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Bu derlemede miltecilerin ve siginmacilarin saghk sorunlar tizerinde durulmus ve hemsirelik hizmetlerinin
miilteci ve siginmaci saghg tizerindeki konumu ele alinmaktadir. Savas ya da i¢ karisikliklar nedeniyle tl-
kesini terk eden insanlarin Tiirkiye'ye dogru siginma hareketi ilk olarak 1979 yilinda Iran-Irak savas ile
baslamistir. Guniimuizde ise Suriye’deki siddetin artmasiyla, 2011 yilindan itibaren Suriye vatandaslarinin
yurdunu terk ederek tlkemize siginmasi yeni bir multeci ve siginmaci sorununu gundeme tasimaktadir.
Turkiye icin 6nemli bir olgu olan bu durum bircok problemin nedenini olusturmakla birlikte saglik sorun-
lara da yol agmaktadir. Bu nedenle hemsireler bu insanlar1 oncelikli grup olarak kabul etmeli, sagliklarimin
korunmas: ve gelistirilmesi icin cevrelerinin daha saglikli hale getirilmesini, saglik hizmetlerinin daha kolay
erisilebilir ve daha az maliyetli hale getirilmesini saglamahdirlar.
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Tiirkiye i¢in dnemli bir sorun olan miilteci ve siginmaci hareketliliginin ilk olarak
1988°de Halepce Katliami ile baglamis oldugu ve ardindan 1990’11 yillarda Korfez
Savasi’ndan sonra Irakli miilteci/siginmaci akini ile giindeme geldigi sdylenebilir.
Bu stirecte, 1988 yilinda yaklagik 50.000, 1990-1991°de ise 500.000 ile 600.000
kisi arasinda Irakli, Tiirkiye siirina hareket etmistir. Daha sonra 1992 yilinda Eski
Yugoslavya’daki i¢ savastan kagarak Bosna’dan da iilkemize gelenler olmustur. 1999
yilinda Kosova olaylarindan kagan 17.000’den fazla Kosovali Tiirkiye’ye siginmis
ve kisa bir siire sonra tekrar {ilkelerine geri donmiislerdir. Tiirkiye’de bulunan
miilteciler ve sigimmacilar ile ilgili 2010 yili istatistikleri incelendiginde basta Irak,
[ran, Afganistan ve Somali olmak iizere 50 degisik iilkeden miiltecilerin yer aldig
goriilmektedir. Suriye’de 2011 yilinda baglayan i¢ savas nedeniyle 1,7 milyon Suriyeli
siginmaci Tirkiye’ye siginmistir. Bu hareketlilik Tiirkiye’de yeni bir siginma donemi
baslatmistir (Cicek Korkmaz, 2014).

Ayni1 amaci ifade ettiginden ve aralarinda bir niians olmadigindan miilteci
ve sigmmact terimleri genellikle birbirinin yerine kullanilmaktadir (Korkut,
2010). Birlesmis Milletlerin (BM), Miiltecilerin Hukuki Statiisiine Iliskin 1951
So6zlesmesi’ne gore miilteci “irki, dini, milliyeti, belli bir sosyal gruba mensubiyeti
veya siyasi diisiinceleri nedeniyle zuliim gorecegi konusunda hakli bir korku tasryan
ve bu yiizden tilkesinden ayrilan ve korkusu nedeniyle geri donemeyen veya donmek
istemeyen kigi”dir.

“Miilteci” ile “siginmaci1” sadece bir noktada farkli kavramlardir. Miilteciler ve
sigimmacilar iilkelerini terk etmeye zorlanan insanlar olmasina ragmen sigmmaci
heniiz miilteci statiisii resmi olarak karara baglanmamus kisilerdir. Siginmaci, ayni
zamanda heniiz miilteci basvurusunda bulunmamig veya bagvurusu incelenen kisidir.
(Cigekli, 2009; Jastram, 2001; Peker Sancar, 2005, s. 7). Kisaca siginmaci, siginma
hakki talebinde bulunan kisidir (Cigek Korkmaz, 2014).

Bu tanimlamalar sonucunda sigimmaci ve miilteci terimleri arasindaki farklilik
siginmaci durumunun “gecici koruma statii” olmasidir (Cicek Korkmaz, 2014).
Ornegin 2011 Suriye Savasi’ndan itibaren iilkemize sigman Suriyelilerin “gecici
koruma ilkesiyle” barmma merkezlerinde “siginmaci” statiisiinde misafir edildigi
AFAD tarafindan bildirilmektedir (AFAD, 2013).

Suriye 6rneginde oldugu gibi biiylik bir korku ve kagisla iilkemize gelen Suriyeli
siginmacilar, toplumsal yasamla ilgili sorunlarin yan1 sira saglik hizmeti sunumuna
yonelik sorunlar1 da beraberinde getirmislerdir (Cigek Korkmaz, 2014). Bu nedenle
Uluslararas1 Gog¢ Orgiitii (IOM) ve Diinya Saglik Orgiitii (WHO) igin zorunlu olarak
gb¢ eden bu insanlarin sagligi oncelikli bir konudur (IOM, 2004) ve miiltecilerin
sagliginin korunmasinda ve gelistirilmesinde temel insan giicii olarak hemsireler
onerilmektedir (Topcu & Beser, 2000).
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Tiirkiye’de gdg ve insan saghgi ile ilgili galismalar sinirh sayidadir. Ulkemizde
siginmact hareketliligininivme kazanmasiyla hemsireler, miilteci-siginmaci sagliginin
korunmasi ve gelistirilmesinde her zamankinden daha fazla bilgi ve beceriye ihtiyag
duymaktadirlar. Bu nedenle bu caligmada literatiir incelemesi yoluyla miiltecilerin
ve siginmacilarin yasadiklart saglik sorunlari {izerinde durulmakta ve hemsgirelik
hizmetlerinin miilteci-siginmaci sagligi iizerindeki rolii ele alinmaktadir.

