was correlated with overall stress (see above).   

A moderation analysis was conducted to test whether perceived social support dampens the 

effects of conflict exposure on stress. A multiple regression model was specified with stress as the 

outcome and conflict exposure, controlling for perceived social support, and their interaction term 

as the predictor variables. In this model (Multi R2 = .30) the interaction of conflict exposure and 

perceived social support was non-significant (p = .07). The main effect of conflict exposure was 

significant, with conflict exposure positively associated with stress, as previously stated. The main 

effect of perceived social support did not reach statistical significance (p = .1). As expected, no 

statistically significant relationship was observed between access to social support and concern 

about Covid-19 [r = .04, SE = .04, p = .34]. Adding to the findings above, conflict exposure is the 

major contributor to overall stress and conflict-induced stress does not differ as a function of 

perceived social support. This suggests perceived social support does not effectively mitigate the 

negative psychological consequences of conflict.  

Conflict exposure was related to Covid-19 concern [r = 0.11, SE = .05, p < .05], but not first-

order beliefs about Covid-19 [r = -.004, SE = .04, p = .33] or perceptions of others’ beliefs about 

Covid-19 measures [r = -0.01, SE = .04, p = .74]. As expected, pandemic concern was significantly 

associated with support for Covid-19 measures [r = 0.28, SE = .05, p < .001] and the belief that 

others’ support Covid-19 measures [r = 0.18, SE = .04, p < .001]. Those who express concern about 

the pandemic support the implementation of measures to curb the outbreak and believe others 

share the same view.  

A moderation analysis was conducted to test whether conflict exposure reduces the effects 

of pandemic concern on support for Covid-19 measures (i.e., first-order beliefs). Pandemic concern, 

controlling for conflict exposure, and their interaction were entered as predictors of support for 
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Covid-19 measures. In the model (Multi R2 = .083) the interaction term did not reach statistical 

significance (p = .72). The main effect of pandemic concern was significant, as was the main effect of 

conflict exposure. Concern about Covid-19 was associated with first-order beliefs, independent of 

the effect of conflict exposure on reducing support for measures. Parameter effects are presented in 

Table 5.     

Table 5 

Parameter estimates for predictors of stress and support for Covid-19 measures 

 Est. SE t value 

A: The effect of conflict exposure on stress, 
moderated by perceived social support 

Intercept  
     Conflict exposure  
     Perceived social support 
     Conflict exposure X Perceived social support 

 
 
-0.02 
0.57 
-0.16 
-0.05 

 
 
0.10 
0.04 
0.10 
0.03 

 
 
-0.23 
13.90*** 
-1.72 
-1.51 

B: First-order beliefs (i.e., support for coronavirus 
measures) 
     Intercept  
     Pandemic concern  
     Conflict exposure 
     Pandemic concern X Conflict exposure 

 
 
0.11 
0.28 
-0.03 
0.00 

 
 
0.04 
0.04 
0.02 
0.01 

 
 
0.30 
7.14*** 
-1.97* 
0.17 

*p <.05; **p <.01; ***p<.001.  

Taken together, the model suggests that those concerned about the pandemic support 

Covid-19 measures and believe others’ also support such measures. However, conflict exposure is 

associated with reduced support for Covid-19 measure. Concern about the pandemic on first- and 

second-order beliefs does not change as a function of individuals’ conflict exposure. In fact, any 

support for Covid-19 measures is independently driven by individual’s concern about the pandemic, 

irrespective of conflict exposure. However, it is important to recognise that these associations are 

small. In general, conflict exposure is high among respondents and this is associated with less 

support for Covid-19 measures, irrespective of concern about the pandemic. Moreover, perceived 

social support is associated with reduced stress, but is limited in alleviating the significant 

psychological burden of conflict. This is not to suggest respondents do not rely on their social 

network as an active coping strategy, but that the perceived size of their social network does not 

change the negative consequences of conflict.  

