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ABSTRACT

AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS OF MENTAL
HEALTH PROFESSIONALS’ EXPERIENCES WORKING WITH SYRIAN
REFUGEES IN TURKEY

TEPELI, AYTEN DENiZ
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Deniz CANEL CINARBAS

September 2023, 259 pages

More than 3.7 million Syrian refugees are currently under temporary protection in
Turkey, making Turkey a host country the largest community of refugees in the world
(UNHCR, 2021) are currently residing. These individuals face numerous challenges,
including mental health difficulties such as trauma, distress, and feelings of sadness,
anger, disinterest, and hopelessness. In addition to struggling with basic needs like
shelter and food, Syrian refugees also encounter social inequalities, discrimination,
rights violations, and economic hardships, as reported by various refugee associations
Although there are organizations in Turkey that aim to support refugees, access to
mental health services remains limited. Previous studies focus primarily on
multicultural competence and the mental health of refugees, with only a few studies

investigating the experiences of mental health professionals working with refugees.
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The purpose of the present study was to gain a comprehensive understanding of the
experiences of mental health workers, particularly psychologists, who work with
Syrian refugees in Turkey. By exploring their well-being and shedding light on their
difficulties and need for support, this research aimed to contribute to advocating for
better resources for these professionals. To achieve this objective, semi-structured
interviews were conducted with 10 mental health workers, consisting of 7 women and
3 men, all psychologists, ranging in age from 29 to 46. The interviews were transcribed
and analyzed using the Interpretative Phenomenological Analysis (IPA) method,
resulting in the identification of five overarching themes. These themes encompassed
secondary traumatization, post-traumatic growth, challenges faced by clinicians,
rewards experienced by clinicians, coping strategies, and available resources. The
researcher discussed the findings in relation to existing literature on refugees and
secondary traumatic stress, while also considering clinical and policy implications, as

well as limitations and future directions for research in this area.

Keywords: Migration, Syrian Refugees, Burn-out Syndrome, Secondary
Traumatization, Mental Health Workers, Interpretative Phenomenological Analysis,

Coping Strategies.
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SURIYELI MULTECILERLE CALISAN RUH SAGLIGI UZMANLARIYLA BIR
YORUMLAYICI FENOMENOLOJIK ANALIZ

TEPELI, AYTEN DENizZ
Doktora, Psikoloji boliimii

Tezin Yoneticisi: Prof.Dr. Deniz CANEL CINARBAS

Eyliil 2023, 259 sayfa

3,7 milyondan fazla Suriyeli miilteci su anda Tiirkiye'de gecici koruma altindadir, ve
bu durum da Tiirkiye'yi diinyadaki en biiyiik miilteci topluluguna ev sahipligi yapan
iilke haline getirmektedir (UNHCR, 2021). Bu bireyler, travma, sikint1 ve iizilintii,
ofke, ilgisizlik ve umutsuzluk gibi ruh saglig1 zorluklar1 da dahil olmak tizere ¢ok
sayida zorlukla karst karsiyadir. Suriyeli miilteciler, barinma ve gida gibi temel
ihtiyaglarin yani sira, cesitli miilteci dernekleri tarafindan bildirildigi iizere, sosyal
esitsizlikler, ayrimcilik, hak ihlalleri ve ekonomik zorluklarla da miicadele
etmektedirler. Onceki ¢alismalar daha ¢ok cok kiiltiirliiliikle ilgili yeterlilik ve
miiltecilerin ruh saghg konularmma odaklanirken, miiltecilerle ¢alisan ruh saglig
profesyonellerinin deneyimlerini inceleyen olduk¢a az sayida ¢alisma bulunmaktadir.
Bu c¢alismanin amaci, Tirkiye'deki Suriyeli miiltecilerle ¢alisan ruh saghigi
calisanlarinin, ozellikle de psikologlarin deneyimlerini kapsamli bir sekilde
anlamaktir. Bu arastirma, onlarin genel iyilik hallerini arastirarak ve yasadiklar
zorluklara ve destek ihtiyaglarma 1s1k tutarak, bu profesyoneller i¢in daha iyi

kaynaklarin olusturulmasinin savunulmasina katkida bulunmay1 amaglamistir. Bu
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amaca ulasmak icin, yaslar1 29 ile 46 arasinda degisen, hepsi psikolog olan 7 kadin ve
3 erkekten olusan 10 ruh saghigr calisaniyla yari1 yapilandirilmis goriigmeler
yapilmistir. Goriismeler yaziya dokiilmiis ve Yorumlayict Fenomenolojik Analiz
(IPA) yontemi kullanilarak analiz edilmis, sonugta da bes kapsayict tema
belirlenmistir. Bu temalar ikincil travmatizasyon, travma sonrasi biiyiime,
klinisyenlerin karsilastig1 zorluklar, klinisyenlerin yasadigi odiiller, basa ¢ikma
stratejileri ve kaynaklar1 kapsamaktadir. Arastirmaci, bulgulari miilteciler ve ikincil
travmatik stresle ilgili mevcut literatiirle iligkili olarak tartisirken, klinik ve politika
cikarimlarinin yani sira bu alandaki arastirmalarla ilgili sinirlamalar1 ve gelecekteki

yonelimleri de goz 6niinde bulundurmaya ¢alismistir.

Anahtar Kelimeler: Gog, Suriyeli Miilteciler, Tiikenmislik Sendromu, ikincil
Travmatizasyon, Ruh Sagligi Calisanlari, Yorumlayict Fenomenolojik Analiz, Basa

Cikma Stratejileri.
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CHAPTER 1

INTRODUCTION

1.1. The Context and The Purpose Of Current Study

1.1.1. The Purpose of the Study

The present dissertation aimed to contribute to the understanding the overall conditions
and needs of mental health professionals working with Syrian refugees in Turkey. It
was written during a tumultuous period in Turkey, marked by devastating earthquakes
and a pre-election atmosphere that has fueled hostility, hatred, and exclusion towards
Syrian refugees and immigrants (Sert et al., 2023). Unfortunately, Syrian refugees,
along with immigrants from nations like Afghanistan and Pakistan, face significant
discrimination from Turkish society (Istanbul Politik Arastirmalar Enstitiisii, 2020).
Despite having sought shelter or resettlement in various cities in Turkey for nearly a
decade, these refugees are now viewed by some as invaders who have overstayed their
welcome, leveraging political opportunity. As tensions rise over Turkey's millions of
refugees, politicians seek to exploit this resentment, further subjecting them to
discrimination and exclusion (Tahiroglu, 2022). With more refugees arriving each day
without comprehensive government plans for settlement or integration, the perception
of overcrowding intensifies local anxieties, which unfortunately manifests as anger
directed everyone who has professional relations with them (UNHCR, 2022). Just like
the mental health profesionals, the target of this present study, who are trying to

support them at their jobs, but facing backlash and pressure from the society.

Turkey has become as a significant host country for refugees and asylum seekers,
particularly Syrian refugees. Currently, there are approximately 3.7 million Syrians

who have found resettlement in Turkey (Ministry of Interior Directorate General of



Migration Management, 2022). This can be attributed to Turkey's strategic location on
international migration routes. Interestingly, the majority of Syrian refugees, more
than 98 percent, reside in urban centers rather than refugee camps (Ministry of Interior
Directorate General of Migration Management, 2023). Furthermore, a significant
portion of the Syrian refugee population falls within the working-age range, between

18 to 59 years old.

NGOs play a crucial role in addressing Syrian refugees’ challenges in Turkey, even
though they have limited resources. They offer educational programs such as free
language courses, social support initiatives, and assistance in establishing businesses
through flexible legal arrangements. Additionally, some municipalities and
government agencies provide essential services to meet the increasing needs of this
population, including healthcare, social care, housing, immigration support, and
education. Despite these efforts, there is still a pressing need for more comprehensive
support and resources, especially more support of mental health services, to ensure the

well-being and integration of Syrian refugees in Turkey.

The displacement of Syrians has been accompanied by significant challenges and
struggles, much like other affected nations. A report from UNHCR in 2015 titled
"Culture, Context and the Mental Health and Psychosocial Wellbeing of Syrians"
highlights the common stressors faced by Syrian refugees. Mental health professionals
who are working with Syrian refugees often witness that they have unmet basic needs
such as food, healthcare, and education, have to deal with ongoing risks of violence
and exploitation, isolation, discrimination both inside and outside refugee camps,
unemployment, separation from family, and concerns for the well-being of relatives
who remain in Syria or have moved to other camps or countries (Eastern

Mediterranean Public Health Network [EMPHNET], 2014).

Furthermore, it has been reported that 83% of Syrian refugees have experienced at
least one traumatic event before seeking refuge in Turkey (Chammay et al., 2013). The
ongoing conflict directly impacts the living conditions and mental health of Syrian
refugees. Many families are now disconnected from the supportive and protective

mechanisms provided by their communities, having to adapt to a new country with
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different cultural norms while facing challenging living conditions. These
circumstances contribute to significant mental health problems, including existential
concerns about safety, loss of identity, hopelessness, feelings of estrangement,
yearning for their homeland, and profound despondency (UNHCR, 2015). It is
estimated that between 3-30% of Syrian refugees have experienced clinical depression,
and approximately 50-57% of them have exhibited symptoms of post-traumatic stress
disorder (EMPHNET, 2014). This percentage means that there are at least 2 millions
of Syrian refugees in Turkey who suffer from traumatic events and likely in need of

mental health professionals’ services.