Miilteci ve Siginmacilarin Saghk Sorunlari

Mecburi gogle yasam kosullar1 degisen miilteci ve siginmacilar bir¢ok sorunla
kars1 karsiya kalmaktadirlar. Bu insanlarin ortak sorunlar yeterli barinma, saglik ile
ilgili sorunlar, beslenme olanaklarina sahip olamamalari, ¢ocuklarinin egitimlerine
devam edememeleridir. Bu nedenle oldukca kotii sartlarda yasamak durumunda
olan miilteci ve sigimmacilar daha ¢ok saglik tehditleri yasamakta ve bu tehditleri
icinde bulunduklari topluma da yansitmaktadirlar. Literatiire gére miiltecilerin ve
siginmacilarin en sik karsilastiklar1 saglik sorunlar1 asagida ele alinmistir;

Bulasic1 hastahiklarda artis. Yetersiz ekonomik sartlar, beslenme sorunlari, saglik
kuruluslarindan yararlanilmamasi, yetersiz alt yap1 olanaklari miilteci ve sigmmacilarin
bulasic1 hastaliklara yakalanmalarini kolaylastirmakta ve bu bireylerde salgmlar
yaparak 6liimlere yol agmaktadir (Ertem, 1999). Bu insanlarin iilkelerini terk etmeleriyle
bagisiklama hizmetlerinden yararlanamamasi sonucu kizamik, pndmoni, difteri, cocuk
felci gibi asi ile 6nlenebilir hastaliklarin derinlesmesine neden olabilmektedir. Ayrica
kis aylarinda kapali ve kalabalik alanlarda yasama tiiberkiiloz, grip, akut solunum
hastaliklarin artmasina neden olmaktadir. Sanitasyon ve gida hijyeninin bozuk olmasi
nedeniyle de ishal, dizanteri, kolera gibi su ve besinlerle bulasan hastaliklar artig
gosterebilmektedir (Karaca & Dogan, 2014). Ornegin, iilkemizde 2012 yilinda 349
kizamik hastalig1 goriilmiis ve bu artisin Suriye’deki i¢ savastan kagarak Tiirkiye’ye
siginan Suriyeli siginmacilardan kaynaklandigi ileri siiriilmiistiir. Tiirk Tabipleri Birligi
(TTB) de Suriyeli siginmacilarm kizamik gibi bulasici hastaliklarin yayilmasinda
etken oldugunu belirtmistir. Diinya Saglik Orgiitii (WHO) tarafindan kizamik, verem,
bulasici deri hastaliklar1 gibi bulasici hastaliklarin Liibnan, Urdiin, Irak ve Tiirkiye’deki
kamplarda kalan Suriyeli sigimmacilarda goriildiigii bildirilmektedir. Cicek Korkmaz’in
(2014) belirttigine gore iilkemizin smnir illerinden Kilis’te ¢ocuk felci riskini ortadan
kaldirmak i¢in 0-5 yas grubu ¢ocuklara agilama baglatilmustir.

Beslenme bozukluklari. Miilteci ve siginmacilarin beslenme aligkanliklar
agisindan degerlendirildiginde ekonomik kosullara ve aligkanliklara bagli olarak
yeterli ve dengeli beslenemedikleri, yag ve karbonhidrat agirlikli beslendikleri
belirtilmektedir (Choudry, 1998). Yapilan ¢aligsmalar siginmacilarin gida temini ve
beslenme konusunda da sorunlar yasadigini ortaya koymaktadir (Kamer Vakfi &
Hasna Inc, 2013, s. 12). UNICEF Tiirkiye (2015) Suriyeli ¢ocuklar iizerine yaptigi
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caligmada, ¢cocuklarin %45 inin orta diizeyde beslenme yetersizligi sorunu yasadigini
ve tedavi altina alindigini belirtmektedir. Ciinkii malniitrisyon, ¢ocuklarda beslenme
yetersizligi sonucu gelisen ve 6limle sonuglanacak kadar ciddi bir saglik sorunudur
(Ertem, 1999).

Ana cocuk saghgr ve aile planlamasi hizmetlerinden yararlanamama.
Literatiire gore miilteci ve siginmaci kadmlarin ana ¢ocuk sagligi ve aile planlamasi
hizmetlerinden yeterince yararlanmadig1i ve saglik sorunlari arasinda HIV/AIDS
dahil cinsel yolla bulasan hastaliklar, fiziksel ve cinsel siddet, riskli gebelikler,
istenmeyen gebelikler, diistikler, dogum komplikasyonlar1 yasadigi goriilmektedir
(Refugee Council, 2005, s. 15). Ayrica bu kadinlarin dogum 6ncesi ve sonrasi saglik
bakim hizmetlerinden yeterince yararlanamamakla birlikte diizensiz adet kanamalari,
vajinal enfeksiyonlar gibi saglik sorunlar1 yasadigi da sik goriilmektedir (McCan,
Poot & Sanderson, 2010). Suriyeli kadinlar tizerinde yapilan bir arastirmada, Suriyeli
siginmaci kadinlarin ¢ogunun Tiirkce bilmedigi belirtilmektedir. Ayni calismaya gore
siginmaci kadinlar genellikle yabanci bir iilkede olduklar i¢in disar1 ¢gitkamamakta
ve bu sebepten hem kaldiklar iilkenin dilini 6grenememekte hem de bulunduklar
cevreyi tantyamamaktadirlar (Mazlum-Der, 2005, 60).

