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AUTHORS

Scylla and Charybdis were mythical sea creatures that plagued the journeys of Ancient Greek seafaring heroes like 
Odysseus, Jason and Aeneus.  A fitting metaphor for asylum seekers and refugees on the island of Lesbos Greece, as 
after they arrive by boat from the nearby shoreline of neighboring Turkey they find themselves trapped in an existential 
limbo:  on the run from their experiences in their home country, suffering from the deprivations of their journey and 
faced with the behemoth that is the Greek asylum procedure.  These experiences have a profound effect on the mental 
health and psycho-social wellbeing of asylum seekers.
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INTRODUCTION
The statistics in the following report come from the database of the INTERSOS Mental Health and Psycho-Social 
Service (MHPSS) operating on the island of Lesbos, Greece.  Lesbos was the island (situated in the North Aegean 
Sea) that received the bulk of the flow of asylum seeker arrivals by sea, peaking at 136,000 arrivals on the island in 
October 20151 and continues to be the epicenter of sea crossings from Turkey to Greece2.  INTERSOS began their 
intervention on the island during September 2020, after the Registration and Identification Center (RIC) of Moria 
burned down leaving some 12,000+ people stranded without shelter3. The initial intervention by INTERSOS was 
with non-food items and protection services, but after a field assessment by INTERSOS4, the need for a MHPSS 
intervention became quickly apparent, and so INTERSOS set up their MHPSS service in February 2021.

The service (at its peak) consisted of two psychologists, two case workers and five cultural mediators (plus a technical 
supervisor and an administrative and logistical support team).  From February 2021 to January 2023 the service had 
provided psychological support to a total of 165 people and psycho-social support to 701.  It should be noted here 
that all the recipients of INTERSOS services passed through an assessment by the case workers, but not all went 
on to receive psychological support.  Another factor which skews the numbers is that, initially, INTERSOS engaged 
in a field assessment to establish needs and provided protection services,  both of these tasks were carried out by 
case workers.  This factor has been taken into account in the analyses that follow.  When data is presented from one 
aspect (e.g. social vs mental health) of the service, but not the other, this will be noted in the narrative that is offered.  
Something that becomes quite apparent throughout the analysis is the adverse effects that the social needs of the 
people have on their mental health.  This is especially apparent in the case studies which are presented in order to 
add clarity to the quantitative data.
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ANALYSIS

As can be seen from the graphs, the greatest proportion of the population have been women.  This is largely due to 
the fact that for the first 15 months of its operation INTERSOS was providing support exclusively to women, survivors 
of Gender Based Violence (GBV).  The category “No info” is due to people not declaring (or not wishing to declare) 
their gender.  The results for “no info” are included, because the sex category gives the clearest insight into the total 
population of the service, as it is a consistently recorded variable.

Gender identification (in the case of trans and non-binary individuals) is an issue that effects asylum seekers and 
refugees both in their country of origin5 and in the asylum application procedure in the country where a claim is filed.  
Non-cis normative gender expression is not taken into consideration in asylum legislation. It is not recognised as a 
factor for deliberation during the asylum process.  Not only that, but during the interview procedure itself the applicant 
may even be asked to prove their sexual and/or gender orientation6. The following case study outlines some of the 
difficulties faced by trans individuals in terms of acceptance of their identity, and the asylum process:

“A is a 37-year-old from the Caribbean, that recently disclosed their identity as a trans woman. She has been 
supported by INTERSOS, as she is facing a lot of emotional distress from her past experiences as a gay man. 
During her collaboration with INTERSOS, she had expressed multiple times that she feels safe with the professionals 
and comfortable to be herself.  She has requested that she be referred to as a female, and she also changed her 
name. She requested from the social worker information regarding the procedure for changing her legal name, as she 
wanted to start gender transition. She  was not supported by a lawyer at the time of the request, but had a legal aid 
caseworker, who could not support the request.  As the INTERSOS social worker had previous experience with the 
specific procedure (for asylum seekers), they contacted a legal aid organization based in Lesvos who, in the past had 
supported a similar case and had managed to establish their right to legally identify as a trans woman”7.