Discussion 

Research suggests the Covid-19 pandemic and preventive outbreak measures have 

significant negative welfare effects for communities, with reported rises in population-level stress, 
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anxiety and depression reported globally (Brooks et al, 2020; Lades et al, 2020; Wang, et al, 2020). 

However, these negative psychological symptoms do not emerge for all countries affected by Covid-

19 (Atalan, 2020), highlighting a need to better understand the range of experiences. The experience 

of individuals in conflict afflicted western Libya potentially diverges from the global average and 

warrants investigation. The Covid-19 pandemic unfolds amidst conflict in the region, providing a 

unique opportunity to examine the sensitivity of individuals to Covid-19 within the context of a pre-

existing and immediate crisis.  

 The aim of the current research was to explore the effects of Covid-19 for individuals living 

under pre-existing crisis conditions, and to understand the additive effect, if any, Covid-19 has on 

the psychological impact of conflict and citizens’ coping strategies. This discussion will address the 

four research questions in turn, alongside considerations of potential limitations and avenues for 

future investigation. Following this, strategy recommendations are presented. 

People hold normative beliefs that citizens’ and the government response is insufficient, but show 

limited support for Covid-19 measures  

Cross-cultural data suggests there are strong normative beliefs about Covid-19 measures to 

curb the outbreak of Covid-19, but that the response by citizens’ and governments have been 

insufficient (Fetzer, et al, 2020). In western Libya, these beliefs are not held to the same extent. 

Compared to a global average reported by Fetzer et al (2020), citizens of western Libya show 

comparable support for those measures that curb transmission of the virus through direct contact 

between individuals (i.e., cancelling social gatherings and avoiding shaking hands with other), but far 

fewer support measures likely to disrupt access to goods and services (i.e., the closure of non-

essential shops) and (social) mobility (i.e., a curfew) 2. In addition, citizens underestimate the extent 

to which their fellow citizens support the implementation of Covid-19 measures and believe the 

public response to be insufficient. In fact, the difference between first- and second-order beliefs was 

considerably larger in residents of western Libya, compared to a global average (see Fetzer, et al, 

2020). Moreover, first- but not second-order beliefs predict citizens’ evaluations of the pandemic as 

a substantiative cause for concern. These findings add to our understanding of global perceptions of 

Covid-19 by suggesting that there are differences in people’s experience of the pandemic and 

consequently, variations in beliefs about Covid-19 measures. 

As predicted, a higher proportion of residents of western Libya believe their government 

response to the pandemic has been insufficient and this predicts their evaluation of Covid-19 as a 

 
2 In contrast to the 75.03% reported by Fetzer et al (2020), just over half (57%) of respondents from western 

Libya support the closure of non-essential shops and implementation of a curfew (54% vs. 74.88%). 
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concern for them3. While it is important to recognise the limited explanatory power of the model, 

these findings are not surprising given the country’s socio-political and economic climate. At the 

onset of the pandemic, the conflict in western Libya saw the targeting of healthcare facilities, cuts to 

basic services and a divided and corrupt political response to Covid-19 (Khalifa, 2020). An evaluation 

of the preparedness of Libya’s healthcare system found an alarming lack of resources for detecting 

and treating Covid-19 (ElHadi, Msherghi, Alkeelani, et al, 2020). Strict preventive measures were 

imposed in western Libya early on (e.g., curfews, fines for flouting, etc.), but these allowed forces to 

operate with greater impunity (Khalifa, 2020) which worsened the humanitarian situation. Reduced 

public support for measures is likely a consequence of this dynamic. More specifically, the strained 

socio-political and economic situation is likely to explain the exaggerated beliefs that the public and 

government response is insufficient, as compared to global trends. 

Research shows endorsement and compliance with Covid-19 measures is not normative. 