In summary it seems evident that the number of refugees far exceeds the resources for
psychological support. While there are no official figures available, it is estimated that
there are approximately 2000 mental health workers serving at various NGOs and
municipalities across different cities in Turkey (Cosan, 2015). The reality is that the
number of Syrian refugees seeking mental health support far exceeds the capacity of
these workers (ASAM, 2021). This imbalance creates immense pressure on and
significantly increases the likelihood of burnout among mental health professionals,
including psychologists, psychiatrists, and social workers, because they are
responsible for providing mental health services to an overwhelming number of
refugees (McCann & Pearlman, 1990). In addition, traumatized populations can have
negative effects on mental health workers, leading to vicarious traumatization,
secondary traumatic stress, burnout, compassion fatigue, and traumatic
countertransference (Figley, 1995, 2002; Guhan & Liebling-Kalifani, 2011; Herman,
1992; McCann & Pearlman, 1990; Pines, 1993).

Previous research has highlighted various challenges faced by mental health staff
working with refugees and asylum seekers in different organizations (Herman, 1992).
Unfortunately, these organizations have limited resources to address these difficulties.
Studies have shown that mental health professionals often feel ill-equipped to meet the
needs of refugee clients (Drennan & Joseph, 2005). They also encounter numerous
obstacles when collaborating with authorities and navigating the refugee management
system (Johnson, 2003). Balancing the demands of refugee clients while maintaining

professional boundaries is a common conflict for mental health staff in this field
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(Misra, Connolly, Klynman, & Majeed, 2006). Additionally, challenges of working
with individuals from diverse cultural backgrounds in a clinical setting has been
extensively discussed in the literature (Lo & Fung, 2003; Hanna & Cardona, 2013;
Tummala-Narra, 2015; Mosher, Hook, Captari, Davis, DeBlaere & Owen, 2017).
Psychotherapy cannot be divorced from its cultural context, yet its foundations
predominantly stem from Western culture, posing challenges for its applicability in
other cultural settings (Lo & Fung, 2003). Moreover, working with someone from a
different cultural group raises concerns regarding managing cross-cultural differences
between the client and the therapist (Atkinson, 1985; Daniel, Roysircar, Abeles &
Boyd, 2004; Falicov, 1988), which may lead to issues like over-pathologizing clients,
misunderstandings between clients and clinicians, or early treatment discontinuation
due to communication problems (Moleiro, 2018; Westermeyer & Janca, 1997; Sue,

1998; Hwang, 2006; Alvidrez, Azocar, Miranda, 1996).

Counsellors working in refugee centers often report that their work is more stressful
and presents more ethical challenges compared to working with non-refugee
populations, (Century et al., 2007). One significant obstacle faced by mental health
workers is the language barrier, as studies have highlighted the difficulty of not
knowing the languages spoken by refugees. Additionally, counsellors encounter
numerous difficulties when working with interpreters, as they strive to address both

the practical and psychological needs of refugees.

The literature reveals a growing number of studies focusing on the experiences of
refugee health workers. For example, a study conducted in the UK supported previous
research by describing several negative emotional effects experienced by the mental
health staff at a refugee center (Guhan & Liebling-Kalifani, 2011). Counselors in the
primary care department reported feelings of helplessness and exhaustion, often
struggling to manage their own emotions as clients shared increasingly intense stories.
Another study in Australia indicated that refugee service providers experienced high
levels of vicarious traumatization due to continuous exposure to stories of helplessness
and trauma (Puvimanasinghe et al., 2015). This cumulative effect disrupted their
thinking patterns and caused inner turmoil (McCann & Pearlman, 1990). Furthermore,

a study conducted with primary mental health care providers in Brisbane, Australia,
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revealed that they frequently encountered communication difficulties with refugees
due to language and cultural barriers (Farley, Askew, & Kay, 2014). In addition, the
lack of necessary knowledge regarding complex and unfamiliar conditions discussed
during therapy sessions, along with the absence of supervision involving as emotional

and professional support, further effected mental health staff negatively.

Although there has been an increase in the number of studies on the experiences of
mental health professionals working with refugees and asylum seekers, it is clear that
more research is needed in many countries. This is particularly true in Turkey, where
there is a limited number of studies exploring the experiences of mental health
workers, despite the urgent need. Numerous mental health professionals working with
refugees have expressed ongoing difficulties in receiving supervision, experiencing
burnout and vicarious traumatization, and lacking sufficient support and solutions
from their organizations. These concerns were discussed extensively during the
Traumatic Stress Congress at Bilgi University in 2018(Travma ve Afet Ruh Sagligi
Calismalart Dernegi, 2021) where mental health professionals highlighted the

challenges they face and the limited resources available to address them.

These findings are consistent with the researcher's firsthand experience. As a volunteer
for organizations like Milteciyim Hemgerim and TODAP (Association of
Psychologists for Social Solidarity), she had the opportunity to interact with colleagues
working with Syrian refugees in these networks and refugee institutions. Almost all of
them expressed a strong desire for regular supervision, reduced session hours, and the
establishment of solidarity groups among mental health professionals. They also
emphasized the need for more equitable relationships with authorities who often treat
them dehumanisingly and failed to meet their needs. Many of them reported a decline
in their well-being, leading to a vicious cycle where their work suffered and they lost
motivation and strength. While some efforts have been made in the past to provide
psychological support, such as infrequent clinical and social supervision and
occasional perks like celebrating staff birthdays or allocating one day a week for paper

work, these initiatives were generally short-lived.

In summary, due to the sheer volume of refugees seeking psychological support and

lack of institutional support, mental health workers who are working with Syrian

5



refugees in Turkey seems to be overwhelmed and at risk of secondary traumatization
or burn-out. And considering the increasing demand for psychotherapy with Syrian
refugees in Turkey, it seems to be crucial for both clinicians and the institutions they
are working at to be well-informed on how to effectively work with this specific group.
Existing literature also confirms this view, suggesting that improving mental health
staff's understanding of their own situation can enhance their ability to process
experiences more efficiently. Further research and clinical implications stemming
from these future studies will undoubtedly prove valuable when working with this
population. Therefore, the primary objective of the present study is to comprehensively
address the existing literature on the needs of refugee mental health workers. Using
Interpretative Phenomenological Analysis (IPA), this study delved deep into the
experiences of refugee mental health workers, exploring the emotional, social,
somatic, and work-related challenges they encounter. Additionally, it investigated
their experiences in working with a culturally different group and an interpreter.

Therefore, the present study aimed to answer the following research questions:

1. What are the experiences of mental health workers during their sessions with Syrian

refugees in Turkey, and how do they interpret and make sense of these experiences?

2. How do these mental health workers perceive the overall situation of Syrian refugees
in Turkey, and how do they navigate and cope with the challenges of helping their

clients under such circumstances?

3. In what ways does working with Syrian refugees impact the well-being and
professional development of mental health workers? What specific challenges do they
encounter in their work, and how do they effectively handle and overcome these

challenges?

4. How do mental health workers perceive the available sources of strength and support

that aid them in their work with Syrian refugees?



1.1.2. Definitions of Terms: Refugee, Asylum Seeker, Exile, and Internally

Displaced People

Before investigating the experiences of mental health professionals working with
refugee clients, it would be appropriate to indicate the groups that they work with and
their condition in Turkey. Mental health professionals in Turkey work with refugees,
asylum seekers, exiles and internally displaced people. First of all, the main distinction
between refugees and asylum seekers lies in the fact that an asylum seeker is in the
process of seeking protection through the legally recognized procedures. These legal
procedures were established by the 1951 United Nations Convention Relating to the
Status of Refugees and its revised 1967 protocol. An asylum seeker is someone who
is also compelled to leave their country of origin and crosses an international border.
Asylum seekers formally apply for asylum in order to seek safety and protection in
another country, based on non-refoulement (UNHCR, 1951) principles that prohibits
the deportation or return of individuals to a country where they may face persecution,
torture or other serius harm. However, their application for refugee status has not yet
been finalized, and they have not been granted refugee status yet (Elliott & Segal,
2012; International Organization for Migration [IOM], 2019). People may apply for
asylum for various reasons, including fearing persecution based on their affiliation
with a social group, political opinion, ethnic or racial background, religion, or
nationality (IOM, 2019). The asylum process can take several years to reach a
resolution. If the application is denied, the applicant must leave the country and may

face deportation (Ryan et al., 2009; IOM, 2019).

Every recognized refugee was once an asylum seeker (IOM, 2019). The UN Human

Rights protocols (2011) defined a refugee as an individual who "owing to a well-
founded fear of being persecuted for reasons of race, religion, nationality, membership
in a particular social group, or political opinion, is outside the country of their
nationality and is unable or unwilling to avail themselves of the protection of that
country; or who, not having a nationality and being outside the country of their former
habitual residence as a result of such events, is unable or unwilling to return to

it"(p.14).



Working with asylum seekers presents unique challenges, as these individuals are
uncertain about their legal status and whether they will be allowed to stay in the
country. On the other hand, refugees have legal status but must cope with the emotional
toll of being unable to return to their homes, as well as the loss of family, identity, and

professional status.

The term of migrant is also commonly used in the literature. According to the
definition proposed by the IOM, migrants are individuals who "move away from their
usual place of residence, whether within a country or across an international border,
temporarily or permanently, and for a variety of reasons" (IOM, 2019). The IOM
considers migrant as an umbrella term that is not included in international law and

encompasses all types of movement.

Various terms and their definitions have been used to establish the basic rights and
entitlements of displaced individuals, as well as the legal obligations of states.
Although Syrians in Turkey have not been officially granted refugee status, the term
"refugee" is used in this dissertation for ease of use, in reference to its sociological and

psychological connotations rather than as a strictly legal term.

