MIDDLE EAST JOURNAL OF REFUGEE STUDIES

Arastirma

Miuilteciler ve Miilteci Cocuklarin Ruhsal Durumu

Serhat Naswog”lu“, Veysi Cerib

Oz
Son yillarda ¢zellikle Orta Dogu’da savasin siddetlenmesi ile bolge tilkelerine yogun bir multeci akimi ol-
mustur. Ev sahibi tilkelere yerlesen bu multeci bireylerin hukuki sorunlari, egitim, saglik, barinma, temiz
su, saglikl gida temin edilmesi ve calisma haklar gibi 6nemli konular ilgili tilkelerde tartisiimaktadir. Mul-
teci bireylerin yasadiklar1 zorlu olaylarin yani sira ev sahibi tilkede bulunduklari sirada aldiklari sosyal des-
tegin ruh saghg tzerinde onemli etkileri oldugu bilinmektedir. Yapilan calismalar incelendiginde multeci
olmanin dnemli ruhsal sorunlarla yol actig1 anlasilmaktadir. Mtlteci bireyler, onemli oranda ayrimcihiga
ugramakta bircok tulkede otekilestirilmekte temel insani haklardan mahrum birakilmaktadir. Derlememizde
tlkemizdeki miilteci cocuklarin hukuksal haklarinin anlasilmasi, yasadiklar1 6nemli ruhsal travmalarin,
ruhsal sorunlari arturan risk faktorlerinin belirtilmesi, tedavi sureci gerektiren cocuklarin belirlenmesi ve
tedavinin strdirilebilmesi amaciyla okullarin da icinde oldugu calismalar yapilmas: gerektigi, bazi olgu-
larin psikiyatrik terapotik destege veya ila¢ alimina ihtiya¢ duyabilecegi anlatilmistir. Sonuc olarak bu co-
cuklarin toplumsal uyumunun nasil saglanacag ile ilgili onerilerde bulunmak ve miilteci krizi ile ilgili
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1951 Birlesmis Milletler Miilteci Statiisiine Iliskin Sézlesme (Cenevre Sozlesmesi), miil-
teci durumundaki kisiyi; “irk, din, uyruk, belli bir sosyal grup ya da politik diisiinceye {iye
olmak gibi nedenlerden kaynakli, hakli nedenlere dayanan, zuliim korkusu yasayan kisi-
ler olarak” tanimlar (UN General Assembly, 1951). Miilteci cocuklar; ¢cogunlukla savasa
ve siddete maruz kalmakla birlikte siirgiinde yasamus, aile {iyelerinden herhangi birinin
ya da bagka insanlarin fiziksel ve cinsel olarak saldirtya ugradigina ve hatta 6ldiriildii-
giine taniklik etmistir. Savastan zarar gérmiis iilkelerde, bircok ¢ocugun belli araliklarla
bombardimana da maruz kaldig: bilinmektedir. Birgok catisma bolgesinde yedi yasindaki
cocuklar bile, gocuk asker olmaya zorlanmaktadir (Toole, 2003). Gliniimiizde diinya niifu-
sunun ylizde biri (yani 50 milyon insan) yerinden edilmistir ve bunun 23 milyonu baska bir
iilkede giivenlik arayisi i¢inde olan miilteciler, diger 27 milyonu ise kendi vatanlar1 i¢inde
stirglin edilen kisilerden olugsmaktadir. Yaklasik 7,6 milyon insan ise, 21. yiizyilin yeni so-
runu olan ¢atigma ve igkenceler nedeni ile yerlerinden edilmistir. Cenevre BM Miilteciler
Yiiksek Komiserligi 2013’{in (son on yilin en yiiksek rakami), neredeyse yaris1 18 yasin-
dan kiiciik olan miilteciler y1li oldugunu belirtmektedir (Betts, Loescher ve Milner, 2013).

Yikim ve zorluklarin yasandigi bélgeler, ¢ogunlukla orantisiz sekilde geng niifusun
oldugu yerlerdir ve bundan dolay1 da ¢ok sayida ¢ocuk ve yetiskin aileleriyle ya da
aileleri olmadan {ilke sinirlarii gegmeye ¢alismaktadirlar (Dudley, Steel, Mares ve
Newman, 2012). Bu eziyetten kacan ve gelir diizeyi yiiksek olan iilkelere yerlesen
s0z konusu ¢ocuk ve yetiskinler, bu yer degisimi sirasinda ¢ogunlukla biiyiik fiziksel
ve ruhsal zorluklarla basa ¢ikmakta ve gidecekleri yere ulastiktan sonra da devam
eden sorunlara katlanmaktadirlar. Bu miiltecilerin cogu, cografi olarak uzak ve diisiik
gelirli yerlerden gelmektedirler (United Nations High Commissioner for Refugees,
2009). Zorla yerlerinden edilen g¢ocuklar yeni ortamlarindaki duygusal, sosyal ve
zihinsel gelisim ¢izgisinde ilerlerken, gegmiste yasadiklari olumsuz olaylara uyum
saglama glicliigli cekmektedirler (McDermott, 2004).

Oldukga fazla sayidaki miilteci etnik uyusmazlik, az gelismis altyap1 ve sorunlu saglik
sistemleri olan ve ayni1 zamanda siyasal istikrar1 korumaya galigan diisiik ve orta gelirli iil-
kelere gitmek zorunda kalabilirler (Miller, 1996). Bu nedenle ev sahibi iilkelerde miilteci-
lerin gelisi, smirh olan besin ve su kaynaklarinin varligini daha da azaltma korkusu olus-
turmaktadir. Bu iilkelerdeki miilteciler, ev sahibi iilkelerdeki insanlardan ve yetkililerden
taciz, cinsel istismar ve fiziksel siddet gorebilmektedir (Farwell, 2003; Pedersen, 2002).

Ruh saglig1 agisindan ise maruz kalinan zarar kadar; savasin, siddetin, cinayetlerin ya
da iskencenin yasattiklar1 da psikiyatrik bozukluk riskini arttirmaktadir (Rousseau,
1995). Geng yastaki miilteciler, gelisen ruh sagligi sorunlarina karsi giderek daha
savunmasiz kalmaktadir. Kiigiik yastaki miiltecilerin %40’ 1nin, basta Travma Sonras1
Stres Bozuklugu, depresyon ve anksiyeteye bagli sorunlar olmak iizere ¢esitli psiki-
yatrik problemler yasadig1 tahmin edilmektedir (Hodes, 2000).
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Miiltecilerin Uluslararas1 Hukuki Statiisii

Miilteciler ile ilgili sorunlarin, insanligin yazili tarihinden 6ncelere dayandigini, sa-
vas nedeni ile birgok medeniyetin bagska merkezlere yerlesmek zorunda kaldiklarim
biliyoruz (Odman, 1995). Yerlesik hayata gecilmesi ile birlikte sinirli kaynaklar ya
da farkli sebeplerle insanoglunun birbirine zarar verdigi, baski uyguladigi diisiiniil-
mektedir. Son yiizyilda 6zellikle tek bir etnik kimlik {izerinde paradigmalarini olus-
turan devletlerin ortaya ¢ikmasiyla, yabancilarin miilteci iilkeleri yerlesmesi ile ilgili
sert kurallar uygulanmaya baglanmistir. Giinlimiizde go¢ ve miiltecilik sorunlart, I1.
Diinya Savagi sonrasinda insanliga kars1 islenen suclarin ortaya ¢ikmasi ve Birlesmig
Milletler’in kurulmasi ile diinya giindeminde tartigilan bir kavram haline gelmistir
(Goodwin-Gill, McAdam ve McAdam, 1996). II. Diinya Savasi sonrasinda insanog-
lunun yasamis oldugu bu biiyiik dram nedeni ile Birlesmis Milletler (BM) Genel
Kurulu’nda, 10 Aralik 1948 tarihinde insan Haklar1 Evrensel Beyannamesi kabul
edilmistir. Bu belge, uluslararasi insan haklari hukukunun en énemli belgelerinden
biri olma niteligi tasimaktadir (Eggli, 2002). 1951 tarihinde Cenevre’de yapilan Miil-
tecilerin Hukuki Durumuna Dair S6zlesme’si ise, uluslararasi miilteci hukukuna dair
miilteci ve siginmacilarin yasal haklarimi ve statiisiinii belirleyen en temel hukuki bel-
gedir. Bunu, 1967 tarihinde New York’ta imzalanan protokol izlemistir (Goodwin-
Gill ve ark., 1996).

Temel Hukuki Belgenin Bazi Onemli Kisimlar
1951 Sozlesmesi’nin 1A (2) maddesi-miilteci statiisii verilmesi kriteri:

“1 Ocak 1951°den 6nce meydana gelen olaylar sonucunda ve 1rki, dini, tabiiyeti, belli
bir toplumsal gruba mensubiyeti veya siyasi diisiinceleri yliziinden, zulme ugrayaca-
gindan hakli sebeplerle korktugu igin, vatandasi oldugu iilkenin disinda bulunan ve bu
iilkenin korumasindan yararlanamayan, ya da s6z konusu korku nedeniyle yararlanmak
istemeyen yahut tabiiyeti yoksa ve bu tiir olaylar sonucu énceden yasadigi ikamet iil-
kesinin disinda bulunan, oraya donemeyen veya s6z konusu korku nedeniyle donmek
istemeyen” herhangi bir kisi miiltecidir (Barkin, 2014).

Miiltecilerin kendi iilkelerine geri gonderilmesi ile ilgili madde:

“Bir miilteciyi; 1rki, dini, tabiiyeti, belli bir sosyal gruba mensubiyeti veya siyasi
fikirleri dolayisiyla hayat1 ya da 6zgiirliigii tehdit altinda olacak {ilkelerin sinirlarina,
her ne sekilde olursa olsun geri gondermeyecek veya iade (refouler) etmeyecektir”
(Barkin, 2014).

Son zamanlarda {ilkemizde de sik tartisilan bazi konulara Cenevre Sozlesmesi agiklik
getirmistir. Miiltecilerin; egitim, mahkemelere erisim, ayrimecilik gérmeme, din, mal
miilk edinme, fikri ve sinal miilkiyet, derneklesme, caligma ve sosyal yardim alma,
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sosyal giivenlik, yerlesme ve seyahat, seyahat belgesi, kimlik, idari 6demeler, varlikla-
rin transferi haklari bulunmaktadir (Barkin, 2014). “1 Ocak 1951’den 6ncesi” ibaresi,
1967°de New York’ta imzalanan bu sézlesme ile kaldirilmistir (Ozcan, 2005).

Tiirkiye’de Miiltecilerin Hukuksal Statiisii

Miiltecilerin hukuksal statiisii, 1990-1991 Korfez Savasi ve son yillarda bolgemizde
yasanan i¢ savaglar sonucunda lilke giindeminin 6nemli bir maddesi haline gelmistir.
Tiirkiye bu alanda ilk olarak 14.09.1994 tarih ve 6169 sayili Bakanlar Kurulu Ka-
rar1 ile Tiirkiye’ye iltica eden veya baska bir tilkeye iltica etmek tizere Tiirkiye’den
ikdmet izni talep eden miinferit yabancilar ile topluca siginma amaciyla sinirlarimiza
gelen yabancilara ve olabilecek niifus hareketlerine uygulanacak usul ve esaslar hak-
kinda ydnetmeligi kabul etmistir (Ergiiven ve Ozturanli, 2013).