Psikolojik sorunlar. Miilteciler ve siginmacilar sigindiklar1 yerlerdeki ¢esitli
sorunlardan dolay1 pek ¢ok ruhsal problem yoniinden risk altindadir. Depresyon,
anksiyete ve post-travmatik stres bozuklugu bu kisilerin saglik sorunlar1 arasinda
one c¢ikan ruhsal sorunlardir (Karadag & Altintas, 2010, s. 56). En sik karsilasilan
psikolojik sorun stres bozuklugudur. Stres bu insanlarin basa ¢ikma stratejilerini,
fiziksel ve psikolojik iyi olma durumlarini ve g¢evreye uyum siirecini dogrudan
etkilemektedir (Seker, Sirkeci & Yiicesahin, 2015, s. 19). Suriyeli kampinda kalan
siginmacilarin anksiyete ile depresyon durumlarini saptamak igin yapilan bir
aragtirmada, bu insanlarin depresyon ve anksiyete diizeyleri yiiksek bulunmus ve
savagin psikososyal yansimalarinin sigimmacilarin anksiyete ve depresyon diizeyiyle
iliskisi oldugu bulunmustur (Onen, Giines, Tiireme ve Agag, 2014).

Saghk hizmetlerine erisimde yasanan sorunlar. Miiltecilerin ve sigimmacilarin
sagligini yeni yasama bagladiklar ¢evredeki olanaklar, diizenli bir ¢alisacak iglerinin
olup olmamasi, saglik hizmetlerinden faydalanip faydalanamamalar1 ve yeterli
zamanlariin olup olmamasi etkilemektedir (Ertem, 1999). Birgok ¢alismada miilteci
ve siginmacilarin saglik sorunlarinin tani ve tedavisi i¢in saglik hizmetlerine ulasmada
bir¢ok engelle karsilastiklari ve bu engellerin ekonomik ve kiiltiirel oldugu saptanmigtir
(Williams & Hampton, 2005). Ayrica egitim diizeyi, sosyoekonomik durum, saglik
hizmetlerinin iicretli olmasi, saglik hizmetlerine uyum saglayamamak ve isleyisin
bilinmemesi, dil ve kiiltiir farklilig, siirekli yer degisikligi, saglik/hastalikla iliskili
degerler ve gegici kimlik belgelerinin olmamasi veya kimligini ispatlayamamak gibi
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nedenlerden dolay1 da miiltecilerin ve siginmacilarin saglik hizmetlerinden yeterince
yararlanamamaktadir (Cicek Korkmaz, 2014; Ertem, 1999; Scheppers, Van Dongen,
Dekker, Geertzen & Dekker, 2006). Ozellikle yapilan calismalarda dil sorununun
miilteci ve siginmacilarin saglik hizmetinden yararlanmalarin1 ve saglik bakim
hizmetini almalarimi etkileyen en dnemli faktor oldugu belirtilmektedir (Fassaert,
Hesselink & Verhoeff, 2009). Hemsirelerin bakim verme siirecinde hemsireler ile
siginmacilar arasindaki dil engelini aragtiran bir ¢alismada, siginmacilara saglik
sorunlari, yasadiklari fizyolojik ve psikolojik semptomlarin neler oldugu konusunda
sorular sorulmus ve sonug olarak dil farkliliginin semptomlari belirlemede engelleyici
oldugu bulunmustur. Ayni ¢calismada dil farkliliginin saglik hizmet kalitesini olumsuz
etkiledigi ve bu nedenle profesyonel bir terciimandan yardim alinmasinin gerekli
oldugu vurgulanmaktadir (Kelaher & Manderson, 2000). Bu nedenle saglik bakiminda
dil farkliliginin olumsuz sonuglara neden olmamasi (Leininger & McFarland, 2002)
icin saglik hizmetlerinde pek ¢ok lilkede terciimana bagvurulmaktadir (Akhavan &
Lundgren, 2012).

Suriye’den gelen siginmacilarin saglik hizmetlerinden yararlanma durumlarini
karsilagtiran bir ¢alismada, kamp i¢inde yasayan siginmacilarin saglik hizmetinden
yararlanma oranlarinin en yiiksek oldugu, kamp disinda kalan siginmacilarin ise
en diisiik oldugu bulunmustur. Ayrica saglik hizmetinden yararlanma oraninin
kadin sigmmacilarda yiiksek oldugu belirlenmistir. Kamp disinda yasayan Suriyeli
siginmacilar arasinda saglik hizmeti kullananlarin oraninin diisiik olmasinin nedeni,
Tiirkiye’de hastaneleri kullanabilmeleri igin gerekli olan gegici kimlik belgelerine
sahip olmamalar1 nedeniyle iligkilendirilmektedir (AFAD, 2013, s. 38-39). Suriyeli
siginmacilar yalnizca iilke icinde kurulan kamplarm bulundugu illerdeki saglik
hizmetlerinden yararlanabiliyorlardi. Ancak AFAD tarafindan Eyliil 2013’te
yaymlanan “Suriyeli Misafirlerin Saglik ve Diger Hizmetleri hk.” konulu 2013/8
No’lu genelge ile Suriyeli misafirlerin saglik hizmetlerine erisimi konusundaki
siirlamalar kaldirilmasina ragmen ilaglar1 parayla temin etmek zorunda kalmalar1
farkli bir sorunu glindeme getirmektedir. Bu nedenle Suriyeli sigimmacilarin diizenli
ila¢ kullanimi ve periyodik izlem gerektiren kronik hastaliklarda saglik hizmetine
erisim daha da zorlagtirmaktadir (Mazlum-Der, 2005, s. 28).