FIG. 1A. Cases by sex for case work support

n=701

FIG. 1B. Cases by sex for case psychological support

n=165

INTERSOS
TRAPPED BETWEEN SCYLLA AND CHARYBDIS



6

FIG. 2A. Cases by civil status

FIG. 2B. Nuber of cases by civil status and sex

n=701

n=701

The majority of the service’s population were single: 73.0% of women and 78.0% of men. An interesting finding, 
though not significant statistically, is the fact that in the civil status category of “separated”, men and women are evenly 
distributed, in the category of “divorced” we find only men, and in the category “widowed” we find only women.  In the 
first two instances, this may be due to cultural and social factors which influence civil status (the availability, or lack 
thereof of the option to divorce and/or separate). The prevalence of widows may be due to the fact that in conflict 
zones, it is men that are generally recruited into fighting, and thus more likely to be killed.
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Single women in the Registration and Identification Center of Kara Tepe face a range of difficulties that are not 
experienced by men, chiefly around personal security and safety issues.  This is due to the fact that, even though the 
camp population constantly fluctuates, the ratio of men to women is always skewed towards males.  For the period 
20-26 February 2023 (for example) 1,797 people were living in the RIC of Kara Tepe, with the breakdown being 48.0% 
men, 26.0% women and 26.0% children8. The lack of safety and security impacts on the women’s’ existing mental 
health issues, especially for those whose traumatic experiences involved incidences of GBV.  The experiences in the 
following case study are quite common and serve to highlight this issue:

“B presented with severe symptoms of PTSD and a great difficulty in expressing herself and talking about her previous 
experiences.  She is a single woman from the central Africa whose asylum claim had already been rejected four times.  
She gives the impression that she has cognitive deficits. The entire team was involved in her case, in an attempt to 
support her holistically.  When she finally felt safe, she shared with us information regarding the extremely cruel and 
violent rape incidents that she had survived. B was so traumatized that she had never disclosed these incidents to 
anybody, not even during her asylum interviews. Before beginning treatment at INTERSOS, she spent two years 
basically  isolated in her tent, and had never asked for support, or attempted to relate to or socialise with, anyone in the 
camp. B has finally received proper treatment and has managed to stabilize her emotions and to make great progress. 
She continues to have a severe medical-gynaecological issue, and since last year she has received a number of 
appointments from the public health system for surgery, that have repeatedly been postponed.

A single woman like B, with her traumatic past and the GBV incidents that she has survived, who has spent 3 years in the 
former Moria RIC and the current Kara Tepe RIC on the island of Lesbos Greece; constantly finds herself in a precarious 
situation.  It is mentally destabilising for her that every time she manages to feel safe, and to recover somewhat, the 
machinations of a system that is not designed to serve asylum seekers/refugees needs, manage to destabilise her. 
Every time a medical appointment is postponed, or an asylum claim rejection is received, B experiences a repetition of 
the same frustration and confusion that she has been fighting all these years. It is common that asylum seekers who 
have survived extreme violence, and are seeking safety and security in Greece, find themselves confronted with an 
asylum process and political system in Greece that is unable to provide them with access to fundamental human rights, 
or necessary medical treatment, incapable of fulfilling the special needs of vulnerable populations. B has made great 
progress, and her mental and emotional state has improved and could be stabilised even further, if she was able to be 
independent; but the social, physical (in terms of living conditions) and the political situation does not allow her to” 9.
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FIG. 5A. Cases that are survivors of gender based violence

FIG. 5B. Cases that are survivors of gender based violence by 
sex of the survivor

n=701

n=701

From Figure 5A we can see that 19.8% of the people of the service are survivors of GBV.  Figure 5B shows that 91.3% 
of these survivors are women, and 8.7% are men.  The United Nations estimates that globally 1 in 3 women are 
survivors of GBV10.  The clinical findings (19.7% of women reporting a GBV incident) fall below this estimate, but this is 
due to number of factors:  Not all incidences of GBV are reported by the service beneficiaries.  What constitutes GBV 
in a European setting, may not be considered as such in another cultural setting. 
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FIG. 5C. GBV survivors by number of GBV incidents they have experienced

n=139

For example:  a 2009 Presidential Decree in Afghanistan “…makes 22 acts of abuse toward women criminal offenses, 
including rape, battery, forced marriage, preventing women from acquiring property, and prohibiting a woman or girl 
from going to school or work… full implementation of the law remains elusive, with police, prosecutors, and judges 
often deterring women from filing complaints and pressing them to seek mediation within their family instead. For 
women who experience abuse, family pressure, financial dependence, stigma associated with filing a complaint, 
and fear of reprisals, including losing their children, have also created formidable obstacles to registering cases” 11.  
Another example is the Democratic Republic of Congo, where it is estimated that 52% of women and girls over the 
age of 15 have experienced physical violence12 or where studies show that “…about 27% of participants agreed with 
the statement that a man can force a woman to have sex, and that she can enjoy it…” 13 GBV incidents are common, 
and in many cases culturally acceptable, and thus are not considered worthy of being reported.  Generally, people will 
only report severe instances of GBV.