Ulkemiz kanunlarina gére Avrupa iilkelerinden gelerek 1951 Cenevre Sézlesmesi’nin
1. maddesindeki sartlar1 karsilayan kisilere “miilteci” denilmektedir. Ote yandan Av-
rupa iilkeleri digindan gelen ve 1951 Cenevre Sézlesmesi’nin 1. maddesinde yer alan
sartlar1 tasiyan kisiye ise “siginmaci’” denilmektedir (Cicekli, 2009). Bilindigi {izere son
yillarda 6zellikle i¢ savaglar ve iilkelerindeki yabanci savagcilar nedeni ile Suriye ve
Irak gibi komsu iilkelerden gelen milyonlarca kisinin egitim hakki, saglik ve barinma
destegi, calisma kosullari, vatandaslik haklari, hukuki statiisii gibi sorunlar giindeme
gelmigtir. Bu baglamda iilkemizde 22 Ekim 2014 tarihinde Gegici Koruma Y 6netme-
ligi yayinlanmistir. Diizenlemeye gore yonetmelik kapsamindaki hi¢ kimse iskenceye,
insanlik dis1 ya da onur kirici ceza veya muameleye tabi tutulacag veya irki, dini, ta-
biiyeti belli bir toplumsal gruba mensubiyeti veya siyasi fikirleri dolayistyla hayatinin
veya hiirriyetinin tehdit altinda bulunacagi bir yere gonderilemeyecek; siir kapilarina
veya sinir gegis yerlerine belgesiz veya gegersiz belgeyle gecici koruma amaciyla gelen
yabancilarin giriglerine valiliklerce izin verilebilecek; gegici koruma amactyla sinirlara
gelen veya sinirlar1 gegen yabancilarin {izerlerinde, esya ve tasitlarinda, sinirda Kara
Kuvvetleri Komutanligi Hudut Birlikleri, sinir kapilarinda yetkili kolluk birimleri ile
deniz yetki alanlarinda Sahil Giivenlik Komutanlig: tarafindan giivenlik kontrolii ya-
pilacak; kayit islemleri tamamlananlara, valilikler tarafindan “Gegici Koruma Kimlik
Belgesi” diizenlenecek; bu belge verilenlere Niifus Hizmetleri Kanunu kapsaminda ya-
banci kimlik numarasi da verilecek; gegici koruma kimlik belgesinin sekli ve igerigi
Genel Miidiirliik tarafindan belirlenecek; bu belge siireli veya siiresiz olarak, higbir
iicrete tabi olmaksizin diizenlenecektir. Yine ¢ok tartisilan bir baska konu olan vatan-
daglik konusuna da ilgili madde ile aciklik getirilmistir. Gegici Koruma Kimlik Belgesi,
Tiirkiye’de kalis hakki saglayacak;, ancak bu belge, kanunda diizenlenen ikdmet izni
veya ikamet izni yerine gegen belgelere esdeger sayilmayacak; uzun donem ikamet
iznine gecis hakki tanimayacak, siiresi ikdmet izni toplaminda dikkate alinmayacak ve
sahibine Tiirk vatandashgma basvuru hakki saglamayacaktir (igisleri Bakanligi, 2014).
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Miilteciler ile ilgili Faaliyet Gosteren Sivil Toplum Orgiitleri

Ulusal ve uluslararasi bir¢ok sivil toplum kurulusu ve kurum, miiltecilerin haklarimi
koruma ve sosyal yardimda bulunmak amaciyla faaliyet gostermektedir. Bunlardan
bazilarin1 soyle siralayabiliriz: (¢) BM Miilteciler Yiiksek Komiserligi, (b) Yerylizii
Doktorlart, (c¢) Uluslararast Miilteci Haklar1 Dernegi, (d) International Medical Corps,
(e) Helsinki Yurttaslar Dernegi, (f) Uluslararasi Af Orgiitii, () Uluslararasi Katolik Mu-
hacerat Komisyonu, (%) Caritas Internationalis, (i) Smir Tanimayan Doktorlar, (/) Insan
Kaynagini Gelistirme Vakfi.

Ruh Saghg1 Acisindan Miilteciler

Miiltecilerin, Cenevre Sozlesmesi ile yasal haklari olmasina ragmen, bu kisilerin
sadece kiigiik bir kismi1 Bat1 iilkelerine ulasabilmektedir. Giiniimiizde miiltecilerin
biiyiik bir kismi komsu tilkelerin sinirlarinda yasamaktadir (Crisp, 2003). Bu siiregte
yasanan sorunlarin sebep oldugu bir¢ok risk faktdriiyle ¢cocuklar basa ¢ikmak zo-
runda kalmaktadir (Garmezy ve Rutter, 1983). Ozellikle miilteci kampinda yasayan
kisilerde; yaralanma, yasadiklar1 anavatandan ayrilma, iskence gérme, aile iiyeleri-
nin Oldiiriilmesi, sosyal destegin yetersiz olmasi, yas, cinsiyet veya ailenin gog ettigi
iilkenin 6zellikleri ve demografik faktorler gibi bir¢ok farkli degiskenin ruhsal bo-
zukluklarin olugsmasina etki ettigi belirtilmektedir (Bronstein ve Montgomery, 2011).

Tim yasadiklar1 zorluklara ek olarak miilteciler, onlar1 misafir eden iilkelere yer-
lestiklerinde yeni inang sistemlerine, degerlerine ve daha farkli zorlayict durumlara
uyum saglamak zorundadirlar (Fazel ve Stein, 2002). Yeni aile rolleri ve siirecleri ise,
yeniden yerlesimi zorlagtirmaktadir (Papadopoulos, 2001). Miilteci ¢ocuklar yeni ve
eski kiiltiir arasinda gidip gelmektedir. Bu yeni déonemde dort siire¢ gelismektedir:
iletigim, ¢atigma, kriz ve adaptasyon (Foner, 1997). Yeni yerlesim yerinde uyum sag-
lamada ise, ideolojik baglilik veya gelinen kiiltiirden bilinen baglantilar ve tanidiklar
yardimct rol tistlenmektedir.

Miilteci Cocuklarda Ruhsal Bozuklar A¢isindan Risk Faktorleri

Bireysel Risk Faktorleri

Siddete Maruz Kalma: Toplumsal travma ve ruhsal sorunlarim iligkisi, savasa maruz
kalan miilteci ¢ocuklar ve yetigkinlerde gosterilmistir (Smith, Perrin, Yule, Hacam ve
Stuvland, 2002). Bireyin travmatik olaylar sirasinda dogrudan yasadig korku seviyesi
ise, artan ruhsal sorunlarla iliskili bulunmustur (Almqvist ve Brandell-Forsberg, 1997).

Egitim: Egitimin tek basina ¢ok 6nemli bir koruyucu faktor oldugu bilinmektedir.
Bu anlamda yapilan bir ¢calismada; 8-9 yasindan sonra takip edilen ruh saglhiginda
diizelme saglanan miiltecilerin, egitime baslama siirecleri devam eden kisilere gore
gore daha iyi durumda olduklar: belirtilmistir (Montgomery, 2010).
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Ailesel Faktorler: Aile icerisindeki uyum ve baghligin, kiiciik yastaki ¢ocuklari
duygusal ve travmatik belirtilerin kroniklesmesinden korudugu bilinmektedir (Laor
ve ark., 1996). Bazen ailenin iskenceye ugramis olmasi ya da kayip birinin varligi,
cocuklarin kendi yagadiklar1 olumsuzluklardan daha fazla etkileyebilmektedir (Daud,
af Klinteberg ve Rydelius, 2008). Cocukken ebeveynlerinden birini kaybeden yetis-
kinlerde daha biiylik bir hassasiyet oldugu ve bu hassasiyetin en 6nemli gdstergesi-
nin, kayb1 yasadiktan sonra cocugun aldig1 bakimin niteligi oldugunu belirtilmistir.
(Rutter, 1987). Yapilan bir ¢alismada, yer degistirdikten sonra ebeveynleri bosanan
cocuklarin, ebeveynleri bosanmayan ¢ocuklardan daha fazla ruhsal sorun yasadigi
belirtilmistir (Hjern, Angel ve Jeppson, 1998).

Montreal’de Kambogyal1 67 gencle, ilki lise birinci siifta, ikincisi ise 2 y1l sonra ya-
pilan bir arastirma; ailenin go¢ dncesi travmatik yasantilarinin duygusal ve davranis-
sal sorunlar ile iligkili oldugunu belirtmektedir (Rousseau, Drapeau ve Platt, 1999).
Aile ortam1 davranis sorunlariyla ile ilgiliyken; cinsiyet ve kiiltiirel etkilesim seviyesi
ise, depresyon ve anksiyete diizeyini etkilemektedir. Kambogyali kizlar ve erkekler,
geleneksel kurallara uyum saglayarak ve ev sahibi {ilkeden yeni gelenekler edinerek
buradayasadiklari yetiskinlik sorunlariyla farkli sekillerde basa ¢ikabilirler. Bir baska
caligmada ise Ajdukovic ve Ajdukovic, kendilerine toplu barinak saglanan Hirvat
miilteci ¢ocuklarin, ev sahibi ailelerin yanina yerlestirilen akranlarina nazaran daha
fazla ruhsal bozukluk riski tasidigini belirtmistir (Ajdukovi¢ ve Ajdukovi¢, 1993).

Yapilan bir baska calismada, 35 farkl tilkeden gelen 13 ve 19 yaslart arasindaki 203
geng calismaya almmustir. Psikopatoloji, Cocuk Tan1 Koydurucu Gériisme Olgegi; genel
islevler ise Evrensel Cocuk Degerlendirme Olgegi (ECDO) ile incelenmistir. Basit fobiler
harig psikopatolojinin toplam orani, %21 olarak saptanmistir. Anksiyete bozuklugu %13,
depresif bozukluk ve davranig bozuklugu oranlart da %5 ve %6 olarak belirtilmistir. %3
oraninda ise 6z kryim girisimi tespit edilmistir. Kizlarin erkeklerden daha ytiksek bir psi-
kopatoloji orani oldugu belirtilmig; bunun yani sira yeni yere yerlesilen ilk yilda babanin
uzun siire igsiz kalmasinin tiim ruhsal bozukluklar ile aile yapis1 ise, sadece erkek ¢cocuk-
lar1 agisindan psikopatoloji ile baglantili bulunmustur (Tousignant ve ark., 1999).

Sosyal Destek: Miilteciler acisindan yeniden yerlesim doneminde ortaya ¢ikan stres
etkenlerinin, bu popiilasyon icerisindeki ruhsal sorunlar1 arttirdigini biliyoruz. Yeni
yere yerlestikten sonraki on yillar boyunca miiltecilerde meydana gelen ruhsal sorun-
lar tespite yonelik arastirmalar, yeni ortamda yasanan siirecten kaynaklanan farkli
diizeylerdeki risklere dikkat ¢cekmektedir. Bu aragtirmalardan yola ¢ikarak, yerlesilen
yeni ortamin miiltecilerin ruhsal saglig1 agisindan olduk¢a 6nemli oldugu sonucuna
varabiliriz (Steel, Silove, Phan ve Bauman, 2002).

Miilteciler gé¢ etmeden once ¢ogunlukla insan haklari ihlallerine, iskenceye ve sis-
tematik siddete maruz kalirlar. Miiltecilerin baslarindan gegen travmatik yasantilar,
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genelde tek tek yasanan degil; st liste biriken, birbiriyle iligkili olan olaylaridir. Bu
olaylar miiltecilerin; gii¢lii durma, kimlik ve hayatin anlam1 gibi duygularimi sorgulaya-
bilmektedir (Silove, 1999). Psikososyal etkenler ruh sagligina, travma ve hayatin stres
etkenlerine karsi savunmasizligi arttirarak ya da bireyleri bu travma ve stres etkenlerine
kars1 koruyarak etki eder. Psikososyal etkenler; sosyal destek, dil yeterliligi, egitim,
isttihdam1 da kapsar. Bagoglu ve Paker, Tiirkiyeli siyasal eylemcilerin ruh sagligina etki
eden iskencenin, sosyal destek ile hafifletildigini belirtmistir (Bagoglu ve Paker, 1995).
Stresin yarattig1 agir yiik ise, sosyal desteklerle azaltilabilir (Beiser, 2005).

Yeniden yerlesme siirecinde ruh sagligi ile ilgili risk ve koruyucu faktorleri anlama-
miza yardimci olan kapsamli 6rnekler, ruh sagligina olumlu katkida bulunacak; miil-
tecilerin yeniden yerlesmesi sonrasi destek modellerinin gelisimi agisindan oldukca
O6nem tagtyacaktir (Mestheneos ve loannidi, 2002). Ayn1 zamanda miiltecilere yone-
lik sosyal destegin 6neminin anlagilmasi ag¢isindan komsuluk 6rnekleri daha anlagilir
olabilir. Yapilan bir ¢alismada komsularla olan baglarin zayif olmasi, depresyonla
iliskilendirilmistir (SujoldZié, Peternel, Kulenovi¢ ve Terzi¢, 2006). Tiim bu ¢aligma-
larin 15181nda, go¢ sonrasi sosyal destegin ve komsuluk iliskilerinin bireylerin ruhsal
sorunlarini azaltmakta énemli oldugunu gérmekteyiz.