Data from Germany shows that while respondents endorsed and complied with a national lockdown 

policy at the onset of the pandemic (23 March 2020), extensions or intensification of a lockdown 

(i.e., measures with a large temporal distance) were not viewed favourably (Gollwitzer, Platzer, 

Zwarg & Göritz, 2020). This is predicted by the Construal Level Theory, which proposes that socially, 

spatially or temporally distant events are construed on a high level, while close events are construed 

on a low level (Liberman & Trope, 1998). If physical distancing measures disrupt central human 

needs, Gollwitzer et al (2020) argue being forced to not meet with members of one’s social network 

for an extended time is perceived as particularly aversive. From a theoretical perspective, a construal 

level framework could explain the current findings, though an understanding of the temporal 

dimension of citizens’ perception of both crises, Covid-19 and the conflict, is necessary.  

Conceptually, Covid-19 and distancing measures may be perceived as psychologically and 

temporally distant in comparison to the immediate threats imposed by conflict. This perception may 

be akin to the perceived distance often reported in relation to climate change (see Spence, 

Poortinga & Pidgeon, 2012; Pahl, Sheppard, Boomsma & Groves, 2014; Sing, Zwickle, Bruskotter & 

Wilson, 2017). Consequently, lack of support for Covid-19 measures in western Libya (specifically 

closing non-essential shops and introducing a curfew) may occur. Individuals construe the 

restrictions on a high level, in light of the immediate threats posed by conflict, by considering the 

negative impact of distancing on their already limited yet essential (social) mobility. While the 

construal of Covid-19 measures was not empirically assessed in this study, examining the temporal 

 
3 Compared to global averages reported by Fetzer et al (2020) a higher proportion of citizens of western Libya 

believe the government response to be insufficient (81% vs. 42%), do not trust the government to take care of 

citizens (68% vs. 36%) and believe the government has not been truthful about Covid-19 (55% vs. 34%). 
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dimensions of people’s perceptions of the pandemic in light of a pre-existing threat, offers an 

interesting avenue for future research.   

Population stress is predicted by the perceived inability to cope with the conflict and everyday life 

Residents of western Libya living under high-stress conditions of armed conflict and Covid-19 

report a high level of behavioural, emotional and physical stress symptoms. As expected, citizens’ 

perceived inability to cope with everyday life and the conflict, and to be emotionally strong predict 

higher overall stress, while a perceived ability to cope with Covid-19 does not. This observation is not 

unexpected given the social, economic and political consequences of the war on citizens’ daily lives. 

Before the most recent war in 2019, a Gallup report found a considerable proportion of Libyans felt 

the economy was getting worse (52%) and did not have enough money to buy food (43%) or pay for 

adequate housing (37%) (Berrached & Reinhart, 2019). While this data was collected in 2018, the 

most recent armed conflict in western Libya has likely compounded the effects of economic decline 

and instability for residents, which takes a psychological toll.     

 The current findings are also in line with research on the impact of Covid-19 on frontline 

healthcare workers in Libya. Recall, while the stigma of caring for Covid-19 patients was associated 

psychological distress, exposure to Covid-19 was not. Instead, living in a conflict zone was correlated 

with heightened depression and anxiety symptoms (Elhadi, Msherghi, et al, 2020). In addition, 

Libyan medical students showed a higher prevalence of anxiety associated with conflict-specific 

factors, but not Covid-19 related factors (Elhadi, Buzreg, et al, 2020). The current findings extend 

these observations to the general population by suggesting the conflict transcends daily life and 

psychological wellbeing, resulting in higher population-level stress.  

 Despite the lack of trust in the government to adequately respond to Covid-19, the 

pandemic seems to have little additive effect on the psychological condition of the population 

already managing the impact of armed conflict. This finding supports the theoretical justification for 

citizens’ limited endorsement of Covid-19 measures outlined above. That is, citizens show limited 

support for Covid-19 measures because they disrupt social mobility and limit access to essential 

goods and services. Citizens rely on these tools to mitigate or cope with the daily social and 

economic consequences of conflict, construed on a low level, in comparison to Covid-19. 