The majority of the population of the survivors of GBV, report surviving one instance of GBV (85.1%), while 10.9% 
report surviving two instances, and the remaining 4.0% reporting 3 or more instances.  Again, these figures are 
somewhat misleading and generally are due to the fact that people will not report minor instances of violence, but will 
focus on the most intense and traumatic incidences.  The experiences reported in the following case studies are quite 
common:

“C is from the Horn of Africa region, she is a survivor of GBV and has experienced Female Genital Mutilation, forced 
marriage as a child/minor, rape and domestic violence.  C is also a shipwreck survivor.  The shipwreck occurred 
recently, when she was crossing the sea borders from Turkey to Greece. During the shipwreck many people drowned, 
and this incident seems to have adversely affected her mental state.  She recalls the incident constantly and she 
experiences other symptoms of Post-Traumatic Stress Disorder too: flashbacks, nightmares, intrusive thoughts of her 
traumatic experiences and constant reminders. Moreover, the traumatic GBV incidents she has experienced in her 
youth (her husband raped her when she was young, and then her family forced her to marry him) and recently, have a 
severe impact on her sense of safety and stability. At the same time, the fact that her 4 children are back in her home 
country, possibly with the perpetrator of the GBV, triggers extreme anxiety and fear in her for their wellbeing” 14.

INTERSOS
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“D is from West Africa and she is in the Registration and Identification Center by herself.  She was forced to flee 
from her country, when her father discovered that she is a lesbian, and consequently forced her to marry a man. Her 
husband then paid in order for D to undergo Female Genital Mutilation. During the ritual she experienced a lot of pain, 
and when she recalls the experience she feels intense fear. In order to escape her home country D had to rely on 
smugglers.  They took advantage of her and placed her into a human trafficking ring, and she was “sold” to an Iranian 
man. He used her as a sex slave, and she was raped on a daily basis by many different men, until she suffered a 
uterine prolapse and she was no longer “useful” to the perpetrator any more.  He then abandoned her in a remote 
location. During these rapes, she resisted her attackers and fought back, which resulted in a broken finger and many 
scars on her body. This experience has affected her body image, as she now feels that her body has changed and is 
“broken” ” 15.

The other factor that influences whether or not a GBV survivor reports an incident, or multiple incidents, also has 
to do with the amount of time they spend in therapy. Disclosure of traumatic experiences generally requires that 
people develop a relationship of trust with the therapeutic team, this requires time and repeated exposure to the staff 
members.  The patients at INTERSOS average 7.22 weekly therapeutic sessions16:  36.0% of them have 1-5 sessions, 
33.7% have 6-10 sessions and 30.0% have 11 or more sessions.  As such, in many cases, the beneficiary does not 
have the opportunity to mention secondary (or milder) incidences of GBV, or they may focus on issues that may 
currently be of more gravity for them (eg.  psychiatric symptoms, war experiences, torture, death of loved ones, etc.) 
and not mention GBV incidents at all.

The types of incidents experienced by people characterize them as vulnerable in terms of their psychological and 
social situation and wellbeing. INTERSOS has identified 101 different categories, that tend to be a result of multiple 
vulnerabilities per individual within a category (eg. domestic violence due to sexual orientation and gender identity) or 
between categories (eg detainment and torture and domestic violence due to sexual orientation and gender identity).  
When the individual sub-categories are collapsed, we find eighteen major categories of psychological and social 
vulnerability:

Table 1. Categories of Vulnerability:
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The following case study is an example of multiple, and overlapping, vulnerabilities:

“E is from the Horn of Africa region and is a survivor of gender based violence.  More specifically, she is a survivor 
of Female Genital Mutilation (FGM) and domestic violence. In addition to these experiences, during the sea journey 
from Turkey to Greece, she witnessed the death by drowning of the person who was sitting next to her on the dinghy, 
when that person fell into the sea. She reports that this incident has had a profound impact on her, since she recalls it 
constantly. She experiences symptoms of Post-Traumatic Stress Disorder, such as flashbacks, nightmares, intrusive 
thoughts of the traumatic incident an. An added factor, which contributes to her already deteriorating situation, is the 
fact that she recently received a second rejection on her asylum request, a few days before she was due to leave the 
island to be transferred to the mainland.  Apart from the PTSD symptoms, there is also active suicidal ideation, she 
seems disoriented and appears to have an impaired level of functionality. As a consequence of all these symptoms it 
was decided to she be referred for psychiatric treatment too” 17.

So we can see that E Is a single woman, a survivor of FGM (a sub-category of GBV), rape (also a sub-category of 
sexual violence) and of a shipwreck, and is suffering from a severe mental health condition.  

Vulnerability categories also exist in the asylum process, making the individual (and their immediate family) susceptible 
to special treatment during the asylum application process.  Initially the list of asylum process vulnerabilities was 
larger and more encompassing, but over time the list has shrunk and become more exclusive.  Currently there are 
only eight categories of vulnerability:  i)Unaccompanied minors, ii)Persons who have a disability or are suffering 
from an incurable or serious illness, iii)The elderly, iv)Women in pregnancy or having recently given birth, v)Single 
parents with minor children, vi)Survivors of torture, rape or other serious forms of psychological, physical or sexual 
violence or exploitation, vii)Persons with a post-traumatic disorder, in particularly survivors and relatives of survivors 
of ship-wrecks, and viii)Survivors of trafficking in human beings18.  Even though many of the beneficiaries fall into one 
(or multiple) categories, they are generally not taken into account during the asylum application process.  This can 
be seen clearly in the abovementioned case of E who fits into two asylum process vulnerability categories, but has 
nonetheless received two rejections on her asylum claim.

Legal challenges are constantly reported  by people as being major causes, or sources, of their mental health problems.  
A commonly reported factor is the indefinite waiting period in anticipation of asylum procedure results.  There is no 
clearly defined time period outlined by the Ministry of Migration for a decision regarding their claim, as such those 
seeking asylum are trapped in a state of limbo between legality and illegality.  This reality, in combination with the 
rates of positive response19 and a seemingly random recognition procedure, leads to increased levels of anxiety and 
depression (especially when a person receives a negative response).



12

FIG. 10. Cases by Stated legal needs

n=701

As such it is unsurprising that only 5.6% of the people requesting support from INTERSOS have been recognized 
as refugees, and that 79.9% are at some stage of the asylum process.  A person’s legal status also impacts on their 
access to medical services.  The following case study outlines experiences that are, unfortunately, very common for 
asylum seekers:

“F is an alleged minor from west Africa and he was referred to INTERSOS for treatment as he was apparently 
experiencing emotional and social difficulties in his life. In the written referral it was mentioned that he is physically ill 
and coughing up blood.  During the first assessment session, an investigation of his medical history revealed that he 
had previously been examined for tuberculosis, and had two positive Mantoux tests, with no further medical follow-up 
or provision of health services, even though he still had active symptoms. 

F was not aware of what tuberculosis is, nor that he had to be examined further.  In the medical reports that accompanied 
the referral it was written that he was to be referred to the hospital for further examinations, but after a discussion with 
the people and the National Public Health Organization (NPHO), it was discovered that, for an unknown reason, the 
hospital was refusing to provide him with the proper care for his condition, nor were they willing to investigate if he was 
still an active case of tuberculosis.

In collaboration with NPHO, INTERSOS managed to book an appointment at the hospital, in order for the patient to 
have further medical examinations. His appointment was on a date when the case manager was not able to escort 
him to the hospital, and thus investigate the reason why he hadn’t yet been examined by them previously. Once again, 
he was denied full care and nobody at the hospital explained anything to him.  INTERSOS managed to book another 
appointment, on a day when the case manager could escort them person to the hospital. While at the hospital, the 
doctor who was on duty, said that he cannot examine him as his medical documents had expired (as a consequence 
of rejections to his asylum claim), that he did not have enough time to administer the proper medical tests and that he 
did not want to take responsibility for a tuberculosis case. 