Akiiltiirizasyon: Akiiltiirizasyon, iki etnokiiltiirel grubun birbirleriyle kesintisiz
iletisim halinde oldugunda ortaya ¢ikan cift yonlii degisim siireci olarak tanimlanir
(Trimble, 2003). Go¢men ve ev sahibi topluluklar, birbirleriyle olan kiiltiirler arasi
baglantilardan etkilenirler ve bu kiiltiirel baglantilar tarafindan donistiiriiliirler. Ayri-
ca bu topluluklardan, kiiltiirel farkliliklara uyum saglama yolu olarak kendi kiiltiirle-
rinin bazi 6zelliklerini de degistirmeleri beklenir (Berry, 2009).

Genel olarak bakildiginda tiim ¢ogulcu toplumlar, kiiltiirel gruplar ve bu gruplarin
bireyleri baskin oldugu ve olmadig1 durumlarda, nasil akiiltiirize olundugu konusuyla
ilgilenmelidir. Bu énemli konu ile ilgili stratejiler, genelde gilinliik hayatta birbirle-
riyle karsilasan gruplar ve bireyler tarafindan hazirlanmalidir (Berry, 1997). Berry ve
arkadaglar1 toplumla biitiinlesmeyi isteyen genglerin ¢ok az, dtekilestirilen genglerin
ise daha fazla ayrimcilik yasadigimi belirtmis; ayr1 kalmak isteyenlerin kismen daha
¢ok (ama otekilestirilenlerden daha az) ve asimile olmak isteyenlerin kismen daha
az (toplumla biitiinlesen genglerden daha fazla) ayrimeilik yasadigini belirtmislerdir
(Berry, 2009). Ayrimcilik ve uyum arasindaki iliskiye bakildiginda goriilecektir ki
ayrimcili tek basina en giiclii sorunlardan biridir ve ayrimciligin hem psikolojik hem
de sosyokiiltiirel uyum {iizerinde oldukca olumsuz bir etkisi oldugu bilinmektedir
(Berry ve Sabatier, 2010).

Kiiltiirel anlamdaki asimilasyon tercihleri ise uyum agisindan ¢ok 6nemlidir ¢iinkii
bu sekilde gruplar arasi iletisim ve bireylerin genel anlamda daha kalabalik bir top-
lumla nasil etkilesime gegecekleri konusunda bazi ¢ikarimlarda bulunabiliriz (Za-
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gefka ve Brown, 2002). Ayrica, bireylerin ruhsal saghigiyla ilgili etkili ¢ikarimlarda
yapabileceklerini de dnceki aragtirmalardan bilmekteyiz (Phinney, Horenczyk, Lieb-
kind ve Vedder, 2001).

Akiiltiirizasyon; ev sahibi toplumun i¢ine karigmak ve kisinin kendi kiiltliriinii yagama-
ya devam etme konusundaki isteginin birbiriyle uyumlu olmasinin ruh saghigi agisindan
olumlu olmaktadir (Berry ve Sabatier, 2010).

Yapilan bir ¢aligmada Travma Sonrasi Stres Bozuklugunun ortaya ¢ikan yiiksek oran
(%20), Sudanl miiltecilerin kendilerini ABD’deki topluluklari igerisinde olduklarin-
dan daha az rahat hissettirilmesi, dislanmasi ve yalniz birakilmast ile agiklanmaktadir
(Geltman ve ark., 2005). Yapilan bir bagka ¢alismada ise, Kanada’da yasayan Kam-
bogyali gen¢ miilteciler yerlesmelerinden 10-12 y1l sonra degerlendirilmistir. Akiiltii-
rizasyon seviyesi tek bagina (ev sahibi iilkenin geleneklerine, aligkanliklarina ve diline
gosterilen uyumla Slciildiigiinde) ruhsal isleyis ile iliskilendirilememis ancak konu
cinsiyetle baglanti kurmaya geldiginde, kiiltiirel olarak asimile olmus erkek cocuk-
larinin daha savunmasiz olduklari gériilmiistiir (Rousseau, Drapeau ve Corin, 1996).

Yeniden Yerlesim: Miilteciler agisindan yasanan kotii yasam olaylar1 sonucunda na-
sil bir yerde yerlesim alan1 kurduklar1 6nem tagimaktadir. Ruh sagligi a¢isindan yeni-
den yerlesmede kisinin kdkeni ve ideolojik sorumluluklarina olan bagliligi koruyucu
bir rol iistlenebilir (Lustig ve ark., 2004).

Kanada'ya yerlestirilmis Orta Amerikali ve Giineydogu Asyali miilteci ¢ocuklarla
yapilan bir ¢alismada; 6grenme giigliikleri, ikinci grupta agresiflik ve depresyonun
aksine ilk grupta hiperaktivite ve sosyal yalitilmislik ile iligki bulunurken, somatizas-
yon ise her iki grupta da goriilmiistiir (Rousseau ve ark., 1996). Rothe ve arkadaslari
2002 yilinda ABD miilteci kampinda tutulan 87 Kiibali ¢ocuk ve gencin kamptan
¢ikarildiktan sonraki 4. ve 6. aylarda %57 oraninda TTSB belirtileri gosterdigini be-
lirtmis ancak kamptaki siirenin uzunlugunun TTSB nin belirtileri tizerindeki etkisine
dair bir tahminde bulunamamistir (Rothe ve ark., 2002). Daha yakin zamanda yapilan
aragtirmalar onleyici miidahaleler igin pratik bir hedef saglarken, yeniden yerlesim
faktdrlerine olan dnemin de yoniinii degistirmistir. Ugiincii bir iilkeye kalic yerlesimi
takip eden yillarda gegmis bir travma deneyimi, miiltecileri bekleyen bir¢ok proble-
min yalnizca bir yoniinii olusturmaktadir (Davidson, Murray ve Schweitzer, 2008).
Aslinda travma genel olarak, gegmiste kalan bir olgudan Ote, aile ve arkadagslarin
miilteci kamplar1 veya savag bolgelerinde kalmasi ile devam edebilen bir siiregtir.
Buna ek olarak miilteciler topraklarini, aile ve yasam bi¢imlerini kaybetme durum-
lariyla basa ¢ikmaya ¢alisirken tamamen yeni bir toplumda, dil ve kiiltiirel sistemde
gidip gelmeyi 6grenmek durumunda kalirlar. Genel olarak yeniden yerlesimde ruh
saglig1 belirtileri, baslangi¢ evrelerinde artis gosteren ve daha sonra zaman iginde
agama asama azalmaya gegen egrisel bir model sunar (Tran, Manalo ve Nguyen,
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2007). Bununla birlikte daha yiiksek travma deneyimi yasamis bireyler, yerlestirme-
den ¢ok uzun zaman sonra daha biiyiik ruhsal bozukluk tanisi alma riski tasimakta-
dirlar (Steel ve ark., 2002).

Travmatik Deneyimlerin U¢ Evresi

Miilteciler arasinda stres deneyimlerine verilen dort yaygin tepki tanimlanmugtir:
beklenti, kdtitye giden olaylar, hayatta kalma ve uyum. Bu tepkiler, agagida tanimla-
nan miilteci deneyiminin ii¢ evresine uymaktadir (Fazel ve Stein, 2002):

1. Kagis Oncesi: Miiltecilerin cogu kendi iilkelerinde ciddi travmatik olaylar yasa-
miglardir. Maruz kaldiklar1 savastan dolay1 siklikla evlerini birakip kagmaya zorlan-
miglardir ve bu nedenle siddet, iskence, yakin akraba ve arkadag kayiplarina taniklik
etmislerdir. Miilteci ¢ocuklarin hayat ve okul donemlerine dair anilar1 yoktur ya da
olsa bile sekteye ugramistir (Fazel ve Stein, 2002).

2. Kaqis: Yasadiklari yeri hazirlikli bir sekilde, ulasimi ayarlanmig olarak ve gidecegi
yere dair net bilgi sahibi olarak arkalarinda birakan miiltecilerin yaninda, vatanlarinin
smirlarmi ya askeri baski veya baska sebeplerle farkli bir iilkenin vatandasi olma-
ya dair bir istekleri olmadan, gittikleri lilkede yasamak zorunda kalan kisiler vardir.
Miilteciler, bir arada veya yolculuklar1 engellendigi takdirde birey veya grup toplu-
luklar1 halinde kacgarlar ve esas amaglari, kendilerine siginma sunacak olan komsu
veya yakin bir lilkeye giivenli bir bigimde ulagmaktir. O anlarda asil nemli olan kag-
maktir ve bazi miilteciler i¢in daha da uzaklara go¢ etmek bir zorunluluk haline ge-
lecektir. Bu evrede miilteci, kapilarin arkasindan kapandigini bilir. Bu nedenle temel
sorunlarindan biri dogdugu iilkeye, aile ve arkadaslarina yonelik baglarinin yeniden
tanimlanmasi olmaya baslar (Kunz, 1973).

3. Yeniden Iskén: Miilteci gocuklar, eski ve yeni kiiltiirler arasinda iki arada bir de-
rede kalirlar. Egitimsel deneyimler ve ebeveynlere kiyasla daha hizl1 dil ediniminden
dolay1 yasca biiyiik nesil i¢in kiiltlirel arac islevi goriirler (Birman, 1998).

Psikopatoloji

Klinik olarak yapilan arastirmalarda, miilteciler arasinda %4 ila %89 oraninda degi-
sen Depresif Bozukluk ve %50’nin iistiinde Travma Sonrasi Stres Bozuklugu (TTSB)
oranlart belirlenmistir (Van Velsen, Gorst-Unsworth ve Turner, 1996). Ciddi savag
deneyimlerinin TTSB gibi psikiyatrik bozukluklar ile iligkili oldugu belirtilmektedir
(Mollica, Poole, Son, Murray ve Tor, 1997). Fazel ve arkadagslar1 2005 yilinda Bos-
na, Orta Amerika, Iran, Kiirdistan ve Rwanda’dan gelerek Batili iilkelere yerlesmis
7-17 yas arasi 260 miilteci ¢ocuklarda TTSB oranini %11 olarak belirtmistir (Fazel,
Wheeler ve Danesh, 2005). Tibet’te yapilan bir baska ¢aligmada 61 savas deneyimi
yasamig miilteci cocuk incelenmis ve %11,5 oraninda TTSB tanis1 konmustur (Ser-
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van-Schreiber, Le Lin ve Birmaher, 1998). Bununla birlikte psikiyatrik bozukluklar
yasanan olayin tiirii, incelenen niifus ve kullanilan teshis metoduna bagli olarak fark-
lilik gosterir. Ornegin, Vietnamlilarin %4-8’i (Felsman, Leong, Johnson ve Felsman,
1990) ve Bosnalilarin %47°si (Papageorgiou ve ark., 2000) TTSB tanis1 almistir.

Etnik temizlik kurban1 Bosnali ¢ocuklar, ABD’ye yolculuklarindan bir y1l sonra ytik-
sek oranda TTSB (%65) ve depresyon (%35) belirtileri géstermislerdir (Weine ve ark.,
1995). Yine ayni sekilde Afgan miilteci gencler yiiksek oranlarda komorbid TTSB ve
depresyon (%34) tanilar1 almislardir (Mghir, Freed, Raskin ve Katon, 1995). Calismaci-
lar TTSB’yi savas deneyimleri ile iliskili bulurken, depresyonu ise i¢cinde bulunduklar
yasam sartlar1 ve yakin donem stresli olaylar ile iliskili bulmuslardir (Sack, Clarke ve
Him, 1993). Tiim bu ¢aligmalarin 1s18inda TTSB ve depresyon ile iliskilendirilen belirli
yagantilarin bilinmesi, miilteci cocuklarda ruh saglig1 problemlerinin erken belirlenme-
sine ve daha etkili ruh saglig1 hizmetleri almalarina katkida bulunur (Heptinstall, Seth-
na ve Taylor, 2004). Savasa maruz kalmis gen¢ ve ¢ocuk miiltecilerde belirlenen diger
yaygin problemler arasinda somatik sikayetler, uyku problemleri, davranig bozuklugu,
sosyal geri ¢ekilme, dikkat problemleri, yaygin korku, asiri bagimlilik, huzursuzluk
ve sinirlilik ile akran iligkisi kurmada zorluklar sayilabilir (Tousignant ve ark., 1999).