Understanding the little additive effect Covid-19 has on the psychological condition of the 

population in western Libya has significant policy implications for both national and international 

conflict resolution and pandemic response efforts. This is considered further in the 

recommendations.  
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Citizens’ draw on social capital, but do not have effective personal coping mechanisms to deal 

with the psychological impact of conflict  

To a minor degree, perceived ability to cope with the pandemic independently reduces 

stress for those concerned about Covid-19. However, as discussed above, negative pandemic-related 

CSE is not a predictor of population level stress. As such, the following discussion centres on citizens’ 

perceived CSE and social support as coping strategies to deal with the psychological impact of the 

conflict specifically.  

Overall, exposure to conflict has a profound negative psychological impact on the 

population. The findings reveal conflict exposure as the largest independent contributor to 

population-level stress in western Libya. As stated above, negative conflict-related CSE is a predictor 

of stress. However, the negative psychological impact of conflict exposure does not change as a 

function of conflicted-related CSE. While conflict-related CSE independently relates to a small 

reduction in stress, it seems the psychological impact of conflict outweighs any perceived ability to 

cope with the consequences of armed conflict. This suggests residents of western Libya do not have 

adequate personal coping strategies in the form of perceived CSE to deal with the conflict. Given the 

socio-political and economic situation described above, it is not illogical to argue that there is little, if 

any, variation in the populations’ perceived CSE, which would potentially explain the absence of a 

moderating effect on stress.  

Armed conflict is a significant resource depleting experience: citizen exposed to armed 

conflict perceive a greater threat to their resources. According to COR theory (Hobfoll, 1989), to 

conserve resources in high stress situations, individuals expend personal resources such as CSE. 

Recall, belief that one has control over an aversive event protects from psychological distress by 

influencing perception and cognitive processing of the threat (Benight & Bandura, 2004). However, 

such resource expenditure is only beneficial if it is not outweighed by the psychological burden of 

the aversive event. The current findings suggest that for citizens of western Libya, conflict exposure 

depletes individuals’ resources beyond any benefit of expending personal resources to cope. This is 

further supported by the finding that conflict exposure seems to overshadow any benefit of conflict-

related CSE on population level stress. This is in line with Snyders et al’s (2020) observation that 

resource loss predicts stress outcomes beyond the contribution of demographics, relocation 

experiences and daily stressors (Snyder, et al, 2020) during chronic armed conflict. Further research 

should employ (quasi-)experimental methods to better understand the role and determinants of 

perceived CSE (i.e., low vs. high CSE) in armed conflict.   
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In the absence of perceived CSE, citizens may turn to social support networks to mitigate the 

psychological effects of conflict exposure. Indeed, greater perceived social support is associated with 

reduced overall stress and individual stress outcomes (behavioural, emotional and physical) for 

citizens of western Libya, which replicates previous findings (e.g., Wang, et al, 2014; Hall, et al, 

2014). However, perceived social support is limited in alleviating the significant psychological burden 

of conflict (i.e., conflict-related stress does not change as a function of perceived social support). 

Initially, this seems surprising given citizens’ dismissal of Covid-19 measures that limit social mobility. 

However, citizens report high conflict exposure, and this is associated with their support for 

preventive Covid-19 measures. If perceived social support is considered an interpersonal resource to 

buffer the psychological effects of aversive events (Cohen & Wills, 1985), the findings suggest that 

the size of the social network does not alter this effect. This suggests citizens rely on social capital to 

manage the negative consequences of conflict, but the perceived size of their social network does 

not alter the psychological effect of conflict.  