INTERSOS
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The case manager explained to the doctor that there is no way that F will leave the hospital without the requisite 
examinations, since it is his right to have access to the health system, plus there is also the possibility he is still an 
active tuberculosis case, which means he will have to stay in quarantine. The doctor suggested to go to the emergency 
unit, to mention all his symptoms, and the fact that back in his home country he was diagnosed with tuberculosis (and 
to not mention the fact that F was denied examination multiple times). 

Eventually, the doctors in the emergency unit decided to hospitalize him due to the risk that he is an active case, 
and to place him in quarantine until he was examined properly. After 5 days of being isolated and examined, the 
final medical results returned negative for infection, and he was allowed to return to the camp. F is no longer positive 
for tuberculosis, but it seems that he is sensitive to lung infections, and has to avoid staying in areas with a lot of 
humidity and dust. Unfortunately, the camp conditions do not help with his condition, and requests have been made to 
various Non-Government Organisations (NGO) that have housing programs,  for him to be transferred to conventional 
accommodation outside of the Registration and Identification Center” 20.

The problems that asylum seekers face with the public health system are exacerbated by a lack of interpreters and 
case managers in the public health system.  Essentially, without the escort and presence of a case or social worker 
and cultural mediator from an NGO, it is unlikely that they will receive treatment.  The legal issues faced by F are 
delineated more clearly in the following case study:

“G is an adult male from west Africa, who was recently diagnosed with epilepsy and faced a serious issue with 
accessing the public health system as his health insurance (PAAYPA) had expired, due to negative asylum claim 
decisions. There were a number of medical tests he had to do, but the doctors in the local hospital could not help him, 
as he and no health insurance. He underwent an MRI scan, but the hospital could not send the results to the relevant 
clinician, as they had to be uploaded online to a national government health application, and due to the fact that he 
lacked a health insurance number, that was not possible. His results were delayed, and none of the doctors were 
willing to collaborate to support him.  This situation caused him a lot of stress as he was worried that he will no longer 
have access to public medical services” 21.

There is a provision in Greek legislation to ensure that uninsured Greek citizens and foreign citizens legally residing 
in Greece can receive medical support in the public health system.  Asylum seekers exist in a limbo in regards to this 
category of service.  The Ministry of Health website states that:

“If you do not live legally in Greece, but belong to a vulnerable group that needs immediate health coverage (pregnant 
women, children, [sufferer of] chronic disease, disabled, mentally ill, etc.) you are entitled to the Foreigner Health Care 
Card (K.Y.P.A.) with which you will have access to Public Health Facilities. Until the application for KYPA takes place 
or is issued, you are entitled to all nursing and diagnostic services from public hospitals.  All people, regardless of legal 
status, have the right to access Emergency Departments” 22.

Asylum seekers though, are issued with a Temporary Number of Insurance and Healthcare for Foreigners (PAAYPA) 
which is dependent on the status of their asylum claim.  Asylum seekers may temporarily be excluded from access to 
health services on the basis of rejections to their asylum claim.  They may be permanently excluded on the issuance 
of a final rejection of their asylum case following a lengthy process in the national court system 23.

INTERSOS
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In the case of F the social worker communicated with legal service providers and medical actors to find a solution, 
and visited the hospital in order to speak with the hospital management and request the MRI results, as this document 
was important for the evaluation of the asylum claimant by the RIC Vulnerability Office (an evaluation that can have a 
significant impact on the asylum application process). The doctor at the hospital was unaware of the procedure, and 
was not motivated to help.  The social worker spoke with the medical secretary’s office and was informed that, due to 
F’s medical condition, the doctors were obliged to provide medical services to him and to find a way to supply him with 
the results of the MRI.  The INTERSOS social worker informed the doctors regarding what the medical secretary’s 
office had told them, and then the doctors followed the instructions, and eventually F was able to receive his results 
after a further wait of 10 days.