Ruhsal sorunlarin diginda toplu niifus hareketleri, saglik hizmetleri, su sistemleri ve sa-
nitasyon, yetersiz beslenme ve asir1 kalabalik; miilteci kamplarinda hastaliklarin yayil-
masina da sebep olmaktadir. Cocuklarin hastaliklara karg1 savunmasiz oldugu iilkeler-
de, silahli ¢atigmalarin baglamasi 6liim oranlarini, 6zellikle de biiytik risk altinda olan
5 yas alt1 guruplarda hizli bir sekilde arttirmaktadir. Ayn1 zamanda yetersiz beslenme,
kronik enfeksiyonlar, duygusal ¢cevre ve diger faktorler nedeniyle fiziksel biiyiime ve
gelismede gecikme olusabilmektedir. Gelisimsel gecikmenin oldugu durumlarda tii-
berkiiloz veya parazit enfeksiyonlar da dahil olmak {izere, tanis1 konmamis dogumsal
bozukluklar digiiniilmelidir. Konviilsiyonlar1 olan ¢ocuklarda exotik serebral enfeksi-
yonlar da dikkate alinmalidir (NSW Refugee Health Service Refugee Children, 2009).

Tiirkiye’de Miiltecilerin Sayisi

Tiirkiye’de kamplarda kalan miilteciler belediyelerde ve Afet ve Acil Durum Y6neti-
mi Baskanligi (AFAD) kamplarinda kalanlar seklinde ikiye ayrilmis durumdadirlar.
AFAD’1n 17 Nisan 2015 verilerine gére kamplarda kalan kisi sayis1 258.537 olarak be-
lirtilmistir. Hatay ilinde 5 ¢adir ve 1 konteynir kentte toplam 15.087 kisi, Gaziantep’te
4 cadir ve 1 konteynir kentte toplam 49.956 kisi, Sanlurfa’da 5 ¢adir kentte 102.545
kisi, Kilis’te 2 konteynir kentte 36.460 kisi, Mardin’de 3 ¢adir kentte 14.000 Kkisi,
Kahramanmaras’ta bir merkezi ¢adir kentte 17.295 kisi barinmaktadir (AFAD, 2015).

Tiirkiye Psikiyatri Dernegi’nin 2014 miilteci raporundaki verilere gore; Diyarbakir’da
4500, Batman’da 11 farkli merkezde toplam 3000 Ezidi’nin bulundugu, bunlarin ilk
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zamanlarda Ezidi kdylinde daha 6nce bog olan Ezidi evlerine ve yeni yapilan ¢adir
kente yerlestirildigi, Mardin’de AFAD kamplar1 disinda 2800’e yakin Ezidi siginma-
cinin ev, ¢adir, akraba, belediye tesisleri gibi yerlerde kaldigi, Sirnak ilinde daha 6nce
sanayi sitesi olarak insa edilen bir merkezin Ezidilere tahsis edildigi ve burada yak-
lagik 5000 kiginin bulundugu belirtilmistir (Tiirkiye Psikiyatri Dernegi, 2015). 2014
BMMYK raporuna gore Suriyeli miiltecilerin durumuna bakildiginda, bir¢ok farkli
yerlesim merkezinde bulunan 2.784.731 kayith ve 68.392 kayit dis1 olmak tizere top-
lamda 2.716.339 miilteci vardir. Miiltecilerin %49,4 {inii erkeklerden, %50,6’sin1 ise
kadinlardan olusmakta; yine miiltecilerin %77’sini kadinlar ve 18 yas alti ¢cocuklar
olugtururken, %23 linii ise 18 yas ustii erkekler olugturmaktadir (UNHCR, 2015).

Genel Yaklasimlar ve Tedavi Yontemleri

Miilteci ¢cocuklar agisindan tedaviye yonelik literatiir sayis1 maalesef yeterli degildir.
Yeniden yerlesme sirasinda miilteci ¢ocuklar giivenlik ve hayatta kalma ile basla-
yan bir dizi sorunla basa ¢ikmak zorundadir (Geltman, Augustyn, Barnett, Klass ve
Groves, 2000). Bu cocuklar ilk dnce (ve bazen sadece) sosyal yardimlar, egitim ve
mesleki egitim gibi hizmetler arayigina girmektedirler (Geltman ve ark., 2000). Bu
asamada tedavi agisindan en 6nemli konulardan biri, sosyal ekolojinin ¢oklu diizey-
lerinde miidahaleler gerektiren diisiik gelir seviyesindeki kisilere katkida bulunacak
risk faktorlerini azaltmasidir (Lustig ve ark., 2004).

TTSB terapisine yonelik son yillarda yapilan aragtirmalar 6nemli ilerlemeler kaydetmis-
tir. Biligsel Davranigsal Terapi (BDT) tekniklerinin, TTSB tedavisinde en basarili miida-
haleler oldugu kanitlanmistir (Foa ve Meadows, 1998). Bilissel Davranis¢i tekniklerin
kanita dayal giiclii bir temeli vardir ve Travma Sonrasi Stres Bozuklugu’nun tedavisin-
de tercih edilen bir yontemdir (National Institute for Clinical Excellence, 2005).

Cochrane Collaboration (2010) tarafindan yakin déonemde yapilan bir inceleme, hem
yetigskinler hem de ¢ocuklar i¢cin TTSB tedavisinde psikoterapi ve ila¢ tedavisinin
kombine olarak kullanilmasimin tek basina uygulanmalarina gore bir Gstiinliigi tespit
edilememistir (Hetrick, Purcell, Garner ve Parslow, 2010). Farmakoterapi, ciddi uyku
sorunlarma ve komorbid depresyonlar durumlarinda yardimci olsa da baslangi¢ teda-
visinde Onerilmez. Eger kisi siginmaci konumundaysa, asamali bir yaklagim Onerilir:
Giivenlik nesnel bir sekilde saglanana kadar miidahaleler pratik aile ve sosyal destek
tizerine olmalidir. Sonrasinda tedavi, TTSB belirtilerinin tedavisi ve sosyal entegrasyon
icin destek gibi hasta 6nceliklerini icermelidir (National Collaborating Centre for Men-
tal Health, 2005). Son yirmi yilda Travma Sonrasi Stres Bozuklugu’yla ilgili olarak
(TTSB), ila¢ yardimiyla basa ¢tkmada 6nemli ilerlemeler kaydedilmistir. Cok merkez-
li rastgele kliniksel deneyler Segici Serotonin Geri Alim Inhibitérleri’nin (SSRIs) ve
Serotonin-Norepinefrin Geri Alim Inhibitorleri’nin (SNRIs) etkinligini bilinmektedir
(Bernardy ve Friedman, 2015).
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Goz Hareketi ile Duyarsizlastirma ve Yeniden Isleme (EMDR)

Goz Hareketi ile Duyarsizlastirma ve Yeniden Isleme (EMDR), yakin zamanda kesfedilmis
ve TTSB tanis1 konan hastalarda travmatik anilarin yeniden islenmesinde kullanan bir teda-
vi yontemidir (National Institute for Clinical Excellence, 2005). Travmatize olmus miilteci
¢ocuklarda EMDR’in iyilesme siirecini kolaylastirdigi, kisinin travmatik amilar {izerinde
kontrolii ele gegirmesini sagladig1 diistiniilmektedir. Bilginin yeniden iglenmesiyle travma-
tik amlarin yok edilmesine dayanan bu iglemin,travmatik belirtilerin diizelmesine pozitif bir
etkiye sahip oldugu 6ne siirlilmektedir. Beynin iki kisminda baglanti kuruldugunda trav-
mayla iligkili amlar, resim ve diisiincelerin degistigi belirtilir (Oras, Ezpeleta ve Ahmad,
2004). Bu ¢ocuklarda uygulanan bir baska yontem olan miizik terapisi ise, 6grenme giicliik-
lerinden okul davramslarina kadar genis yelpaze i¢inde 6grenme ortamlarinda uygulanan
psikososyal temelli miidahalelerden biridir (Smith ve Hairston, 1999). Ayni1 zamanda trav-
ma yasantis1 gecirmis geng miiltecileri de kapsayan kisilerle ¢alisirken; sarki yazma, grupla
sarki sdyleme, rahatlama teknikleri, enstriimantal dogaglama, miizik ile hareket ve miizik
ile sanat aktiviteleri gibi yontemlerin etkili oldugu kanitlanmistir (Day, 2005).

Okul Temelli Ruh Saghg1 Hizmetleri

Yerel giiclerden destek alarak, topluluk odakli ve erisilebilir bir ¢cercevede potansiyel
olarak miilteciler olanlarin ve diger hassas ¢ocuklarmn ihtiyaglarina odaklanmak ge-
rekmektedir (Fazel, Doll ve Stein, 2009). Okul miidahaleleri olduk¢a dnemlidir ¢linkii
Ogretmenin yaptig1 tarama, 6grencilerin hizmet alamadigini ortaya koyabilir. Miida-
haleler, ¢ocugun zamaninin ¢ogunu gegirdigi bir cevrede yapilir. Tedavi, akran destegi
ile 6gretmen yardimmi da i¢cermektedir (Masia, Klein, Storch ve Corda, 2001). Bu
yontemde ¢ocugu bir ruh sagligi uzmanina sevk etmek, ebeveynlerle okulda bir araya
gelmek veya problemleri konugmak {izere 6grenci ile 6gretmenin direk gorlismeler
yapmasi gibi segcenekler mevcuttur (ruh sagligl uzman tarafindan tanitilan stratejiler
kullanilarak). Fazel ve arkadaglar, hiperaktivite ve duygusal belirtilerdeki diizelmenin
Ogretmenlerin artan farkindaligi ve miilteci gruplar1 anlamaya yonelik hassasiyetleri
ile gerceklesebilecegine dair goriis belirtmislerdir (Fazel ve ark., 2009).

Oyun ve sanatsal ifade edici yontemler son zamanlarda yaygin olarak kullanilir. Artan
Ozgiiven, duygularin ifade edilmesi, problem ¢6zme ve yaratici ifadeye bagli catigmanin
¢ozililmesi terapi yonteminin faydalarmdandir (Schaefer, 1993). Son on yillik siirecte,
yaratici ifade etme aktivitelerinin gdgmen ¢ocuklarin kayiplariyla basa ¢ikmalarinda,
travmayla ylizlesmek ve baski ile alt {ist olmus sosyal baglar1 yeniden kurmak zorunda
kaldiklarinda ve hayatlarma anlam ve kimlik inga etmek istediklerinde yararli yontem
oldugu goriilmistiir (Miller ve Billings, 1994). Benzer sekilde Tolfree, okullarin savasg
ve yerinden edilme gibi durumlardan etkilenmis ¢ocuklarin psikososyal ihtiyaglarim
kargilayabilmek ve ozellikle duygusal ifade, kisisel destek ve gecmis deneyimlerini
anlamlandirmalarini artirmasinda 6nemli oldugunu belirtmistir (Tolfree, 1996).
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Ergenlerle yapilan grup tartigmalarinin ve burada uygulanan drama tekniginin miil-
teci ergenler agisindan 6nemli yarar sagladigi belirtilmektedir (Couroucli-Robertson,
2002). Oncelikli olarak drama, sdzlii anlatim sorunlar1 yasayan ergenler igin sozsiiz
ifadeyi kolaylastirmakta olup, ayn1 zamanda giivenli bir cevrede canlandirilacak olan
¢ozlimlere ulastirabilecek cesitli yollarin ve ¢atisma ifadelerinin ortaya ¢ikmasina yol
acar (Shuttleworth, 1981). Playback ise, katilimcinin sosyal ve etik sorumluluklarina
dair farkindaligina dayanan ortak bir plan etrafinda calismay1 kolaylastirir ve gercek-
likle araya bir mesafe konulmasini tanimlar. Bu, belirli bir konu etrafinda (irkg¢1lik, gog,
esitsizlik) veya daha genis anlamda sosyal adalete baglilik seklinde gergeklestirilebilir.
Farkli yas gruplartyla cesitli cevrelerde (okullar, hastaneler, igyerleri, toplum merkez-
leri) 30’dan fazla lilkede playback salonlar1 kullanilmaktadir (Rousseau ve ark., 2007).

