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Abstract

As the migration flow to Europe increases, thousands of people are forced to live in
refugee camps whilst awaiting the conclusion of their asylum request. Considering the inade-
quate conditions in these camps and that the experience of exile may have harmful conse-
quences for mental health, this investigation aims to understand the perspective of humanitar-
ian workers and volunteers regarding Samos’ refugee camp conditions and the psychological
well-being of refugees. This research utilized a qualitative methodological approach. Data was
collected from 14 participants using semi-structured interviews, sociodemographic question-
naires, photographic analyses and observations within the natural environmental context. The
findings suggest that the living conditions, described as the lack of hygiene, shelters, proper
food, access to healthcare as well as the overcrowding and lack of safety in the camp, are
perceived as having severe psychological implications, including traumas and mental degrada-
tion. It is also suggested that the length and uncertainty of the asylum process is a major source
of hopelessness and powerlessness. The presence of a support system, resilience and running
a business were indicated as coping strategies adopted to deal with the hardships of living in
the camp while waiting for the asylum request to be concluded. Finally, the implications of the
present investigation are discussed which emphasize the necessity of further research in this

arca.
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Resumo

A medida que o fluxo migratério para a Europa aumenta, milhares de pessoas sio forgadas a
viver em campos de refugiados enquanto aguardam a conclusdo do pedido de asilo. Tendo em
consideragdo as condi¢des inadequadas nos campos e as possiveis consequéncias prejudiciais
a saude mental, a presente investigagao visa compreender a perspetiva de trabalhadores huma-
nitarios e voluntérios relativamente as condi¢des do campo de refugiados de Samos e o bem-
estar psicoldgico dos refugiados. O presente estudo utilizou uma abordagem metodolédgica qua-
litativa. A recolha de dados foi realizada através de entrevistas semiestruturadas e questionarios
sociodemograficos a 14 participantes, analise fotografica e observagdes em contexto natural.
Os resultados sugerem que as condi¢des de vida, descritas pela falta de higiene, habitagao,
alimenta¢do adequada, acesso a cuidados de satde, bem como a superlotagdo e falta de segu-
ranga no campo, sdo percebidas como tendo implicagdes psicoldgicas graves, incluindo trau-
mas e deterioragdo da saide mental. Da mesma forma, ¢ sugerido que a duracdo e a incerteza
do processo de asilo sdo uma importante fonte de perda de esperanca e sensacdo de controlo
sobre a vida. A criacdo e manutencdo de uma rede de apoio, a resiliéncia e a criagdo de um
negocio foram indicadas como estratégias de coping adotadas para lidar com as dificuldades
de viver no campo enquanto se aguarda a conclusdo do pedido de asilo. Finalmente, sdo discu-
tidas as implica¢des da presente investigacdo que enfatizam a necessidade de novas pesquisas

nesta area.

Palavras-chave: refugiados, campos de refugiados, satide mental, estratégias de coping, pe-
dido de asilo
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Resumo alargado

A trajetoria de uma pessoa que procura refugio, embora diversificada, é frequentemente
marcada por experiéncias traumaticas nas suas varias fases. Nos tltimos anos, o numero de
refugiados no mundo tem registado um aumento exponencial. Particularmente no que diz res-
peito ao contexto Europeu, este crescimento ndo foi acompanhado por uma politica eficaz e
integradora de asilo (Grosse & Hetnarowicz, 2016). Uma das suas principais consequéncias,
foi a proliferacdao de campos de refugiados cujas condigdes e duracdo da estadia tornam estes
lugares possiveis potenciadores de sofrimento psicoldgico. Existe uma lacuna na literatura re-
lativamente ao impacto das condi¢des dos campos na satide mental dos refugiados, uma vez
que o foco principal na area da psicologia tem sido o estudo de eventos traumaticos e fatores
de stress antes da chegada ao campo ou no pais de acolhimento (Fazel et al., 2005; Kirmayer
et al., 2011; Rasmussen & Annan, 2009). Contudo, os estudos existentes apontam para reper-
cussdes ao nivel psicologico relacionadas com as condigdes estruturais dos campos, falta de
esperanca no futuro, inseguranga, entre outras variaveis (de Carvalho & Pinto, 2018; Moreira
et al., 2019; Theofanidis & Fountouki, 2018). Por outro lado, as intervengdes ao nivel psicolo-
gico, em campos de refugiados, sdo descritas como complexas e desafiantes. Dada a comple-
xidade e preméncia do tema, o presente estudo procura compreender a perspetiva de trabalha-
dores humanitarios e voluntarios relativamente ao campo de refugiados de Samos, assim como
ao bem-estar psicologico dos refugiados. Neste sentido, tem como principais objetivos: des-
crever as condi¢des no campo de refugiados da ilha de Samos; compreender a percecao de
trabalhadores humanitérios e voluntarios relativamente a saiide mental dos refugiados, fatores
que contribuem para tal, assim como mecanismos de coping identificados; explorar a relevan-
cia percebida do apoio psicoldgico e psicossocial neste contexto.

A presente investigagdo tem um caracter exploratdrio, de natureza qualitativa. Os dados
foram recolhidos através de 14 entrevistas semiestruturadas e questionarios sociodemograficos
a trabalhadores humanitérios e voluntérios, andlise fotografica de imagens do campo e obser-
vagdo participante, dado que a investigadora esteve um meés e meio a trabalhar voluntariamente
no contexto em investigacao. Posteriormente, procedeu-se a andlise tematica dos dados, com
o auxilio do software Nvivo Pro 12 (QSR).

Os resultados da presente investigacdo, sugerem que as condi¢des inadequadas do
campo e a duragdo e ambiguidade do processo de asilo, sdo os principais fatores que contri-
buem para o mal-estar psicoldgico dos refugiados. As infraestruturas e servigos do campo sao,

essencialmente, descritos como inadequados face ao nimero de residentes. A superlotacdo do



campo pode ser uma explica¢do para a baixa qualidade dos servigos prestados, uma vez que
ndo estdo adaptados ao elevado niumero de residentes. Nao existe nenhum servigo ou infraes-
trutura fornecido pelas entidades responsaveis do campo descrito positivamente: alimentagdo
de baixa qualidade; falta de eletricidade; sujidade do campo; insuficiéncia de agua corrente;
condi¢des de habitacdo inadequadas e falha no fornecimento das mesmas; apoio psicoldgico
quase inexistente e apoio psicossocial dependente apenas de Organizagdes Nao Governamen-
tais [ONGs]. O trabalho das ONGs ¢ bastante valorizado pelos residentes do campo, e o rela-
cionamento com os voluntarios ¢ percebido como positivo e respeitoso. No entanto, ¢ perti-
nente referir que os trabalhadores humanitarios e voluntarios tém dificuldade em descrever os
servigos prestados pelas ONGs como tendo uma elevada qualidade, uma vez que estas procu-
ram preencher as lacunas existentes, com o apoio de voluntérios e recursos limitados, ndo tendo
capacidade para prestar os servigos mais adequados.

De acordo com os participantes, um aspeto essencial da vida no campo ¢ a inseguranga
e a violéncia recorrentes. Por um lado, as instalagdes ndo sdo seguras de um ponto de vista
estrutural, isto ¢, estdo demasiado concentradas e sdo geralmente instaveis. Por outro lado, sdo
varios os relatos de violéncia, conflitos, abuso sexual, violéncia com base no género e trafico
de pessoas. Os conflitos entre as pessoas podem ser explicados pela falta de recursos disponi-
veis, racismo e antecedentes histdricos entre comunidades, exposicao passada e presente a vi-
oléncia e sofrimento psicologico. Em contrapartida, os trabalhadores humanitarios e volunta-
rios destacam a importancia do sentido de comunidade gerado entre os refugiados. As caracte-
risticas positivas associadas ao campo dizem respeito a cooperacao € apoio entre as pessoas, 0
que se reflete em atos de solidariedade, como a construgdo conjunta de estruturas (nomeada-
mente de habitacdo) e criagdo um sistema de apoio. Ainda no que diz respeito a vivéncia no
campo, esta ¢ percecionada no presente estudo, como um dos principais contributos para o
desenvolvimento ou agravamento de traumas passados, podendo causar maiores danos psico-
logicos do que as experiéncias passadas. O processo legal € outros dos fatores percecionados
pelos trabalhadores humanitérios e voluntarios como contribuindo para a deterioragdo da saude
mental. A burocracia e a incerteza associadas ao procedimento de asilo constituem um obsta-
culo a sentimentos de esperanca relativamente ao futuro, criando uma sensagdo de falta de
controlo e dependéncia de politicas incertas e facilmente alterdveis. Os resultados apontam,
também, para a degradacado fisica e psicoldgica dos refugiados que resulta das condi¢des de
vida e do processo legal. A degradagdo ¢ descrita pelos trabalhadores humanitarios e volunta-
rios como sendo visivel através da perda da motivacdo, esperanga e presenga nos centros co-

munitarios, a frequéncia de emogdes de tristeza, frustragdo e raiva, assim como de sintomas
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como violéncia, automutilagdo, insonia e dor fisica, que surgem com o passar do tempo.

Para além disso, um dos objetivos deste estudo foi compreender melhor as estratégias
de coping utilizadas pelos refugiados para lidar com o sofrimento psicologico. A principal es-
tratégia mencionada pelos participantes € a criacdo e manutengdo de uma rede de apoio tanto
no campo como nos paises de origem. Ter um negdcio e desenvolver a capacidade de resilién-
cia sdo, também, substancialmente mencionados. Devido a falta de condi¢des no campo e a
duracdo do procedimento de asilo, os refugiados sentem a necessidade de criar pequenos ne-
gdcios como forma de prosseguirem com as suas vidas, encontrar dignidade, independéncia e
rotina, o que, por sua vez, conduz a um sentimento de normalidade’.

Por ultimo, os resultados da presente investigacao sugerem que existe uma necessidade
de apoio psicologico e psicossocial no campo, embora sejam percebidos de maneira diferente.
Embora todos os participantes tenham concordado com a importancia do apoio psicologico e
a sua necessidade, nem todos concordam com a interven¢do no campo, uma vez que a principal
causa de mal-estar psicologico ¢ percecionada como proveniente da vivéncia no campo. Estes
resultados apontam para a necessidade de explorar formas alternativas de apoio, como inter-
vencdes em grupo, promogao de estratégias de coping, e ferramentas praticas para atenuar o
sofrimento psicoldgico. No que diz respeito ao apoio psicossocial, este tipo de intervencao
providencia espagos seguros. Varias atividades desenvolvidas nesta area, como atividades de
educacdo informal, permitem que os refugiados tenham uma rotina, colaborem enquanto vo-
luntarios, participem nas atividades e sejam apoiados pelas ONGs.

Embora os resultados da presente investigacdo apontem para o impacto negativo das
mas condi¢des de vida e incerteza do procedimento de asilo no bem-estar psicoldgico dos re-
fugiados, sdo consideradas vérias limitacdes e sugestdes para futuros estudos. Nomeadamente,
o facto de as entrevistas terem sido apenas realizadas a trabalhadores humanitarios e volunta-
rios e a dificuldade em diferenciar as emocdes e sintomas que surgiram durante a estadia no
campo ou noutras fases da vida. Em termos de futuras investigagdes, seria pertinente aprofun-
dar aspetos como as implicagdes psicologicas da vivéncia em campos de refugiados na Europa,
a perce¢do dos refugiados relativamente a necessidade de apoio psicologico, tipos de interven-
c¢do considerados adequados e a origem e beneficios do sentimento de comunidade gerado neste

tipo de contexto.

Palavras-chave: refugiados, campos de refugiados, saude mental, estratégias de coping, pe-

dido de asilo
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Introduction

Today, there are 79.5 million forcibly displaced people worldwide, more than half of
which are internally displaced people, 26 million are refugees and 4.2 million asylum seekers
(UNHCR, 2020a). Although these numbers have been high for a long time, 2015 marked the
beginning of what is one of the central themes of the European Union today—the management
of refugees. There has been criticism towards Member States due to the lack of consistent
decisions and the non-protection of human rights (Brekke & Brochmann, 2014; Trauner, 2016).
The absence of a common and integrative policy regarding the protection and asylum of refu-
gees has led to the overburdening of certain countries like Greece, resulting in long-term refu-
gee camps that lack basic living conditions (Afouxenidis et al., 2017).

The existing literature on the psychological impact of the experiences of displacement
points to high prevalence rates of mental health disorders in refugees (Bogic et al., 2015; Priebe
et al., 2016; Porter & Haslam, 2005; Steel et al., 2009; Vossoughi et al., 2016). However, there
is a significant gap in the relevant literature concerning the impact that living in a refugee camp
and going through an asylum procedure have on one’s psychological well-being. As the time
spent in refugee camps increases (I. Feldman, 2015) and the conditions of refugee camps in
Europe are negatively described (Amnesty International, 2016; European Union Agency for
Fundamental Rights [FRA], 2019; Kalir & Rozakou, 2016; Oxfam, 2019), there is a need for
research that would explore the mental health impact of the experience of living in a refugee
camp. Moreover, a broader research on this topic will enable the development of more relevant
and adequate psychological interventions. In this respect, the present study aims to foster
greater understanding on the mental health state of refugees living in Samos refugee camp in
Greece, while investigating the main factors contributing to it, coping strategies used by refu-

gees and the relevance of psychological and psychosocial intervention.