Miilteci ve SiZinmacilarin Saghk Sorunlarina Hemsirelik Yaklasimi

Miilteci ve sigimmacilar diinyada ve iilkemizde dil, iletisim, temel saglik
hizmetleri ve koruyucu saglik hizmetleri, tani, tedavi olanaklar1 ve ilaca erisim gibi
saglik gereksinimlerinde ciddi sorunlar yasamaktadirlar. Bu nedenle miiltecilerin
ve siginmacilarin saglik gereksinimleri olarak enfeksiyon hastaliklarinin kontroli,
acil gereksinimlerin karsilanmasi, zihinsel ve fiziksel saglik, kronik hastaliklar,
kiiltiir ve saglik inanglarmin algilanmasi ve sagliklari {izerine etkili olan faktorlerin
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ortadan kaldirilmas1 biiylik 6nem tasimaktadir (IOM, 2004). Miiltecilerin ve
siginmacilarin sagliklarinin korunmasi ve gelistirilmesi icin sagliklart iizerinde
etkili olan degiskenler, yasam sekilleri ve saglik davraniglari bu hizmetin 6nemli
bir pargast olan hemsireler tarafindan degerlendirilmelidir (Ertem, 1999). Ayrica
bu insanlarin saglhigmin korunmasi, yiikseltilmesi ve gelistirilmesinde hemsirelerin
egitici rolii 5nem kazanmaktadir. Bu dogrultuda hemsireler miiltecilerin ihtiyaglarina
ve Ozelliklerine uygun, planli ve siirekli olarak dogru yontem ve tekniklerle
egitimler diizenlemelidirler (Ozpulat, 2010). Ayrica hemsireler bulasici hastaliklarin
yayilmasini durdurabilmek igin gerekli oOnlemler alinmasini saglamalidirlar.
Gerektiginde hemsireler sik sik karsilagmadiklar1 bulasici hastaliklara nasil bakim ve
uygulama yapilacagimi 6grenmeli ve hatta bu konuda egitim almalidir.

Miilteci ve siginmaci konumundaki kadinlarin psikososyal gereksinimleri bilinmeli
ve bunlara yonelik girisimlerde bulunulmalidir. Hemsireler, miilteci ve siginmaci
kadmlarm ana ¢ocuk sagligi ilgili sorunlarini ¢6zmede, kontreseptif kullanmalarinda
ve bebek-0liim oranlarini azaltmada énemli rollerinin oldugunu bilmeli, bu kadmlarin
ana cocuk saghgi ve aile planlamasi hizmetlerine ulasilabilirligini saglamalidirlar
(Topcu & Beser, 2006). Hemsireler 6zellikle kayit dis1 siginmact kadinlarin saglik
problemleri konusunda bilgi sahibi olmalidir (Schoevers, Muijsenberg & Largo-
Janssen, 2009).

Hemgsireler, yasadiklar1 kosullarinin degisim siirecinden etkilenen miilteci
ve siginmacilara psikolojik destek vermeli ve rehberlik etmelidir. Bu insanlarin
depresyon ve diger psikososyal sorunlart ile ilgili farkindaliklarini artirma ve uygun
bas etme becerileri gelistirme konusunda danigmanlik hizmeti vermelidir.

Hemygireler miiltecilerin ve siginmacilarin haklariin korunmasi, saglik hizmetine
erisilebilmesi ve hizmetlerden yararlanmasi konusunda etik ilkelere dayali onlara
rehberlik etmeli, miltecilerin kiiltiirel farkliliklarin1 ve inanglarimi dikkate alarak
bakim vermelidirler. (Ergiil, 2005). Eger yeterli bakim saglanmazsa 0zellikle
kiigiik ¢ocuklar gibi hassas gruplarin saglik durumlart hizla kétiilesecektir. Ayrica
saglik calisanlar farkli dille konusan ve farkli kiiltiirel kokenlere sahip miilteci ve
siginmacilarla nasil iletisim kurulacag: konusunda hazirlikli olmali ve gerekirse bu
konuda egitim almalidirlar.