Sonuc ve Oneriler

Miilteci ¢ocuklarda ruhsal bozukluklarin ve organik sorunlarin daha sik oldugunu
gormekteyiz. Yapilan birgok calismada, miiltecilere yonelik koruyucu ve risk fak-
torleri belirlenmistir. Bireyleri koruma adina en 6énemli siireglerden birinin, sosyal
destek oldugunu belirtmek gerekiyor. Ev sahibi {ilkenin gelen yabanci konuklara y6-
nelik otekilestirici tutumda olmamasinin 6nemli bir asama oldugu bilinmektedir. Bu
baglamda oncelikli olarak kisilerin gé¢ etme hakkinin en temel insan hakki oldugunu
toplumun bilmesi ve i¢sellestirmesi gerekmektedir. Su asamada tilkemizdeki miilteci
sorunun 6nemli bir parcasi olarak;

1) Entegrasyonun ilk adiminda, iilkelerini terk etmek zorunda kalmis ¢ocuklara ve
bireylere saygili olunmasi gerektigi, yerinden edinme hakkinin uluslararasi bir hak
oldugunun, tiim ruh saglig1 ¢alisanlarinin da bu bilingte olmasinin bilylik 6nem ta-
stdigimin ve bu amacla miilteci haklar ile ilgili ilgili ruh saghigi derneklerinin kendi
iiyelerine yonelik bilgilendirme siirecine girmeleri gerektigi,

2) Ulkemizdeki miilteci sorunu ve bu kisilerin entegrasyonu ile ilgili ilgili derneklerin
gelecekteki muhtemel sorunlara 151k tutacak ve yasal diizenlemelere taslak olustura-
cak analiz ve raporlar hazirlamasi gerektigi,

3) Miilteci ¢ocuklarin kendi dilleriyle, sivil toplum &rgiitlerinin destegi ve birgok ilde kendi
imkanlariyla egitim aldigi ancak bu okullarin yetersiz oldugu ve Tiirkge dgretilmemesi
yiiziinden entegrasyonu olumsuz etkilendigi,

4) Miilteci ¢ocuklarin egitim sorunu ve hangi dillerde, hangi zaman dilimlerinde ve
nasil bir miifredatta egitim goreceklerinin ilgili kurumlarla birlikte goriisiilerek bir
yol haritasi ¢izilmesi gerektigi,

5) BM biinyesindeki ilgili kuruluslarin siirece aktif katilimin saglanmasi agisindan Tiirki-
ye temsilcileriyle daha sik goriismeler yapilmasi gerektigi,
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6) Miilteci sorunlarinin toplumda tartisilmasi agisindan bu alandaki uzman kisilerin
topluma mesajlar vermesi gerektigi,

7) Ruhsal bir hizmet verebilmesi i¢in, tilkemizdeki tiim etnik miilteci unsurlar kapsaya-
cak merkezler kurulmasi ve ulusal ¢apta goniillii ¢agrisinda bulunulmasi gerekmektedir.
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The 1951 United Nations (UN) Convention on the Status of Refugees (the Geneva
Convention) defines a refugee as “someone who is unable or unwilling to return to
their country of origin owing to a well-founded fear of being persecuted for reasons
of race, religion, nationality, membership of a particular social group, or political
opinion” (UN General Assembly, 1951). Refugee children not only experience war
and violence but also witness family members and others being physically and
sexually assaulted or even killed in exile. In war-torn countries, many children live
under a constant threat of bombardment. Moreover, in many regions of conflict,
children as young as seven are known to be forced to become soldiers (Toole, 2003).
One percent of the world’s population, i.e., 50 million people, is displaced today, of
which 23 million are refugees seeking shelter in another country and 27 million are
internally displaced within their own country. Approximately 7.6 million people are
displaced because of conflict and persecution, the new scourges of the 21st century.
The Office of the United Nations High Commissioner for Human Rights in Geneva
reports that in 2013, nearly half of all refugees were under the age of 18, the highest
proportion recorded within the last decade (Betts, Loescher, & Milner, 2013).

Regions that face war and destruction typically have high concentrations of young
people, and thus, many children as well as adults attempt to cross international
borders with or without their families (Dudley, Steel, Mares, & Newman, 2012).
Children and adults who flee war and make their way into high-income countries
not only overcome enormous physical and mental difficulties on the way but also
suffer from continuing problems in their destinations. Many refugees are from low-
income countries that are usually distant from the host country (United Nations High
Commissioner for Refugees, 2009). Displaced children, as they make emotional,
social, and mental health progress in their new environments, must also attempt to
live with their past negative experiences (McDormett, 2004).

Many refugees have no place to go except to low- and middle-income neighboring
countries that have their own ethnic problems, small infrastructure, insufficient health
care, and political instability (Miller, 1996). Inflows of refugees often exacerbate
the fear in host countries that their limited food and water resources will be further
diminished by new arrivals. Refugees in these countries sometimes face harassment,
sexual abuse, and physical violence by residents and officials of host countries
(Farwell, 2003; Pedersen, 2002).

In terms of mental health, both witnessing and experiencing war, violence, killing,
and torture are factors that increase the risk of developing psychiatric disorders
(Rousseau, 1995). Young refugees are at a greater risk of developing mental health
problems than adults. It is estimated that approximately 40% of young refugees
develop psychiatric problems, including post-traumatic stress disorder (PTSD),
depression, and anxiety-related problems (Hodes, 2000).
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International Legal Status of Refugees

It is well known that refugee problems have a history that dates back to the period
before the invention of writing and that all civilizations have been displaced because of
war (Odman, 1995). It is believed that with the increase in human settlements, conflicts
over sharing limited resources escalated, leading to more fighting and repression.
Within the last century, rules governing resettling refugees became stricter with the
emergence of states that define their identities on the basis of a single ethnic group.
Immigrant and refugee issues became an important item on the international agenda
following crimes against humanity that were perpetrated during World War II and the
establishment of the United Nations (Goodwin-Gill, McAdam, & McAdam, 1996). The
great human tragedy of World War II led to the adoption of the Universal Declaration of
Human Rights by the United Nations General Assembly on December 10, 1948. This
declaration remains one of the most important documents in the international human
rights law (Eggli, 2002). The UN Convention on the Status of Refugees, approved in
1951, is the key legal document in the international refugee law, establishing the rights
and status of refugees and asylum seekers. This convention was followed by a 1967
protocol that was signed in New York (Goodwin-Gill et al., 1996).

Main Provisions of Key Legal Document
Article 1A (2) of the 1951 Convention—criteria for granting refugee status:

Arefugee is defined as any person who, “As a result of events occurring before January
01, 1951 and owing to well-founded fear of being persecuted for reasons of race,
religion, nationality, membership of a particular social group or political opinion, is
outside the country of his nationality and is unable or, owing to such fear, is unwilling
to avail himself of the protection of that country; or who, not having a nationality and
being outside the country of his former habitual residence as a result of such events, is
unable or, owing to such fear, is unwilling to return to it” (Barkin, 2014).

Article on returning refugees to their country of origin: “No Contracting State shall
expel or return (refouler) a refugee in any manner whatsoever to the frontiers of territories
where his life or freedom would be threatened on account of his race, religion, nationality,
membership of a particular social group or political opinion” (Barkin, 2014).

The Geneva Convention has established clear principles regarding some issues that began
to be discussed in Turkey. It contains provisions on refugees’ rights regarding education,
access to courts, nondiscrimination, freedom of religion, movable and immovable
property, intellectual and industrial property, association, working and social security,
settlement, travel, travel documents, identity papers, administrative assistance, and
transfer of assets, among others (Barkin, 2014). The phrase “before 1 January 1951 was
removed when this protocol was signed in 1967 in New York (Ozcan, 2005).
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Legal Status of Refugees in Turkey

The legal status of refugees became an important issue in Turkey following the
Gulf War of 1990-1991 and recent civil wars in the region. The first legal document
Turkey adopted in this field was the regulation Decision No. 6169 of the Council of
Ministers, dated September 14, 1994, on principles and procedures to be followed
when individuals seek refuge in Turkey or request residence permits to seek refuge in
other countries when groups of foreign nationals seek asylum within Turkey’s borders
and when there are potential population movements (Ergiiven & Ozturanli, 2013).

Turkish law defines individuals who meet the criteria in Article 1 of the 1951 Geneva
Convention and whose country of origin is in Europe as “refugees.” In contrast,
individuals who meet the criteria in Article 1 of the 1951 Geneva Convention but
whose country of origin is outside Europe are defined as “asylum seekers.” As is
well known, millions of people fled civil wars and foreign combatants in neighboring
countries such as Syria and Iraq and entered Turkey in recent years, and issues relating
to their access to education, health services, and shelter as well as their working
conditions, citizenship rights, and legal status are high on the political agenda. Within
this context, a Regulation on Temporary Protection was adopted on October 22, 2014.
This regulation stipulates that no one covered by the regulation shall be returned to
places where they would be subject to torture or inhumane or degrading treatment
or punishment or where their lives or freedom would be under threat because of
their race, religion, nationality, membership in a social group, or political views;
that governors shall have the power to allow into country foreign nationals without
proper documentation who arrive at border gates or crossings for seeking temporary
protection; that the person, property, and vehicles of foreign nationals arriving at or
crossing the borders for temporary protection shall be searched for security by the
Border Units of the Turkish Land Forces on the land borders, by authorized security
personnel in border gates, and by the Coast Guard in maritime jurisdictions; that
those registered shall be issued Temporary Protection Identity Cards by the relevant
governorships; that holders of this card shall be issued foreign identification numbers;
that the General Directorate shall decide the contents and the format of the temporary
protection identity card; and that no fees shall apply for receiving this card, which can
be temporary or permanent. The regulation also clarifies another controversial issue,
citizenship, in the relevant article. The temporary protection identity card allows its
holders to stay in Turkey, but it is not considered to be or equivalent to a residence
permit; moreover, it does not automatically lead to the granting of a long-term
residence permit. Its duration is not counted in the calculation of residence permit
duration, and it does not grant its holder the right to apply for Turkish citizenship
(Ministry of the Interior, 2014).
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Civil Society Organizations that Work with Refugees

Many local and international civil society organizations work to protect the rights of
refugees and provide social services. Some of these are as follows: (a) The Office of
the UN High Commissioner for Refugees; (b) Doctors Worldwide, (c¢) International
Association for Refugee Rights, (d) International Medical Corps, (e) Helsinki
Citizens’ Assembly, (f) Amnesty International, (g) International Catholic Migration
Commission, (/) Caritas Internationalis, (/) Doctors Without Borders, (j) Human
Resource Development Foundation, and (k) Van Women’s Association.

Refugees and Mental Health

Although the Geneva Convention provides refugees with many rights, very few
refugees actually make it to Western countries. Most live within the borders of
neighboring countries (Crisp, 2003), and children have to face many risk factors
associated with the difficulties of this process (Garmezy & Rutter, 1983). It is reported
that people who live in refugee camps, in particular, are at a risk of developing mental
health problems stemming from injury, separation from homelands, torture, killing of
family members, lack of adequate social support, age- and gender-related factors, and
conditions and demographics of the host country (Bronstein & Montgomery, 2011).

In addition to many hardships that they face during their journeys, refugees face
pressure after they settle in host countries in adjusting to new belief systems, values,
and other societal characteristics (Fazel & Stein, 2002). New family roles and processes
also make it difficult to adjust to resettlement (Papadopoulos, 2001). Refugee children
feel stranded between their old and new cultures in the host country. During this period,
they usually go through four processes: communication, conflict, crisis, and adaptation
(Foner, 1997). Ideological commitments and contacts or acquaintances from the country
of origin facilitate the process of adapting to the new place of settlement.

