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Introduction
Ongoing civil war in Syrian Arab Republic has caused immense humanitarian problems.  Refugee problem has negative effects on the whole world, particularly on neighbouring countries. Turkey is one of the most heavily effected countries. 

Conflict in Syria led to confrontations among several religious groups and nations. Since the conflict has a sectarian, national and religious nature, refugee groups continue to have problems in the countries they immigrated. Some refugee groups refuse to stay at AFAD camps, even though they are in great need, for they believe that they will have difficulties staying at these camps.  They prefer to stay with their relatives or with people from similar demographic backgrounds.  Large refugee populations continue to live at border regions, under great difficulties.  
Kurds formed three cantons during Syrian civil war. Terrorist organization Islamic State has been trying to isaolte Kobani, the smallest canton, for the last three years and they tried to invade central Kobani with a huge assault at August 2014.
Formation of Tentcamps 
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20.000 people, including individuals who came to Kobani from other places, moved to Turkey quickly; most of them have been staying at Urfa, particularly at Suruç and neighbouring towns. The largest refugee group has still been staying at tentcamps built by Municipality of Suruç. Only a very small group of refugees have been staying at AFAD camps because of their concerns about language, education, social and political problems. By the end of February, approximately 14.600 refugees are staying at refugee camps (Suruç Municipality tentcamps). However, individuals begin to return to Kobani after fighting in Kobani decreased, and number of refugees has been decreasing.  Although Kobani canton administration demands people to stay at Suruç longer, since there is considerable damage at infrastructure and sanitation systems, approximately 1000 refugees per day have been tryinh to cross the border. Individuals move more commonly villages, in spite of landmines, for there is less destruction in the villages. 
It has been observed that there have been problems at providing regular psyhosocial support at camps built both by Suruç Municipality and AFAD. Efforts to provide support for individuals with psychological problems, who were staying at tentcamps, lasted only for short periods. 3 tentcamps in the city are very close to each other. Refugees who came at the beginning of the armed conflicts witnessed relatively less death and injuries. However, since they are the first group of refugees and they came without preparation, oldest tentcamp has a less developed infrastructure. The last and biggest tentcamp is out of the city, has been in service for one and a half months, and includes a mixed population of refugees who left AFAD camp.  Tentcamp populations consist of mainly women, children and elderly. Approximately 8 individuals stay at each tent. Older camps have problems like distance between the tents and terrain. Tents have been provided by organizations such as Van Municipality, Pazarcık peoples-house Iraq Kurdistan Regional Directorate
There are education tents in each tentcamp. However, there are no separate psychosocial support tents. Education tents have been used for psychosocial support activities from time to time. It has been thought that basic education is not sufficient and education staff and facilities are not up to the needs. There is a playground for children at Şehit (martyr) Gelhat tentcamp, but it is not sufficient to fulfill the need. There are no playgrounds at other tentcamps.  There were not any play-tents in any of the tentcamps, and there were very few toys at all. Children played with natural metarials, such as stones, and and easy to find materials like ropes. 
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Objective
The objective of this report is to state the psychological problems among refugees from Kobani staying at Suruç, to evaluate the current level of healthcare in Suruç and Kobani and to identify the methods to sustain effective psychosocial support. 
With this aim, we surveyed 6 tentcamps at Suruç (Arin Mirxan, Suphi Nejat Ağırnaslı, Rojava, Şehit Gelhat, Kader Ortakaya and Kobani) at 27-28 February 2015. We could not make observations in AFAD camp since we could not get necessary approvals. 
We observed coordination and services provided Suruç State Hospital, Amara Culture Center and Suruç Municipality.

We had an interview with Kobani Canton Ministry of Health Dr.Nahsen Ehmet on psychological support and health infrastructures and the current state of the city. 
We had an interview with Dr.Mahmut Şe^x Hesen on pre-war work on psychological problems in Kobani, post-war experiences and the health system of Syria Arab Republic.  
We evaluated current healthcare and complex emergency health problems experienced at Suruç at September 2014- March 2015 with Surgery specialist Dr. Reşat Doğan from Suruç State Hospital.  

We interviewed Dr.A.B. and volunteer health personnel working at tentcamps. 
We interviewed amateur health personnel at Şehit Gelhat camp, observed joint meeting of amateur and volunteer health personnels, and we tried to conduct screening to detect individuals with mental health problems at Şehit Gelhat camp.