Sonuc ve Oneriler

Diinyada ve Tiirkiye’de giderek artacagi ve daha biiyiik sorunlara yol agacagi
ongoriilen miilteci ve siginmaci sorunu daha agir hale gelmektedir. Yapilan ¢aligmalar
incelendiginde miilteci ve siginmacilarin yasam kosullar1 agisindan daha fazla saglik
sorunu yagadiklar1 sdylenebilir. Yetersiz beslenme, dil farkliligi, saglik giivencesine
sahip olmama, sosyal ve psikolojik stres gibi faktorler miilteci ve siginmacilarin
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sagligini olumsuz etkilemektedir. Miilteci ve siginmacilarin sagligini olumsuz yonde
etkileyen saglik sorunlarinin baginda bulasici hastaliklar gelmektedir. Depresyon,
bunaltt gibi psikolojik sorunlar miilteci ve sigimmacilarin yasadigi bir diger 6nemli
saglik sorunudur. Kotii barinma sartlar1 ve bulunduklari ortama adapte olma zorlugu
ise psikolojik sorunlar1 tetiklemektedir. Ayrica saglik hizmetlerinin {icretli olmasi,
saglik hizmetlerine ulasmada yasanan giicliikler (yol parasini kargilayamamak, uzak
yerde olmast vb.), saglik hizmetlerine uyum saglayamamak ve isleyisin bilinmemesi,
dil ve kiltir farkliligi, gecici kimlik belgelerinin olmamasi veya kimligini
ispatlayamamak gibi sorunlar da miiltecilerin ve siginmacilarin saglik hizmetlerinden
yararlanmalarini engellemektedir.

Bu sonuglar dogrultusunda miilteci ve siginmacilarin sagligmi korumak i¢in
uygun ve yeterli barinma kosullarimin saglanmasi, temiz besin ve suya ulagma,
uygun sanitasyon, ruh sagligi hizmetlerinin sunumu ile hastaliklara karsi gerekli
onlemlerin alinmasi hayati 6nem tasimaktadir. Bu noktada hemsireler bu insanlar1
oncelikli grup olarak kabul etmelidir. Hemsgirelerin miilteci ve siginmacilarin
sagligimin gelistirilmesi i¢in ¢evrelerinin daha saglikli hale getirilmesinde aktif rol
almasi, saglik hizmetlerinin erisilebilirliginin kolaylastirilmas: ve daha az maliyetli
hale getirilmesi saglanmalidir. Hemsirelik egitimi, uygulamalar1 ve arastirmalarinin
miilteci-siginmaci sagliginin korunmasi ve gelistirilmesi konularina daha fazla nem
vermesi, miilteci-siginmaci saglik sorunlariin niteliksel ve niceliksel arastirmalarla
ortaya konmasi Onerilmektedir.
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Refugee and Asylum Seekers’ Health Problems:
The Nursing Approach

Ayse Cicek Korkmaz®

Abstract
This compilation dwells on refugee and asylum seekers” health problems, discussing the role of nursing
services in terms of refugee and asylum seekers’ health. The movement to seek asylum in Turkey for people
who have left their country due to war or internal disturbances first started in 1979 with the Iran-Iraq
War. Today, due to the increased violence in Syria, Syrian citizens’ seeking refuge in Turkey by leaving their
own country has brought this to a new agenda. This situation, an important one for Turkey, causes many
problems that include health concerns. For this reason, nurses must accept these people as priority groups,
provide them with a healthier environment to promote and protect their health, and make their health

services more easily accessible and less costly.
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The movement of refugees and asylum seekers, an important problem for Turkey,
came to the agenda beginning first with the 1988 Halabja massacre, and then with
the influx of Iraqi refugees and asylum seekers after the Gulf War in the 1990s. In
this process, around 50,000 Iraqis moved to the border of Turkey in 1988, together
with 500-600 thousand people in the 1990-1991 war. Later in 1992, those fleeing
the civil war in former Yugoslavia also came to Turkey from Bosnia. In 1999, more
than 17,000 Kosovars fled the events in Kosovo and took refuge in Turkey, only to
return back to their countries shortly after. When examining 2010 statistics related to
refugee and asylum seekers in Turkey, over 50 countries occur, the most being from
Iraq, Iran, Afghanistan, and Somalia. As a result of the civil war that began in Syria in
2011, 1.7 million Syrian refugees have sought asylum in Turkey. This activity marks
the beginning of a new period of asylum in Turkey (Cigcek Korkmaz, 2014).

As a result of the terms refugee and asylum seeker expressing the same goal, they
are generally used interchangeably due to the lack of nuance between them (Korkut,
2010). According to the 1951 United Nations Convention on the Status of Refugees,
a refugee is: a person who bears a just fear of persecution due to race, religion,
nationality, membership in a particular social group, or political opinion and who has
left their country, unable or not wanting to return out of fear.

The concepts of refugee and asylum seeker, both people who have been forced to
leave their country, are different on only one point. The most important difference
between them is that asylum seekers are people who have not yet officially been
decided as having refugee status. At the same time, refugees are people who do not
yet have a refugee application or whose application has yet to be examined (Cicekli,
2009; Jastram, 2001; Peker & Sancar 2002, p. 7). In short, asylum seekers are people
who have requested asylum.

As a result of these definitions, the difference between asylum seekers and refugee
is that the asylum seeker has “temporary protected status” (Cicek Korkmaz, 2014).
For example, Turkey’s Disaster and Emergency Management Presidency (AFAD)
reported that Syrians who have taken refuge in Turkey since the Syrian war are guests
in shelter centers with the status of asylum seeker through the “principle of temporary
protection” (AFAD, 2013).

A great fear, as is in the example of Syria and Syrian asylum seekers who fled to
Turkey, bring together issues related to social life, as well as problems in the direction
of health service applications (Cigek Korkmaz, 2014). Therefore, the health of these
people, who are essentially migrants, is a priority for the International Organization
for Migration (IOM) and the World Health Organization (IOM, 2004); nurses have
been proposed as the basic human force in protecting and enhancing refugees’ health
(Topgu & Beser, 2006).
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There are a limited number of studies in Turkey related to migration and human
health. With the acceleration of the activities of asylum seekers in Turkey, nurses
feel the ever growing need for more knowledge and skills in the preservation and
development of refugee/asylum-seekers’ health. Therefore, this study discusses
clarification over the health problems experienced by refugees and asylum seekers,
and the role of nursing services on refugee/asylum-seekers’ health.