Mental Illness Risk Factors among Refugee Children
Individual Risk Factors

Exposure to Violence: Studies conducted with refugee children and adults who were
exposed to war show that social trauma and mental health are related (Smith, Perrin,
Yule, Hacam, & Stuvland, 2002). The level of fear experienced during traumatic
events is shown to be associated with a higher frequency of mental problems
(Almgqvist & Brandell-Forsberg, 1997).

Education: It is well established that education is a very important protective factor. It is
reported that refugees aged 8 or 9 who receive education achieve greater mental health
gains than those who have not yet begun receiving education (Montgomery, 2010).
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Family Factors: It is known that harmony within and devotion to family help keep
young children’s emotional and traumatic symptoms from becoming chronic (Laor et
al., 1996). Sometimes, the torture of a family member or a missing person can have
a greater effect on children than hardships that they experience (Daud, af Klinteberg,
& Rydelius, 2008). It is reported that adults who lose a parent in childhood develop
greater sensitivity and that the quality of care received after the loss is the most
important predictor of this sensitivity (Rutter, 1987). Another study found that
children whose parents divorced following relocation experienced more frequent
mental problems than those whose parents remained married following relocation
(Hjern, Angel, & Jeppson, 1998).

In a study conducted in Montreal with 67 young people in two waves, one during the
first year of high school and the other two years later, it was found that traumatic pre-
immigration experiences were associated with emotional and behavioral problems
(Rousseau, Drapeau, & Platt, 1999). Family environment is related to behavioral
problems, and gender and level of cultural interaction affect levels of depression
and anxiety. Cambodian boys and girls are able to face the problems of adulthood
in different ways by following traditional rules and acquiring new traditions in the
host country. In another study, Ajdukovic and Ajdukovic (1993) found that Croatian
refugee children who were provided with collective shelter were at a greater risk of
developing mental illnesses than their peers who were placed with families.

Another study was conducted with the participation of 203 teenagers aged 13—19
from 35 countries. Psychopathology was examined using the Diagnostic Interview
Schedule for Children, and general functions were examined using the Children’s
Global Assessment Scale. Excluding simple phobias, the rate of psychopathology was
found to be 21%. Rates of anxiety disorder, major depression, and conduct disorder
were found to be 13%, 5%, and 6%, respectively. The rate of attempted suicide was
3%. It was found that psychopathology rates were higher among girls than boys.
Long-term unemployment of the father in the first year following relocation was
found to be associated with all mental problems, and family structure was found to be
associated with psychopathology among boys (Tousignant et al., 1999).

Social Support: It is known that stress factors during resettlement exacerbate mental
problems among refugee populations. Studies on identifying mental health problems
among refugees in decades following resettlement underline different levels of risk
associated with experiences in the new environment. A conclusion that emerges from
these studies is that new settlement environments have important consequences for
refugees’ mental health (Steel, Silove, Phan, & Bauman, 2002).

Refugees often face violations of their human rights, torture and systematic violence
prior to immigration; they typically do not have a single traumatic experience
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but a series of them that are usually interconnected and accumulating over time.
These experiences often lead refugees to question their capacity for resilience, their
identities, and the meaning of life (Silove, 1999). Psychosocial factors either increase
vulnerability in the face of mental health problems, traumas, and sources of stress
or protect individuals against these traumas and stress factors. Psychosocial factors
include social support, language proficiency, education, and employment. Basoglu
and Paker report that social support mitigated the negative effects of torture on the
mental health of Turkish political activists (Basoglu & Paker, 1995). The heavy
burden of stress can also be mitigated by social support (Beiser, 2005).

Comprehensive case studies on risk factors and protective factors for mental health
during resettlement would help protect mental health and significantly contribute to
the development of support models to be implemented following refugee resettlement
(Mestheneos & loannidi, 2002). Studies on neighborhood relations also contribute
to demonstrate the importance of social support for refugees. It was found that weak
relations with neighbors are associated with depression (Sujoldzi¢, Peternel, Kulenovic,
& Terzi¢, 2006). All these studies show that post-immigration social support and
neighborhood relations are important in mitigating mental health problems.

Acculturation is defined as a two-way process of change that emerges when two
ethno-cultural groups come into permanent contact (Trimble, 2003). Host and
immigrant communities are affected and transformed by intercultural ties between
them. In addition, these communities are expected to change some characteristics of
their culture for adapting to cultural differences (Berry, 2009).

In a general sense, acculturation interests all pluralistic societies, cultural groups, and
individual members of these groups, regardless of whether individual members are the
dominant element. Strategies to address this important issue are prepared by groups
and individuals who come into daily contact with one another (Berry, 1997). Berry
et al. found that young people who select integration face very little discrimination,
followed by those who select assimilation and separation strategies; those who are
marginalized face the highest level of discrimination (Berry, 2009). Studies on the
relation between discrimination and adaptation report that discrimination is one of
the most commonly faced problems and that it has a strong negative effect on both
psychological and sociocultural adaptation (Berry & Sabatier, 2010).

Preferences concerning cultural assimilation are also very important for adaptation
because they allow researchers to make inferences about inter-group communication
and the interaction of individuals with larger societies (Zagefka & Brown, 2002). In
addition, previous research shows that assimilation preferences are strong predictors
of an individual’s mental health (Phinney, Horenczyk, Liebkind, & Vedder, 2001).
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When desires to integrate into the host society and preserve one’s own culture are not
at odds, acculturation makes a positive impact on the mental health of individuals
concerned (Berry & Sabatier, 2010).

A study on the high rate of PTSD (20%) among Sudanese refugees in the United States
attributes this finding to their feelings of discomfort and experience of marginalization
and isolation (Geltman et al., 2005). In another study, young Cambodian refugees in
Canada were examined 10—12 years after their settlement in the country. The level
of acculturation (measured as the degree of adaptation to traditions, customs, and
language of the host society) was not found to be related to mental functioning, but in
interaction with gender, it was found to be a significant factor: culturally assimilated
boys were found to be more vulnerable (Rousseau, Drapeau, & Corin, 1996).

Resettlement: The place of settlement following negative life experiences is a
very important consideration for refugees. Loyalty to one’s roots and ideological
commitments can play a protective role in terms of mental health following
resettlement (Lustig et al., 2004).

In a study on Central American and Southeast Asian refugee children who were
settled in Canada, learning difficulties were found to be associated with hyperactivity
and social isolation in the former group and aggression and depression in the latter
group, and somatization was observed in both groups (Rousseau et al., 1996). In a
study on 87 Cuban children and adolescents who stayed in a refugee camp in the
United States in 2002, Rothe et al. (2002) found that in the 4th and 6th months after
they left the camp, 57% displayed PTSD symptoms, but the length of the stay in the
camp was not found to be associated with the presence of any symptoms. More recent
studies make practical recommendations concerning preventive interventions and are
responsible for a shift in focus among factors that play a role after resettlement. In the
years following permanent settlement in a third country, past experiences of trauma
constitute only one among many challenges that refugees face (Davidson, Murray, &
Schweitzer, 2008). Often, trauma is not a past experience left behind but a process that
continues as long as family or friends remain in refugee camps or war zones. As they
attempt to face the losses of family, territory, and lifestyle, refugees also have to adapt
to be between their own cultures and languages and new ones. Symptoms of mental
disorders following resettlement follow a trajectory that increases in initial stages
and then gradually declines (Tran, Manalo, & Nguyen, 2007). However, individuals
who have experienced particularly severe traumas are at risk of being diagnosed with
major mental disorders even some time after resettlement (Steel et al., 2002).
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Three Phases of Traumatic Experience

Four common types of responses to stressors have been identified among refugees:
anticipation, deteriorating events, survival, and adaptation. These responses are consistent
with the three phases of refugee experience explained below (Fazel & Stein, 2002):

1. Pre-flight: Most refugees experience severe trauma in their country of origin.
They are often forced to flee their home because of war and witness or experience
violence, torture, and loss of close family members and friends. Refugee children
have no memories of school or life before immigration, or if they do, their memories
are interrupted (Fazel & Stein, 2002).

2. Flight: Some refugees have advance preparation regarding their journey and are
knowledgeable about conditions in their destinations, whereas others have to flee in
haste because of military pressure or any emergency, but they actually have no desire
to become citizens of another country when they find themselves living as strangers in
foreign lands. Refugees flee together in small groups or as individuals, and their main
goal is to arrive safely in countries that offer them asylum. At that point, the important
matter is only to flee, and for some, migrating to more distant places becomes a
necessity. At this stage, refugees realize that returning is not an option. From this point
onward, the main concern becomes redefining their ties to their country of origin and
to friends and family who may have been left behind (Kunz, 1973)

3. Resettlement: Refugee children often straddle the boundary between their old
and new cultures. As a result of the education they receive in host countries and their
faster acquisition of new languages, they serve as cultural intermediaries for the older
generation of refugees.

Psychopathology

Clinical studies show that rates of depressive disorder among refugees vary between
4% and 89% and of PTSD are above 50% (Van Velsen, Gorst-Unsworth, & Turner,
1996). Experience of severe conflict is associated with psychiatric disorders such as
PTSD (Mollica, Poole, Son, Murray, & Tor, 1997). In a study on 260 refugee children
aged 7—17 who were resettled in such Western countries and regions as Bosnia, Central
America, Iran, Kurdistan, and Rwanda, Fazel et al. found that the rate of PTSD was
11% (Fazel, Wheeler, & Danesh, 2005). In another study conducted in Tibet, 61 refugee
children who experienced war were examined, and 11.5% of them were diagnosed
with PTSD (Servan-Schreiber, Le Lin, & Birmaher, 1998). However, the prevalence
of psychiatric disorders varies by the type of experience, population examined, and
methods of diagnosis used. For example, only 4%—-8% of Vietnamese refugees were
diagnosed with PTSD (Felsman, Leong, Johnson, & Felsman, 1990), whereas 47% of
Bosnian refugees received the same diagnosis (Papageorgiou et al., 2000).
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Among Bosnian refugee children who were victims of ethnic cleansing, very high
rates of PTSD (65%) and depression (35%) were observed a year after their journey
to the United States (Weine et al., 1995). Similarly, a large proportion (34%) of young
Afghan refugees was diagnosed with comorbid PTSD and depression (Mghir, Freed,
Raskin, & Katon, 1995). Researchers find PTSD to be associated with the experience
of war and with depression related to current living conditions and recent experience
of stressful events (Sack, Clarke, & Him, 1993). Identifying life experiences that are
associated with PTSD and depression contributes to the timely diagnosis of mental
health problems among refugee children and to the provision of more effective mental
health care (Heptinstall, Sethna, & Taylor, 2004). Other common problems in refugee
children and adolescents who have experienced war include somatic complaints, sleep
problems, behavioral disorders, social withdrawal, attention problems, widespread
fear, extreme dependency, restlessness, irritability, and difficulty establishing peer
relationships (Tousignant et al., 1999).

In addition to mental health problems, mass population movements, deficiencies in
health services, sanitation and access to potable water, malnutrition, and overcrowding
lead to the spread of diseases in refugee camps. In countries where children are
vulnerable to diseases, the onset of armed conflict increases death rates rapidly,
especially among children under the age of 5. Malnutrition, chronic infections,
emotional environments, and other factors can also lead to delays in physical growth
and development. Tuberculosis, parasitic infections, and undiagnosed birth defects
are among common factors associated with developmental delay. Exotic cerebral
infections should also be considered in children who are having convulsions (NSW
Refugee Health Service, 2009).

Number of Refugees in Turkey

There are two types of refugee camps in Turkey: those administered by municipalities
and those administered by the Disaster and Emergency Management Authority
(AFAD). According to AFAD, as of April 17, 2015, there were 258,537 people
staying in refugee camps: 15,087 in five tent cities and one container camp in Hatay;
49,956 in four tent cities and one container camp in Gaziantep; 102,545 in five tent
cities in Sanlurfa; 36,460 in two container camps in Kilis; 14,000 in three tent cities
in Mardin; and 17,295 people in a central tent city in Kahramanmaras (AFAD, 2015).