1.1.3. Refugees and Asylum Seekers in Turkey: Numbers and Legislative

Regulations

According to the United Nations High Commissioner for Refugees (UNCHR, 2022),
there are currently more than 100 million individuals who have been forcibly displaced
from their country of origin due to various reasons such as persecution, political
conflict, violence, and human rights violations. Among these individuals, 33 million
are classified as refugees. This staggering number signifies a significant milestone as
it is the first time in recorded history that the number of displaced people has surpassed
100 million. Unfortunately, this number is projected to continue increasing in 2023.
Notably, Syrian refugees account for the largest number of displaced individuals
worldwide, with an estimated population of 6.6 million based on official numbers

(UNHCR, 2021).



Turkey, as one of the countries hosting a significant number of refugees, has become
a transit country for many individuals from the Middle East, Asia, and Africa who aim
to reach European countries or other destinations across continents. Due to its strategic
geographical location at the intersection of international migration routes, Turkey
serves as a temporary home for approximately 4 million displaced individuals,
according to April 2022 statistics provided by the UNHCR. This number includes over
3.7 million Syrians under temporary protection and 330,000 displaced individuals
under international protection (UNHCR, 2021). Since the start of the Syrian war, these

numbers have continued to rise each year.

Turkey, despite being a signatory to the 1951 Geneva Convention and its Additional
Protocol, only grants legitimate refugee status to refugees from European countries,
excluding non-European asylum seekers from the protection of the Geneva
Convention framework (Erdogan, 2018). Consequently, non-European asylum seekers
in Turkey are provided with temporary asylum instead. They can apply for the Refugee
Status Determination (RSD) procedure, which involves individual interviews to assess
their refugee status application (UNHCR, n.d.-b). Previously, the UNHCR was
responsible for processing these applications, as well as determining the refugee status
claims and assisting in resettlement to third countries until September 2018 (UNHCR,
n.d.-b). Since then, Turkish Ministry of Interior Directorate General of Migration

Management (DGMM) has taken over these responsibilities (UNHCR, n.d.-b).

In April 2013, Turkey enacted its first comprehensive law, Law number 6458 on
Foreigners and International Protection (LFIP), which addresses refugees, asylum
seekers, and migrants in response to the influx of refugees (Erdogan, 2020). This law
also established the aforementioned DGMM. According to the LFIP, there are four
types of international protection status: refugee status, conditional refugee status,
subsidiary protection status, and temporary protection status. However, this law only
grants refugee status to people fleeing from European countries, in accordance with
the 1951 Geneva Convention. The second status, conditional refugee status, also
applies to displaced individuals from non-European countries who require
international protection. These refugees are only permitted to stay in Turkey

temporarily until they can be resettled in a third country (LFIP, 2013). The third status
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under the LFIP, subsidiary protection status, is granted to individuals who have
experienced or are at risk of torture, serious threats of violence, or death penalty if they
were to return to their home countries. However, both conditional refugee status and
subsidiary protection status offer fewer rights compared to refugee status.

The temporary protection status, which is the last category in the LFIP, serves to define
the rights and responsibilities of those who have arrived in Turkey as a group
(Erdogan, 2020). Originally implemented as an emergency response to the mass influx
of Syrians in 2012, this status provides them with protection from deportation and

consequences of illegal entry to Turkey (Erdogan, 2020).

According to UNHCR (2021d), nearly 6 million Syrians were forcibly displaced and
in need of humanitarian assistance as of September 2021. The majority sought refuge
in neighboring countries, with 66% of them fleeing to Turkey, while the rest found
shelter in Lebanon, Jordan, Iraq, Egypt, and other African nations (UNCHR, 2021d).
As Turkey has become the country hosting the largest population of Syrians, the
Turkish government has a responsibility to adapt its refugee protection policies to
effectively address this significant influx. Additionally, Syrian refugees in Turkey
attained the status of "protracted refugees" in 2016, a term used by UNHCR to describe
refugee crises lasting more than five years. Due to this protracted refugee situation, the
Turkish government reached an agreement with the EU to keep refugees in Turkey
and prevent their movement across Turkish borders into Europe. In exchange, Turkey

would receive 6 billion Euros from the EU (Heck & Hess, 2017).

Currently, only 40% of school-age Syrian children are enrolled in the Turkish
education system, with a significant portion unable to attend school (Erdogan, 2018).
Additionally, out of the 4 million Syrians in Turkey, only 48,192 are registered in
Turkish universities. Moreover, despite the introduction of a new work permit
regulation in 2016, only 31,000 out of the 900,000 working-age Syrians are formally
employed, leaving an estimated 500,000 of Syrians in informal employment (Erdogan,
2018). Additionally, it has been noted by Onal and Keklik (2016) that a majority of
Syrians residing in Turkey are unable to effectively avail themselves of healthcare

services. These statistics provide evidence that Syrian refugees in Turkey encounter
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considerable constraints with regards to their educational, healthcare, and employment

entitlements.

These figures demonstrate that a large majority of Syrian children and adolescents do
not attend school, over 70% of adults do not possess work permits, and the majority
of Syrians are unable to access health services. Considering that unemployment, lack
of education, and general health problems are situations that strongly affect mental
health, and the fact that sufficient administrative effort has not yet been developed to
address these issues, it is understood how important the contributions of non-

governmental organizations are in meeting these needs.

1.1.4. The Situation of Syrian Refugees in Turkey

According to official statistics provided by the Ministry of Interior Directorate General
of Migration Management (2022), there is a current population of approximately 3.7
million Syrian refugees in Turkey. This number accounts for roughly 5% of the
Turkish population and is steadily growing due to ongoing migration influx in Europe
and Asia. The increasing number of Syrian refugees residing in Turkey is subjected to
significant suffering and hardship, as they are indiscriminately targeted by attacks,
regardless of their civilian status. These circumstances highlight the potential for
intergenerational traumatization, where both the current child refugees and future
generations may experience severe consequences as a result of this widespread
traumatization (UNHCR, 2016). It is also important to emphasize that the challenges
faced by refugees extend beyond their escape from their war-torn homeland. During
attempts to cross borders, they often face violence, maltreatment from various
authorities such as police forces, border units, and organized crime groups, and
encounter other traumatic events such as rape, human trafficking, or child abuse
(Europol, 2019). To make matters worse, these conditions tend to deteriorate over time

(Kuru & Sar, 2022).

Numerous reports document the struggles faced by thousands of refugees living in
camps, including poor health and hygiene conditions, inadequate food supplies, and

insufficient social support from camp administrations and governmental authorities

11



(Clayton, 2015). Furthermore, the budget allocated to the UNHCR was halved in 2015,
further exacerbating the dire situation within refugee camps (Yiikseker, 2018). It is not
surprising that many refugees consider the hardships they encounter after entering the
country the most devastating part of their journey. Alongside these grim living
conditions, they must endure lengthy waiting periods, bureaucratic obstacles, the slow
pace and indifference of civil servants, and the constant fear of being forcibly
repatriated to their home countries. This cumulative burden can be likened to a form
of psychological torture, further compounding the psychological difficulties

experienced by refugees.

Moreover, the growing number of refugees has become a source of concern for the
majority of the Turkish population, who have been heavily influenced by the
propaganda of Turkish politicians and affected by the deepening economic crisis in the
country (Durmaz, 2022) which causes an addition to the difficulties Syrian refugees
are dealing with. They are now seen as a population that needs to be sent back to their
countries. The perceived threat they pose to security and the economy stems from
claims that they are stealing jobs from Turkish citizens, unlawfully seizing properties,
sexually and physically harassing women and children, and even committing acts of
violence against Turkish people (Kuru & Sar, 2020). According to prevailing
sentiment in Turkey, the majority of the population tends to regard Syrian refugees as

enemies of the country and views them as undesirable outsiders.

1.1.5. Refugees as the Others

The need to categorize and label individuals as refugees, asylum seekers, or
immigrants stems from a human tendency to make sense of the unfamiliar other
(Bauman, 2018). Syrian refugees in Turkey present a complex case in defining their
status, which can lead to their alienation or marginalization. Mental health workers
dealing with Syrian refugees in Turkey should consider the complexity of their
practice. This includes being aware of how they perceive the refugees and the impact
it has on their support and reception in transit and destination countries. Additionally,

mental health professionals play a crucial role in reshaping narratives and
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understanding the interconnectedness of migration (Shinina, 2017). But despite
established legal definitions, not all individuals in temporary protection are officially
recognized as refugees, as shown by the 2020 statistics from the Directorate General
of Migration Management, which reported 3,583,584 Syrians under temporary
protection (Bauman, 2018). These categorizations aim to establish a shared
understanding and facilitate discussions about the experiences and needs of these

displaced individuals (Sullivan, 1952).

Sullivan's theory (1952) suggests that when people from another culture are seen as
strangers, it actually relates to how they differ from our own sense of self. Refugees
are considered strangers in the places they migrate to because they come from a
different cultural background. They have grown up with their own customs and
traditions, which may be unfamiliar to indigenous people who have internalized the
cultural characteristics of their own community (Sullivan, 1952). This perception of
refugees as strangers can be understood in terms of how they represent the not me part
of our individual selves. By dissociating from and avoiding thinking about these issues,
we may encounter emotions like fear, hate, and anger, which can influence our

attitudes towards refugees.