Literature Review
Fundamental concepts

It is in the aftermath of the two World Wars and the subsequent humanitarian crisis that
the term refugee, as known today, was established (Redondo, 2018). The 1951 Convention was
the first legal and political document to be released regarding the rights of displaced people
(United Nations Refugee Agency [UNHCR], 1951). According to the UNHCR (2006), one of
the key agencies of the United Nations [UN] dedicated to this matter, a Refugee is “a person
who meets the eligibility criteria under the applicable refugee definition, as provided for in
international or regional refugee instruments, under UNHCR’s mandate, and/or in national leg-
islation”.

UNHCR establishes two other relevant definitions that should be taken into considera-
tion. The definition of Internally Displaced Persons (IDPs):

Those persons forced or obliged to flee from their homes...in particular as a result of or
in order to avoid the effects of armed conflicts, situations of generalized violence, vio-
lations of human rights or natural or human-made disasters, and who have not crossed
an internationally recognized State border (UNHCR, 2006, p. 12).

and Asylum-seeker:

an individual who is seeking international protection. In countries with individualized
procedures, an asylum-seeker is someone whose claim has not yet been finally decided
on by the country in which he or she has submitted it. Not every asylum-seeker will
ultimately be recognized as a refugee, but every refugee is initially an asylum-seeker
(UNHCR, 2006, p. 4).

The UN and its agencies, such as the UNHCR and International Organization for Mi-
gration [IOM], play an instrumental role in the asylum and refugee system (Cunliffe, 1995).

Per contra, these definitions can be controversial. From an anthropologist perspective,
the definition of refugee is perceived as too narrow (Malkki, 1995). Malkki (1995), points out
how refugees and their experiences are often described as homogenous, leaving aside the di-

versity of group ethnicities and causes for displacement. Hence, an idiographic perspective is



neglected and being a refugee becomes, in public and political discourse, a sort of identity
(Stein, 198; Wood, 1985; Zetter, 1988).

Despite the differences, refugee’s trajectories are often marked by long term experi-
ences in confinement (Agier, 2008). The author Agier (2008) uses the term confinement and
quarantine to refer to refugee camps - places of waiting which are ultimate, not temporary.
While waiting for the asylum verdict, asylum seekers inhabit reception facilities, which can
have different formats and characteristics, such as detention centres or identification centres

(International Organization for Migration, [IOM], 2019a).

Historical and legal framework of refugees in Europe

Since 2015, Europe has been facing the challenges of what is the largest number of
refugees in history. The number has been growing successively for seven years, resulting in a
new record in 2019 (United Nations Office for the Coordination of Humanitarian Affairs
[OCHA], 2019).

According to the United Nations High Commissioner for Migration, more than one
million people arrived in Europe in 2015 and almost 4000 (Clayton & Holland, 2015) died in
an attempt to cross the Mediterranean Sea. The fatalities highlight the flaws in the European
Union's protection and asylum system, which has been unable to respond effectively by creat-
ing safe and legal passages (Steinhilper & Gruijters, 2018). Although the numbers have been
declining, the latest 2019 data reports that approximately 1336 migrants died or went missing
while trying to reach European soil (UNHCR, 2020b). As for July 2020, 339 fatalities are
predicted to have occurred in the Mediterranean (UNHCR, 2020c).

In 2015 and 2016 the main routes of arrival to Europe were from Turkey to the Greek
Islands (such as Lesbos or Samos) and from North Africa to the islands of Lampedusa and
Sicily in Italy (UNHCR, 2017). From here, people continued their path freely to countries like
Sweden, Germany, Denmark, without the proper identification, registration and asylum pro-
cess as predicted in the Dublin Regulation. The Dublin Convention rules the examining of
asylum applications within the European Union [EU] (Nedergaard, 2018) and envisages that
the responsibility for analyzing the asylum process lies with the first country in the EU where
the asylum seeker arrives (Regulation (EU) No 604/2013 of the European Parliament and of
the Council, 2013).

In light of these developments, the topic of asylum and the fatalities in the Mediterra-

nean Sea became the core of the public and media debate, leading to an increased pressure on



the European Member States (Berry et al., 2015). Member States adopted certain measures
focusing, mainly, on the control of external borders. One of the main strategies applied by the
European Union to prevent the arrival of more refugees was the agreement with Turkey, based
on the Joint Action Plan, stipulated in March 2016 (European Council, 2016). The deal was
based on a set of cooperation commitments. Despite its complexity, the core of the deal stipu-
lated that Turkey is considered a safe country, therefore it should host Syrian refugees and
receive refugees reaching Greece, while increasing control of its borders (Lehner, 2018). In
return, the European Union remunerated 6 billion euros and took the pledge of resettling a
Syrian refugee registered in Turkey for every Syrian returned to Turkey from Greece (1-to-1
agreement), as well as accelerate the liberalization of Turkish visas (Akkerman, 2018).

Whilst the border of Europe and its meaning to identity and citizenship are being put
into question, there has been a reinforcement of protection and security (Balibar, 2002). There
is deep engagement from Member States concerning border control and anti-illegal immigra-
tion policy (Walters, 2010). On the other hand, a common refugee protection and asylum policy
has been neglected (Wolf & Ossewaarde, 2018). Former President of the European Commis-
sion, Jean-Claude Juncker stated,

There is not enough Union in the European Union and not enough Europe in the Euro-
pean Union, with Member States thinking that the refugee crisis can be solved by work-
ing alone, as nations. But only a European response can solve a Europe-wide problem
that has been imported to Europe from other parts of the globe. (European Comission,

2016, p.4)

Consequences of the European asylum policies

The European Union asylum policy and its consequences have been subject to exten-
sive criticism, starting with the non-reform of the Dublin Regulation. By imposing exclusive
responsibility of processing asylum claims to the first country where people arrive, whereas
not considering mutual assistance from European Union members or resources available within
different countries, this regulation has contributed to the, so-called, ‘refugee crisis’ (Brekke &
Brochmann, 2014; Maani, 2018; Trauner, 2016). Despite the fact that there is little agreement
on the essence of this term, it is found to have several synonyms. In example it is referred to

as ‘humanitarian crisis’, ‘crisis of the asylum system’ or in cases when it questions Europe’s



legitimacy and core values - ‘European crisis’ (Augustin & Jergensen, 2019).

According to Tazzioli and De Genova (2016), there has been an externalization of this
crisis, which is reflected in the European approach of externalization of borders, failing to put
the crisis in a wider context of endless wars, occupations and military interventions. This ex-
ternal locus of control perpetuates the belief that refugees and migrants are the cause and prob-
lem of Europe’s crisis (Dahlstedt & Neergaard, 2016). Nevertheless, the fact that Italy and
Greece received hundreds of people every day, in addition to the Schengen area that allows the
free movement of people, contributed to a chaotic and disintegrated situation (Grosse &
Hetnarowicz, 2016). In light of the above, in 2015 the European Commission proposed the
creation of “hotspots”, that would enable the processes of relocation, return and international
protection status (Hotspot Approach - Migration and Home Affairs - European Commission,
2015). These are, essentially, “facilities for initial reception, identification, registration and
fingerprinting of asylum-seekers and migrants arriving in the European Union (EU) by sea”
(European Parliamentary Research Service [EPRS], 2018). Despite the implementation of
some provisional measures, this lack of collective action has been reflected, for instance, in the
overcrowding of refugee camps in Greece and Italy and lack of capacity from these countries
to ensure refugee protection (Kalir & Rozakou, 2016; Schneider et al., 2017; Trauner, 2016).
A great part of the basic needs of refugees in the camps, including but not limited to food,
clothes, hygiene, and many others, are dependent on humanitarian aid organizations. This in
itself reflects the failure of states and their protection system of refugees and asylum seekers
(I. Feldman, 2015). Nonetheless, the implementation of the hotspot approach, aimed to relieve
the pressure on countries with high migratory pressure, has proved unsatisfactory (Asylum
Information Database [AIDA], 2019; Danish Refugee Council, 2017). Several reports de-
nounce the detention of refugees and migrants in the hotspots, due to deficient conditions and
lack of security, failure to screen vulnerable cases, restriction of freedom of movement and
lack of legal assistance provided (Amnesty International, 2016; Danish Refugee Council, 2017;
FRA, 2019; Kalir & Rozakou, 2016; Oxfam, 2019).

The situation of refugees in Europe received wide media coverage, with particular focus
on the refugee camps in Greece. The Aegean Islands have been become known as “prison
islands”. There the inhabitants await the answer for their asylum request whilst living in over-
crowded and insecure camps with dire conditions (Fallon, 2020; Kitsantonis, 2019). By de-
pending on irregular bureaucracy, refugees live in a ‘legal limbo’, putting their lives on hold
for an indefinite period of time (Rozakou, 2017). Moreover, no matter how many borders or

barriers European Union puts into action, people are continuing to come to Europe (Human



Rights Watch [HRW], 2020). The Human Rights Watch World Report 2020, expressed criti-
cism on how the EU neglected the establishment of legal channels for migrants or support on

the development of the countries of origin (HRW, 2020).

The Greek case

For many years Greece, due to its privileged location, has been a gateway for thousands
of migrants, refugees and asylum-seekers. However, in 2015, with the massive increase of ar-
rivals combined with the countries’ fragile economic and political conditions, Greece reached
a situation of humanitarian crisis (Cabot, 2018). Handling these challenges meant that thou-
sands of migrants had to be registered and supported, guaranteed their basic needs (shelter,
food, etc.) while making this process fast, effective and human rights oriented (Afouxenidis et
al., 2017). Even though over the years the number of people that arrive has been decreasing,
2019 saw a great rise in the arrivals from Turkey to Greece. According to Desperate Journeys,
a report by UNHCR (2019a), as of 30 of September, 2019, 46.100 people arrived to Greece,
reaching a peak in the months of July, August and September. At the end of 2019, 59.726
people had arrived with over a third of this number being children, of which 16% were unac-
companied or separated from their families or guardians (UNHCR, 2020c). The main entry
points were especially the islands of Lesbos, Chios and Samos (I0M, 2019b). Due to the
high number of refugees and the implementation of the Dublin Regulation, Greece holds a vast
number of reception centres, making it one of the hotspots managed along with European Un-
ion agencies (AIDA, 2019). Once arriving to Greece, asylum seekers stay in reception facilities
commonly known as refugee camps (FRA, 2019). These camps are located in deteriorated
spaces, usually old military bases, factories and other inoperative sites (Kourelis, 2017;
Moreira et al., 2020). Additionally, they provide inadequate conditions in terms of hygiene,
food, housing, security, health services, including psychosocial support, which combined with
the uncertainty of their futures creates major disturbances (HRW, 2020; Moreira et al., 2020).

Recently, the United Nations High Commissioner for Refugees, Filippo Grandi, visited
Greece and advocated for a rapid response from the European Union to address the situation,
giving special emphasis to the situation of unaccompanied children (UNHCR, 2019b). In light
of the recent developments regarding the Coronavirus pandemic and the potential conse-
quences of a possible outbreak in Greece’s refugee camps, several NGOs and Associations
have made public statements reinforcing the need to decongest Greek hotspots (Médecins Sans

Frontiere, [MSF], 2020; Smith, 2020).



Situation on Samos island

Samos, the second-largest of the Greek Aegean Islands after Lesbos, is currently one
of the major arrival hotspots in Europe (AIDA, 2019). Although it has the capacity to accom-
modate up to 648 people, on July 29, 2020, it hosted 6634 (General Secretariat for Information
and Communication, 2020) which is around ten times its intended ability. At the moment, in
the Aegean Islands, 49% of asylum seekers are from Afghanistan, 19% are from the Syrian
Arab Republic, 6% from the State of Palestine, 6% from Somalia, 6% from the Democratic
Republic of Congo and 16% from other nationalities (UNHCR, 2020d).

The camp is located outside the official boundaries of the camp, on the outskirts of
Vathy, the capital of Samos. As it can be observed (see Appendix A) the blue and yellow areas
correspond to the official part of the camp and the Reception and Identification Center. It con-
sists of different levels, with containers and service infrastructures — one specific level for po-
lice station, offices of Frontex, Interpol, UNHCR, OIM, and the European Asylum Support
Office (EASO), as well as the camp’s medical team and Praxis, the Non-governmental organ-
ization [NGO] responsible for unaccompanied minors (Migreurop, 2020). Since the camp is
overcrowded, the extended area identified in the photo corresponds to the jungle, where the
majority of people live (see Appendix A). Although the Reception and Identification Service
is entitled to provide housing facilities, i.e. tents, a report from the visit by European Union
Agency for Fundamental Rights indicated that new arrivals had to buy tents from the local
shops for 10€ (FRA, 2019).

According to different sources, water distribution is scarce or nonexistent in the jungle
with exception to a few tap waters installed by the NGO MSF in September, 2019 (Migreurop,
2020; MSF, 2018). According to Migreurop (2020), the level of hygiene in the camp is very
low. The few sanitary facilities designed for the original camp’s capacity (648 people) are cur-
rently broken and dirty. Food is described as having poor quality. It is distributed three times
a day by the army, but due to overcrowding and lack of services, people have to wait in line
between three and four hours, resulting in moments of heightened tension (Migreurop, 2020).
Lastly, regarding healthcare, there is a lack of qualified staff and refugees end up having to
sleep outside of medical centers in order to guarantee they will be examined (Migreurop, 2020;
MSF, 2018).