According to a 2014 report by the Psychiatric Association of Turkey, there are totally
4500 Yazidi people in Diyarbakir and 3000 in 11 different locations in Batman who
were initially sheltered in empty Yazidi houses in a Yazidi village and in a newly
constructed tent city; approximately 2800 Yazidi asylum seekers stay with relatives
or in rented houses, tents, or municipal centers outside AFAD camps; and a site that
was initially constructed as an industrial zone now houses approximately 5000 Yazidis
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in Sirnak (Psychiatric Association of Turkey, 2015). According to a 2014 UN High
Commissioner for Refugees report, there are totally 2,716,339 Syrian refugees in many
locations, 2,784,731 registered and 68,392 unregistered. Of these refugees, 49.4% are
male and 50.6% are female; women and children under the age of 18 comprise 77% of
the total number, and men over the age of 18 comprise 23% (UNHCR, 2015).

General Approaches and Treatment Methods

The number of studies on treating mental health problems among refugee children
is limited. During resettlement, refugee children have to overcome many problems,
the most important of which concern security and survival (Geltman, Augustyn,
Barnett, Klass, & Groves, 2000). These children are primarily (and sometimes solely)
concerned with securing social services, education, and vocational training (Geltman
et al., 2000). At this stage, one of the most important issues in terms of treatment
is mitigating risk factors, which requires interventions at multiple levels of social
ecology and would contribute the most to low-income individuals (Lustig et al., 2004).

Important progress has been made in recent studies on PTSD. Cognitive behavioral
therapy (CBT) has been shown to be the most effective intervention in treating PTSD
(Foa & Meadows, 1998). CBT techniques are evidence based and are commonly
used in treating PTSD (National Institute for Clinical Excellence, 2005).

A recent study by the Cochrane Collaboration (2010) found that the combined use
of psychotherapy and drugs in treating PTSD in adults and children was not superior
to either method on its own (Hetrick, Purcell, Garner, & Parslow, 2010). Although it
helps with severe sleep problems and comorbid depression, pharmacotherapy is not
recommended for initial treatment. If a patient is an asylum seeker, a gradual approach
is preferred: interventions should focus on practical family and social support until
physical security is ensured. In the following stage, interventions should focus on
patient priorities such as treating PTSD and support for social integration (National
Collaborating Centre for Mental Health, 2005). Significant progress has been made
in recent years in the medical treatment of PTSD. Multicenter randomized clinical
trials show that selective serotonin reuptake inhibitors and serotonin—norepinephrine
reuptake inhibitors are effective in this regard (Bernardy & Friedman, 2015).

Eye Movement Desensitization and Reprocessing

Eye movement desensitization and reprocessing is a recently developed treatment
method that is being used to help patients diagnosed with PTSD reprocess traumatic
memories (National Institute for Clinical Excellence, 2005). It is believed that EDMR
facilitates the process of healing in traumatized refugee children, helping patients
regain control over traumatic memories. This method based on eliminating traumatic
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memories by reprocessing information is reported to be effective in treating post-trauma
symptoms. Trauma-related memories, pictures, and thoughts are reportedly changed
by establishing links between the two sides of the brain (Oras, Ezpeleta, & Ahmad,
2004). Music therapy, another method used with refugee children, is a psychosocial
intervention that is used in learning environments for many problems, from learning
difficulties to behavioral problems, at school (Smith & Hairston, 1999). Writing songs,
singing in groups, relaxation techniques, instrumental improvisation, moving to music,
and art activities accompanied by music are shown to be effective when working with
young refugees with traumatic experiences (Day, 2005).

School-Based Mental Health Services

Interventions should garner local support, be community oriented and accessible, and
focus on the needs of refugees and other vulnerable children (Fazel, Doll, & Stein,
2009). School interventions are very important because teachers can easily identify
students who are not receiving any services; these interventions are performed in the
environment in which children spend most of their time. The treatment also includes
peer support and teachers’ help (Masia, Klein, Storch, & Corda, 2001). In this method,
different options such as referring children to a mental health specialist, holding
meetings with parents, and having direct talks between teachers and students concerned
(using strategies taught by a mental health specialist) are available. Fazel et al. (2009)
argue that increasing teachers’ levels of awareness and understanding of refugee groups
might help improve symptoms of hyperactivity and emotional problems.

Inrecent years, games and artistic expression have also become widely used treatment
methods. Among the benefits of this therapy are improvements in self-confidence, the
ability to express feelings, problem solving, and conflict resolution through creative
expression. Within the last decade, creative expression activities have been found
to be useful in helping refugee children face losses and traumas, re-establish social
ties that were severed by war, build identities, and find meaning in life (Miller &
Billings, 1994). Similarly, Tolfree argues that schools play an important role in
meeting the psychosocial needs of displaced children or children who are victims of
war, providing social support and helping them express their feelings and make sense
of past experiences (Tolfree, 1996).

Group discussions held by adolescents and drama techniques in adolescent groups
have been found to be very helpful for refugee adolescents (Couroucli-Robertson,
2002). Drama makes nonverbal expression possible for adolescents who find verbal
expression difficult, and it provides safe environments for playing out conflicts and
identifying means of solving them (Shuttleworth, 1981). Playback makes it easier
to work on common plans based on participants’ awareness of social and ethical
responsibilities, and it allows for keeping a distance with reality. This can be done
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around a specific topic (such as racism, immigration, inequality) or a more general
commitment to social justice. Playback rooms are used with different age groups and
in diverse places (schools, hospitals, workplaces, community centers) in more than
30 countries (Rousseau et al., 2007).

Conclusion and Recommendations

Mental health disorders and organ problems are more common among refugee children.
Previous research has identified many risk factors and protective factors among refugees,
and social support is one of the most important factors for protecting individuals. It
is well known that preventing the marginalization of refugees by host countries is
important, and in this context, one priority should be to ensure that individuals’ right
to migrate is recognized by the wider society as a basic human right. The following
recommendations should be considered in managing refugee issues in Turkey:

1) The first step in integration is respecting children and other individuals who
are forced to leave their country and raising awareness that resettlement is an
internationally recognized right. It is very important for providers of mental health
care to also have this awareness. To this end, mental health associations should train
their members about refugee rights.

2) Relevant associations and civil society organizations in Turkey should conduct
comprehensive studies and prepare reports on the country’s refugee problem and on
integrating refugees to shed light on potential issues and problems and to prepare the
groundwork for future legislation.

3) Refugee children receive education in their own language with the support of
civil society organizations and the efforts of their families, but these schools are
not sufficient and may have adverse effects on integration because the language of
instruction is not Turkish.

4) A roadmap should be prepared by relevant authorities regarding educating refugee
children in general and specific issues such as the language and duration of education
and curricula to be followed.

5) To ensure the active participation of UN institutions in the process, more frequent
meetings should be held with UN representatives in Turkey.

6) Experts on refugee issues should make public statements to initiate a public debate
on the issue.

7) Centers should be established to provide mental health care to refugees of all
ethnicities, and there should be a national call for volunteers.

69



MIDDLE EAST JOURNAL OF REFUGEE STUDIES

Kaynakca/References

Afet ve Acil Durum Yonetimi Baskanlhigi. (2015). AFAD Suriye Afet Raporu.
https://www.afad.gov.tr/TR/IcerikDetay1.aspx?ID=16&IcerikID=848  adresinden
edinilmistir.

Ajdukovi¢, M., & Ajdukovi¢, D. (1993). Psychological well-being of refugee
children. Child Abuse & Neglect, 17(6), 843—854.

Almgvist, K., & Brandell-Forsberg, M. (1997). Refugee children in Sweden: Post-

traumatic stress disorder in Iranian preschool children exposed to organized violence.
Child Abuse & Neglect, 21(4), 351-366.

Barkin, A. E. (2014). 1951 Tarihli Miilteciligin Onlenmesi Sozlesmesi. Ankara
Barosu Dergileri, 72(1), 331-361.

Basoglu, M., & Paker, M. (1995). Severity of trauma as predictor of long-term
psychological status in survivors of torture. Journal of Anxiety Disorders, 9(4), 339-350.

Beiser, M. (2005). The health of immigrants and refugees in Canada. Canadian Journal
of Public Health/Revue Canadienne de Sante’e Publique, 96(March-April), 30-44.

Bernardy, N. C., & Friedman, M. J. (2015). Psychopharmacological Strategies in
the Management of Posttraumatic Stress Disorder (PTSD): What have we learned?
Current Psychiatry Reports, 17(4), 1-10.

Berry, J. W. (1997). Immigration, acculturation, and adaptation. Applied Psychology,
46(1), 5-34.

Berry, J. W. (2009). A critique of critical acculturation. International Journal of
Intercultural Relations, 33(5), 361-371.

Berry, J. W., & Sabatier, C. (2010). Acculturation, discrimination, and adaptation
among second generation immigrant youth in Montreal and Paris. International
Journal of Intercultural Relations, 34(3), 191-207.

Betts, A., Loescher, G., & Milner, J. (2013). The United Nations High Commissioner
for Refugees (UNHCR): The politics and practice of refugee protection: New York,
NY: Routledge.

Birman, D. (1998). Biculturalism and perceived competence of Latino immigrant
adolescents. American Journal of Community Psychology, 26(3), 335-354.

Bronstein, 1., & Montgomery, P. (2011). Psychological distress in refugee children:
A systematic review. Clinical Child And Family Psychology Review, 14(1), 44-56.

Couroucli-Robertson, K. (2002). Brief drama therapy of an immigrant adolescent
with a speech impediment. The Arts in Psychotherapy, 28(5), 289-297.

70



Nasiroglu, Ceri / Refugees and Mental State of Refugee Children

Crisp, J. (2003). A new asylum paradigm? Globalization, migration and the
uncertain future of the international refugee regime. Geneva: United Nations High
Commissioner for Refugees (UNHCR).

Cigekli, B. (2009). Uluslararasi hukukta miilteciler ve siginmacilar: Ankara: Segkin.

Daud, A., Af Klinteberg, B., & Rydelius, P.-A. (2008). Resilience and vulnerability
among refugee children of traumatized and non-traumatized parents. Child and
Adolescent Psychiatry and Mental Health, 2(1), 7-17.

Davidson, G. R., Murray, K. E., & Schweitzer, R. (2008). Review of refugee mental
health and wellbeing: Australian perspectives. Australian Psychologist, 43(3), 160—174.

Day, T. (2005, September). Harmony in diversity: Using music therapy to address
the needs of traumatized refugee youth. Paper presented at the THEMHS Conference,
Sydney, Australia.

Dudley, M., Steel, Z., Mares, S., & Newman, L. (2012). Children and young people
in immigration detention. Current Opinion in Psychiatry, 25(4), 285-292.

Eggli, A. V. (2002). Mass refugee influx and the limits of public international law
(Vol. 6). Hague: Martinus Nijhoff Publishers.

Ergiiven, N, Ozturanli, B. (2013). Uluslararas1 Miilteci Hukuku ve Tiirkiye. Ankara
Universitesi Hukuk Fakiiltesi Dergisi, 62(4), 1007-1061.

Farwell, N. (2003). In war’s wake: Contextualizing trauma experiences and
psychosocial well-being among Eritrean youth. International Journal of Mental
Health, 32, 20-50.

Fazel, M., & Stein, A. (2002). The mental health of refugee children. Archives of
Disease in Childhood, 87(5), 366-370.

Fazel, M., Doll, H., & Stein, A. (2009). A school-based mental health intervention for
refugee children: An exploratory study. Clinical Child Psychology and Psychiatry,
14(2), 297-309.

Fazel, M., Wheeler, J., & Danesh, J. (2005). Prevalence of serious mental disorder
in 7000 refugees resettled in Western countries: A systematic review. The Lancet,
365(9467), 1309—-1314.

Felsman, J. K., Leong, F. T., Johnson, M. C., & Felsman, I. C. (1990). Estimates
of psychological distress among Vietnamese refugees: Adolescents, unaccompanied
minors and young adults. Social Science & Medicine, 31(11), 1251-1256.

Foa, E. B., & Meadows, E. A. (1998). Psychosocial treatments for posttraumatic
stress disorder. Psychological trauma. Washington, DC: American Psychiatric Press.

Foner, N. (1997). The immigrant family: Cultural legacies and cultural changes.
International Migration Review, 31, 961-974.