Refugee and Asylum Seekers’ Health Issues

Refugees and asylum seekers, whose living conditions have changed through forced
migration, are faced with many questions. Their common problems are adequate
housing, health issues, not having nutritive opportunities, and being unable to continue
their children’s education. Therefore, refugees and asylum seekers who have to live
in quite poor conditions experience more health hazards and bring what they are
experiencing to the community. According to the literature, these are refugees and
asylum seekers’ most commonly encountered health problems:

Increased problems with infectious diseases. Poor economic conditions, nutritional
problems, inability to benefit from health organizations, and inadequate facility
infrastructures make it easier for refugees and asylum seekers to come down with
infectious diseases and lead to mortalities by causing epidemics in these individuals
(Ertem, 1999). The result of not being able to benefit from immunization services
because these people abandoned their country can lead to vaccine-preventable
diseases like measles, pneumonia, diphtheria, and polio becoming more entrenched.
Additionally, living winter months in enclosed and crowded areas leads to an increase
in tuberculosis, influenza, and acute respiratory diseases. Diseases transmitted through
water and food like diarrhea, dysentery, and cholera can also increase because of
weakened sanitation and food hygiene (Karaca & Dogan 2014). For example, 349
cases of measles were seen in Turkey in 2012, and this increase was suggested to be
caused by Syrian asylum seekers fleeing to Turkey from the civil war in Syria. The
Turkish Medical Association (TTB) also indicated that Syrian asylum seekers were
a factor in the spread of contagious diseases like measles. WHO observed infectious
diseases like measles, tuberculosis, and skin diseases in Syrian refugees who had
stayed at camps in Lebanon, Jordan, Iraq, and Turkey. According to Cigek Korkmaz
(2014), children aged 0-5 began receiving vaccinations to eliminate the risk of polio
in Kilis, one of Turkey’s border provinces.

Malnutrition. When evaluating refugee and asylum seekers’ in terms of their eating
habits, they are determined unable to eat adequate or balanced diets due to economic
conditions and habits, getting most of their nutrition from fats and carbohydrates
(Choudry, 1998). Studies that have been performed reveal that asylum seekers
experience problems on the topic of food supply and nutrition (Kamer Vakfi & Hasna
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Inc, 2013, p. 12). In Union des Industries de la Communauté européenne’s (UNICEF,
2015) study on Syrian children in Turkey, 45% of children were determined to be
undernourished and undergoing treatment. It is a serious health problem because
malnutrition in children comes as a result of being undernourished and may result in
death (Ertem, 1999).

Mother/child health and the inability to benefit from family-planning services.
According to the literature, women refugee and asylum seekers do not benefit
enough from mother/child health and family planning services; among the health
problems seen are sexually transmitted diseases including HIV/AIDS, physical
and sexual violence, high-risk pregnancies, unwanted pregnancies, abortions, and
birth complications (Refugee Council 2005, p. 15). In addition to women failing to
adequately benefit from prenatal and postnatal health care services, other women’s
health problems are also often seen, like irregular menstruation and vaginal infections
(McCan, Poot, & Sanderson, 2010). A study of Syrian women determined most
Syrian female asylum seekers do not know Turkish. In this same study, asylum-
seeking women were generally unable to go outside because of being in a foreign
country, and therefore they were both unable to learn the country’s language and
could not recognize their surroundings (Mazlum-Der, 2005, p. 60).

Psychological problems. Due to refugees and asylum seekers seeking refuge from
the variety of problems that have taken place, they are at risk for many mental
issues. Depression, anxiety, and post-traumatic stress disorder are the prominent
psychological problems among these people’s health problems (Karadag &
Altintas, 2010, p. 56). The most commonly encountered psychological problem is
stress disorder. Stress directly affects these people’s strategies for handling things,
their physical and psychological well-being, and the process of adjusting to the
environment (Seker, Sirkeci, & Yiicesahin, 2015, p. 19). One study determining the
status of depression and anxiety of Syrian asylum seekers staying in camps found
their levels were high and emphasized that this was related to their psychosocial
reflections of the war (Onen, Giines, Tiireme, & Agac, 2014).

Problems experienced in accessing health services. The facilities in the area where
refugees and asylum seekers begin their new life, whether or not there is regular
work, whether or not they can benefit from health care, and whether or not they
have enough time all affect their health (Ertem 1999). Many studies have determined
that refugee and asylum seekers face many obstacles in accessing health care for
diagnosis and treatment of their health problems; these obstacles were determined to
be economic and cultural (Williams & Hampton, 2005). Reasons such as education
level, socio-economic status, health-care costs, unknown process, language and
cultural differences, constantly relocating, values related to health and illness,
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and the absence of temporary identity documents or being unable to prove one’s
identity make it difficult for refugees and asylum seekers to benefit adequately from
health care services (Cigcek Korkmaz, 2014; Ertem, 1999; Scheppers, Van Dongen,
Dekker, Geertzen, & Dekker, 2006). In the research, the problem of language has
been identified as the most important factor affecting refugees and asylum seekers’
ability to benefit from health services and receiving health care services (Fassaert,
Hesselink, & Verhoeft, 2009). In a study investigating the language barrier between
nurses and asylum seekers in the process of nurses giving care, questions were
asked to asylum seekers on the topic of health problems and what physical and
psychological symptoms did they experience; as a result, language difference was
found to be an obstacle in determining symptoms. This same study emphasized that
language differences adversely affect the quality of care, and for this reason it is
necessary to get help from a professional interpreter (Kelaher & Manderson, 2000).
Thus interpreters are referred in health care in many countries (Akhavan & Lundgren,
2012) in order to avoid the negative results of language differences in health care
(Leininger & McFarland, 2002).