It is exactly because of social, medical and legal issues like these, that INTERSOS also offers case management 
and social support services. These services are an essential aspect of mental health support for asylum seekers 
and refugees, due to the multi-dimensional nature of their problems.  Due to the nature of the problems they face, 
psychological support, by itself, is not effective for the particular population.  Another service which is offered by 
INTERSOS is psychiatric support, via a contracted private psychiatrist that visits the service once per week.  People 
of Concern undergo an initial screening by the psychologist that has been assigned their case, and, following the 
screening a decision is made regarding the potential need for  psychiatric support too.  A small number (5.6%) of 
people are referred to the psychiatrist after the first assessment, but referrals for psychiatric care can also take place 
during follow-up sessions (this statistic is not recorded by the service). The major categories of symptoms found are 
as follows:  symptoms related to adjustment disorders (4.28%), symptoms related to depressive disorders (2.85%), 
symptoms related to post-traumatic reactions (2.14%) and symptoms related to multiple disorders (10.27%). The 
largest proportion the beneficiaries (76.18%) that are receiving psychological support from INTERSOS, are found to 
have psychological symptoms that are not related to any specific category.  They express a need for psychological 
support, but their condition cannot be formally delimited, so when they are referred for psychiatric support it is generally 
for the alleviation of particular symptoms.

Due to increased associated risks, two symptoms that are the subject of special attention by the MHPSS team are 
suicidal and self-harming behaviours.  We have found that 10.8% (76 out of 701) of the total population have reported 
suicidal or self-harming behaviour, or a combination of both.

FIG. 8. Suicidal behavior and Self-Harm

n=76
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More specifically, of the 76 people that reported having an issue, 70.9% have stated engaging in some form of 
suicidal behaviour, 5.3% in self-harming behaviour, and 19.9% a combination of both.  Surprisingly, given such a high 
incidence of reported behaviour, there has not been a single fatality, this may be attributed to the generally positive 
impact that MHPSS provision has on the mental health of refugees and asylum seekers.

Psychlops (Psychological Outcomes Profile) is a psychological well-being measurement based on self-evaluation24.  
Generally it is applied when the person begins therapy, and then again when they end therapy (the test can also be 
applied after each session to gauge the impact on mental health of individual sessions and/or the circumstances 
surrounding those sessions).  The questionnaire comprises of four questions, and the highest score possible for the 
test is 20.  A score of 20 is also the worst total score, since what is being measured is the level of effect that their 
problems have on their wellbeing, and their level of concern regarding the problem.  Each question is rated on a scale 
of one to five, a score of five is the worst (most effect/concern) and zero is the best (least effect/concern).

As we can see from the Pre-Therapy scores, 144 of the 149 people that filled in the questionnaire scored between 20 
and 11.  This indicates that the people seeking services from INTERSOS believe that they have serious psychological 
problems that severely impact on their mental health.

FIG. 9A. Cases by pre-therapy psychlops score

FIG. 9B. Cases by post-therapy psychlops score

n=149

n=93
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The Post-Therapy scores tend to be clustered between the scores of 10 and 1, with 70 of the 93 people that filled 
out the questionnaire falling within this range. There are less Post-Therapy than Pre-Therapy scores, because of the 
transient and mobile nature of the cohort.  Many times people are transferred from Lesbos to mainland Greece, with 
little or no warning thus denying them the opportunity to undergo a closing session with their therapist (and fill out a 
Post-Therapy questionnaire). Patients also opt to leave the island irregularly if they receive negative responses on the 
asylum claim and feel that they are in danger of deportation.

Although we see a trend towards people considering themselves to have benefitted from treatment25, we do not have 
any scores of 0 (zero) recorded (which would have indicated that the patient considers themselves to be completely 
free of mental health problems). This is to be expected given the types of experiences that asylum seekers tend to 
have survived, and the fact that they present with multiple severe traumas.  Survivors of rape, torture or war generally 
require long term psychotherapy, something that is not offered either on the island, or in the Greek context in general.  
As such, most therapy aims at stabilizing an individual’s emotional state, so that they can function on a daily basis, 
rather than resolving their trauma.
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CONCLUSION

Apart from the issue of lack of long-term mental health services to deal with the severe trauma experienced by refugees 
and asylum seekers, it is quite clear that there needs to be a serious reassessment (and application) of vulnerability 
criteria in the asylum process.  Therapeutic procedures for the treatment of severe traumatic experiences are difficult 
enough, without the treatment process being derailed by unnecessary legal problems.  Non-binary and/or non-cis 
gender identification and the impact that these have on the life of the individual are not even part of vulnerability 
criteria, even when there are cases of life-threatening discrimination in an asylum seekers country of origin.  In many 
cases GBV experiences (or the fact that the asylum seeker is a single woman) are not taken into account at all, when 
vulnerability is being assessed.