Building on this, Gruen (2005) suggests that hatred towards strangers is always
connected to our hatred of ourselves. To understand why people inflict suffering and
humiliation on others, we must first confront the aspects of ourselves that we dislike.
We try to silence this part within us by destroying the stranger who reminds us of it.
This allows us to maintain a sense of psychic balance by keeping the part we dislike
separate from our identity. Similarly, Bauman (2018) argues that we categorize people
we are familiar with as friends or enemies, and we know how to navigate our
relationships with them accordingly. However, when a new stranger enters our lives,
it becomes challenging to categorize them. Our knowledge of strangers is limited,
making it difficult to interpret their actions and intentions. This lack of control over
the situation leads to anxiety and fear (Varvin, 2018), which is directed to the strangers,

like refugees, and their actions.
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It seems that refugees represent an encounter with the term of uncanny (Freud, 1919).
Uncanny is an entity that we are not familiar within ourselves, but somehow, we know
about it. Maybe it is an entity we once knew but dissociated from our self as not me,
or an entity whose human qualities are completely denied. So, the refugees are the
embodiment of the not me part that we are overly anxious about (Keskindz Bilen,

2018). And this uncanny presence is familiar to us and denied by us.

By projecting the feeling of uncanny on the refugees and seeing them as strangers,
many Turkish citizens still do not accept the official status and settlement right to live
in Turkey of Syrian refugees, as revealed by the UNHCR Syrian Barometer field study
(Erdogan, 2021). Turkish citizens tend to view Syrians as criminals who rely on state
assistance, take away job opportunities from Turkish citizens, and have no intention
of returning to their homeland due to the ongoing insecurity and instability in Syria

and the wider Middle East region.

Overall, these theories highlight how our perception of strangers and refugees is tied
to our sense of self and the anxieties we carry. They posit that refugees evoke feelings
and attitudes related to aspects of ourselves that have been suppressed due to
overwhelming anxiety. By exploring and addressing these internal struggles, we can
better understand and empathize with those who are different from us, fostering a more
compassionate response to refugees and strangers alike. For psychotherapists,
particularly those who adhere to a psychoanalytic approach like the researcher of the
present studyi, it is crucial to examine what they undergo when engaging with refugees

in therapy sessions.

It is important to consider that while refugees are often viewed as strangers by the local
population, the reverse scenario must also be discussed: from the perspective of a
Syrian refugee, the native inhabitants of the host country are also perceived as strange.
Therefore, if a Syrian refugee appears as a stranger to a psychotherapist due to cultural
differences, the psychotherapist, in turn, becomes a stranger to the Syrian refugee.
Therefore, psychotherapy with Syrian refugees can be seen as a reciprocal process of
encountering the stranger. As asserted by an anonymous psycho-social worker who is

herself a Syrian refugee working with refugees in Turkey, it is an arduous task for a
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refugee to open up their inner world and share their suffering with a stranger

(Anonymous, 2016).

In conclusion, the categorization and labeling of individuals as refugees, asylum
seekers, or immigrants serve the purpose of understanding the unfamiliar other and
facilitating discussions around their experiences and needs. The perception of refugees
as strangers stems from their cultural differences, which challenge our sense of self,
and the hatred towards strangers is linked to our own internal conflicts. Also, it is
crucial for Turkish citizens to recognize that both refugees and them may perceive
each other as strangers due to cultural differences. As Turkey continues to host a large
number of Syrian refugees, it is vital to take significant steps in their integration,
particularly focusing on the well-being and development of children and teenagers

among them.

1.1.6. The experience of Migration

Mental health professionals play a crucial role in understanding and addressing the
experiences of refugees during their migration journeys. The intricate and multifaceted
processes that refugees go through pose significant challenges, requiring mental health
professionals to carefully navigate and comprehend each factor. This understanding
not only allows mental health professionals to better support and assist refugees, but
also sheds light on the complexities of the refugee experience itself. Therefore it is
important to understand the experience of migration itself, in addition to the aftermath

of migration.

Refugees’ escape has been described as a journey of horror (Sayed Issa, 2017) that
tests one's resilience and determination to its limits. As refugees traverse unfamiliar
lands in attempting to avoid capture by the Syrian regime, they face numerous
hardships and obstacles like heavy shelling, freezing weather, and the death of their
own children or relatives (Thorleifsson, 2016). Some were forced to escape through
the mountains, while others undertook diverse routes through the desert or the
Mediterranean Sea (Gillespie et al., 2018); overall, the majority experienced internal

displacement before reaching the borders (Doocy et al., 2015).
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During this escape journey, Syrian refugee women and girls were trafficked, sexually
abused, raped, or traded for sex slavery (Walton, 2018). Furthermore, depending on
the route of travel during the flight, the journey presents the migrants with different
health risks (Mangrio et al., 2018). During the crossing of the sea between Turkey and
Greece, many children have drowned when overcrowded boats have capsized Infants
that are born during the journey are at an increased risk of hypothermia, septicaemia,
meningitis, pneumonia, and also poor nutrition and other diseases related with
overcrowded accommodation and substandard hygiene (ISSOP, 2018). Traumatic
events such as separation from family, death of family members, sexual violence,
kidnapping, or extortion may have long-lasting physical and psychological effects on
the refugee children, including depression and post-traumatic stress disorder (PTSD)

(Thomas & Thomas, 2004).

All these traumatic events and their psychological effects, such as unending pain,
shock, frustration, and disorganization, also activate mourning processes in Syrian
refugees. They mourn the loss of loved ones, relationships, homes, and culture
(Ainslie, 1998). Additionally, they mourn a sense of place, including familiarity with
objects, the architecture of their former neighborhood, and its smells and sounds. In
essence, they mourn the rhythms of their past lives that shaped their sense of self in
the world (Grinberg & Grinberg, 1984). These cultural elements are deeply intertwined
with one's identity from early interactions with caregivers, and this cultural mourning
leads to extensive efforts and strategies to repair or deny what has been lost (Ainslie,
1998). These mourning processes are a crucial aspect of the immigrant experience and
play a significant role in refugees' transformation of identity as they strive to integrate
their experiences of loss and change, which form a substantial part of their identity

transformation while adapting to the culture of their new location (Akhtar, 2011).

Refugees' personal transformation in their cross-cultural journey can create a struggle
to integrate new cultural identifications with their old ones, ultimately altering the
structure of the self and triggering a prolonged mourning process (Antokoletz, 1994).
Part of what is mourned is the self that was also left behind in the homeland, and this
can disrupt the continuity of self and lead to a loss of conscious contact with self-states

(Bromberg, 2006). These dissociated self-states manifest in life choices, dreams, and
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associations of refugees. Another dimension of this self-discontinuity is the
internalization of class experiences, which can create tensions and conflicts for
refugees as they mourn their previous position and power in their homeland (Layton,
2006). These difficulties can generate a sense of discontinuity in time for refugees,
where they may feel that time is not passing or experience a feeling of being stuck in

the past.

According to Dominic Scarfone (2014), the concept of unpast refers to the lingering
traumas associated with a time that has not yet passed, where individuals become
trapped in emotions, scenes, or thoughts that cannot be mentally symbolized. This
state, referred to as "dead time" by Andre Green (2009), transforms the external world
through inner experiences, highlighting that trauma is not solely tied to external reality.
For those who have been exiled, the pain of loss intensifies their longing for their home
country, often remaining timeless and untouched in their memories (Giirdal-Kiiey,
2011). This escape into an intemporal realm, as described by Freud (1915), allows
refugees to disconnect from reality, freezing time in their minds. However, by
acknowledging their losses and going through the mourning process, they can regain
a sense of freedom and adapt to new places and cultures, although the sting of their
past always lingers. If they were to return to their homeland, they may feel as if time

has stood still or that they are now strangers in their own land. (Giirdal-Kiiey, 2011).

Forced migration and exile are deeply connected to pain and trauma, which can shatter
one's identity (Altzinger, 2011); and trauma refers to a profound shock and its long-
lasting effects on individuals who are unable to overcome it due to its severity (Freud,
1917). Migration is considered as an ongoing process, often accompanied by sorrow
and shaped by the reasons behind the decision to migrate; and in some cases, refugees
are unable to mourn properly, which leaves them detached from their sense of security
and submerged in uncertainty. This leads to apocalyptic changes, emptiness, madness,
or fear occupying their inner world (Altzinger, 2011). The pain of uprooting and
leaving behind familiar surroundings can be overwhelming for refugees, but finding
purpose and success in the new environment can help preserve their sense of being
alive. Yet, a lack of opportunities to utilize skills or a difficult childhood

developmental process can result in psychological death or constant grappling with
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memories of lost relationships and places (Freud, 1917). Language plays a significant
role in this experience, as leaving behind one's mother tongue is challenging. Altzinger
(2011) describes this gap between the old and the new language as the Hohlraum,
which is an unbridgeable void, an empty space that cannot be defined, or expressed

through words, a pace that can only be silenced.

Nevertheless, the traumatic experience can also foster reflection and personal growth,
allowing refugees to adapt and find meaning in the new reality (Gampel, 2011). If the
new settlement provides avenues for them to overcome their losses thus far, it can
greatly support their journey towards progress and development. For Gampel (2011),
migration is like a series of changes that life presents, a crucial part of seeking freedom
and finding significance amidst oppression. It profoundly alters one's sense of identity
and belonging, requires resilience and the nurturing of newfound identities, and this

way, it can transform also traumatic experiences.

However, the experience of trauma among refugees goes beyond a theoretical concept
and becomes a haunting presence that encompasses their deepest fears and violent
memories (Oliner, 2012). Yet, solely focusing on trauma may overlook the complex
processes of their relationships with others and themselves. It is important for
clinicians to acknowledge trauma as a navigational tool for understanding their
unsettling emotions they experience when working with refugees, and to serve as a
container for the strange and unbearable aspects of the refugees' narratives(Akhtar,
2018). Additionally, it is important to keep in mind that the reactions of others and

society toward traumatized refugees greatly influence the aftermath of their trauma.