It is possible to speculate that the socio-political and economic impact of armed conflict is 

beyond the benefits afforded by merely increasing one’s social network. Reduced access to basic 

services and amenities and risk of displacement across the region may create a feeling of shared 

experience. Accessing one’s social network (i.e., perceived social support) may be a relatively 

effective psychological buffer against the negative psychological impact of armed conflict for 

individuals in some respects, but limited in others. Nonetheless, social networks are one element of 

social capital found to mediate the impact of armed conflict on people's vulnerabilities (Lomorro, et 

al, 2004). As such, the role of social capital and how it relates to efforts to mitigate the consequences 

of conflict in western Libya requires further investigation. This is discussed further in relation to the 

potential limitations of the current research and emerging avenues for future research.  

Limitations and Future Research 

This discussion first outlines methodological limitations and the sensitivity of the measures, 

before considering the impact of the current socio-political and economic context of western Libya 

on the findings.    

Methodological limitations 

Recruiting through online survey dissemination and snowballing could induce selection bias, 

with the survey attracting participants who were more concerned about the Covid-19 pandemic 

than other residents. Given the challenges of conducting field research in Libya, it is outside the 

scope of the research to utilise truly randomised sampling. Nonetheless, a consistent observation 
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was the larger effect of conflict exposure on outcome measures compared to concern about the 

pandemic.  

It is important to also acknowledge that the research only concerns beliefs and perceptions 

of Covid-19, and the impact of conflict in one region of Libya. The decision to focus on western Libya 

was a result of the most recent escalation in armed conflict centred in the region. Nonetheless, 

practitioners and policymakers working on conflict resolution, political stability and the Covid-19 

response in Libya would benefit from understanding the country’s regional variations in terms of the 

impact of conflict and Covid-19 to develop evidence-based approaches, in light of the socio-political 

and economic context. 

Measure Sensitivity  

While the current study did capture citizens’ beliefs and perceptions about Covid-19 

measures, behaviour was not assessed. Fetzer et al (2020) found that respondents’ own belief and 

their perceptions of others’ beliefs predicted their tendency to engage in protective behaviours. 

Behaviours were not measured in the current study. Given the finding that citizens of western Libya 

are not strong supporters of Covid-19 measures, an understanding of the degree to which residents 

engage in protective behaviours (e.g., wearing a mask, staying home) would be insightful for Covid-

19 response planning. Along the same line, it is also important to understand citizens’ beliefs and 

perceptions about Covid-19 vaccines and the likelihood of uptake. If conflict exposure is related to 

lack of support for Covid-19 measures, a strong vaccine response programme will be necessarily to 

alleviate strain on the healthcare system. Therefore, understanding citizens’ perceptions of and 

likely behaviours towards the vaccine is hugely important for promoting large scale vaccine uptake 

(this is discussed further in relation to implication and recommendations).    

Moreover, the measure of conflict exposure was a composite variable of four conflict-

sensitive items of the CCAQ. It is not possible to determine the reliability of this composite item as a 

measure of individual conflict exposure. As such, a more sensitive and reliable measure of individual 

response variation to prolonged conflict should be employed. A review of the reliability and 

predictive validity of measures for cumulative trauma exposure for individuals affected by conflict 

found trauma measures to be a reliable indicator of lifetime PTSD risk prediction (Wilker, et al, 

2015). However, these measures focus on PTSD and mental health outcomes (e.g., anxiety and 

depression), with little consideration of other dimensions of conflict exposure, including cognitive, 

emotional, behavioural, social and economic factors. For instance, research shows that exposure to 

conflict moderates the relationships between perceived intergroup threat and wellbeing and 

therefore, devising a more sensitive measure of individual conflict exposure has implications for 
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research and policy in political-conflict settings (Schmid & Muldon, 2015). As such, a culturally 

sensitive and quantified measure of conflict exposure for citizens beyond PTSD is important for 

domestic and international response efforts to mitigate the impact of conflict in Libya. 