We investigated TTB SES volunteer health care reports and met with volunteer Dr C.D. who worked at tentcamps.


II.Mental State and Psychosocial Work 
Several mental and behavioral problems may emerge after wars. Most common mental problems are Post-traumatic Stress Disorders, Acute Stress Disorder, Major Depression, Substance Use Disorder, Generalized Anxiety Disorder, Adjustment Disorders, mental problems due to general health problems (head trauma, poisoning, illness and dehydration), somatization, and worsening of physical impairments with psychological problems. Besides, war and aftermath cause several psychological/behavioral problems. These include grief reactions, decreased normal reactions to abnormal events, alteration of interpersonal relations (withdrawal, aggression, violence, family conflicts and violence), impaired occupational functioning (decreased concentration and efficiency, absenteeism), and impaired utilisation of health care services. 
Mental health problems increase at regions with armed conflicts (Mollica 2004). Internalization problems increase among children who experienced internal immigration (Erol N et al, European Psychiatry 20 (2005) 152–157). Exposure to violence, immigration, and being separated from peers are associated with mental problems (Roberts B, Brown J, 2010)
Studies conducted at Israel, Philistine and Iraq reported high prevalence of PTSD among children and adolescents (Dimitri L.Child: care, health and development, 38, 2, 153–161). PTSD, somatization and pain disorder are common among refugees; conditions pre-immigrstion, uncertainities during immigration process and post-immigration conditions are associated with mental health problems (Kirmayer LC et al, CMAJ  2011 .183,12). Individuals at armed conflicts are particularly at increased risk of mental disorders, however most disorders focused on symptoms rather than diagnosis ( De Jong JTVM et al,Lancet 2003; 361: 2128–30)

Volunteer physcians have observed several mental problems among children and women at Suruç/Kobani. Mental health problems change with status of fights at Kobani. Traumatic experiences are common, funerals are experienced as social events and squirmishes could be seen naked-eyed from Turkey by the refugees.  Secondary traumatization process along with lack of a secure post-conflict environment leads to mental problems. Although very severe mental problems have been observed, no psychosocial work consistent with cultural values of the refugees has been provided. Although assault to Kobani center has overcome, there has been great destruction at the city and refugees are supposed to stay for long-term in Turkey. 
Attitudes such as don’t letting children outside and social withdrawal have decreased with time. Anxiety symptoms have decreased. However, somatic symptoms of mental problems and violent plays have continued. 
SURUÇ MENTAL HEALTH PROFILE –TENTCAMPS*
	Anxiety and somatization N,%
	Psychotic disorders
N,%
	Depression
N,%
	Epilepsia

	Mental retardation

N,%
	Total
N,%

	17
	6
	4
	11
	3
	41

	%41
	%15
	%10
	%27
	%7
	100


These patients were only seen psychiatrist, and only came from Kobani.There were more patients but not detected and treated.

URFA CHILDREN’S HOSPITALa
	Anxiety and somatization N,%
	Psychotic disorders
N,%
	Depression
N,%
	Epilepsia

	Mental retardation

N,%
	Bipolar Disorder

N,%
	Other *

N,%
	Total

N,%

	15
	1
	4
	2
	22
	2
	39
	85

	%
	%1
	%4,2
	%2,4
	%26
	%2,4
	%46
	100


· a)These patients were all Syrian patients not only came from Kobani 

· b)This category includes child psychiatry diagnosis such as attention deficit hyperactivity disorder, phonological disorders, atypical autism, pervasive developmental disorders, enuresis, and tic disorders. 
ŞANLIURFA BALIKLIGÖL STATE HOSPITAL (ADMISSIONS TO PSYCHIATRY DEPARTMENT, AT 01/09/2014 - 28/02/2015, SYRIAN PATIENTS)a
	Anxiety and somatization N,%
	Psychotic disorders
N,%
	Depression
N,%
	Epilepsia