The data collection process is currently being revised in reference to GBV incidents.  INTERSOS is now collecting 
data in regards to where the incidences of GBV have taken, or are taking, place:  Country of Origin, Transit Country, 
Greece, Ongoing Abuse.  We hope in this manner to be able to more clearly identify protection needs.  For example:  In 
the month of February 2023 the patients of the Psychologist (16 in total) reported 28 incidents of GBV, of these 48.0% 
took place in the country of origin, 24.0% in countries of transit, 14.0% in Greece and 14.0% were suffering ongoing 
abuse.  This is a point of concern, as 28.0% of the GBV that the PoC report is being (or has been) experienced in 
Greece, in the country where the PoC are seeking asylum and protection.

Another issue that requires attention are attitudes and practices in the public health system.  The Greek public health 
system was impacted upon severely, during the Greek economic crisis, which started in 2009.  Spending in the 
health sector has declined steadily to reach 7.84% of GDP in 201926. “Between 2009 and 2013, per capital public 
health spending, in real terms, contracted by 11% on average annually, and stagnated afterwards. Thus, in 2017 per 
capita total health spending dropped to about half that of the EU15, and per capita public expenditure to a third of the 
respective EU15 average” 27.  As such the system is poorly equipped to fulfil the needs of Greek citizens, let alone the 
specialised needs of asylum seekers and refugees.  The public health system has been overwhelmed, and this has 
led to a reticence, by many public health staff, to serve the asylum seeker and refugee population.

INTERSOS
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APPENDIX A

Data Snapshots

Table A.  Gender

Table B.  Country of Origin

Table C.  Age Ranges

Data Availability Statement

The complete data set is available on request, due to privacy/ethical restrictions.  The data that supports the findings 
of this report are available on request from the corresponding author, Dr. Apostolos Veizis. The data are not publicly 
available due to patient confidentiality issues.  The database contains confidential personal information that could 
compromise the privacy of the study participants.
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APPENDIX B
Additional case studies

The following case studies are not related to any specific data category, but are included as they offer insights into 
the trauma experienced by asylum seekers and refugees, and the  consequences of these.  Although the stories may 
seem extreme, they are quite common, and represent the types of experiences that people that are referred to mental 
health and psycho-social services normally report to professionals. 

Case 1.

From the INTERSOS monthly report to donors for October 2022. 

G is a male people from central Asia.  He is a survivor of torture, and experienced extensive physical violence when 
he was kidnapped and kept imprisoned by an Islamicist group.  During his incarceration he witnessed killings, torture 
and sexual violence towards others. These experiences, along with the fact that he feels there is no hope for the future, 
contribute to him  experiencing symptoms of severe despair, isolation, withdrawal, disorientation, lack of concentration, 
memory loss and he engages in self-harming behavior.  He also reports somatic complaints like difficulty breathing, 
numbness and chest pain; and feelings of worthlessness and guilt, since he is not able to fulfil his role as a “provider 
for the family”.

Regarding the alleviation of the symptoms: a psychiatric assessment has been planned, and during psychological 
sessions the focus is on assisting the people to regain and enhance his sense of control over his life. For these 
reasons specific tasks (like keeping notes, or a diary) were given to him, in order to increase his level of control, by 
helping him to remember the things that he needs to do.

Case 2.

From the INTERSOS monthly report to donors for June 2022.

H is a survivor of gender based violence and was suffering from a medical condition as a result of rape. The public 
health system on the island of Lesbos could not treat her condition, so the doctor who examined her referred her to a 
specialized hospital in Athens.  The person of concern displayed  symptoms of PTSD, and a physical disability, which 
was a result of the sexual violence she had suffered, acted as a continual reminder of her past traumatic experiences.

After her referral to A21 (an organization which assists survivors of human trafficking) INTERSOS was charged with 
finding financial support in order for her to be transferred to mainland Greece for medical treatment. After months of 
effort, and having dealt with multiple obstacles, H was finally able to travel to Athens for her medical appointment. The 
Transfer Office of the Registration and Identification Center suggested to her, since she will have to visit Athens once 
again for her surgery in the near future, to be permanently transferred to Korinthos camp, a facility closer to the city 
of Athens. 