Similarly, the findings raise the question of whether perceived social support is a sensitivity 

measure of social capital. Perceived social support was associated with the inverse of stress but did 

not moderate the effect of conflict exposure. Evidence suggests citizens affected by armed conflict 

harness coping abilities (e.g., self-esteem) and resources such as social capital to rebuild resilience 

(Lomorro, et al, 2004). Understanding individual and community level resilience and adaptability in 

relation to coping abilities and resources has significant policy implications for understanding and 

mitigating the effects of conflict in Libya.  Resilience – competence or effective coping in response to 

risk (Mayordomo, et al, 2016) – and the ability to adapt to adversity are functions of agency 

alongside coping resources. For instance, internally displaced people in Pakistan show a positive 

association between resilience and the inverse of stress, anxiety and depression (Mujeeb & Zubair, 

2012). Likewise, young people affected by war show high resilience, explained by agency, parental 

support and community acceptance (Bosqui & Marshoud, 2018). However, resilience varies 

considerably across contexts (e.g., gender, and socio-cultural and political circumstances) and 

between individuals and communities (Ahmed, et al, 2004), with ecological factors including cultural 

background and experience influencing the development of resilience (Clauss-Ehlers, 2008). Yet, 

resilience remains under-researched (Ahmed, et al, 2004; Lomorro, et al, 2004) particularly in the 

context of armed conflict. Understanding resilience as more than the absence of PTSD, but as an 

outcome related to agency and coping resources is important for evidence-based policy and practice 

(Almedom & Glandom, 2007). Future research would benefit from exploring these factors of coping 

and agency in conflicted afflicted Libya.   

Libya’s Fluid Socio-Political Climate 

It is important to frame the current findings within the changing socio-political context. At 

the start of the data collection period (5 June 2020) Libya had over 200 confirmed cases of Covid-19, 

rising to almost 3000 at the end of the data collection period (19 July 2020). These figures were 

relatively low in comparison to global numbers, likely due to limited travel across borders. Libya has 

since experienced a rapid increase in cases, currently with over 130,000 confirmed cases and over 

2000 deaths (WHO Covid-19 disease dynamic infographic dashboard for Libya, 23 Feb 2021).  

Currently, active conflict is paused, and Libya appears to have moved to peacebuilding 

processes and political reconciliation, which could have implications for the application of current 

findings. Despite this, the country remains in a state of ‘quiet civil war’. A recent health sector review 
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revealed the threat of large-scale hostilities and foreign armed groups remains present and the 

population continues to face many of the insecurities and risks associated with the conflict, including 

limited resource access, monitory liquidity issues, and political and economic instability. As of 

January 2021, Libya remains a category 2 emergency country with 1.3 million people in need of 

humanitarian assistance (Health Cluster, Jan 2021). As such, the current findings with regards to the 

impact of armed conflict and beliefs and perceptions of Covid-19 remains relevant. And it highlights 

the necessity for long-term monitoring and observation of the socio-political and economic climate 

on population level wellbeing and beliefs and perceptions of and behaviours towards Covid-19 and 

vaccine programmes in Libya.  

Recommendations  

The current study illustrates the poignant notion that globally, citizens’ experience of Covid-

19 is not normative. In the context of armed conflict, the current findings show that Covid-19 is not 

perceived as an immediate and existential threat. Citizens affected by armed conflict do not support 

Covid-19 measures to the same degree as citizens in stable states and the pandemic has little 

additive effect on citizens’ negative psychological wellbeing beyond the effects of conflict. It is 

prudent to consider variations in the global experience of Covid-19 and encourage governments to 

devise tailored pandemic response policies, informed by the behaviours and perceptions of their 

citizens. As a result of the current findings, the author makes the following recommendations 

regarding the response to Covid-19 in western Libya.  

 First, the government in Libya should prioritise a swift Covid-19 strategy to establish public 

trust in the government’s ability to handle the outbreak. The belief that the government response 

has been insufficient was a significant predictor of citizen’s concern about the pandemic. While 

concern about Covid-19 is not a significant contributor to public stress, for those that are concerned 

it is important the government is perceived as acting sufficiently as a first step to containing the 

outbreak. Recent reports suggest government corruption involving Covid-19 funds results in 

shortfalls and reliance on humanitarian organisations (CCHN, Nov 2020). This does little to improve 

the public perception of the government response.  