	Mental retardation

N,%
	Bipolar Disorder

N,%
	Other *

N,%
	Total

N,%

	192
	43
	118
	11
	1
	30
	29
	424

	%45
	%10,1
	%28
	%2,6
	%0,3
	%7,1
	%6,9
	100


a.These patients were all Syrian patients not only came from Kobani 

Number of Urfa Mehmet Akif İnan Hospital outpatients is 463 (September-February). Diagnoses of the patients were not available. Number of patients at September 2014-February 2015 period was 1013.
Assessment of Healthcare Force and Infrastructure at Suruç/Kobani 
Capacity of mental health professionals at refugee dense areas 
There is a hospital at Suruç city center, but there are no psychiatrists. There is one neurologist center; psychiatrists are working in both hospitals. University hospital and state hospital has 16 and 13 psychiatry inpatient capacity, respectively. 7 psychiatrists are working at Urfa state hospital. Transportation between Urfa and Suruç is easy, since they are approximately 30 km away from each other.  
There are 50 family physicians at Suruç. However, these physicians are under heavy workload and they need educational support and spared time in order to provide mental health services during complex emergency situations. There are no regularly working physicians in each tentcamp. 
Ministry of Family and Social Services provided personnel at tentcamps operated by the municipality for psychosocial work, however this service was stopped in a short time.  [image: image3.jpg]



Access to Drugs and Treatment
Pharmacies at Suruç center try not to take contribution fees. A pharmacy is formed at Amara culture center. As we could observe, there are sufficient amounts of Lithium, SSRIs, Olanzapin, Risperidon, Aripiprazol, Haloperidol, Alprozolam, Clonezepam and Dizaepam.Controlled drugs have been kept in a separate place. There is a personnel who is responsible to oversee the drugs. Patients detected at tentcamps by volunteer health personnels with amateur volunteers get their drugs from this pharmacy; patients are also referred to health services in order to obtain treatment. 
Some patients have inefficient treatment because of inappropriate storage of drugs. Other patients have difficulties at renewing their prescriptions. Patients talk only Kurdish and Arabic. Language problems lead to difficulties at effective communication of complaints and receving treatment; from time to time the problems have been expressed as somatization and aggression.  
KOBANİ

There was a physician in charge of mental problems at Kobani before the war. While there were 3 healthcare institutions before war, none of them was specific to mental problems. Patients have been referred to Aleppo and Damascus for inpatient treatment. There were no psychiatrist not only at Kobani, but also at Tel Abyad and Cerablus. A big, new hospital, which was built by the canton administration, was destroyed during the war. Population of Kobani city center was approximately 50.000 before the war, but the population increased 4 to 5 times after people immigrated from Aleppo and several villages. Kobani population subsists on agriculture and animal husbandry.  Several people lost their relatives during the war and previous conflicts. Although exact number of pre-war psychologists and other mental health workers is not precisely known, for they were regulated by ministry of education, ministry of health officers stated that there were no psychologists and social workers. Stigma was strong as a traditional approach to mental disorders, and if there were individuals with mental disorders, families preferred to stay at villages or rent houses, rather than staying at tentcamps. Although there has been a great change in male and female social roles, broad family members ocassionaly intervened at women’s behaviors. Being a relative or friend to individuals who had a prominent role at war became a social privelage and traditional roles lost their importance. Total number of physicians at Kobani decreased to 15 during the war. Due to this shortage of physicians, people take their drugs from phamarcies directly, and there is no restriction on use of drugs, such as “contramal”, which is a controlled substance in Turkey. Some physicians from Kobani examined patients at Suruç and referred them to the paharmacy at the culture center. It was observed that healthcare system at Kobani was not up to meet the requirements. Transportation of drugs from Turkey is necessary, even for the treatment of chronic mental disorders. 
On the other hand, since the conflict achieved a symbolic value, there are international support and solidarity efforts. 
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III.CONCLUSIONS AND SUGGESTIONS
1. Detection of Mental Disorders:A comprehensive mental disorder screening effort for refugees at Suruç could not be conducted.

2. Treatment of Mental Disorders: Appropriate treatment of neuropsychiatric disorders, such as schizophrenia and epilepsia, which were also evident before the war, could not be managed. 

3. Problems due to nature of the conflict: An effective intervention plan for anxiety and trauma-related disorders due to war and secondary traumatic events could not be implemented. 
4.Psychosocial activities: There are no effective, productive psychosocial activities for women, children and elderly. 
5. Secondary traumatizations and secure environment: Psychosocial activities do not have enough places at tentcamp social environment. 
6.Grief process:There were no grief consultance for individuals who lost their loved ones. 
When providing healthcare services to refugees, work must be multidisciplinary, population based, appropriate to the complex nature of emergencies and include advocacy. 
Advocates shall work to overcome boundries against access to healthcare, while mental health workers shall provide primary care mental health services at tentcamps.  A working plan must be developed in order to refer appropriate cases to treatment ar secondary and tertiary mental health clinics. 
A permanent work scheme must be planned and a permanent place must be obtained to provide mental health services by experienced psychologists and social workers to 6 tentcamps at Suruç center, and people staying at houses, villages and regional boarding schools.