The asylum procedure envisages that once a person registers the asylum claim, he/she
will receive an asylum seeker card, broadly known as ausweis, and a date for the interview

(Ministry of Migration and Asylum, n.d.). After the interview, the asylum office will decide on



the claim’s acceptance and whether the person will proceed to a second interview, or not, de-
pending on the answer (UNHCR, n.d.). In theory, Reception and Identification Centers are
intended to implement fast-track procedures (AIDA, 2019). In 2019, applicants under the fast-
track procedure, had to wait around 7 months until a first instance decision (AIDA, 2019). On
Samos, the procedures have been taking months or years, with first interviews being scheduled
for 2021 and 2022 (Migreurop, 2020).

The living conditions in the reception facilities have been categorized as substandard
(AIDA, 2019). Thus, asylum seekers have been building their own structures or relying on
NGO’s to fulfil basic needs, as having access to a shelter or a bathroom (Migreurop, 2020). As
of December 2019, Samos refugee camp had “one doctor who conducts the screening of new
arrivals; four nurses; two psychologists; two social workers; two midwives; and one coordina-
tor. There is also one army doctor who reportedly works at the hotspot for three hours every
day” (Refugee Support Aegean, 2019) which warrants the reports of lack of healthcare services
(European Court of Auditors [ECA], 2019; FRA, 2019; Migreurop, 2020). Since 2018, UN-
HCR has been exposing the situation on the islands of Samos and Lesbos and recommending
the transference of people to the mainland since every camp resident is now in a vulnerable
situation due to the inadequate circumstances they are living in. Once more, in October 0f 2019,
UNHCR has described the conditions on Samos as “inadequate and insecure” and plead for the
transfer of 5000 people to the mainland, as well as for the improvement of the shelters, espe-
cially with winter approaching (UNHCR, 2019c).

With the continuous arrivals and the non-evacuation of people to the mainland or other
countries, there is a permanent overcrowding and a decrease of conditions which leads to
clashes between locals, refugees and the police (Refugee Support Aegean, 2019). The local
communities of Lesbos, Chios and Samos have organized many protests against the refugee
situation in the islands, claiming they are against human rights and negatively affect tourism

(Bousiou, 2020).

Refugees’ mental health

In the constitution of the World Health Organization [WHO] (2006, p. 1) health is de-
fined as a “state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity”. Migrating and seeking asylum can be a long and arduous process
which may have an effect on the several areas of one’s health, at mental, physical and social

levels (I0OM, 2019c).



A refugee’s mental health can be affected in different ways and timings (Kirmayer et
al., 2011). It can be said that there is a pre-flight period (regarding the experience in the country
of origin, usually the causes for seeking refuge, and also the process of taking the decision to
leave); the flight period (the complete journey from the country of origin to the country of the
first asylum, which in the majority of cases occur under very dangerous conditions) and lastly,
the reception phase, which can vary from being installed in the first asylum country, a third
country or, what happens to a substantial amount of migrants, staying in refugee camps (Ager,
1993). In a more comprehensive and historical approach to the refugee experience, Kunz
(1973) identifies two main kinetic patterns of flight and settlement: anticipatory refugee move-
ments—a person that perceives threat earlier and leaves the country of origin before disastrous
incidents — and acute refugee movements—a person escaping life threatening situations with the
main purpose of reaching safety (Kunz, 1973; Stein, 1981).

The three levels mentioned above and the different experiences one has within them,
can result in differing mental health harms (Malkki, 1995). One side of the complexity in iden-
tifying and handling mental health problems of refugees is consisted in the considerable vari-
ation in the trajectories these people experience—from the moment they find themselves in dis-
tress in their home countries until they reach safety and begin a new life (Bogic et al., 2015).
According to Kirmayer et al., (2011), factors such as language, social and cultural background
and beliefs, harsh conditions experienced before and in the present moment, coping strategies,
uncertainty regarding the future, specific diseases and many others, make the psychological
intervention with refugees very challenging but at the same time fundamental (Kirmayer et al.,
2011).

Due to different methodological approaches, as well as the differences in the cultural
and social backgrounds of refugees and their trajectories of displacement, there is not a clear
and uniform understanding on the mental health outcomes of the experience of exile as a refu-
gee (Bogic et al., 2015; Kane et al., 2014; Priebe et al., 2016; Tol et al., 2013). Nevertheless,
the great majority of studies and meta-analysis suggest that refugees, asylum seekers and ir-
regular migrants are exposed to high risks of mental disorders (Bogic et al., 2015; Porter &
Haslam, 2005; Priebe et al., 2016; Steel et al., 2009; Vossoughi et al., 2016). The psychological
effects of displacement are moderated by anterior and posteriors factors (Vossoughi et al.,
2016). However, a meta-analysis suggests that the prevalence of mental disorders in refugees
(such as anxiety disorders and psychotic illnesses) are roughly the same as the rates of the
populations in the host countries, with the exception of PTSD (Fazel et al., 2005). On the other

hand, a systematic review and meta-analysis conducted by Steel et al. (2009) demonstrated that
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exposure to torture and other traumatic events are associated with higher rates of PTSD and
depression, particularly for populations living in refugee camps. In addition, another meta-
analysis focusing on mental health disorders in post conflict settings, revealed high rates of
PTSD among people that have experienced major violence and anxiety disorders within those
who have not been exposed to such high rates of violence (de Jong et al., 2003).

Nevertheless, a recent meta-analysis about mental disorders in conflict settings, deter-
mines that “approximately one in five people in post-conflict settings has depression, anxiety
disorder, post-traumatic stress disorder, bipolar disorder, or schizophrenia”, showing higher
prevalence of mild to moderate and severe mental disorders compared to the prior estimations
from the World Health Organization (Charlson et al., 2019). Some studies revealed that women
are at greater risk of developing mental disorders (Charlson et al., 2019; Kane et al., 2014;
Satinsky et al., 2019) such as, chronic conditions, PTSD and depressions (Gerritsen et al.,
2006). Men, on the contrary, have higher probability of developing substance abuse problems
and psychotic disorders (Kane et al., 2014). Despite the greater exposure to possible traumatic
situations, it is important to note that being a refugee itself does not constitute a psychological
condition or implicates particular mental health disorders (Malkki, 1995).

Apart from the idiosyncratic point of view and inconsistencies between studies in this
area, the structural and social ecological factors that emerge while living in a refugee camp can
cause serious harm on the mental health of refugees (Vossoughi et al., 2016). This is especially
relevant considering the increasing length of stay in a refugee camp keeps rising (S. Feldman,
2007). There is a significant lack of research regarding the impact that living in a refugee camp
has on mental health, since the main focus in the psychology field has been to study the trau-
matic events and stressors prior to arrival to the camp (Rasmussen & Annan, 2009) or in the
host country (Fazel et al., 2005; Kirmayer et al., 2011). The few studies that have been con-
ducted, have found that daily life stressors in refugee camps can provoke major distress caused
by the structural conditions of the camp (regarding space distribution, hygiene, food, education,
along with others), lack of hope for the future, insecurity, and many other variables (de Car-
valho & Pinto, 2018; Moreira et al., 2019; Theofanidis & Fountouki, 2018). Apparently, factors
such as the location of residence inside the camp can cause major safety-related stress and
concerns (Rasmussen & Annan, 2009). The few existing relevant studies in this matter, report
that a high proportion of refugees living in refugee camps showed symptoms of anxiety, stress,
fear and anger. Likewise, the decrease in the quality of the living conditions results in greater
need of psychological support (Basheti et al., 2015; Vossoughi et al., 2016). Furthermore, the

fact that they depend on humanitarian aid to have access to basic needs as food or housing, the
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lack of safety, the feeling of being perceived as refugees and not as individuals, as well as the
poor living conditions caused deep pain and negative emotions contributing to the development
of mental disorders (de Carvalho & Pinto 2018; Bjertrup et al., 2018) and a feeling of being
helpless victims (Agier, 2008).

The interventions in refugee camps by researchers and mental health professionals re-
main challenging (Rozakou, 2019). Certain examples of the difficulties that challenge the ca-
pability of studying mental health inside refugee camps include: ensuring access to a refugee
camp as a researcher, getting to the camp (which in the majority of cases are located in remote
areas), getting the trust of refugee population to engage in the study or coordinating matters
with authorities, are examples of difficulties that challenge the capability of studying mental
health inside refugee camps (Harrell-Bond & Voutira, 2007). Furthermore, stigma, cultural
beliefs and the preference for seeking help within the social network (family or friends) can
hamper the implementation of mental health and psychosocial support inside refugee camps
(Kane et al., 2014; Rasmussen & Annan, 2009; Satinsky et al., 2019). Part of the reason for
these obstacles is the lack of research in refugee camps (Gonsalves, 1992) as well as their
unfavorable safety context (Almedom & Summerfield, 2004). However, this doesn’t mean that
psychological intervention is not needed, as demonstrated in different contexts of research re-
garding refugees (de Carvalho & Pinto, 2018; Moreira et al., 2019). Hence, it is important to
study coping strategies adopted by refugees such as, finding a support system, religion, creating
informal businesses, maintaining traditions, finding a meaning to what they’ve been through
and relying on formal support (Dako-Gyeke & Adu, 2015; de Carvalho & Pinto; Erdener, 2017;
Gladden, 2013; Simich et al., 2003).

Therefore, new models of intervention, namely through community healing and using
multi-systemic and multi-component approaches are being implemented (Kira et al., 2012).
Since there is a potential preference for a group intervention (which decrease the feeling of
isolation, creating feelings of mutual understanding and creating informal support groups) over
an individual one (Mitschke et al., 2016) and psychosocial intervention instead of psychologi-
cal, recreational activities, development of communication tools, brain-bending and educa-
tional games and providing safe spaces can be utilized as intervention methods (IOM, 2019d).

Despite all this, as the number of refugees and the years they spend in camps increase,
alongside the poor conditions they face, it is crucial to understand how and which features of
the refugee camps may be affecting refugee’s mental health, identifying stressors, new models

of mental health intervention and good practices by NGO’s and also from refugees themselves.
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Refugees’ mental health in Greece and Samos

Several reports from organizations working in refugee camps in the Aegean Islands
have been indicated the severe psychological problems affecting the majority of people in the
camps. Subsequent to the EU-Turkey agreement, the conditions of the reception facilities have
been deteriorating while the length of asylum procedures has been increasing (AIDA, 2019).
According to UNHCR (2018) and FRA (2019), such lack of conditions result with an increased
risk of violence (particularly Sexual and Gender Based Violence [SGBV]) and deterioration of
psychological well-being, with common feelings of uncertainty and frustration.

In Lesbos, professionals from Doctors Without Borders reported that in July and August
of 2019, three children attempted to kill themselves and 17 self-injured. A total of, 73 children
were referred to the organization for assistance and in Samos there are complains about vio-
lence in several forms, such as sexual violations (MSF, 2019). In addition to the traumas that
refugees and asylum-seekers have suffered in the pre-flight and flight periods, the conditions
in the camp and the lack of safety lead to a critical deterioration in physical and mental health,
instead of providing a safe environment (MSF, 2017). Some of the major causes of distress
include the living conditions in the camps and a constant concern about security (MSF, 2017).
These reports and news have been published several times and despite having gained attention
from the civil society, there is an evident lack of information regarding the mental health situ-
ation of refugees in Greece, especially since there are not enough health professionals for the
amount of people that need psychological aid (Hermans et al., 2017).

A study that was implemented on several different locations in Greece, pinpointed the
uncertainty of not knowing to where and when they would leave and the lack of control over
one’s life, as the main cause of psychological disturbances of camp residents (Bjertrup et al.,
2018). Moreover, this study has also revealed the significant negative impact of loss of social
networks as well as the constant feeling of suffering. Thus, depending on study sites, between
73% and 100% of refugees in this study have indicated symptoms of an anxiety disorder (Bjer-
trup et al., 2018). Furthermore, one study that focused on the experience of Syrian refugees in
Greece, including Samos, revealed high levels of anxiety disorders - 92.1% of the participants
on Samos (Ben Farhat et al., 2018). The participants in the study, described their current life
as painful due to the living conditions and uncertainty of the future, considering that the great
majority didn’t have information about the state of their asylum claim or access to legal coun-
selling (Ben Farhat et al., 2018). In a similar vein, the results from a study conducted in three

reception sites in Greece in the period between 2016 and 2017, suggested that the conditions
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in which the refugees lived and the uncertainty regarding the future contributed to the worsen-
ing of their mental health and the increasing use of drugs and alcohol (Jauhiainen, 2017). These
results are further supported by other studies (Ben Farhat et al., 2018; Brekke, 2010; El-Shaar-
awi, 2015; I. Feldman, 2015; Laban et al., 2014; Moreira et al., 2019).