Additionally, in the aftermath of trauma, the relocation place of refugees, Turkey in
this is instance, serves as a transit country for many refugees, becomes an "in-between"
place resembling purgatory (Niederland, 1968). Refugees often find themselves
trapped between these in between places, countries, disconnected from the rest of the
world, and struggling with language barriers, leading to a sense of suspension. They
also experience guilt for leaving others behind, resulting in a deep feeling of loss. In
mass social traumatization, witnessing the maltreatment or death of loved ones or close

relatives without being able to help or protect them instills an overwhelming feeling
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of helplessness (Niederland, 1981). This manifests as survivor’s guilt, and reflects that
refugees often carries the weight of this intense feeling. Similar to the traumatic
experience of losing a loved one, this loss of their homeland evokes nameless terror
and a fear of breakdown and annihilation (Bion, 1962). According to De Coster (2016),
language and cultural identity play a significant role in the lives of refugees, and also
abandoning these aspects can generate a sense of guilt and potential trauma. Uprooting
oneself disrupts the continuity of life and impacts the level of trauma experienced,
influenced by various factors such as age, attachment to the original place, and
expectations surrounding the change (Akhtar, 1995). Leaving a place also means
severing ties with familiar surroundings and connections, making it impossible to fully
recreate the old experiences. These losses heighten awareness of the physical aspects

of both new and old environments.

To describe these emotional effects experienced by migrants after moving to a new
country and leaving their places, Grinberg and Grinberg (1989) introduced the term
disorienting anxieties. These anxieties affect the perception of time, space, mood, and
reciprocity due to the unfamiliar environment. When mountains are replaced with flat
landscapes, blue skies disappear behind skyscrapers, or towns are no longer
surrounded by rivers, the refugee's sense of self is deeply affected. The loss of
geographical familiarity can be deeply unsettling for refugees, as the changes in
architecture, flora, and climate disrupt their sense of self (Garza-Guerrero, 1974).
Additionally, the loss of possessions, such as homes and personal items, leads to
feelings of vulnerability and disrupts subjective continuity; it is as though one has been
stripped bare, separated from their previous sense of self and stability (Akhtar, 2018).
Also, the struggle to adapt to new tools and technologies in refugees’ new surroundings
can cause feelings of inadequacy, shame and isolation for them. The environment
changes drastically, and the loss of familiar customs and objects intensifies the pain-a
threat to their identity. The pain of mourning and concerns about adaptation greatly
influence perception and can lead to a disconnection from the natural world.
Furthermore, the perception of time differs between western and eastern cultures;
when individuals migrate from a third-world country to an industrially developed
nation, they carry their innate perception of time with them. It becomes challenging

for many refugees to be punctual in their new environment because they are still
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connected to their internal sense of time rather than the societal expectations of their
new country. Also, refugees often recreate their lost homes in their new surroundings,
remain like trapped in a stubborn nostalgic state of mind, unable to fully mourn the
loss of their former environment, which hinders their adaptation and personal
development (Akhtar, 2000). They maintain a psychological attachment to their
homelands and find solace in pursuing their past without truly regaining a sense of
belonging. This cultural displacement further complicates the experience of being
geographically displaced, requiring a restoration of reciprocity and empathetic

understanding for effective psychotherapy.

Migration leads to clinicians considering new and yet undefined psychopathologies
arising from the changing social context, as individuals struggle to articulate their
experiences in the new social world and grapple with buried memories from their
homelands (Altzinger, 2011). These memories, passed down through generations,
contribute to a sense of loss and difficulty in adapting to new environments. This is
the point where psychotherapy can offer refugees a safe haven that is separate from
the new outside world to go over these memories and cope with the loss; also through

transference process in psychotherapy, refugees can feel a sense of home and refuge.

1.2. Mental Health Workers’ Experiences and Difficulties Of Working With

Syrian Refugees

1.2.1. Mental Health Workers’ Difficulties of Working with Collective Trauma

Researchers has shown that working with refugees facing mental health issues can
evoke strong emotional reactions in the mental health worker. These reactions include
feelings of anger, powerlessness, frustration, and exhaustion (Century, Leavey, &
Payne, 2007), as well as hopelessness, helplessness, impotence, and fear
(Eleftheriadou, 1999). While limited, research suggested that clinicians working with

trauma often experience high levels of distress and face psychological problems.

The DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, 5th Edition)

defines trauma as the exposure to actual or threatened death, serious injury, or sexual
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violence. It further delineates a traumatic event as the direct experience or witnessing
of death, severe injury, or sexual assault, either personally or by a close friend, family
member, or in a professional capacity. Similarly, the ICD-11, the World Health
Organization's diagnostic system, defines trauma as exposure to an extremely

threatening or frightening event.

Freud, in his work cited by Schottenbauer et al. (2008), suggested that trauma creates
psychological damage by disrupting the balance between external stimuli and the
mind's ability to process them, causing a rupture in the protective veil of the mind.
Judith Herman (1992, 1997), author of 'Trauma and Healing', associated the study of
psychological trauma with both human vulnerability in the natural world and the
confrontation with evil in human nature, defining psychological trauma as the
witnessing of horrific events and the experience of powerlessness. Briere and Scott
(2014), defined traumatic events as those that produce long-term psychological
symptoms that exceed an individual's internal coping resources, including sexual abuse
and assault, physical abuse and assault, emotional and psychological abuse, neglect,
accidents, illnesses and medical procedures, exposure to or witnessing of domestic and
community violence, exposure to extreme personal or interpersonal violence, exposure
to natural and man-made disasters, forced displacement, war, terrorism, political
violence, traumatic mourning and separation, and system-induced traumas such as
traumatic separation from home, displacement, separation from siblings, and

continuous displacement within a short period of time.

A trauma study conducted at a torture support center in Germany examined 25
professionals and found that 14 out of 25 clinicians experienced compassion fatigue
(Birck, 2002). Moreover, a large number of clinicians displayed symptoms similar to
post-traumatic stress disorder (PTSD). Another study conducted in Sweden with 69
workers, including 49 therapists, revealed that working with torture and trauma
survivors led to changes in cognitions and existential beliefs among the mental health
workers (Kjellenberg, Nilsson, Daukantaité, & Cardena, 2014). Approximately 72%
of these workers reported a shift in their attitude towards "human evil," and 25%
showed signs of impaired functioning due to their work. Additionally, a study with

support workers (n = 12) at a refugee support center in the United Kingdom indicated
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that some staff members were at risk of burnout, with elevated scores on the
Professional Quality of Life (ProQOL) Scale measuring burnout and secondary
traumatic stress (Guhan & Liebling-Kalifani, 2011). Similarly, a study involving 100
torture therapists from Germany, Austria, and Switzerland found high levels of
burnout and compassion fatigue, along with low levels of compassion satisfaction

(Deighton et al., 2007).

Despite the negative effect of working with refugees mentioned in the literature,
working with trauma, refugees and asylum seeker survivors of torture and trauma can
also have significant positive effects on the individuals who work with them. Out of
the four quantitative studies conducted on this subject, three reported high or normal
levels of compassion satisfaction using the ProQOL scale (Birck, 2002; Guhan &
Liebling-Kalifani, 2011; Kjellenberg et al., 2014). Only one study found reduced
compassion satisfaction among torture therapists, based on the same scale (Deighton
et al., 2007). The difference between the results of these studies can be explained with
the nature of the psychotherapists’ work which can either effect their overall

satisfaction with their work or contribute to their fulfillment and contentment feeling.

In a qualitative study by Barrington and Shakespeare-Finch (2013), 17 clinicians
working with traumatized refugees shared their experiences. While participants
expressed strong emotional reactions to the distressing nature of their work, they also
expressed themes of meaning-making and post-traumatic growth. These included
changes in life philosophy, self-perception, and interpersonal relationships. Similar
findings have been observed in several cross-cultural studies (Apostolidou, 2016;
Guhan & Liebling-Kalifani, 2011). These findings emphasize the critical importance
of understanding the impact of working with this client population in a more balanced

manner, considering both the positive and negative consequences in an integrated way.

One of the challenges of working with collective trauma is the shared reality and
experience between the client and therapist (Joannidis, 2013). This can lead to the
therapist either becoming too involved with the client or defensively disengaging from
them. Both of these tendencies indicate that the therapist's alfa function (Bion, 1952)

which is an ability to process, attune and makes sense of emotional experiences and
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hold them in a containing and reflective manner, is disturbed. In such cases,
supervision can help therapists transform the clients' beta features, their raw and
unprocessed sensory and emotional experiences that are called as alfa elements often
revealed in chaotic and confusing ways during the therapy, into alpha features. Melis
Tanik Sivri, who supervised therapists working with survivors of the Ankara Train
Station massacre in 2015, noted that therapists dealing with heavy collective trauma
may unconsciously try to avoid painful feelings like loss, mourning, guilt, shame, fear,
and meaninglessness, so they could not transform their client’s beta elements with their
alfa functions to alfa elements. These therapists may also start projecting their own
fears onto their clients (2018). This tendency is often linked to feeling guilty about
surviving or finding meaning in life, which can hinder therapy with trauma survivors
(Tanik Sivri, 2018). When therapists identify with this guilt, they may feel the need to
give their clients something extra, beyond what therapy can provide in order to get rid
of this guilt feeling, and may overstep therapeutic boundaries; this means that

therapists have become too involved in their clients’ traumatic reality.