After accepting this offer, the INTERSOS case worker contacted the Vulnerability Focal Point of the RIC in Lesvos and 
provided them with a detailed referral, in order to make sure that H will continue having access to similar psychosocial 
services in the new camp. INTERSOS also contacted the medical actor in the new camp in order to inform them about 
Hs’ case, and the medical actor provided INTERSOS with the contact details of the Vulnerability Focal Point in the 
new camp.  INTERSOS contacted them and provided them with a social history and a list of Hs’ needs, and now H has 
access to all the services that she used to receive on Lesvos.

INTERSOS
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The various actors contacted INTERSOS in order to thank us for the referral and the detailed report we provided, and 
during our last follow up with H she expressed that she was happy and thankful for our services and sounded relieved 
that she was finally in a safer place.

Case 3.

From the INTERSOS monthly report to donors for June 2022.

J is an 18 year old boy from the Horn of Africa. Upon his arrival in Greece he was registered as an unaccompanied 
alleged minor (he was under 18 years of age at the time), and was living in a minors housing facility on the island. 
After a medical and psychological age assessment by the authorities, it was decided that he is 18 years old, and so 
they moved him into the Registration and Identification Center of Kara Tepe.  J considered the sudden change in 
circumstances as very cruel.  From the relatively  safe space of the minors facility, he found himself inside the RIC, 
living in shared tent with adult single men.

Apart from the difficulties J faces regarding the living conditions in the camp, he mentioned that he arrived in Greece as 
an unaccompanied minor, after his father’s death in Turkey. The boy journeyed with his father from his country of origin 
to Turkey, where his father passed away.  He displays a sad affect when he talks about this event, but at the same time 
he seems disconnected from his feelings. Moreover, his therapeutic request was related more to his medical condition 
(he experiences seizures and has diabetes) than his psychological state.

At this point, it is important to mention that it is quite common for asylum seekers to report experiencing “epileptic” 
seizures. Whenever seizures are mentioned during a therapeutic session, the professional a referral is made for 
neurological examination at the public hospital in order for them to be able to receive the proper support. It is very 
rare that the seizures are diagnosed as epileptic. Actually, it has been observed that normally they are functional 
neurological system disorder (conversion disorder) episodes.  DSM-5 lists the criteria for conversion disorder (functional 
neurological symptom disorder) as:  “A. One or more symptoms of altered voluntary motor or sensory function.  B. 
Clinical findings provide evidence of incompatibility between the symptom and recognized neurological or medical 
conditions…  D. The symptom or deficit causes clinically significant distress or impairment in social, occupational, or 
other important areas of functioning or warrants medical evaluation” 28.

Following a number of sessions with D, where his symptoms and history were discussed, it was observed that the 
boy’s seizures started after his father’s death, as did the diabetes, and that he also presents some dissociative 
symptoms. The main hypothesis by the professional (that the  medical issues, which started after his father’s death, 
have a psychological basis due to unexpressed/unresolved trauma) is difficult to assess due to cultural differences in 
mourning, and because of the age of the boy.

Case 4.

From the INTERSOS monthly report to donors for August 2022.

K is from north Africa, he is a survivor of sexual violence and torture.  He was physically and sexually assaulted by the 
police in Sudan (including two incidences of rape) during his imprisonment there. The rapes resulted in medical issues 
that required surgery, in order for a section of his intestine to be removed. Since, leaving his country of origin two years 
ago, he lost all contact with his wife and four children.
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K presents with symptoms associated with Post-Traumatic Stress Disorder:  sleeping difficulties and nightmares 
related to his experiences, flashbacks, hyperarousal and intense reminders of the traumatic events. Also, many factors 
in the present (e.g. the area where he is living in the camp, the constant presence of uniformed police and their patrols, 
etc.) act as triggers for traumatic memories, which in turn affect his functionality since he adopts avoiding behaviours 
and becomes isolated and withdrawn. The psychiatrist collaborating with  INTERSOS will assess K to see if he can 
benefit from psychiatric treatment, in the meantime the talk therapy K is receiving is focusing on assisting him to regain 
his sense of safety and empowering him.
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APPENDIX C

INTERSOS Patient Consent Form
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