Methods

The present study aims to answer the question: According to humanitarian workers and
volunteers, what is the perceived impact of the conditions in refugee camps on the psycholog-
ical well-being of refugees? Thus, it intends to meet the following objectives:
to describe the conditions in Samos refugee camp and to identify the positive and negative
factors associated with such conditions; to comprehend the perception of humanitarian workers
and volunteers working on Samos regarding the mental health of refugees, factors that contrib-
ute to it as well as coping strategies identified; to explore the perceived relevance of psycho-

logical and psychosocial support for refugees living in Samos refugee camp.

Methodologic Framework

The present study is designed as an exploratory research with a qualitative nature, com-
bined with literature review and is based on the postpositivist and constructionist paradigms.
The postpositivist paradigm adopts a critical realism, striving to achieve a reality that exists
but it cannot be perceived perfectly due to its natural changes and the flaws of human intellec-
tual (Guba & Lincoln, 1994). Thus, it perceives the world as ambiguous and multidimensional,
at the same time as seeks qualitative, valuable, idiographic or transferred conclusions (O'Leary,
2004). The constructionist paradigm, considers the reality as socially apprehended and, there-
fore, takes into account participants’ perspectives and constructions that are built in their inter-
actions with the world (Guba & Lincoln, 1994).

This study’s qualitative nature comprehends some of its core characteristics: the data
was collected in close relation to the studied environment; multiple sources of data were used;
and the analysis conducted took into consideration both the perspectives of the participants and

the researcher (Creswell, 2009).

Procedures

Primarily, the research project was submitted and approved by the Deontological Com-

mission of the Scientific Council of the Faculty of Psychology of the University of Lisbon in
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January, 2020.

Taking into consideration the literature review, the research aims and field work of the
researcher in duration of 3 months on Samos, the envisaged sample was consisted mostly of
refugees living in the camp on Samos. Refugees that have experienced camp life and all it
entails, are the most appropriate to answer questions regarding the conditions, services, rela-
tionships and doubtlessly, emotions, symptoms, coping strategies and perceived necessity of
psychological and psychosocial support. In order to guarantee a more diverse perspective, part
of the interviews were to be conducted with humanitarian workers and volunteers working in
the camp.

At the time the pandemic COVID-19 expended, the recruitment of the sample was al-
ready initiated with support of an NGO. In response to the circumstances, the procedures had
to be modified. Two main reasons led the researcher to abdicate interviewing refugees. The
first one is based on the lack of internet access in the camp. This would hinder the research
once it would not be possible to conduct online interviews with refugees. Moreover, the scarce
internet access is mainly used for personal matters. Second, apart from the daily stressors ref-
ugees have to face, coronavirus is a major stressor for people living in the camp. Coronavirus
is perceived as a major threat because the conditions of the camp make hygiene and social
restrictions impossible, and also because Greece has imposed restrictions of movement and
mandatory closing for almost all NGOs. The researcher has maintained contact with some ref-
ugees living in the camp and they mentioned the additional psychological burden from staying
inside the camp all the whole time. In order to avoid potential bias of the results and to avoid
the involved psychological risks, the researcher considered that it would not be ethical to in-
terview refugees during this time. However, the researcher was able to adjust the study to the

circumstances without failing to achieve its main goals.

Participants

The sample consisted of 14 participants, 11 humanitarian workers and three volunteers,
working in 4 different Non-Governmental Organizations (NGO)’s on Samos.

Ten participants were female and two were male, age range between 20 and 31 years
old (Mean=26). Convenience sampling was used and the sample was recruited using a snow-
ball strategy. Due to proximity reasons, 11 participants in the research were working in the
same NGO as the researcher.

Seven of the humanitarian workers started working as volunteers and eventually as-

sumed coordinating positions in the respective organizations. 10 participants worked with an
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organization that provided psychosocial support and a laundry station; two participants worked
for a medical organization; one participant worked for an organization that provided psycho-
logical support and one participant worked for an organization that provided both medical and
mental health care.

The participants belonged to seven different nationalities, all within Europe. Regarding
their fields of expertise, two participants have studied social work and the remaining twelve
have studied one of the following: psychology; medicine; international development, research
and child protection; public affairs; computer science; peace research and international politics;
humanitarian action; international security; ethics and politics; photography and finance.

By the time the interviews were conducted, as a result of the ongoing COVID-19 pan-
demic, only three participants were still on Samos. Nine participants had left the island in less
than a month and two participants left on December 2019. In order to guarantee a well-sus-
tained overview of the camp’s conditions as well as about the refugee’s psychological well-

being, a minimum one month stay on Samos was used as an inclusion criteria.

Instruments for data collection

Semi-structured interview. In qualitative research, a large majority of data collected is
through interviews. According to deMarrais (2004, p. 54), “An interview is a process in which
a researcher and a participant engage in a conversation focused on questions related to a re-
search study. These questions usually ask participants for their thoughts, opinions, perspec-
tives, or descriptions of specific experiences.”

The particular type of interview used in the present research was the semi-structured
interview. It is described as having a script with flexible questions and topics to be addressed,
not necessarily in that specific order, although there are specific contents required from all
participants (Merriam, 2009). Thus, it allows the interviewer to explore and inquire on certain
perspectives of the participants and gain new insights on the subject.

A total of 13 semi-structured interviews were carried out (See Appendix B). The inter-
views were conducted via Skype ®, lasting between 40 and 70 minutes and a script was fol-
lowed with the necessary adaptations in the course of the interview and the research. Due to
the encountered difficulties in the internet access, one participant that was still on Samos, con-
ducted a written interview. The first minutes of the interview were exclusively to understand
how the participant was feeling and to explain the investigation, its objectives, relevance, the

changes that have occurred and procedures involved. The participants were given the space to
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ask questions and were previously informed about the video and audio recording of the inter-
view and its subsequent transcription and deletion. All the participants signed an informed
consent, thus clarifying the voluntary nature of participation and possible withdrawal without
any consequences (See Appendix C). The confidentiality of the collected information was
highlighted which was achieved by permitting access to the results exclusively to the researcher

and her dissertation supervisor.

Sociodemographic questionnaire. A sociodemographic questionnaire was sent to the 14 par-
ticipants with the purpose of collecting relevant data to contextualize and further analyze the
content of the interviews. The participants were asked to indicate their age, time spent in the
camp, academic qualifications, study field, job in the camp, languages spoken and country of
origin (See Appendix D). Special attention was given to their field of study and the NGO with

which the participants were associated on Samos.

Participant observation. Within the participant observation, the researcher enters information
regarding the field of study, participation and collection of empirical data trough observation,
inquiry and relevant personal engagement in the context of study (Preissle & Grant, 2004).
Since the researcher spent one month and a half as a volunteer and researcher on Samos, it was
considered relevant to include participant observation as one of the instruments for data col-
lection in the present investigation. In this respect, it is important to note that the researcher
was aware of her personal ideologies, preconceptions and emotions that influence her position

while recording data. Additional personal opinions were not included in the analysis.

Photographic analysis. Photographs are a useful tool to provide factual information and vis-
ually describe data (Bogdan & Biklen, 2007). In the present research it has been considered the
analysis of photographs taken by the researcher while on Samos. However, this idea was re-
jected due to the current restrictions by the Greek law to take photos inside the camp. Therefore,
the researcher asked permission to use photographs from Portuguese journalists who attended
Samos refugee camp in November 2019. In addition to this, the NGO that was associated with
the researcher, kindly provided a map of the camp. These photographs were used in the analysis
of the findings of the present research to provide a better description of the conditions in the

camp and its structure.
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Figure 1: Trajectory of the research study

Data analysis

The qualitative method chosen to analyze data was thematic analysis. It allows a flexi-
ble and detailed analysis, through the organization and extraction of patterns within data (Braun
& Clarke,2006). As stated by Braun and Clarke (2006), there are six phases of thematic anal-
ysis. These phases were followed in the present research and in addition to these the researcher
kept a logbook of insights and reflections regarding the collected data. The first phase corre-
sponds to the familiarization with the data, which involves the rereading of interviews and field
notes; the second phase requires initial data codification and organizing major categories of
interest; the third phase involves searching for themes, through code clustering; the fourth
phase involves reflection and arrangement of the current codes and themes guaranteeing con-
sistency; the fifth phase, defining and naming themes, enabling a general identification of each
theme’s content; lastly, the sixth phase, producing the report, through reanalysis and possible
rearrangements, guaranteeing its relation to the research aims and literature review.

Data analysis was conducted by the researcher, under the guidance of the thesis super-
visor and using the program NVivo Pro 12 (QSR) in the analysis. All data including interviews,
sociodemographic questionnaires and field notes were imported to the software and subse-
quently analyzed. The primary focus of analysis was on the content of the interview comple-
mented by field notes. Sociodemographic questionnaires were found not to be of particular

interest.
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Findings

In order to facilitate the presentation of the findings, the number in between parenthesis
after the letter “N=" will indicate the number of participants that have mentioned the particular
category. The number of references for each category or for the intercrossing of categories will
be indicated by “ref=", which refers to the number of times it was mentioned. References may
include field notes as sources, but this will be detailed by presenting results with “FN”. Cita-
tions will be followed by the letter P and a number associated to the respective participant.
Despite acknowledging the different legal concepts regarding refugees, in the presentation of
findings and in the following discussion, the term refugees will be used to refer to the popula-
tion in analysis, both living in the RIC and the jungle.

Sociodemographic data as sex or age were not relevant to this analysis and, therefore,
will not be mentioned. It is also important to note that the term “camp” refers to the RIC and
the jungle, while it is specifically highlighted when the reference is for only one of both seg-
ments. The findings will be divided in two main categories: the first concerns the refugee camp

while the second concerns refugee’s psychological well-being.

General impressions of the camp
As mentioned in the literature review, the Samos refugee camp is consisted of the offi-
cial camp and the so-called jungle, the unofficial part. Thus, the services provided may vary

according to the respective area of the camp. The camp is informally organized by communities

(N=9; ref=9), according to their countries of origin and language.

Deficient (N=14; FN; ref=182) was the characteristic that described most of the services
in the camp, alluding to its insufficiency and inadequacy. This category was associated with
every service identified by the participants. Overcrowding (N=14; FN; ref=114), was the sec-
ond characteristic most associated with the camp, due to the high number of people living there
and the consequent lack of services. The third one was unsafe (N=14; FN; ref=96) which was
related to the fourth one, violence (N=14; FN; ref=63). The camp was described by participants
as being extremely unsafe, from both an infrastructure and societal point of view. There are a
lot of fights, tension and riots uprising from different reasons, such as the lack of resources, the
tension between different communities and the psychological burden —

A hotbed for creating violence, tension and especially riots when you put people in a

position where physically they're exhausted because it's impossible to get a full good
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night's sleep in the camp, mentally you're drained because you're constantly waiting for
news and an answer that you know is probably going to be negative. (P2)

The lack of safety in the camp affects the general refugee population. However, some

specific groups are perceived as more vulnerable than others. Women are the most vulnerable

group to the insecurity (N=11; ref=19) and violence (N=5; ref=7). Specifically, regarding sex-

ual harassment (N=6; ref=6) — “You’re very, very vulnerable. And people take advantage of

that, as well. So yeah, I know there are a lot of cases of sexual assault and rape as well in the
camp” (P7).
Women saying that they're scared to go to the bathroom, for example, at night, they

don't leave their tent because they feel unsafe. And then again, there's also some do-
mestic violence so it's not also always safe to be inside and there's hardly a way to leave.
(P1)

Children, including unaccompanied minors, are also particularly vulnerable to the in-

security (N=4; ref=5), violence (N=2; ref=3) and sexual harassment (N=1; ref=1) — “For kids

it's really not secure, we know a lot of kids have been harassed when they go to the toilets or

just when they are walking around” (P3).

Since children are often not supervised, they become easy targets for human traffickers
(N=2; ref=2), “there’s trafficking going on especially against children” (P5). LGBT people are
also a vulnerable group of people regarding insecurity (N=1; ref=1) and violence (N=2; ref=2)
— “There were also cases of violence or even sexual gender-based violence, for example,
against gay people” (P12).

Regarding insecurity, the existence of dangerous animals (N=7; ref=11) was mentioned
that not only destroy some supplies, but that can also be harmful —

Apart from that there's animals, dangerous animals like breads, snakes, scorpions, we
had some scorpion bites in the clinic. That can be very dangerous. Yes. Spiders. And
of course, these animals are also carriers of multiple diseases. So, this also creates a big
issue. (P14)

Participants also perceived the camp conditions as terrible (N=14; FN; ref=58) and in-

humane (N=11; FN; ref=55). The fact that all services are described negatively, particularly

concerning that it is within the European Union, was emphasized by participants as a human
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rights violation — “First of all, the basic needs for people in the camp, food, shelter, hygiene,
all of those exist on a level that's below the requirements that any human being should have”
(P2)

All this has a massive effect on your value as a human being, when you’re treated as an
animal at some point you start feeling as an animal because you’re not treated as a
human being anymore so it’s very degrading. (P5)

The camp was also perceived as dirty (N=13; FN; ref=40), which relates to the lack of
hygiene facilities and cleaning, scattered trash and rotten food —

One student told me he's just going to another part of the camp because you don't want
to have to shit near your own tent but you do it like close to other tents where you don't
know the people. Everybody knows that's not nice, but what can you do? If you have
no chance to go to the toilet, sometimes you can't wait one hour for toilet. (P8)

Another common characteristic was the loudness (N=8; ref=13) which is related to
overcrowding, lack of proper housing facilities and the tension felt in the camp,

It's super loud. That's something that asylum seekers and refugees living inside the
Camp will tell you all the time it is so loud that you can't sleep. There's always someone
playing music. There is always people shouting, children screaming so yeah, I think all

your senses are heightened when you go into the camp. (P13)

Services provided in the camp
It should be noted that the order in which the categories are presented is not related to
their importance, but is a mere representation of the order in which the researcher analyzed

data.