Experiencing traumatic events alongside clients can also disrupt therapists' ability to
contain their emotions and transform the therapy experience into a shared
imprisonment where the therapists couldn’t keep their distance from their clients and
started to live in their distorted reality full of pain and loss. Bion (1952) suggested that
it is difficult to think when under fire and in the face of death. Therapists may feel
overwhelmed by their feelings of inadequacy, burn-out, secondary traumatization, and
despair. Supervision becomes crucial in these situations, as it supports therapists in
moving away from the chaotic environment and regaining their creative, connecting,
meaning-making, and containing functions. It also helps lower the risk of overload,
depression, and psychosomatic problems, while protecting professional boundaries
(Leuzinger-Bohleber et al., 2017, p.215). When faced with death, we confront the
reality that life can end at any moment. Behind death lies only meaninglessness and
nothingness. However, as Melis Tanik Sivri has noted (2018), the concept of death

also opens up to life and hope, through containment and being contained.

When both the client and therapist share the traumatic realities and disasters, it

becomes challenging for the therapist to contain the difficult emotions in the session
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because they must also deal with and contain their own emotions. Some therapists may
re-experience the client's fear of breakdown through ongoing chaotic events.
Psychoanalyst Umit Eren Yurtsever described an example of this: He reflected on how
he was emotionally affected by his client's fear of breakdown, influenced by the
political, economic, moral, and psychological chaos created by the coup in Turkey in
2016. The client struggled to express his emotions in words, and began accusing the
therapist of not providing enough help. Yurtsever feared that the outside world in
Turkey was collapsing, and if he couldn't contain his own fears and assist the client in
transforming his emotions into verbal representations, the therapy would crumble.
Recognizing that the client had cast him as the "bad object" and understanding his
countertransference, Yurtsever realized that he had become unproductive and had lost

his creativity.

Another psychotherapist and psychoanalyst Nayla de Coster (2018) also stated that in
her work with refugees, she also felt desperation, hopelessness and anger feelings
towards the shared reality with her clients. To overcome the difficulty of containing
her own desperation, hopelessness and countertransference against refugees’ tragic
fates, she realized that is it vital to protect herself with her own acquired mother-
tongue, and her profession’s language that has become a part of her skin-ego, a
metaphorical skin in our psyche that represents a protective barrier between our sense
of self and the outside world. In her article “Oteki Dil:Gdg, Kiiltiir ve Dilin Kaybi
Uzerine Birkag Psikanalitik Diisiince”, she wrote that all of us are refugees, because
we all have experienced the loss of our love objects, we all met terror, fear of
annihilation, separation anxiety and fear of disintegration (2018). We all have met
what is uncanny, the other, and we all have faced our unwanted parts that we have
projected onto the other, who’s different from us (Freud, 1919). And she ends her
article by stating that “we ourselves do speak a foreign language” which indicates that

we all have a part that is protecting us from losing our boundaries with others.

According to Salman Akhtar(2018), refugees need more freedom of moving and
exploring their surroundings in the session room. He noticed that refugees and
immigrants are quite attentive to the details in the room. They hold their hands at the

door handles longer than the other clients while entering and leaving the room, or often
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move their hands on the couch they sit on. He has observed that refugees often play
with the corners of the napkins in their hands, tidy the objects in the waiting room,
gaze at the objects in the room as if they are something sacred, or choose a chair or a
lamp in the room as their favorite object. According to Akhtar (2018), these behaviors
refer to the client’s wish of recreating internal representations and repairing the
fraction inside. Therapy must contain these wishes in order to provide a safe and

transformative space for refugees.

Lastly, it is considered as essential for the therapist to have responsibility for tolerating
the pain of the client deriving from displacement, and find a way to transfer the
message that they understand and respect this pain (Akhtar, 2018). It is essential to
respect the client falling in nostalgia and to provide enough space in the therapy for
this falling in, keeping in mind that nostalgic longings are sometimes used as a way to
heal. A therapist shall give space and time for their clients to recognize these feelings

of pain and nostalgia.

Although mental health workers provide vital support to individuals who have
experienced unimaginable trauma and upheaval, the nature of this work also exposes
them to the risk of secondary traumatization (Pearlman & Mac lan, 1995). Secondary
traumatization, also known as vicarious traumatization, encompasses burn-out and
compassion fatigue, and can result in emotional distress and symptoms similar to those

experienced by their clients.

Secondary traumatization can have profound effects on the well-being of
psychologists working with refugees including burn-out, characterized by emotional
exhaustion, depersonalization, and reduced personal accomplishment (Maslach,
Schaufeli, & Leiter, 2001). This can lead to decreased job satisfaction, impaired
professional functioning, and even physical health problems. Psychologists may also
develop compassion fatigue, an emotional exhaustion resulting from extended

exposure to suffering without sufficient self-care or support.

Several factors contribute to the likelihood of experiencing secondary traumatization

among psychologists working with refugees, including the severity of traumas
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witnessed, limited resources, high caseloads, lack of organizational support,
inadequate self-care practices, and a lack of professional boundaries. Additionally,
pre-existing personal vulnerabilities, such as a history of trauma or unresolved grief,

can increase susceptibility to secondary traumatization (Figley, 2002).

Recognizing the importance of self-care is crucial for psychologists working with
refugees. Implementing strategies to manage and mitigate secondary traumatization
can help maintain their well-being and sustain their capacity to provide effective care.
These strategies include regular self-reflection and supervision, cultivating a support
network, developing healthy coping mechanisms, and maintaining work-life balance.
Engaging in activities that promote relaxation, such as exercise, hobbies, and
mindfulness practices, can also be beneficial (Pearlman & Saakvitne, 1995).
Organizational support is also vital for self-care, with employers offering regular
supervision, training on trauma-informed care, mental health resources, and
opportunities for debriefing and peer support. So, creating a culture that emphasizes
self-care, support seeking and advocating for organizational changes and can foster a

supportive and sustainable work environment for psychotherapists.

Additionally, even though it is not limited to a specific profession, psychologists
working with refugees are highly susceptible to the burn-out phenomenon which is
defined as a state of emotional, physical, and mental exhaustion caused by excessive
and prolonged stress. The intricate dynamics of working with refugees, which involve
bearing witness to stories of suffering, addressing complex trauma, and dealing with
overwhelming caseloads, contribute to the high burnout rates experienced within this

profession(Gupta & Govil, 2019).

Several factors contribute to the elevated risk of burn-out among psychologists
working with refugees (Maslach, et al., 2001). The nature of this work requires
maintaining emotional boundaries while empathizing deeply with clients. This delicate
balance between empathy and self-preservation can become emotionally draining over
time. Additionally, the scarcity of resources and systemic barriers faced by refugees
and their mental health providers intensify the workload and pressure on psychologists,

leading to burnout.
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The consequences of burn-out are far-reaching, affecting both the psychologist's
personal and professional life(Mealer, et al., 2014). Emotional exhaustion,
depersonalization, and reduced personal accomplishment are key indicators of burn-
out. Psychologists experiencing burn-out may find it increasingly challenging to
connect with clients and provide the necessary support. This can lead to a decrease in
the quality of care provided, ultimately affecting the well-being of refugees seeking
assistance. Moreover, burn-out has detrimental effects on the psychologist's own
mental and physical health, potentially leading to chronic stress, anxiety, depression,

and even a higher risk of professional dissatisfaction or leaving the field altogether.

Recognizing the importance of self-care and taking proactive measures to prevent
burn-out is essential for psychologists working with refugees (Stewart, Gabrys &
Burckhardt, 2011). Similar to methods of coping with secondary traumatization,
establishing strong professional boundaries, engaging in regular supervision and peer
support, and cultivating mindfulness and self-compassion practices are effective
strategies to mitigate the risk of burnout. Seeking personal therapy can also provide a
safe space for psychologists to process their own emotions and cope with burn-out.
Additionally, organizations and institutions can play a crucial role in supporting their
employees by providing adequate resources, training, and creating supportive work

environments.

Although psychologists working with refugees play a vital role in promoting mental
health and resilience among displaced populations, the demands of this work often
place them at higher risk for secondary traumatization or burn-out. By understanding
the causes and impacts of burn-out or secondary traumatization, and implementing
preventive strategies, psychologists can safeguard their well-being while continuing to
protect their Professional efficacy. Also, by implementing self-care strategies, and
seeking support, psychologists can protect themselves as well, and provide essential
services to refugees in need, too. Besides, it is imperative that the mental health
community acknowledges and addresses secondary traumatizartion and burn-out
within this specific professional context to ensure quality care for refugees and the

longevity of mental health professionals in this field.
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In summary, mental health workers face a lot of difficulties while working with
refugees facing mental health issues. Many clinicians experience high levels of distress
and face psychological problems such as secondary traumatization, burn-out and
related problems. And working with torture and trauma survivors can lead to changes
in mental health workers’ cognitions and existential beliefs, or they may become too
involved with their clients or defensively disengage. At this point, supervision and
self-care are important to help them maintain professional boundaries and process their
own emotions. Also, it is important to note that therapists, when they also share similar
traumatic realities and disasters with their clients, may struggle to contain the difficult
emotions in therapy sessions. But nevertheless, despite the numerous challenges,
working with refugees can also lead to positive outcomes and a sense of fulfillment in
mental health workers’ profession, including high levels of compassion satisfaction

due to their dedication and compassion towards their job.

1.2.2. Working With Culture in Psychotherapy with Refugees

When providing psychotherapy or psychological counselling for Syrian refugees,
mental health workers must also acknowledge and account for the influence of culture
on refugees’s experiences. Culture has long been recognized as a crucial factor in
psychotherapy, as it encompasses traditional behaviors, emotions, beliefs, and
reactions developed by humans, making it integral to the practice of psychotherapy
(Christopher, 2001; Tseng, 1999). Without considering the cultural context,
psychotherapists cannot fully understand their clients' experiences (Tseng & Streltzer,
2004). While different classifications exist, all psychotherapies are intrinsically linked
to culture (Tseng, 1999).