In a study comparing the situations of asylum seekers from Syria benefitting from
health services, refugees living in camps were found to benefit the most from health
services while those outside of camps benefitted the least. Additionally, female asylum
seekers were determined to utilize health services at a higher rate. The reason health
services were little used among Syrian refugees living outside of camps was related
to them not having temporary identity documents, which is required to be able to use
hospitals in Turkey (AFAD, 2013, pp. 38-39). Syrian asylum seekers were able to
benefit from health services only in provinces with domestically established camps.
However, despite the removal of restrictions on the topic of Syrian guests’ access to
health services through Circular No. 2013/8 (AFAD, 2013), having to provide money
for medicine raised a different problem. Consequently, access to health services
has become more difficult for Syrians with chronic illnesses that require regular
medication and periodic follow-ups (Mazlum-Der, 2005, p. 28).

The Nursing Approach to Refugees and Asylum Seekers’ Health Issues

Refugees and asylum seekers experience serious problems regarding their health
needs in the world and in Turkey, such as language, communication, basic health
services, preventative health services, access to diagnosis and treatment facilities,
and access to medicine. Therefore as health requirements, refugees and asylum
seekers’ perceptions of infectious disease control, how to meet emergency needs,
mental and physical health, chronic illness, cultural beliefs, health beliefs, and how
to eliminate factors that affect health carry great importance (IOM, 2004). In order
for refugees and asylum seekers’ health to be protected and improved, variables,
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lifestyles, and health behaviors that have an effect on health should be evaluated by
nurses, an important part of these services (Ertem, 1999). Furthermore, protecting
these people’s health and the educational role of nurses in broadening and developing
this has gained importance. In this context, nurses should regularly organize planned
training programs on proper methods and techniques appropriate to the needs and
characteristics of the refugees (Ozpulat, 2010). They should also provide measures
that need to be taken to stop the spread of infectious diseases. When necessary, nurses
should learn how to care for and appropriately treat infectious diseases that are often
encountered.

On the topic of refugee and asylum seekers, women’s psycho-social needs should
be known and there should be initiatives for them. Nurses should be aware of their
important role in solving female refugee and asylum seekers’ problems related to
mother/child health, in using contraceptives, and in reducing infant-mortality rates;
nurses should ensure refugee and asylum seekers’ accessibility to mother/child care
and family planning services (Topgu & Beser, 2006). In particular, they should
know about the health problems of unregistered female asylum seekers (Schoevers,
Muijsenberg, & Largo-Janssen 2009).

Nurses should guide and give psychological support to refugees and asylum seekers
who have been affected by the bitter conditions of the process of change. Consultation
services should provide these people with increased awareness related to their
depression and other psychosocial issues, as well as how to develop appropriate
coping skills.

Based on ethical principles, nurses should guide refugees and asylum seekers on how
to protect their rights, be able to access health services, and benefit from the services;
they should provide care by taking into account the refugees’ cultural differences and
beliefs (Ergiil, 2005). If sufficient care is not provided, the health status of vulnerable
groups, especially those like little children, will deteriorate rapidly. Furthermore,
health workers should be prepared on how to communicate with refugees and asylum
seekers who speak different languages and have different cultural backgrounds; if
necessary, they should receive training in this regard.

Conclusion and Proposals

The issue of refugees and asylum seekers, who are predicted to gradually increase
in Turkey and the world and lead to bigger problems, has come to a more severe
state. When considering previous studies, one can say that refugees and asylum
seekers experience more health problems in terms of their living conditions. Factors
like their potential for being undernourished, language differences, lack of health
insurance, and social and psychological stress adversely affect their health. Infectious
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diseases come at the head of health problems that negatively affect the health of
refugees and asylum seekers. Psychological problems like depression and anxiety are
another major health problem they experience. Poor housing conditions and difficulty
in adapting to their environment trigger psychological problems. Also, problems
such as paying for health care, difficulties in accessing health care (affording travel
costs, being in a remote location, etc.), inability to comply with and not knowing
the function of health services, language and cultural differences, lacking temporary
identity documents, and not being able to prove one’s identity prevent refugees and
asylum seekers from benefitting from health services.

In line with these results, taking the necessary precautions against diseases by ensuring
appropriate and adequate shelter, access to clean food and water, proper sanitation,
and providing mental health services in order to protect the health of refugees and
asylum seekers carries vital importance. On this point, nurses should accept these
people as a priority group. To improve refugees and asylum seekers’ health, nurses
should provide them with a healthier environment and more comfortable, less costly
access to health care. It is recommended that more importance should be given to
nurse training, applications, and research that preserve and develop the health of
refugees and asylum seekers, as well as revealing their health problems through
qualitative and quantitative research.

Kaynakca/References

Afet ve Acil Durum Yonetimi Baskanlhigt. (2013). Tiirkive'deki Suriveli siginmacilar: Saha
arastirmast sonug¢lari. Ankara: Yazar.