1.Hygiene

Hygiene includes availability of toilets, showers and washing services. Hygiene facili-
ties inside the RIC are provided by the authorities and, in the jungle, are provided by NGO’s
or through informal assistance, in other words, built by refugees.

Deficient was the main characteristic associated with this service (N=14; FN; ref=30),

along with dirty (N=10; ref=20)- See Appendix E- and overcrowded (N=10; FN; ref=12) —
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The sanitary conditions are...just there's no sanitary conditions at all. So, there's very
few bathrooms that are totally not enough for everyone. Most of them are not working
so people just have to go anywhere, which causes a really big sanitary issue. (P14)

According to a participant working in a medical NGO mentioned, there are no washing
services provided within the camp —

So, about the hygiene, one big problem is that there's no option to wash your clothes.
So most of the people are washing the clothes with cold water, by hands. And there are
so many... For example, there are many different sicknesses like scabies where it would
be so necessary to wash your hands as well to wash your clothes with the washing
machine, and that's not possible. (P8).

While doing field work, along with participant observation on Samos, the researcher
was also able to witness the lack of hygiene conditions in the camp. The NGO with which the
researcher was collaborating provided a laundry station outside the camp. However, on average

it was only possible to wash each person’s clothes twice a year.

2. Food

Food is provided by the camp authorities, three times a day. Camp residents have to
queue in one line for each meal. Food was associated with the following main characteristics:
deficient (N=10; FN; ref=18), unhealthy (N=8; ref=11), terrible (N=6; ref=9), overcrowded
(N=6; ref=8), unsafe (N=4; ref=5) and dirty (N=4; ref=5). In this category, deficient concerns

the lack of an efficient mechanism to distribute food and the food’s low quality. Overcrowding,
in this context, refers to the high number of camp inhabitants, which has a direct implication
in the food’s distribution and efficiency. Due to overcrowding and lack of an efficient service,
camp residents have to wait for a long time —

People have to stand in line for the food very long, sometimes for hours, for example,
so they stand in line for breakfast and have to immediately stand in line again for lunch
and then immediately again for dinner, which makes it very difficult to access the food.
And for some people, it's not easy to stand in line so they would not get it. (P12)

Moreover, the food was described as being of poor quality and even improper for hu-

man consumption —
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It's awful food. Like I can't even tell you how bad it is, like it's terrible, comes in a
plastic packet with a film lead. And it's got the date written on it. Sometimes they put
stickers over the date to cover that it's out of date, and sometimes they don't even bother.
(P10)

It was mentioned that very often refugees buy food or ingredients and cook with self-
made “kitchens” (N=10; ref=12) —
So, the people cook the food that they use, like that they like from their own countries,

for example, and sell them for 50 cents apiece or something inside the camp. And from
what I heard, it's actually very appreciated because people like to have also their own
food from their home countries. (P12)

It's easier for them to just go outside and buy food at the supermarket at the end of the

day, rather than doing the full line. (P13)

3. Water

Water refers to running water, either for consumption or hygiene. Within the RIC, water
is provided by the camp authorities (N=10; ref=15) and outside the RIC, until recently, there
was no provision of water. One NGO had installed water tanks (N=10; ref=15) in the jungle.
Deficient (N=10; ref=18) was, by far, the most mentioned characteristic related to this service,
for both the RIC and the jungle. This was also related to the overcrowding (N=6; ref=6). Water
was described as insufficient, as it quickly runs out and for some people living further aways, it
is difficult to obtain — “Water is totally insufficient, many people are dehydrated and there are

far too few water taps for the number of people” (P11).

4.Electricity

The main characteristic that described electricity was deficient (N=3; ref=5) and was a
cause of insecurity (N=4; ref=5). Inside the RIC there is lack of electricity and in the jungle
there is no electricity at all, which was perceived as liable for unsafe situations — “I would say
that the camp can also be a very dangerous place because there's no illumination at night, for

example” (P14).
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S.Housing

Overcrowded (N=10; ref=16) was the main characteristic associated with this category.
The containers inside the RIC area are overcrowded and there is no space available for more
tents. The majority of camp residents reside in the jungle, in tents or in self-made shelters (See
Appendix F and Appendix G) — “A lot of people have difficulties sleeping in the camp, just for
the practical reason that you are sharing a container with 60 people” (P9); “We have what we
call the jungle, so it's the unofficial camp. And it's huge. And you have a lot of tents and like

makeshift shelters, basically” (P7).

In addition, housing was also perceived as deficient (N=5; ref=8); lacking privacy
(N=5; ref=5); insecure (N=3; ref=4) and dirty (N=2; ref=3) — “The tents are so close to each
other and if fire protection would look at it, they would just say like you have to close all of it,
basically, because there's no way to escape” (P14). In theory, the authorities are supposed to
provide a tent to new arrivals, but that doesn’t always happen. NGO’s are the main tents dis-
tributors (N=3; ref=4) — “Even when they arrive, they don't have any shelter or place to be so
they have to wait to get a new arrival package from one of the NGOs which also contains a

tent” (P7).

6.Healthcare

Authorities provide healthcare for camp residents, yet healthcare was considered defi-
cient (N=14; ref=33) by all participants in relation to the overcrowded camp (N=38; ref=12).
Deficient concerns the lack of capacity to assist the number of people in the camp requiring
medical care — “There's a doctor but the doctor is not usually there to do consultation based on
when you're sick. It's usually part of the asylum procedure. And so, it's quite difficult to get the
medical appointment with that doctor” (P13); “A pregnant woman cannot see anyone in the

nine months that she’s pregnant” (P6).

7. Psychosocial support

Regarding psychosocial support, it is entirely provided by NGOs outside the camp.
Certain activities used to be conducted by NGOs within (N=2; ref=3) but currently there are
none because it’s not allowed by the Greek authorities —“Greek authorities made a decision
that you need a license permission. It's not really a license, it's just a permission to enter the
camp to do any kind of activities, and they can be quite strict with it” (P13).

Once more, the main characteristic associated with this category was deficient (N=4;

FN; ref=8), considering that due to the number of refugees living on Samos, there is not enough
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psychosocial support — “I think it can make a small difference to the people living in the camp.
But I still think it's not enough...the things we offer on Samos. I don't think, in the end, is
enough” (P7).

8. Psychological support

The availability of psychological support was mentioned as provided by authorities

(N=7) and as provided by NGOs (N=11). Regardless of who the provider is, psychological

support was mainly characterized as deficient (N=7; ref=20) — “It’s very, very hard for people
to be able to get help, to see a psychologist, to see a psychiatrist, it’s mainly impossible, espe-

cially for longer therapies” (P5).

Relationships
In respect to the relationships in the camp, six types of relationships were identified:

between individuals (N=14; ref=77); between communities (N=14; FN; ref=46); between au-

thorities and refugees (N=14; ref=31); between locals and refugees (N=7; ref=9); between vol-
unteers and refugees (N=13; FN; ref=43) and between NGO’s and authorities (N=6; FN;
ref=16).

Relationships between individuals

With respect to relationships between individuals, all the participants referred to them as
supportive (N=14; FN; ref=47) — “I think for some people to arrive and then to be surrounded
by people from their own country can be very, very comforting and make you feel like you

belong somewhere, which I think is really important” (P10). This makes the relationships be-

tween individuals to be seen as positive (N=12; ref=30)—

I know a lot of people who got to know each other in the camp and they are friends now,
they live together, they are supporting each other making food for the other person, playing
football, they are living together, so there are a lot of good relationships. (P8)

Another emerging category was the cooperation, brought up by 7 participants (ref=14). On
the other hand, this relationship type was also perceived as violent (N=6; ref=8) and tense
(N=5; ref=7) — “60% of the times I've been in there, I've seen minor fights and It's kind of a
different society logic in there because it's kind of everybody has to, in certain way, survive”

(P9).
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Relationships between communities

Supportive (N=8; ref=10), was a mentioned category to describe the relationship between

communities —

By thinking certain situations where people have come together as organized community,
whether that's through building a mosque or a church or having community meetings, I
think there's gonna be some benefit coming to people from that. Just having that support.
(P2)

The category cooperation, was brought up by 5 participants (ref=6). This characteristic
illustrates how individuals help each other in a common situation with a common goal and
protect each other —

There’s a lot of working together from groups that you'd normally not expect, like African
people working together with Muslim people or not Muslim people, people from the Mid-
dle East. And, for example, I've witnessed African people have been building the mosque,
for example. So, I guess you can build friendships with people that you would normally
not meet or not communicate because of like their social circumstances. (P4)

On the other hand, all the participants pointed out violent (N=14; ref=17) as a defining
feature of this relationship type and a strong majority described it as tense (N=12; ref=23) —
“But then you get a lot of violence amongst people from different communities. Because it's
not a 100 homogenous group inside the camp. So, you have a lot of different dynamics in a

small space” (P13).

Relationships between authorities and refugees

The main characteristics associated with this type of relationships were: tense as the main
one (N=12; ref=15); distant (N=8; ref=8), untruthful (N=6; ref=6) and violent (N=5; ref=8).
Humanitarian workers and volunteers perceived a lack of trust that results from a distant rela-
tionship — “The camp residents, at least, don’t really trust the authorities, they don’t think the
authorities are there to help them, of course they are angry and they blame the camp authorities

for their living circumstances” (P5).
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Relationships between locals and refugees
This relationship is described as unstable (N=2; ref=2) throughout the time. In the be-
ginning of the refugee crisis, the local population was very helpful and supportive (N=2; ref=2).
After 5 years combined with the worsening of the situation, refugees are facing racism (N=3;
ref=3) on Samos by some locals — “A lot of people are facing so much racism when they’re

living in Greece, in Samos” (P5).

Relationships between volunteers and refugees

This relationship was considered generally positive (N=12; FN; ref=17), emphasizing the
fact that this relationship brings humanity and dignity to the camp residents. This was related
to respect (N=8; ref=12) and gratitude (N=5; ref=8) towards volunteers, who are seen by camp
residents as helpful and the work they do is very much appreciated and admired —

I believe that there is a huge degree of respect towards volunteers from camp residents,
because it's almost like when you walk through the camp, you're on this side or on you're
on this side, you know, are you with us or are you against us? And there's a sense of grati-
tude towards volunteers definitely. (P9)

On the other hand, damaging (N=5; FN; ref=6) described the perception that the close re-
lationship between refugees and volunteers can be harmful for refugees. Since the volunteers

only stay on Samos during a limited period of time.

Relationships between NGO’s and authorities

As for the relationship between NGO’s and authorities, it was perceived as being quite
tense (N=4; ref=5) and untruthful (N=1; FN; ref=2). Since NGO’s are not allowed to work
inside the camp anymore, apart from in exceptional cases, it is harder to establish a cooperation
— “And so, the management changed, and therefore the relationship with the management
changed as well and it became more difficult. And it was clear that the management didn't want

NGOs to work inside” (P1).

Legal process
The legal process, as the fundamental basis of the present and future of refugees, was a

central matter. This topic was divided in two subtopics: asylum procedure and legal counseling.
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Asylum procedure entails the whole procedure from when a refugee arrives to Samos
until he/she receives a final decision regarding the granting of asylum. It was perceived as
deficient (N=9; ref=12), in terms of lack of staff and efficiency of the process —

That means every two weeks, your call to get your passports renewed, is very stressful
because there's three lines or something, it's really not a lot of staff working in this
sector, like at the moment. And you have to queue for a really long time. So, a lot of
time the best strategy is actually to sleep outside all night. And then you're fresh in line
the next day. That means that you sleep outside, it might rain, it might be cold, you still
sleep out, and then you get renewed. From what I heard sometimes it can take 15 hours
and then it can take the whole day and maybe still won't get your ausweis renewed.
(P13)

Moreover, it was also characterized as illogical (N=9; FN; ref=12) and uncertain (N=7;
FN; ref=12). Participants referred to the asylum procedure as unclear, nontransparent, incon-
sistent and difficult to understand, due to lack of logic behind it. Uncertainty was used to de-
scribe interview dates and the final decision regarding the asylum process which might mean
repatriation to the country of origin or the movement to a third country — “It can change from

one day to the next when your interview is, it's a complete mess. There's no structure” (P10);

Overview of positive and negative features of the camp

Overall, negative connotations (N=14; FN; ref=316) are far more outlined than positive
(N=13; ref=60). The results of the research indicated that none of the services provided in the
camp or the camp itself were perceived as positive — “I cannot think of anything specifically
positive related to the camp to be honest” (P6).