Explaining the meaning of "cross-cultural psychotherapy," Wohl (1989) identified
four basic areas: the therapist, the client, the setting, and the employed method. This
framework can be applied to examples of cross-cultural psychotherapy, such as
Turkish therapists working with Syrian clients under the guidance of refugee
foundations while adopting Western methods. Psychotherapists must consider how
their adopted theories and techniques, often derived from Western traditions, influence

their work (Kirmayer, 2007).

28



According to Tseng(1999), there are differences between culture-embedded, culture-
influenced, and culture-related therapies. Culture-embedded therapies draw from
indigenous traditions, and they are built upon cultural beliefs, values, and traditions,
and they incorporate culturally specific techniques and rituals. Culture-influenced
therapies acknowledge the impact of culture on a client's thoughts, emotions, and
behaviors. Therapists who practice culture-influenced therapies strive to understand
the client's cultural background, norms, and values, and consider how these factors
shape their experiences. Lastly, culture-related therapies, like psychoanalysis or family
therapies, are impacted by Western culture. They often focus on issues such as
acculturation, cultural conflict, discrimination, and cultural identity development; and
they aim to help individuals navigate these challenges and foster a sense of cultural
integration and psychological well-being. For a competent psychotherapy in cross-
cultural work, the specific needs, values and preferences of each refugee and the

complexities of cultural Dynamics must be considered separately and adapted flexibly.

Numerous studies focused on the cultural aspect of psychotherapy, exploring the
characteristics of culturally competent therapy and therapist (Lo & Fung, 2003;
Tummala-Narra, 2015; Falicov, 1995; Dyche & Zayas, 2001). In a culturally
competent therapy, therapists are aware of and sensitive of the diverse social,
psychological and ethnic backgrounds of the refugees, and they understand how
cultural factors can influence a person’s perception of mental health, beliefs and
behaviors; moreover, they create a safe space where everyone feels understoos and
valued, regardless of their cultural identity (Dyche & Zayas, 2001). And a culturally
competent therapist recognizes the importance of individualism and autonomy in these
frameworks, but also understands how different or collectivist cultures may approach
problems differently. For example, while therapists who work with people from
individualistic cultures may focus more on exploring and empowering the client’s
personal identity, autonomy, and inner thoughts or feelings, they should be more
sensitive to the influence of social and family relationships, interdependence, and

social roles and duties with clients who come from collectivist cultures (Wohl, 1989).

Moreover, to work effectively in multicultural or cross-cultural settings, therapists

need self-awareness, knowledge of cross-cultural issues, an understanding of cultural
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factors, and the ability to collaborate with clients (Sue, 2001; Tummala-Narra, 2015).
According to Dyche and Zayas (2001), a culturally competent therapist should be able
to have "cross-cultural empathy," which requires -cross-cultural receptivity,
understanding of the client's culture, and collaboration within the cultural context.
Having cross-cultural empathy involves active listening and seeking to understand the
traumas people endure and process. Together with having cultural competence,
awareness of individualism vs collectivism, having cross-cultural empathy can
contribute to an efficient psychotherapy with people from different cultures like

refugees.

Creating a culturally competent therapeutic frame is considered as essential for
maintaining a safe and comfortable environment for the therapist and the client (Cherry
& Gold, 1989). Psychotherapists need to reflect on their own cultural background to
better understand their client's inner world and how it is influenced by culture (Birth,
20006). It is crucial that the therapist's cultural background does not burden the client
through excessive self-disclosure (Gabbard, 2001). Psychotherapist who work with
refugees have a higher tendency about revealing their own experiences from their
culture than other psychotherapists who work with different groups; but whether they
overshare their personal stories to side with their clients on a conflict or to say that
they understand the pain of their clients because they supposedly have experienced
something similar, although they do it because they couldn’t deal with the desparation
that they feel when they listen to their clients’ impossible and hard-to-bear
experiences, not maintaining appropriate professional boundaries could potentially
distract the focus on the client. So, it’s important for the psychotherapists to keep their

professional boundaries and keep their focus on their clients.

1.2.3. Working From A Relational Psychoanalytic Conceptual Framework with
Refugees

Given the researcher's background as a psychology student with specialized training
in psychoanalytic theories, this thesis has frequently been explored through the lens of
psychoanalysis. Consequently, this chapter aims to explore the nuances of working

with refugees from a psychoanalytic standpoint. There have been numerous
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suggestions in the literature on how to become a competent psychotherapist which is
important when working with refugees. One example is the interpersonal theory of
psychoanalysis, which explores social interaction and cultural context (Mitchell &
Black, 1995). The interpersonal theory highlighted the impact and significance of
cultural context and interaction in an individual's psychological development, and it
has been integrated into "relational psychoanalysis" as well (Mitchell, 2009). The
architect of interpersonal theory, psychoanalyst Harry Stack Sullivan, drew inspiration

from sociologist George Herbert Mead to explain how "The Self" is formed.

According to Sullivan's theory (1953), the self is shaped through our interactions with
others. Interactions with others are internalized and become parts of our "self", also
known as self-states. Sullivan referred to self-states that are derived from interpersonal
interactions as "personifications." In his theory, he identified three self-states: "good
me," "bad me," and "not me." The distinction between these self-states lies in how they
are experienced by infants. Infants develop self-systems to manage anxiety and
navigate life. The self-system created to receive nourishment, attention, and validation
is known as the "good me." The "bad me" encompasses behaviors that infants learn to
avoid. The "not me," which is the focus of this thesis, arises from excessive anxiety
caused by interactions that deviate from social norms. Anxiety becomes unbearable
for infants, prompting them to dissociate this part from their self, resulting in an aspect
they feel they don't possess (Pizer, 2019). Such excessive anxiety and dissociation can
also take place in the relationship between a therapist and a refugee client. If the
experience of the client creates too much anxiety, the therapist can perceive such
information as not me and feel the need to dissociate from such experiences. The most
effective way to cultivate cultural competence is for therapists to develop the ability
to see themselves in others (Comas-Diaz, 2011). Recognizing the idea that an "Other"
is necessary to understand one's own identity plays a significant role in psychoanalytic

theories.

Although not explicitly labeled as "culture,”" the influence of social interaction and
social norms on the development of psychoanalytic theory is apparent. Gruen (2005)
suggested that individuals from different cultural backgrounds can activate the "not

me" part of someone's identity. These encounters may unveil discriminatory attitudes,
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behaviors, and feelings towards those from other cultures (Gruen, 2005). The lack of
awareness and difficulty in recognizing the existence of the "Other," perceived as a
stranger, present significant challenges in applying psychotherapy from a

psychoanalytic perspective (Unal, 2014).

While theories such as interpersonal theory or relational psychoanalysis provide
insight into how culture affects individuals, there is a scarcity of studies on cultural
competence from a psychoanalytic perspective. Ongoing discussions focus on
incorporating a cultural perspective into psychoanalytic theories. Tummala-Narra
(2015) proposes a culturally sensitive approach to psychotherapy within a
psychoanalytic framework. Accordingly, cultural competence can be fostered by
engaging in: a comprehensive self-examination encompassing historical trauma and
sociocultural perspectives, understanding the indigenous cultural aspects and
meanings constructed by both therapist and client in therapy sessions, recognizing how
language use and expressions are influenced by culture; reflecting on how societal
prejudices and stigma impact the therapeutic process for both client and therapist, and
acknowledging that individuals employ their internalized cultural identities as defense

mechanisms.

Different approaches exist regarding how culture is integrated into psychoanalytically
oriented psychotherapy. Altman (1995) viewed culture as the third participant in the
therapy room, alongside the psychotherapist and client. Culture is an integral part of
the therapeutic process, as it shapes experiences within the therapy room, influenced
by the psychic dynamics of the therapist, client, and societal norms (Bodnar, 2004).
McWilliams (2003) argued also that psychotherapists cannot be "blank screens" before
their clients, suggesting that one's background and cultural history inevitably influence
the therapeutic work. Gabbard (2001) emphasizes the impossibility of excluding
personal subjectivity from the therapeutic process. He explained that many
psychoanalysts and analytical psychotherapists utilize enactments to understand the
client's dynamics and cultural characteristics that have shaped their psychic world.
Enactments are processes where the psychotherapist and the client reenact the
dynamics and conflicts that are present in the client’s life, and they offer a deeper

exploration and insight into the client's internal world as they reflect the client’s
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external relationships which are influenced by internal object relations (Gabbard,

2001).

In short, recognizing the influence of cultural context on psychological development
and the formation of the self are crucialy important for a culturally competent
psychotherapy, especially from a psychoanalytic point of view. Therapists need to
engage in self-examination, understanding cultural aspects and acknowledging
societal prejudices, and being attentive to enactments that occur during therapy to have
more insight of the client’s internal world and the impact of cultural characteristics on

their dynamics and conflicts.

1.2.4. Working With A Translator: The Language Barrier

Few psychotherapists are familiar with the languages spoken by their refugee clients.
Therefore, a crucial aspect of ensuring culturally competent psychotherapy with
refugees is addressing the language barrier between the client and the psychotherapist.
Consequently, mental health programs have relied on interpreters, often refugees
themselves, to facilitate therapeutic work between therapists and clients. With the
increasing number of refugee mental health programs, the use of interpreters has also
grown significantly. These interpreters, who share the same culture, language, and
background as the clients, play a crucial role in bridging the gap between providers
and clients. They help therapists better understand the clients' culture, history, and
facilitate effective communication (Tribe, 2004). Considering psychotherapy can be
seen as a process where the client reshapes their life narrative through effective
storytelling to a trained psychotherapist (Singer, Blagov, Berry & Oost, 2013), the
importance of language can be understood more clearly as it plays a vital role in the

psychotherapy process.