Akhavan, S., & Lundgren, I. (2012). Midwives’ experiences of doula support for immigrant women
in Sweden: A qualitative study. Midwifery, 28(1), 80-85.

Choudhry, U. K. (1998). Health promotion among immigrant women from India living in Canada.
Image: The Journal of Nursing Scholarship, 30(3), 269-274.

Cicek Korkmaz, A. (2014). Siginmacilarin saglik ve hemsirelik hizmetlerine yarattigi saglik
sorunlar1. Saglik ve Hemygirelik Yonetimi Dergisi, 1(1), 37-42.

Cigekli, B. (2009). Uluslararas: hukukta miilteciler ve siginmacilar. Ankara: Seckin.

Ergiil, S. (2005). Halk saglig1 hemsireliginin diinii, bugiinii ve gelecegi. Ege Universitesi. Hemsirelik
Yiiksek Okulu Dergisi, 21(1),157-166.

Ertem, M. (1999). G6¢ ve bulasict hastaliklar: Toplum ve Hekim, 14(3), 225-228.

Fassaert, T., Hesselink, A. E., & Verhoeff, A. P. (2009). Acculturation and use of health care
services by Turkish and Moroccan migrants: A cross-sectional population-based study. BMC
Public Health, 9(332). http://dx.doi.org/10.1186/1471-2458-9-332

International Organization for Migration. (2004). Health and migration seminar report of meeting
(Report No. CRP/14). Retrieved from http://www.iom.int/jahia/page8

Jastram, K. (2001). Miiltecilerin korunmasi: Uluslararast miilteci hukuku rehberi. Ankara: Damla
Matbaasi.

88



Gigek Korkmaz / Refugee and Asylum Seekers’ Health Problems: The Nursing Approach

Kamer Vakfi & Hasna Inc (2013). Suriyeli miilteciler ihtiyag analizi anketi degerlendirme ¢alismasi.
www.kamer.org.tr/menuis/suriyeli multeciler ihtiyac analizi anketi.docx adresinden edinilmistir.

Karaca, S. & Ugur, D. (2014). Suriyeli gogmenlerin sorunlari ¢alistay1l sonu¢ raporu. Mersin:
Mersin Universitesi Bolgesel izleme Arastirma Merkezi.

Karadag, O. & Altintag, K. H. (2010). Miilteciler ve saghk. TAF Preventive Medicine Bulletin, 9(1),
55-62.

Kelaher , M., & Manderson, L. (2000). Migration and mainstreaming: Matching health services to
immigrants’ needs in Australia. Health Policy, 54, 1-11.

Leininger, M., & McFarland, M. R. (2002). Transcultural nursing: Concepts, theories,
research and practice. Journal of Transcultural Nursing, 13(3), 261. http://dx.doi.
org/10.1177/104365960201300320

Mazlum-Der. (2005). Tiirkiye deki gegici siginmact kadin ve ¢ocuklarin psikososyal durumlarinin
tespiti ve yasam kogullarimin iyilestirilmesi i¢in ¢oziim onerileri. Ankara: Yazar.

McCann, P., Poot, J., & Sanderson, L. (2009). Migration, relationship capital and international
travel: Theory and evidence. Journal of Economic Geography, 10(3), 361-687. http://dx.doi.
org/10.1093/jeg/Ibp044

Onen, C., Giines, G., Tiireme, A. & Agag, P. (2014). Bir miilteci kampinda yasayan Suriyelilerde
depresyon ve anksiyete durumu. Akademik Sosyal Arastirmalar Dergisi, 2(6), 223-30.

Ozpulat F. (2010). Sagligin korunmasi ve gelistirilmesinde hemsirenin cagdas bir rolii: Egitici
kimligi. Maltepe Universitesi Hemsgirelik Bilim ve Sanati Dergisi, Sempozyum Ozel Sayist,
293-297.

Peker, B. & Sancar, M. (2005). Miilteciler ve iltica hakk:. Ankara: Insan Haklar1 Dernegi.

Refugee Council (2005). 4 study of asylum seekers with special needs. London, UK: Author.

Scheppers, E., Van Dongen, E., Dekker, J., Geertzen, J., & Dekker, J. (2006). Potential barriers to
the use of health services among ethnic minorities: A review. Family Practice, 23(3), 325-348.

Schovers, M. A., Muijsenbergh, M. E., & Largo-Janssen, A. L. (2009). Self-rated health and health
problems of undocumented immigrant women in the Netherland: A descriptive study. Journal of
Public Health Policy, 30(4), 409—422.

Seker, B. D., Sirkeci, I. & Yiicesahin, M. (Der.) (2015). Gé¢ ve uyum. London, UK: Transnational
Press.

Topgu, S. & Beser, A. (2006). Gog ve saglik. Cumhuriyet Universitesi Hemsirelik Yiiksekokulu
Dergisi, 10(3), 37-42.

UNICEF. (2015). Tiirkiye'deki Suriyeli ¢ocuklar. http://unicef.org.tr/files/bilgimerkezi/doc/
T%C3%BCrkiyedeki%20Suriyeli%20%C3%87ocuklar Bilgi%20Notu%20Kasim%202015.
pdf adresinden edinilmistir.

Williams, D. P., & Hampton, A. (2005). Barriers to health services perceived by Marshallese
immigrants. Journal of Immigrant and Minority Health, 7(4), 317-326.

89