By far, the two most relevant categories in terms of negative aspects were hygiene
(N=14; FN; ref=43) and healthcare (N=14; ref=32). Regarding housing (N=11; ref=23) there
were only negative connotations. Food (N=10; ref=26) and water (N=11; ref=17) were also
described as negative. The only positive aspects regarding these themes referred to the work

developed by NGOs —
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I mean, the camp themselves don't provide anything that's remotely positive. Like at
all. They don't give anything very well. Like the few things that they do give they give
really badly, like medical care and water and this kind of stuff. (P10)

The asylum procedure was exclusively described as negative (N=13; FN; ref=23) due

to its lack of transparency, ambiguity, unpredictability while at the same time having impactful
consequences on refugees — “The adequate asylum services that process people's claims don't
exist” (P2).

Twelve participants when asked about positive characteristics related to the camp, re-
ferred to the relationships between individuals, the community that comes out of the situation
— “I think the positives are that you are living in big community of people who have similar
problems. So, you are not alone with your problems” (P8).

Three participants mentioned, in a positive way, the geographic location of the camp,

since it is very close to the main town, which enables camp residents to exit the camp without
difficulties. Additionally, one participant highlighted that the nature surrounding the camp of-
fers opportunities for camp residents to go hiking — “The only positive characteristic of the
camp compared to other Greek islands like Lesbos, is the proximity to the town. Being able to
easily access NGOs, pharmacies and supermarkets, the sea, is definitely very advantageous”
(P11).

One positive thing also the nature of the camp, Samos has a very nice nature and some
of my students for example, go hiking sometimes and going out of the camp, and after
half an hour, they are in the nicest nature where other people go for holidays. So, I think
also for the mental health, to go out in the nature and to forget the tent. (P8)

While generally referring to NGO’s work as positive (N=10; ref=20), most often par-
ticipants characterized the services provided by NGOs as deficient (N=13; FN; ref=38), con-
sidering that the services remain insufficiently provided — “An organization, MedEquali, they
are doing their very best, every day, to see as many people as possible and to provide medical
health care. But it's very, very, very limited” (P7).

Lastly, reference was made to the informal assistance network created by camp resi-

dents, which was perceived as positive (N=9; ref=14). This informal assistance was described

as developing infrastructures and services in the camp —
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Yeah, there's also a small like infrastructure made by the camp inhabitants. And that's
very interesting. They have people who are making bread, baking bread. They made
the oven by their own and they are baking very good breads and selling it very cheap

to other countries. Some people are barbers, they're cutting the hair for others. (P8)

Refugee’s psychological well-being
The second part of the interview with participants focused on the psychological well-

being of refugees on Samos and their perception regarding emotions, symptoms, causes, €x-

pectations about the future and coping strategies.

Humanitarian workers and volunteers who participated in the interviews highlighted
that the refugees with whom they interact are those who go out of the camp and socially relate,
and therefore they are in a better mental health state. During interviews the researched noted
certain difficulties in answering questions regarding mental health, since most participants do
not have a background in this area and, on the other hand, can only express their perceptions
of what they see and hear from refugees. Moreover, during interviews, it was possible to ob-
serve that participants struggled to answer questions about the existence and quality of services

provided.

Emotions

The category emotions was divided in positive emotions and negative emotions. On the

subject of positive emotions, four different emotions were noticed in refugees: hope (N=10;

FN; ref=21); motivation (N=9; ref=17); happiness (N=4; FN; ref=6) and feeling of safety (N=2;

FN; ref=3). Hope was related to the possibility of being granted asylum. On the other hand,
new coming refugees to the island were easily observed due to their increased motivation and
happiness — “Most people are holding on to the fact of getting asylum and being able to live in
Europe. Because that’s the only thing that is still holding you up” (P5); “At the very beginning
when they reach Greece or Europe, they're still quite positive and happy because it's basically
a step further to their journey to Europe” (P7).

The majority of identified emotions were classified as negative. The analysis indicated
22 negative emotions from which nine are highlighted following the criteria of the number of
participants that have mentioned them. Hence, hopelessness (N=13 FN; ref=51); anger (N=12;
FN; ref=21); frustration (N=10; FN; ref=26); sadness (N=10; FN; ref=23); shock (N=10;
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ref=17); tiredness (N=8; FN; ref=23); anxiety (N=8; FN; ref=22); loneliness (N=8; FN; ref=17)
and helplessness (N=8; FN; ref=16).
At the same time that hope was the predominant positive emotion, hopelessness is, by

far, the dominant negative emotion. Contrary to hope, hopelessness increased with time —

I think one of the worst things I found about the job is when you meet someone who
has newly arrived and their full of these expectations, and you know that when you
speak to them in a month, they kind of lost that hope because they realize what reality
is. (P2)

Anger, frustration and sadness were found to be frequent among refugees, as a response

to the situation they are living in — “People arguing just because of the living conditions, they
just get out of control with anger and then end up fighting with each other” (P10).

Shock was a result of the fact that no one expected these low living conditions — “I think
in the beginning people are kind of shocked of the circumstances” (P4).

Tiredness (both physical and psychological) was also frequently mentioned as well —
“People get really, really tired, basically exhausted” (P7).

The emotions described were predominantly perceived as affecting the general refugee

population. Nonetheless, women were referred as being in a more vulnerable position, which
could lead to fear (N=2; FN: ref=3) of living in the camp, since there is a constant exposure to
violence and a risk becoming a victim. One participant and the researcher, highlighted the hap-
piness (N=1; FN; ref=2) of women as a result of places provided by NGOs where they could
feel safe and experience happiness — “I also met people in happy moments, or like moments
where we offered dancing with the woman and they were dancing” (P8).
It is important to mention participants’ perspectives regarding the emotions of chil-

dren. Namely, children have an increasing aggressive manner as a result of contained anger

(N=2; FN; ref=3) — “How the kids behavior changed, how they got aggressive” (P8).

Symptoms

The symptoms were categorized in physical: violence (N=10; FN; ref=18); self-harm

(N=7; ref=14); insomnia (N=5; FN: ref=9) ; physical pain (N=3; ref=7) and suicidal attempts
(N=3; ref=4) and psychological: degradation (N=11; ref=42); traumas (N=10; FN; ref=30);

depression (N=9; FN; ref=19); suicidal thoughts (N=8; FN; ref=12), easily triggered (N=4;

ref=7), which concerns a disproportional reaction to minor incidents; lack of reaction (N=1;
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FN; ref=3); psychosis (N=3; ref=3); inability to concentrate (N=1; ref=1) and low self-esteem
(N=1; ref=1).

Similarly to the emotions described by the participants, the symptoms were mostly as-

sociated with the general refugee population. However, it is relevant to point out some symp-

toms that were perceived to be most expressed by specific groups. Youngsters were the group
that was most associated with self-harming (N=3; ref=3) — “Self-harm I saw sometimes, es-
pecially in younger people, teenager or like between 17 and maybe 30. I saw that sometimes.
And yeah, because they were, I don't know, they couldn't show it differently. I saw that regu-
larly as well” (P12).

Violence (N=2; FN; ref=3) and traumas (N=1; FN; ref=2) were connected to children
— “A child that has to see persecution against their parents is something that is traumatizing
for a child. So, it can have an impact, the whole big impact of insecurity for them” (P13.)

As to the general refugee population, degradation (N=10; ref=21) was the most men-

tioned symptom. Degradation stands for the worsening of mental health, which is also physi-
cally observable, and negatively affects the emotions and symptoms expressed by refugees.
Approximately 13 of the 14 humanitarian workers and volunteers who have been on Samos
between 4 months and 3 years, have witnessed the deterioration of camp residents.

The participants described degradation as loss of energy, frequent experience of emo-

tions like anger, frustration and sadness, lack of self-care, hopelessness and eventually by
dropping out of community centers or recreational activities. The feeling of hopelessness was
deeply connected with the degradation of the camp residents and perceived as increasing
throughout time —

When they arrive at the beginning they're really nice, really kind, they try to stay at
the beach, you know, and they thank you all the time. They're really, really grateful
for everything you're doing all the time. And months after months you can see like the
mental health is getting worse, worse, worse, worse, worse. And at one point you
don't see them. (P3)

Depression (N=5; FN; ref=6) was also a common symptom, “People are feeling de-
pressed quite often” (P7). This is also applied for suicidal thoughts (P=4; FN; ref=5) — “There's

some serious intentions of suicide and suicidal thoughts” (P2).
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In the past month, I’ve been noticing that a lot of times people tell me they feel de-
pressed and have suicidal thoughts. While I’'m doing my volunteer shifts people come,
we start talking and eventually they open up about how they feel. (Field Notes)

In line with the previous finding, suicidal attempts were reported by two participants that stayed

on Samos between 1 and 3 years—

And it's very clear that people did suicide attempts as well in the years I've been here,
a couple of times. I've seen this by just community volunteers (refugees volunteering
with our NGO), who are mostly even in better situation compared to others. So, I think
that's a big sign. (P1)

Traumas were also mentioned (N=4; FN; ref=5)— “And if you are not traumatized yet,
what I've seen, people will get traumatized from this place here” (P1). Physical pain was men-
tioned by two participants working in a medical NGO as a psychosomatic effect —

This was a big problem, a lot of chronic pain that people would feel, physical pain that
in the end it was there and existed but it was caused not only by PTSD (Post-traumatic
stress disorder) but also from the conditions that people are living and you can see that
it would get worse and worse as long as they were there. At some point paracetamol
would not do anything to these people but because nothing changes (...) a lot of chronic
pain that we saw was caused by all the psychological traumas, and psychological side

that was not being taken care of. (P14)

Perceived causes of psychological distress

Legal process
The legal process (N=14; FN; ref=89), specifically the long waiting for the interviews and
final decisions, was perceived as being the main cause for hopelessness (N=11; FN; ref=17),
the most frequent emotion that participants attributed to refugees — “This is not a life they want
to stuck in for such a long period of time, they’re stuck. There’s no going back, there’s no

going forward” (P6).
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I hear stories of someone who is mentally in a very bad place and people tell me like when
he first arrived on Samos, he was fine, he was perfectly fine, but now after six months, after
one year, maybe after two years you can see him getting into a very bad mental place and
I think it has to do with the waiting a lot. (P7)

At this point, two main emotions emerge the sense of unknown and the lack of control
resulting from the asylum procedure. The unknown concerns the fact that it is not possible to
know what the future will hold, both regarding the course of the asylum procedure and the
future prospects. Additionally, the fact that people are not in control of their own lives was
perceived as a cause of the feeling of powerlessness (N=7; ref=11) —

People feel so powerless in the camp and in the asylum processes...perhaps their asylum
claim will not meet the threshold of what's needed or perhaps they wait another year for
asylum. So, this kind of frustration, of not knowing, having any control over your future or
your direction. (P9)

The legal process was perceived as one of the causes for the degradation (N=5; ref=16) of
refugees —

You have a lot of violence and they just become crazy and they lose their mind which is
totally normal I mean spending like three years in this camp without knowing when you
will be able to go out. (P3)

In addition, participants also mentioned the legal process as one of the causes for violence
(N=3; ref=4), and feelings of frustration (N=5; FN; ref=7). These are a result of rising tension,

nervousness and getting easily triggered (N=1; ref=1) — “Like you can feel how that (legal

process) weighs heavily on people and it kind of levels of aggression and frustration you can
feel it in the atmosphere of alpha (community center)” (P9).
As an outcome of the legal process and what it psychologically entails, it was also men-

tioned the development of depression (N=1; ref=1) and suicidal thoughts (N=2; ref=2) were

mentioned —
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I think people once they realize what the situation actually is they're very unsure of what
the future can hold. And I think that insecurity, combined with the hopelessness and frus-
tration really contributes to people's mental health and a decrease in mental well-being and
how they feel all the time. (P2)

Other emotions and symptoms associated with the legal process were anxiety (N=3; FN;
ref=8), as well as shock (N=3; ref=3) and tiredness (N=3; FN; ref=5) —

I think if people knew that they would be here for six months, and then they knew it would
end or at least knew that something would happen, they would move on. And people would
find a way more easily to deal with it somehow. And even though it's really, really bad, and
people would still like, they would not be happy. But I do think that it makes it worse that

people not know how long they will be here. (P1)

Living in the camp

With regards to living in the camp (N=14; FN; ref=136), the participants in the interviews

emphasized its relation to the feelings of shock (N=5; ref=8), hopelessness (N=5; FN; ref=9),

devastation (N=3; FN; ref=6) and desperation (N=2; FN; ref=3). Shock, devastation and des-
peration, emerged from the fact that people didn’t expect to live in such poor conditions and
for such a long time —

I once had a patient that came from Syria, and he was yelling and screaming and crying
because he said, ‘Well, if I had known what is happening here, I would have never left
Syria even though there is war’. (P12)

Many people told me that they lost all the hope they had and that the camp is destroying
them from inside very slowly so they feel empty and they feel that the camp is taking eve-
rything, every energy they have. (P8)

Living in the condition from the camp contributed to the feelings of anxiety (N=5; FN;
ref=7) and constant state of alert (N=3; ref=7). The state of alert is described as constant state
of awareness and “survival-mode” due to the lack of resources — “This constant struggle for
resources, and just this acute awareness that there will never be enough and I guess the inherent

unfairness of the entire system has a terrible, I'd say psychological impact” (P9).
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Tiredness (P=3; FN; ref=7) was perceived as being increased by the lack of possibility
to rest while living in those conditions. This also gave rise to the feeling of degradation (N=7;
ref=16) among camp residents prompted by living in the camp —

This degrading part of it, that you were a doctor or something else and you are forced
to live under these conditions, you can’t live in a house anymore, you are forced to live
in between garbage basically, you can’t clean yourself and so on. (P5)

Handling the present situation becomes more difficult as time goes by and nothing
changes. In association with the mental damage, it was emergent violence (N=5; ref=6) and

suicidal thoughts (N=3; ref=3)/ attempts (N=1; ref=1) — “But some of them will tell you like

“If I knew, I wouldn’t have gone from my country. And it’s difficult for them because before
they were someone with a social status, a job and now they’re only animals” (P3).