We will try to increase skills of amateur health workers to recognize, and refer possible cases and problems and to contribute to psychosocial support works. One amateur healthcare worker for each street aim could not be achieved and some of these workers are under 18 years of age, therefore, they may be suitable for supportive roles, but they can not take the place of mental health workers or family members. Democratic, participatory practices which give women more responsibility can be observed at every tentcamp street. Although there have been occasional inconveniences due to partial return to Kobani, the practice is a unique example of social participation in healthcare. Amateur workers may have roles like escorting families; provide support for drug treatments and participating psycholosocial interventions. When street work was conducted for previous cases, new cases were detected, suggesting that case detection was not sufficiently effective. 
Permanent work, education and supervision schemes must be planned and implemented for family practitioners and health care personnel at state hospitals in order to increase their skills regarding mental trauma at complex emergencies, post-traumatic mental problems and chronic mental disorders. 
Education and supervision must be at least monthly in order to make the skills permanent. Psychosocial support work must be effective, sufficient and sustainable. 
Psychosocial studies must be conducted at appropriate centers at tentcamps and villages, along with the participation of psychologists and consultants.  
Meetings with amateur healthcare workers, for ventilation and to share experiences, must be conducted. Works by amateur healthcare workers must be integrated with psychological support works.   
Diyarbakır municipality provided a vehicle for transportation between the tentcamps. Ambulances provided by Mardin municipality have been used to transport patients. These vehicles have been used effectively by the tentecamp officers. Psychosocial support tents must be formed must be formed. Mental problems detected at the tentcamps must be treated and followed-up with the contribution of neurologist at Suruç state hospital and psychiatrists at Urfa state hospital. Although examination of patients at hospitals is not a problem, 20% contribution fee for drugs have not been usually collected by pharmacists. 
Joint studies between state and university hospitals to provide secondary and tertiary mental health services must be planned. In this context, diagnoses and treatment of Syrian patients evaluated at child and adult psychiatry clinics were investigated and results are summarized in the tables.  
Short –term support must be provided at tentcamps and at village center (if necessary) while more complex cases must be referred to state and university hospitals. 
On-site social support must be organized to women, children and at risk, vulnerable populations . 
Play tents and playfields must be built for children; toys, pencils, crayons, etc must be provided. 
Kurdish, Turkish and Arabic pamphlets and short videos must be produced to provide information on existing mental problems. 
Support must be provided for health workers, democratic organization workers and volunteers, who have been affected considerably by traumatizing experiences. Collaborating groups for this aim will include: 
1.PAT/TMA/ Trade union of public employees in health and social services workers
2. Amateur health workers in each tentcamp,

3. Psychologists, consultants, public health specialists and academicians who have experience on complex emergencies and who can provide psychological trauma training, 

4.Municipalities, Ministry of Health and Ministry of Family and Social Services workers.
5.National and international psycosocial works instutions especially independent and experienced for humanitarien complex emergency crisis. Multidiscipliner Psychosocial services union for coordination and implication like Union of Disaster for Psychosocial Services (UDPS) (which  is known good psychosocial works after Van earthquake )after adaptation their working and execution principles for human made humanitarian crisis like Syrian refugee problems in Turkey.
Timetable for the Study
1. Assessment report on psychological support and mental problems at Suruç and Urfa 

2.Full-time employment of two mental health workers, who are familiar with local culture (as soon as possible)
3.To plan psychological support and intervention for Suruç and Kobani, with local mental health workers (Since Amara Culture Center has ample space, one room can be used for psychosocial support services. No transportation problem is predicted)(Must be started immediately financial support provided)
4. To increase proficiency (must be started in a month and must be continued approximately for a year)
5. To prepare pamphlets and short videos. (as soon as possible)
6. Training and supervision studies on psychological trauma (must be started immediately for Urfa State Hospital, Harran University hospital)
7. Support meetings for workers in the field (as soon as possible)
8. Social acitivities, condtucted by other organizations working in the field, must be continued at tentcamps and Suruç city center. 
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