 Second, the government should actively take the public’s limited endorsement of Covid-19 

measures into account. It is possible the reduced public support for Covid-19 measures is a result of 

individuals construing them as disruptive to their already limited but essential mobility in light of the 

threat of conflict. In line with this, observers argue that while implementing distancing measures 

such as curfews could contribute to lower Covid-19 cases, it does not consider the humanitarian 

impact on families struggling with the consequences of conflict (Khalifa, 2020). In taking the public’s 
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lack of endorsement for Covid-19 measures, the government response should be to prioritise a 

vaccine roll-out programme and begin early dissemination of information to promote vaccine uptake 

and dispel vaccine misinformation in Libya. Despite the efficacy and public-health benefits of the 

Covid-19 vaccines, global concerns around vaccine safety are high (Tseng, 2020). Recent data shows 

only 66% of citizens in Libya would accept or probably accept a vaccine (IHME, Mar 2021), suggesting 

vaccine perception warrants urgent investigation. If the government is to offer an efficient Covid-19 

response that acknowledges the inability of the public to adhere to distancing measures, it should: 1) 

prioritise granting regulatory approval of vaccine use and release funds to purchase vaccines, 2) 

deliver a coordinated information campaign to promote vaccine uptake and dispel anti-vaccine 

concerns, and 3) encourage the country’s Covid-19 National Coordination Committee to publish an 

efficient timetable by which to vaccinate high-risk members of the population, including refugees 

and internally displaced people. 

 Finally, there is little if any data available on the status of Libya’s vaccine roll-out programme 

(OWID, Feb 2021) and current projections suggest Libya will not vaccinate its population until early 

2023 (The Economist Intelligence Unit, Jan 2021), which could have negative consequences both 

domestically and internationally. Given the risk of vaccine-resistant strains and Libya’s status as a 

port for European migration, it is in the interest of European countries and the international 

community to provide support to the conflict afflicted nation to begin vaccine roll-out. At the current 

time, with no vaccine programme underway, the government should work to alleviate or mitigate 

the circumstances preventing the public from adhering to distancing measures by providing some 

level of economic security. Recall, recent data from Gallup shows Libyan citizens are unable to cope 

with the economic fallout of conflict and political unrest, with many reporting little money to buy 

food and pay for adequate housing (Berrached & Reinhart, 2019).  

Conclusions 

The current findings show the negative psychological impact of the pandemic is not 

consistent cross-culturally. Adding to global data, citizens of western Libya share the normative 

belief that governments have been insufficient in their response to the outbreak but diverge from 

global trends by showing limited support for Covid-19 preventive measures. This may be predicted 

by the Construal Level Theory as citizens construe such measures on a high level by considering the 

negative impact on their already limited but essential mobility. Indeed, population-level stress is 

predicted by the inability to cope with the conflict and everyday life and to be emotionally strong.  

Continuity of armed conflict has compounded the already dire social and economic 

conditions, with Covid-19 having little additive effect on citizens’ psychological wellbeing. Taking the 
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individual as the level of analysis, citizens do not have effective personal coping mechanisms to deal 

with the impact of armed conflict. Using a COR framework, expending personal resources, in the 

form of coping-self efficacy, does not mitigate the impact of conflict on stress. However, drawing on 

social capital by means of perceived social support may go some way in alleviating some of the 

impact of armed conflict, though the socio-political and economic consequences may limit this.  

Numerous questions remain, particularly concerning the different aspects of resource 

expenditure that contribute to wellbeing in the context of armed conflict and citizens’ response to 

the Covid-19 vaccine. The findings have practical and strategy implications for both the government 

and international Covid-19 response in Libya.     
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