Traumas (N=7; ref=14) were seen as consequence of living in the camp or a trigger to
pre-existing traumas —

People are exposed to many health problems that would just not exist if they would be
living somewhere else, even though all the traumas that people have passed through, there's
a huge part of it that is caused by the conditions that they're living in. (P14)

Lastly, there were no positive emotions related to living in the camp or the environment in

the camp.

Past circumstances

The past circumstances (N=11; FN; ref=27) involve personal circumstances experienced

before arriving to Greece. The only emotion perceived as being related to the past was sadness

(N=1; ref=1). However, traumas (N=6; ref=10) were described as having roots in the past — “I

think everything kind of impacts their health so their past, the displacement period, their travels
and living in the camp and not knowing what's next. This whole thing comes kind of together”
(P13).

For Syrian they’ve only known displacement, violence and war for 10 years now, that’s
just one example of many. So, I guess you’re bringing all of that with you, but the fact
is that people are still in an active state of trauma because living in that camp is not a

safe space. (P9)
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Expectations for the future

The expectations about the future and their relations to feelings of hope and hopeless-
ness, vary depending on factors such duration of stay in the camp, the duration of the asylum
procedure, their country of origin, emotions, symptoms and coping strategies.

Some refugees hope they can get to another country (N=10; ref=15) in Europe, and

some start having language classes (e.g. German). Other people, don’t have specific expecta-
tions about the country they want to reach, but have certain goals (N=7; ref=10) they want to
accomplish. Both are perceived as coping strategies, since they maintain feelings of hope while
on Samos.

Inexistent expectations (N=7; ref=9) were described as expectations that decreased with
time spent in the camp as well as with the realization of the length and uncertainty of the asylum
procedure — “And then this was very clear, like, the longer they stayed, the longer they realized

that nothing is happening. They lost their expectations of the future” (P12).

Coping strategies

Coping strategies were divided in adaptive and maladaptive, according to participant’s

perceptions. Having a support system (N=13; ref=33); running a business (N=11; ref=30); re-

silience (N=11; FN; ref=48) and going to a community center (N=9; ref=10) were considered

as the main adaptive behaviors implemented by refugees.

Having a support system, not only implies keeping in touch with family and friends

from the country of origin, but also the main positive factor from living in the camp, which is
the feeling of community belonging that comes out of it — “The sense of community may
slightly help the mental health of individuals, in feeling supported and connected” (P14). Run-
ning a business primarily resulted from the lack of quality services, but also as a way of adapt-
ing to the circumstances, which was related to resilience —

There are people that try very much to adapt to the situation, just recreate their normal
life inside the camp. That’s why these social structures are evolving because people just
try to adapt and try to have a normal life. (P5)

Going to community centers run by NGOs was a perceived coping mechanism. It was

described as refugees engaging in recreational activities (educational and physical) and bene-

fiting from the services provided (such as chargers or tea offering) — “Some people stay in



37

Alpha (community center) for the morning until evening because they don’t want to go back
to the camp because they know that it is hard there” (P6).
For instance, going out of the camp (N=9; ref=10); setting small goals (N=5 ref=6);

volunteering (N=4; FN; ref=10) with NGOs working on Samos and exercising (N=4; ref=5)
were also frequently mentioned as adaptive coping mechanisms.

In respect to maladaptive coping strategies, participants mentioned drinking (N=7; FN;
ref=14); consuming drugs (N=7; ref=9); having violent behaviors (N=5; ref=7); doing nothing

(N=4; ref=5); self-harming (N=2; ref=4) and smoking (N=1; ref=3). Addictions were perceived
by participants as a mechanism to cope with the living conditions, the asylum procedure and
all it entails — “There’s also a lot of people that go by drinking alcohol every day, you have

people very easily coming into an addiction because the conditions are not bearable” (P6).

Perceived need of psychological and psychosocial support

All participants, (N=14; FN; ref=32) regardless of the NGO with which they were col-
laborating on Samos and its scope of action, highlighted the necessity of psychological support
for camp residents — “I think psychological aid is really, really important. So important, it's
invaluable. I just wish there was more of it” (P10).

I am noticing that when I tell people I'm studying psychology they start talking and
asking for advice. I reinforce that I’'m still a student, I’m not a professional and I cannot
help them like this. But they start talking, they say they need to unburden themselves,
to get things off their chest. People showed a lot of desperation, they didn’t mind If I
wasn’t already a psychologist, they just needed help. (Field Notes)

It is relevant to stress that the only psychologist who participated in this research, un-
derscored cultural differences regarding psychology and how they have to be taken into ac-
count.

On the other hand, participants also mentioned the necessity of psychosocial support
(N=12; FN; 31) as a tool to give people a routine, a purpose to go out of the camp and a feeling
of dignity —

I think for people that are not in a crucial bad mental state like hurting themselves,
harming themselves, doing suicide attempts, that the first start is to have psychosocial

support, definitely. To distract your mind to keep yourself busy to have a purpose. (P1)



38

Discussion

The purpose of this study was to gain a better understanding of the current panorama
regarding refugee’s lives and mental health while living in Samos refugee camp, based on the
perceptions of interviewees and researcher’s observations. The discussion will follow the order
used above, interconnecting the different topics.

Findings from the present dissertation suggest that refugees living in Samos refugee
camp are perceived to have poor mental health. The poor conditions provided, and the lengthy,
uncertainty and inconsistency of the asylum procedure appear to be the main contributing fac-
tors to the lack of mental health. The findings also highlight refugees’ resilience and sense of
community, as main coping strategies and positive outcomes from living under these circum-
stances. Finally, the findings suggest that an investment in psychological and psychosocial
support, although having different scopes of action, can contribute to the development of strat-
egies in response to both past and present problems. This is particularly relevant to psycholog-
ical intervention, since there is a need to consider an approach adequate to the population, while
taking into consideration the cultural backgrounds and beliefs.

Since the agreement between Europe and Turkey, the lengthy of asylum procedures
and the conditions of reception facilities, including on Samos, have been deteriorating and
causing major mental health problems, which has been documented before (Moreira et al.,
2019; UNHCR, 2017). With respect to the living conditions on Samos, the findings of the
present study confirm and reinforce previous literature, in terms of the inadequacy of services
and lack of living conditions.

Together, the present findings suggest that the services provided in the refugee camp
on Samos, are described as deficient, as they do not guarantee minimum requirements due to
inadequacy and lack of resources in relation to the number of people living in the camp. The
results highlight hygiene and healthcare as the main deficient services. A previous study by
Hermans et al., (2017), found that the lack of hygiene services in refugee camps contribute to
different physical illnesses. This goes in line with the findings in our study. The poor hygiene
and healthcare conditions, described by all participants as deficient is consistent with the liter-
ature regarding conditions on Samos (ECA, 2019; FRA, 2019; Migreurop, 2020). There is no
existing service or facility provided by the camp authorities, described as positive: poor quality
food; lack of electricity; dirtiness; insufficiency of running water; inadequate housing condi-
tions and failure to provide housing facilities; psychological support is almost non-existent and

psychosocial support relies only on NGOs. These findings seem to coincide with previous
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literature on Greece’s hotspots conditions. These studies highlight the overcrowding of the
hotspots, unsanitary conditions, lack of safety and inefficient asylum procedures as the main
negative aspects (Amnesty International, 2016; FRA, 2019; HRW,2020; Kalir & Rozakou,
2016; Moreira et al., 2019). NGO’s work is seen as very much appreciated by camp residents,
and the relationship with volunteers is perceived as positive and respectful. However, it is in-
teresting that participants have difficulties to describe the services provided by NGOs as posi-
tive, since they are mainly filling in existing gaps with the help of volunteers and struggle with
limited resources. Taking into consideration previous literature by I. Feldman (2015), one in-
terpretation of these findings is the acknowledgment that the high demand of humanitarian
action reflects a failure from governmental institutions and it can hardly satisfy the real needs.

The overcrowding observed by all participants is consistent with the official population
statistics of Samos refugee camp (UNHCR, 2020a) and in line with the characteristics reported
concerning the camp’s excessive number of inhabitants and lack of space (ECA, 2019; FRA,
2019; Migreurop, 2020). Under these circumstances, infrastructures come very close together.
These findings are consistent with previous research in other Greek refugee camps, where due
to lack of space and increase in the number of inhabitants, the camp becomes limitless, with
never-ending borders (I. Feldman, 2015; Moreira et al., 2019; Rozakou, 2017). The fact that
the camp is currently almost ten times its capacity may be an explanation for service’s poor
quality, since the facilities and services are not adapted to the large numbers of residents.

According to participants, one key aspect of living in the camp is the insecurity and
constant violence, which is consistent with previous findings (Amnesty International, 2016;
FRA, 2019; Oxfam, 2019; Rasmussen & Annan, 2009). On the one hand, the facilities are not
secure from a structural level, i.e. no space between them, and informal structures are often
unstable. On the other hand, the current investigation notes several reports of fights, sexual
abuse, SGBV and human trafficking. In line with research in other hotspots in Greece (Moreira
et al., 2019; Schneider et al., 2017), conflicts between people exist on a general level and may
be explained by the lack of resources available, racism and historical background between
communities, past and present exposure to violence and existing psychological burden. Con-
firming with previous reports, sexual abuse and SGBV particularly affect women and are ag-
gravated by the insufficient protection of vulnerable groups (FRA, 2019; UNHCR, 2018). In
line with this argument, Rasmussen & Annan’s (2009) work suggests that the location inside
the refugee camp can cause feelings of insecurity and stress to particular vulnerable groups.

Contrasting with the findings about violence and conflicts between refugees, the sense
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of community that is generated between refugees living in the camp seems to be of high im-
portance. Whereas past researchers have found that “both in Kara Tepe and in Moria, people
with different nationalities and cultural backgrounds were forced to live together, a situation
which sometimes caused conflicts” (Moreira et al., 2019, p. 97), the present study suggests that
people support and rely on each other. Thus, the positive features of the camp are associated
with cooperation and people being supportive towards each other, which is reflected in acts of
solidarity, building structures together and creating a support system. These findings may be
connected with the fact that a great part of the refugees are alone and the fact that they are
living similar situations, which becomes a basis for a bond based on a common experience of
exile. Although there is limited research in this area, findings from previous research conducted
in host countries demonstrate the importance of creating close relationships with people living
under the same circumstances in order to deal with feelings of stress, social isolation and other
mental and physical problems (Simich et al., 2003).

Concerning life in the camp, deficient, overcrowding, insecure, terrible and violent are
characteristics referred by all participants and the researcher, which strongly imply that, ac-
cording to humanitarian workers and volunteers, living in the camp can have a negative impact
on health and psychological well-being. Living in the camp is the most frequently stated cause
of psychological disturbance in refugees. When refugees first arrive to the camp, there is a
sense of shock and devastation since they did not expect such bad conditions, crushing their
hopes and dreams of coming to Europe and starting a new life, which in turns leads to /hope-
lessness. The present findings are consistent with the findings of Moreira et al., (2019), regard-
ing the feelings of refugees upon arrival in Moria refugee camp, in Greece. Related to this
topic, two other results merit comment. Seven participants expressed their perception that liv-
ing in the camp contribute to the development or worsening of traumas. Past experiences were
related to fraumas and sadness especially considering the individual differences in the experi-
ence and cause of exile. However, several participants perceived the present situation as caus-
ing more psychological damage than these past experiences, which might be explained by the
mental and physical wear of facing constant difficult situations. Secondly, the legal process is
perceived by humanitarian workers and volunteers as prompting the worsening of mental
health. The bureaucracy and uncertainty related to the asylum procedure, hindered the feelings
of hope regarding the future, created a sense of powerlessness from not having control over
their own lives and being dependent on uncertain and easily alterable policies. The humanitar-
ian workers and volunteers perceive the legal process as generating a feeling of hopelessness

(reflected in the loss of expectations for the future) and a degradation of mental health. One of
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the reasons why the legal process results in degradation in the psychological state of refugees,
is the realization on how the procedure works and the length of time it requires. The asylum
procedure seems to weigh heavily on refugees and to be perceived as one of the major causes
for psychological burden. In case if it was faster and clearer, people would cope better with the
living conditions. The degradation that comes out of the living conditions and the legal process
is observed by the transformation of the motivation, hope and attendance to community centers
upon arrival, to the emotions of sadness, frustration, anger and symptoms such as violence,
self-harm, insomnia and physical pain, that arise as time passes. This pattern is consistent with
previous literature. Nervous system disorders, feelings of anger, anxiety, hopelessness, insom-
nia, aggression and sadness have been previously documented in research in several refugee
camps (Basheti et al., 2015; Ben Farhat et al., 2018; Bjertrup et al., 2018; de Carvalho & Pinto,
2018; Moreira et al., 2019; Vossoughi et al., 2016). However, the results regarding psycholog-
ical distress at the camp, cannot provide a clear distinction between problems emerging while
living in the camp and prior experiences. Ben Farhat et al., (2018), Bjertrup et al., (2018) and
Moreira et al., (2019) work have focused on refugee camps in Greece and enhanced how pow-
erlessness and uncertainty regarding the future, as a cause of the asylum procedure, highly
contributed to refugee’s lack of psychological well-being and possible traumatic outcomes,
depression and suicidal thoughts. In agreement with previous literature, these findings also
suggest that the long waiting periods for every service, generate mental and physical tiredness
(Bjertrup et al., 2018).