Al



MIDDLE EAST JOURNAL OF REFUGEE STUDIES

Garmezy, N. E., & Rutter, M. E. (1983). Stress, coping, and development in children.
Ney Work, NY: McGraw Hill.

Geltman, P. L., Augustyn, M., Barnett, E. D., Klass, P. E., & Groves, B. M. (2000). War
trauma experience and behavioral screening of Bosnian refugee children resettled in
Massachusetts. Journal of Developmental & Behavioral Pediatrics, 21(4), 255-261.

Geltman, P. L., Grant-Knight, W., Mehta, S. D., Lloyd-Travaglini, C., Lustig, S.,
Landgraf, J. M., & Wise, P. H. (2005). The “lost boys of Sudan: Functional and
behavioral health of unaccompanied refugee minors resettled in the United States.
Archives of Pediatrics & Adolescent Medicine, 159(6), 585-591.

Goodwin-Gill, G. S., McAdam, J., & McAdam, J. (1996). The refugee in international
law. New York, NY: Clarendon Press Oxford.

Heptinstall, E., Sethna, V., & Taylor, E. (2004). PTSD and depression in refugee
children. European Child & Adolescent Psychiatry, 13(6), 373-380.

Hetrick, S. E., Purcell, R., Garner, B., & Parslow, R. (2010). Combined pharmacotherapy
and psychological therapies for post traumatic stress disorder (PTSD). Cochrane
Database of Systematic Reviews, 7. d0i:10.1002/14651858.CD007316

Hjern, A., Angel, B., & Jeppson, O. (1998). Political violence, family stress and mental
health of refugee children in exile. Scandinavian Journal of Public Health, 26(1), 18-25.

Hodes, M. (2000). Psychologically distressed refugee children in the United
Kingdom. Child Psychology and Psychiatry Review, 5(2), 57-68.

Icisleri Bakanhgi. (2014, 13 Ekim). 2014/6883 karar sayili Gegici Koruma
Yonetmeligi. T.C. Resmi Gazete, 29153.

Kunz, E. F. (1973). The Refugee in flight: Kinetic models and forms of displacement.
International Migration Review, 7(2), 125-146.

Laor, N., Wolmer, L., Mayes, L. C., Golomb, A., Silverberg, D. S., Weizman, R., &
Cohen, D. J. (1996). Israeli preschoolers under Scud missile attacks: A developmental
perspective on risk-modifying factors. Archives of General Psychiatry, 53(5), 416-423.
Lustig, S. L., Kia-Keating, M., Knight, W. G., Geltman, P., Ellis, H., Kinzie, J. D., &
Saxe, G. N. (2004). Review of child and adolescent refugee mental health. Journal of
the American Academy of Child & Adolescent Psychiatry, 43(1), 24-36.

Masia, C. L., Klein, R. G., Storch, E. A., & Corda, B. (2001). School-based behavioral
treatment for social anxiety disorder in adolescents: Results of a pilot study. Journal
of the American Academy of Child & Adolescent Psychiatry, 40(7), 780-786.

McDermott, B. M. (2004). Child and youth emotional trauma: an explanatory model
of adverse outcomes. Psychiatry, Psychology and Law, 11(2), 269-279.

72



Nasiroglu, Ceri / Refugees and Mental State of Refugee Children

Mestheneos, E., & loannidi, E. (2002). Obstacles to refugee integration in the
European Union member states. Journal of Refugee Studies, 15(3), 304-320.

Mghir, R., Freed, W., Raskin, A., & Katon, W. (1995). Depression and posttraumatic
stress disorder among a community sample of adolescent and young adult Afghan
refugees. The Journal of Nervous and Mental Disease, 183(1), 24-30.

Miller, K. E. (1996). The effects of state terrorism and exile on indigenous Guatemalan
refugee children: A mental health assessment and an analysis of children’s narratives.
Child Development, 67(1), 89—-106.

Miller, K. E., & Billings, D. L. (1994). Playing to grow: A primary mental health
intervention with Guatemalan refugee children. American Journal of Orthopsychiatry,
64(3), 346-356.

Mollica, R. F., Poole, C., Son, L., Murray, C. C., & Tor, S. (1997). Effects of war
trauma on Cambodian refugee adolescents’ functional health and mental health
status. Journal of the American Academy of Child & Adolescent Psychiatry, 36(8),
1098-1106.

Montgomery, E. (2010). Trauma and resilience in young refugees: A 9-year follow-
up study. Development and Psychopathology, 22(2), 477-489.

National Collaborating Centre for Mental Health. (2005). Post-traumatic stress
disorder: The management of PTSD in adults and children in primary and secondary
care. London: Gaskell.

National Institute for Clinical Excellence. (2005). Post-traumatic stress disorder
(PTSD). The management of PTSD in adults and children in primary and secondary
care. National Clinical Practice Guideline Number 26. London: Gaskell and the
British Psychological Society.

NSW Refugee Health Service Refugee Children. (2009). Fact sheet 8. Retrieved from
http://www.swslhd.nsw.gov.au/refugee/pdf/Resource/FactSheet/FactSheet 08.pdf

Odman, T. (1995). Miilteci kukuku. Ankara: AUSBF Insan Haklar1 Merkezi Yay.

Oras, R., Ezpeleta, S. C. D., & Ahmad, A. (2004). Treatment of traumatized refugee
children with eye movement desensitization and reprocessing in a psychodynamic
context. Nordic Journal of Psychiatry, 58(3), 199-203.

Ozcan, M. (2005). Avrupa Birligi siginma hukuku: Ortak bir siginma hukukunun
ortaya ¢ikisi: Ankara: USAK Books.

Papadopoulos, R. K. (2001). Refugee families: Issues of systemic supervision.
Journal of family Therapy, 23(4), 405—422.

Papageorgiou, V., Frangou-Garunovic, A., lordanidou, R., Yule, W., Smith, P., &
Vostanis, P. (2000). War trauma and psychopathology in Bosnian refugee children.
European Child & Adolescent Psychiatry, 9(2), 84-90.

73



MIDDLE EAST JOURNAL OF REFUGEE STUDIES

Pedersen, D. (2002). Political violence, ethnic conflict, and contemporary wars: broad
implications for health and social well-being. Social Science and Medicine, 55(2), 175-190.

Phinney, J. S., Horenczyk, G., Liebkind, K., & Vedder, P. (2001). Ethnic identity,
immigration, and well-being: An interactional perspective. Journal of Social Issues,
57(3),493-510.

Rothe, E. M., Lewis, J., Castillo-Matos, H., Martinez, O., Busquets, R., & Martinez,
L. (2002). Posttraumatic stress disorder among Cuban children and adolescents after
release from a refugee camp. Psychiatric Services, 53(8), 970-976.

Rousseau, C. (1995). The mental health of refugee children. Transcultural Psychiatry,
32(3),299-331.

Rousseau, C., Benoit, M., Gauthier, M.-F., Lacroix, L., Alain, N., Rojas, M. V,, ...
Bourassa, D. (2007). Classroom drama therapy program for immigrant and refugee
adolescents: A pilot study. Clinical Child Psychology and Psychiatry, 12(3), 451-465.

Rousseau, C., Drapeau, A., & Corin, E. (1996). School performance and emotional
problems in refugee children. American Journal of Orthopsychiatry, 66(2), 239-251.

Rousseau, C., Drapeau, A., & Platt, R. (1999). Family trauma and its association with
emotional and behavioral problems and social adjustment in adolescent Cambodian
refugees. Child Abuse & Neglect, 23(12), 1263-1273.

Rutter, M. (1987). Psychosocial resilience and protective mechanisms. American
Journal of Orthopsychiatry, 57(3), 316-331.

Sack, W., Clarke, G., & Him, C. (1993). A six-year follow-up of Cambodian youth
traumatised as children. Journal of the American Academy of Child and Adolescent
Psychiatry, 32,431-437.

Schaefer, C. (1993). The therapeutic powers of play. Northvale, NJ: Aronson.

Servan-Schreiber, D., Le Lin, B., & Birmaher, B. (1998). Prevalence of posttraumatic
stress disorder and major depressive disorder in Tibetan refugee children. Journal of
the American Academy of Child & Adolescent Psychiatry, 37(8), 874-879.

Shuttleworth, R. (1981). Adolescent drama therapy. Drama in Therapy, 2, 157-172.

Silove, D. (1999). The psychosocial effects of torture, mass human rights violations,
and refugee trauma: Toward an integrated conceptual framework. The Journal of
Nervous and Mental Disease, 187(4), 200-207.

Smith, D. S., & Hairston, M. J. (1999). Music therapy in school settings: Current
practice. Journal of Music Therapy, 36(4), 274-292.

Smith, P., Perrin, S., Yule, W., Hacam, B., & Stuvland, R. (2002). War exposure
among children from Bosnia-Hercegovina: psychological adjustment in a community
sample. Journal of Traumatic Stress, 15(2), 147-156.

74



Nasiroglu, Ceri / Refugees and Mental State of Refugee Children

Steel, Z., Silove, D., Phan, T., & Bauman, A. (2002). Long-term effect of psychological
trauma on the mental health of Vietnamese refugees resettled in Australia: A
population-based study. The Lancet, 360(9339), 1056—1062.

Sujoldzi¢, A., Peternel, L., Kulenovié, T., & Terzi¢, R. (2006). Social determinants
of health—A comparative study of Bosnian adolescents in different cultural contexts.
Collegium Antropologicum, 30(4), 703-711.

Tolfree, D. (1996). Restoring playfulness: different approaches to assisting children
who are psychologically affected by war or displacement. Falun: Rddda Barnen.

Toole, M. (2003). The health of refugees: An international public health problem.
In P. Allotey (Ed.), The health of refugees.: Public health perspectives from crisis to
settlement (pp. 35-53). Melbourne: Oxford University Press.

Tousignant, M., Habimana, E., Biron, C., Malo, C., Sidoli-LeBianc, E., & Bendris,
N. (1999). The Quebec adolescent refugee project: Psychopathology and family
variables in a sample from 35 nations. Journal of the American Academy of Child &
Adolescent Psychiatry, 38(11), 1426-1432.

Tran, T. V., Manalo, V., & Nguyen, V. T. (2007). Nonlinear relationship between
length of residence and depression in a community-based sample of Vietnamese
Americans. International Journal of Social Psychiatry, 53(1), 85-94.

Trimble, J. (2003). Introduction: Social change and acculturation. In K. M. Chun, P. B.
Organista, & G. Marin (Eds.), Acculturation: Advances in theory, measurement, and
applied research (pp. 3—13). Washington, DC: American Psychological Association.

Tiirkiye Psikiyatri Dernegi. (2015). Miilteci raporu. http://www.psikiyatri.org.tr/
news.aspx?notice=1311 adresinden edinilmistir.

UN General Assembly. (1951). Convention Relating to the Status of Refugees (United
Nations, Treaty Series, vol. 189). Retrieved from http://www.unhcr.org/refworld/
docid/ 3be01b964.html

United Nations High Commissioner for Refugees. (2009). 2008 Global trends:
Refugees, asylum-seekers, returnees, internally displaced persons and stateless
persons. Geneva: Author.

United Nations High Commissioner for Refugees. (2015). Syrian refugees in Europe:
What Europe can do to ensure protection and solidarity. Retrieved from http://www.
refworld.org/docid/53b69f574.html

Van Velsen, C., Gorst-Unsworth, C., & Turner, S. (1996). Survivors of torture and
organized violence: Demography and diagnosis. Journal of Traumatic Stress, 9(2),
181-193.

75



MIDDLE EAST JOURNAL OF REFUGEE STUDIES

Weine, S. M., Becker, D. F., McGlashan, T. H., Laub, D., Lazrove, S., Vojvoda,
D., & Hyman, L. (1995). Psychiatric consequences of “ethnic cleansing”: Clinical
assessments and trauma testimonies of newly resettled Bosnian refugees. The
American Journal of Psychiatry, 152, 536-542.

Zagefka, H., & Brown, R. (2002). The relationship between acculturation strategies,
relative fit and intergroup relations: immigrant-majority relations in Germany.
European Journal of Social Psychology, 32(2), 171-188.

76