Additionally, one of the purposes of this study was to gain a better understanding of
coping strategies used by refugees to deal with psychological distress. In connection with the
community sense discussed above, the main coping strategy used is to have a support system
both in the camp and in the countries of origin. This might be explained by the need to feel
understood and supported. These findings are consistent with previous literature, highlighting
the necessity of creating physical and emotional forms of support with family, friends and
neighbors (Erdener, 2017; Gladden, 2013). Running a business and resilience are also substan-
tially mentioned. Due to the lack of conditions in the camp and the duration of the asylum
procedure, refugees feel the need to go forward with their lives, to find dignity, independence
and routine, which in turns leads to a feeling of ‘normality’. Past researchers, Dako-Gyeke and
Adu (2015) and de Carvalho and Pinto (2018), have also found that engaging in income busi-
nesses and activities promoting independent living and economic self-sufficiency are common
coping strategies in refugee camps. These strategies are employed in order to relieve some

stress regarding money, contributing to a sense of power over one’s life and occupying free
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time (Dako-Gyeke & Adu, 2015; de Carvalho & Pinto, 2018). As observed in this study, going
to a community center in order to engage with a formal support system is also perceived as a
coping strategy in past research (Gladden, 2013).

Whereas past researches in refugee camps have focused on adaptive coping strategies,
(Dako-Gyeke & Adu, 2015; de Carvalho & Pinto, 2018; Gladden, 2013), the present study has
shown that maladaptive coping strategies, such as consuming alcohol and drugs, having violent
behaviors, doing nothing and even causing self-harming emerge from the need to manage the
current circumstances and psychological distress. One interpretation of these findings is that
the feelings of shock and desperation along with the uncertainty for the future, leads refugees
to engage in behaviors that can either make them forget reality or expel their anger and frus-
tration.

Finally, our findings suggest that there’s high demand of psychological and psychoso-
cial support in the camp, although they are perceived differently. With respect to psychological
support, there is both a lack of support available and a perceived need of it. The need of psy-
chological support does not seem to be congruent within literature. While some researchers
emphasize the role of the request from refugees for psychological intervention (de Carvalho &
Pinto, 2018), in other studies people living in unsafe contexts, such as refugee camps, do not
find necessary this type of intervention if they are still living in a place which is the main cause
of distress (Almedom & Summerfield, 2004; Bjertrup et al., 2018). This inconsistency was also
noticed in the present study. Although all participants agreed on the importance of psycholog-
ical support and its necessity considering the experience of exile, not all participants agree with
its introduction since the main cause of stress is consistently present. This points towards the
idea of exploring alternative ways of assistance, such as group interventions, support in devel-
oping coping strategies, practical tools to mitigate stress, which is consistent with previous
literature (IOM, 2019d; Kira et al., 2012; Mitschke et al., 2016; Moreira et al., 2019). Associ-
ated with previous research (Kane et al., 2014; Rasmussen & Annan, 2009; Satinsky et al.,
2019), it is also worth mentioning the need stressed by the only psychologist participating in
the present investigation, to find psychologic interventions which are adapted to cultural and
social backgrounds, considering that the western psychology is not universal.

Regarding psychosocial support, this type of intervention provides safe spaces. Several
activities which are present in the camp, such as informal education, enable refugees to have a
routine, volunteer, engage in activities and be supported by NGOs. Although the findings high-
light the high necessity of this service, there is a limited scope of this action since the NGOs

are the only formal institutions providing it. Past literature (Gladden, 2013; IOM, 2019d;
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Moreira et al., 2019) have also emphasized the role of this kind of intervention in displacement
contexts. IOM’s Manual on Community-Based Mental Health and Psychosocial Support in
Emergencies and Displacement (2019d), emphasize the importance of the implementation of
social and recreational activities to bring together different communities, building a support

system and developing empathy through exchange of experiences.

Reflection from the researcher

Given the researcher’s work on Samos refugee camp for one month and half, considerable
concerns were felt while working in the field and developing the present investigation. The
researcher has felt an internal struggle of having to present findings in an assertive manner,
whilst the topic in question involves a lot of difficult personal experiences, which are harder to
communicate following an academic thesis style. The researcher felt the mission to expose the
struggles of living in such poor conditions from a psychological point of view. Thus, the re-
searcher has come to the conclusion that an action research methodology, which combines
theory and practice, including critical views and perspectives of the researcher and participants
(Zuber-Skerritt & Fletcher, 2007), might be an approach more in line with the concerns men-
tioned above. This will be taken in consideration, if the researcher decides to embark in future

researches.

Conclusion

The present research has focused on the main aspects related to Samos refugee camp
and its relation to refugees’ psychological well-being. Therefore, it enabled a detailed descrip-
tion of the services provided in the camp, the characteristics associated to them, as well as the
perception of humanitarian workers and volunteers regarding refugee’s mental health. In line
with previous research, the findings point towards the severe psychological burden experienced
by refugees in this context, in which depression, psychological degradation and traumas are
frequent. Results suggest that the main factors contributing to psychological disturbance are
the camp living conditions and the legal process. The living conditions reflect the deficiency
of the services provided, which are aggravated by the overcrowding of the camp. Inadequate
food, lack of access to healthcare and psychological support, poor hygiene facilities and a sense
of lack of safety might cause psychological and physical damage. With respect to the legal
process, findings highlight the uncertainty, length and lack of transparency of the asylum re-

quest. Moreover, the present study has explored the main coping strategies utilized by refugees,
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from the point of humanitarian workers and volunteers. Findings suggest that having a support
system, running a business or participating in a community center, can positively contribute to
refugees’ well-being. On the other hand, substance abuse can also be frequently used as a cop-
ing strategy. These coping strategies should be taken into consideration in psychological inter-
ventions. Despite the perceived necessity of psychological support, participants in this study
have highlighted the fragilities of this type of intervention. These fragilities are related with the
cultural differences in terms of psychological approach and the fact that refugees are still living
in a vulnerable context that has implications in their present and future life. In this respect,
psychosocial support, although not having a direct therapeutic intervention directly, is per-
ceived as having a positive impact on refugees’ mental health.

Although the present findings strongly suggest the negative impact of poor living con-
ditions and the uncertainty of the asylum procedure on the psychological well-being of refu-
gees, it is appropriate to recognize several potential limitations. First and foremost, the inter-
views were conducted with humanitarian workers and volunteers, which do not live in the camp
and weren’t exposed to a process of exile. This means that assumptions can only be retrieved
from the perception of those working in the field but who at the same time did not have a direct
experience with the situation. Secondly, it is difficult to differentiate which emotions and
symptoms appeared during life in the camp or from other sources, as refugee’s psychological
wellbeing is not continually assessed during their stay in the camp. Lastly, a vast amount of
data was collected and the researcher opted to present the findings in an extensive way. How-
ever, this option did not allow a profound focus on one specific category of data such as coping
strategies or expectations about the future, losing depth in the analysis.

Despite these limitations, we hope that the current research will stimulate further in-
vestigation of this important area. Thus, in terms of future research, it would be useful to extend
the current findings by examining more deeply the psychological implications of living in ref-
ugee camps in Europe. Most studies regarding refugee’s psychological well-being have not
extensively explored the European context or collected data in countries of resettlement. It
would be an important contribution to have a baseline enabling a better understanding of mental
health illnesses from the moment refugees arrive to a camp and throughout their stay there.
Concerning the community sense that is built in emergency settings such as a refugee camp, it
would be useful to explore how it is created and its benefits. In addition, there is a need for
research that explores which coping strategies are used by refugees while living in refugee
camps and their perception regarding psychological intervention and how it should be imple-

mented. Our research might be a useful aid to implement more diverse therapeutic approaches.
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Considerable insight has been gained with regard to the need to focus on the development of

strategies that minimize the psychological consequences of living in a refugee camp.
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Appendix A. Samos Identification and Reception Center Map
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LOWER LEVEL 6
TAh) — 1 Ggtas = VS phaw

LOWER LEVEL 7
VLS = Vs — Ve gl

LOWER LEVEL 8
Ak — Agses = e

LAUNDRY STATION — LESSIVE | | /
Note. © 2020 Samos Volunteers, all rights reserved
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Section Specific objectives Questions
Presentation of the researcher, the pur- When did you arrive to Samos?
pose and goals of the research and How long are you staying?
asking permission to audio record;
What is your job here?
Introduction Informed consent and explanation of

any possible doubts.

Have you ever been in other ref-
ugee camp or other humanitar-
ian action fields?

Refugee camp condi-

Understand structural conditions of
the camp and organization;

Comprehend how is the daily life in
the camp;

Can you describe how is the
structure and the organization
of the camp?

How is living in the camp re-

tions garding the environment?
Identify activities and services pro-
vided; How are the conditions in the
camp?
Explore positive and negative charac-
teristics of the camp Can you explain me how the
services provided in the camp
work? Regarding food, educa-
tion, legal processes, hygiene,
water, clothes, health care and
daily activities.
What are the positive and nega-
tive characteristics of the
camp?
Perceptions regarding the psychologi- In your perception, how have
cal state of refugees; the camp residents been feel-
ing?
Perceptions regarding refugee’s ex-
Psychological pectations for the future; Which are the main emotions
well-being and symptoms refugee show?

Explore the relationships inside the
camp;

Perceived need and availability of
psychological intervention;

In your perception what are ref-
ugee’s expectations about the
future? Does that influence
their mental health?
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Comprehend the community and envi-
ronment in the camp and its influence;

Perceptions about the relation between
conditions and psychological well-be-
ing;

Explore coping strategies used by ref-
ugees

How would you describe the re-
lationships inside the camp?
Between camp inhabitants, be-
tween communities, between
refugees and volunteers, be-
tween locals and refugees and
between NGO'’s and authori-
ties?

What kinds of support available
in the camp? Is there psycho-
logical support available?

In your opinion, do people need
either psychological, psychoso-
cial or other type of support? If
yes, how should it be held?

How do you think the environ-
ment in the camp influences
mental health?

Can you describe, in your point
of view, the relationship be-
tween the conditions in the
camp and the psychological
wellbeing of refugees?

In your perception, the mental
health state of refugees is more
related to the past experiences
or the present?

What are the main coping strat-
egies refugees use?

Conclusion

Sociodemographic questionnaire;

Appreciation for the openness and
availability;

Reminding how important it is his/her
participation;

Explain possible doubts.

Is there anything else you would
like to talk about related to
these subjects?

Do you have any question?
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Appendix C. Informed consent

Faculdade de Psicologia

INFORMED CONSENT

The present research project, The Perceived Impact of the conditions in a refugee
camp in the psychological well-being of refugees, in the context of a master's degree disserta-
tion in Psychology, Faculty of Psychology, University of Lisbon, of Maria Cifuentes Reis, has
as its main goal to Describe the conditions of a refugee camp and the perception of refugees
and professionals working in the camp, regarding the mental health of refugees. The content
of the interviews will focus on the organization, conditions and structure of refugee camp.
Questions will also be asked regarding the current physical and psychological well-being of
refugees and its relation to the experience in the camp.

We deeply thank you for your participation, which is crucial in order to contribute
to the increase of scientific knowledge in this very important field.

Your participation is voluntary and you may withdraw at any time without any conse-
quences for you. The interview will be recorded in audio and video format and it will take
approximately 60-90 minutes. All data collected is confidential and protected and will be de-
leted upon completion of the study. Only the interviewer and her dissertation supervisor, Doc-
tor Maria Picao Fernandes da Gama Minas, will have access to the interview content. You can
have access to the overall results of the study if you wish. Participation in this research involves
completing a sociodemographic questionnaire.

If you have any doubt please contact me through mariacreis@campus.ul.pt.

I have read and understood the goals of the study and the conditions presented and agree

to participate in the study.

Signature

Date:
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SOCIODEMOGRAPHIC QUESTIONNAIRE

1.Filling Date .

2. Age:

3. Time spent in the camp:

4. Academic qualifications:

None [

Primary School []
Secondary School []
Bachelor [
Post-Graduation [
Master [

PhD [

5. Study field:

6. Job in the camp:

7. Languages spoken:

8. Country of origin:




Appendix E. Hygiene facilities

Note. © 2020 Até ao Fim do Mundo, all rights reserved
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Appendix F. Housing facilities in the jungle

Note. © 2020 Até ao Fim do Mundo, all rights reserved
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Appendix G. Informal housing structures

Note. © 2020 Até ao Fim do Mundo, all rights reserved
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