To effectively overcome the language barrier and conduct psychotherapy with
refugees, the presence of an interpreter is indispensable. Yet, the involvement of an
interpreter raises questions about its impact on the therapy session and the therapist's
experience. These questions have gained prominence in the literature, particularly due

to the global refugee crisis. A recent study by Sander et al. (2019) found that using a
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qualified interpreter in CBT with trauma-affected refugee patients is associated with
poorer mental health outcomes. The authors suggest that the presence of an interpreter
may affect the therapeutic alliance, potentially explaining the lack of improvement in
symptoms such as PTSD, depression, and anxiety. However, still, there is a dearth of
studies supporting these findings in the field of refugee research (Schweitzer, Robrook

& Kaiplinger, 2013; Darling, 2004).

The presence of an interpreter in the psychotherapy room brings about a significant
change in the traditional therapy relationship (Miller et al., 2005). This alteration and
its impact on the psychotherapy process with refugees have been extensively discussed
in clinical literature (e.g., Kinzie, 1986; Tribe, 1999; Westermeyer, 1990). The
presence of an interpreter introduces a triadic dynamic, deviating from the typical
dyadic structure of individual therapy (Schweitzer, Robrook & Kaiplinger, 2013). The
positioning of this third person, the interpreter, within the psychotherapy process
sparks controversy. Some studies suggest that the interpreter's ability should be to
maintain a "depersonalized presence with the function of interpretation" (Darling,
2004). For some, interpreters should function like a "black box" (Westernmeyer, 1990;
Schweitzer, Rosbrook & Kaiplinger, 2013), they are regarded as "machines" of
translation, with their personality and relationship with the client of little clinical
significance, unless it hampers the therapy process. The main focus is on establishing
a traditional therapist-client alliance, where the interpreter strives to be as unnoticeable
as possible in this studies. However, just as a psychotherapist cannot remain
completely neutral and detached, as emphasized by Blackwell (2005) and McWilliams
(2003), it is unrealistic to expect the interpreter to have a completely neutral attitude
in the therapy room. In contrast to the "black box" perspective, many therapists and
interpreters see the interpreter's role as more relational. They are considered an
essential part of a three-person alliance. Moreover, often the relationship between the
psychotherapist, interpreter, and client is described as a "triple play". In this play, the
therapist can find themselves sometimes excluded as the client and interpreter develop
a close relationship, which can also be observed in the literature (Mellman, 1995;

Dearnley, 2000; Tribe & Thompson, 2009).
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According to psychotherapists, interpreters are not mere spectators in the therapeutic
process. They actively participate in the psychotherapy relationship, influencing
transference and countertransference dynamics from a psychodynamic perspective
(Schweitzer, Robrook & Kaiplinger, 2013). Additionally, interpreters can be viewed
as two-fold; one interpreter facilitates language communication, and the other
interpreter being the psychotherapist interprets the client's unconscious
communication (Darling, 2004). Considering the concept of transference and
countertransference in therapy is usually applied in a dyadic relationship between
therapist and client, when an interpreter is present, it becomes less clear how to apply
these constructs to the dynamics of a triadic therapy situation. Therefore, it is important
that a psychotherapist has awareness about how their counter-transference may shape

the meaning making of these communications.

The presence of an interpreter in the therapeutic alliance has a clear impact on the
nature of the alliance itself. It is important for therapists to establish trust among all
three parties involved in the therapeutic triad. Tensions can arise in any component of
the triad, posing obstacles to a supportive and constructive alliance (Miller et al.,
2005). Despite the triadic nature of the therapeutic alliance, therapists acknowledged
that the presence of an interpreter affects their ability to form a working relationship
with clients. They observed that the development of the therapist-client relationship is
often more gradual when an interpreter is involved. Clients tend to initially bond with
the interpreter before gradually forming a comfortable relationship with the therapist.
Therapists should be patient and recognize that the emergence of the therapist-client
bond is slower in a triadic framework. Although some therapists initially felt excluded
from the bond between clients and interpreters, they eventually became comfortable

with this process.

Existing literature highlights various challenges and contributions of working with
interpreters in psychotherapy. These include the potential impact on interpreters'
psychological well-being due to their similar backgrounds and traumatic experiences
(Hasdemir, 2018), the lack of spaces for interpreters to process emotions arising from

their experiences (Miller et al., 2005), and the need for interpreters to receive specific
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training for psychotherapy settings ( Schweitzer, Robrook & Kaiplinger, 2013; Tribe
& Lane, 2009).

A challenge of working with interpreters is that patients' can develop distrust towards
interpreters which can hinder the therapeutic process and the formation of a good
therapeutic alliance (Miller et al, 2005). When clients perceive the interpreter and
therapist as supportive and accepting, the therapy process is enhanced. Conversely, if
clients view the interpreter as disinterested, dismissive, or judgmental, trust diminishes
and the healing process suffers. This perception can inhibit trust among clients and
discourage further discussions about their experiences. It is found as important for
therapists to communicate the interpreter's role and ethical obligations to the patient
before therapy begins. Inappropriate behaviors from interpreters, such as joking or
laughing, can lead to frustration and ruptures in the alliance between interpreter and
therapist. However, a strong personal bond can prevent such misconduct from causing
ruptures in the therapeutic alliance, as distrust, ruptures, and conflicts in one alliance
of the triad can influence other alliances within the therapy (Hanft-Robert et al., 2023).
Literature suggests that therapists must be attentive to and address any ruptures in the
interpreter-patient alliance, as they can affect the quality of the patient-therapist
alliance, but therapists can also feel often uncertain about when and how to address
conflicts with interpreters. They tend to avoid confrontation with interpreters,
particularly when conflicts or misbehaviors are on a personal level. Creating a friendly
and collegial alliance with interpreters while maintaining therapeutic responsibility
poses a conflict for therapists (Delizee & Michaux, 2022). For example, at the
beginning of therapy, patients may be more closely connected to the interpreter due to
cultural and linguistic similarities. Ideally, patients' primary orientation should shift
from the interpreter to the therapist as therapy progresses. However, if one alliance
becomes consistently stronger or weaker, or if ruptures or conflicts occur, the alliance
triangle can become imbalanced. Therapists may feel distant, excluded, powerless, or
incompetent when the patient is solely focused on the interpreter which can rupture

(Miller et al., 2005).

Tribe (1999) presents an insightful argument that acknowledges and embraces the

challenges of working with an interpreter, suggesting that these challenges can actually
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enhance the therapeutic process. This aligns with previous studies that have
highlighted the valuable contributions that interpreters can make to therapy. These
studies affirm that interpreters act as cultural "bridges" between clients and
psychotherapists, offering crucial insight into the clients' cultural background (Darling,
2004; Century, Leavey & Payne, 2007). Additionally, interpreters demonstrate
empathy towards clients, creating a healing space in the presence of someone who
genuinely understands their experiences (Darling, 2004). Moreover, by enabling
clients to express themselves in their native language, interpreters facilitate a
"maternal" experience that can be explored within the therapeutic triad (Schweitzer,

Robrook & Kaiplinger, 2013).

In exploring the curative factors and processes that contribute to effective outcomes in
therapy with interpreters, researchers have identified empathy as a key factor (Mirdal,
Ryding, Essendrop-Sondej, 2012). Yet, it's crucial to recognize that Western
definitions of empathy may not fully encompass the complexities of therapy with
refugees and interpreters. This highlights the need for further investigation into

curative factors specific to this context.

A research study by Mirdal, Ryding, and Essendrop-Sondej (2011) sheds light on the
experiences and perspectives of refugees, psychotherapists, and interpreters involved
in therapy processes. They identified several curative factors, including establishing a
strong alliance among the therapist, client, and interpreter; assisting the client in
organizing their chaotic experiences into a narrative; therapist, client and interpreter
finding meaning together; providing psycho-educational interventions when
necessary; improving external conditions (such as economic situations); and
promoting teamwork and interdisciplinary coordination. These factors contribute to

the effectiveness of therapy with refugees conducted alongside interpreters.

In another study aiming to explore the effective management of psychotherapy with
refugees and interpreters, researchers highlighted several important factors that should
be considered. These factors include the impact of the interpreter on the therapeutic

alliance, monitoring the reactions of both the therapist and interpreter, as well as
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ensuring the psychological well-being of the interpreter in case of re-traumatization

(Miller et al., 2005).

It is worth noting that most studies do not specifically focus on psychotherapy settings
with Syrian refugee clients and interpreters. This reveals a significant gap in the
literature, considering the large number of Syrians who have been forced to migrate
due to the civil war since 2011, particularly to Turkey. While it is known that both
Syrian refugees and Syrian interpreters face numerous challenges related to security,
shelter, health, and psychological difficulties resulting from war trauma and
immigration, there is a lack of comprehensive studies on examining their experiences
highlighting the need for further research (Schweitzer, Robrook & Kaiplinger, 2013;
Darling, 2004).

Foundations providing assistance to refugees in Turkey offer social work and
psychotherapy services to Syrian refugees. Yet, there is limited research on the
experiences of mental health professionals working therapeutically with Syrian
refugees. Karadag et al. (2018) shared their experiences working with Syrian refugee
children and adolescents in a psychiatry clinic, stressing the need for attention to the
role of primary healthcare services for child refugees. Alpak et al. (2015) conducted a
study on post-traumatic stress disorder among Syrian refugees in Turkey, highlighting
the importance of considering PTSD, particularly among female refugees. Other
studies also touched upon the psychological problems experienced by Syrian refugees
in Turkey (Acartiirk et al., 2016; Cengiz et al., 2019; Gormez et al., 2017; Ugurlu et
al., 2016).

Most of the existing studies conducted in the Turkish context focus on research
conducted in psychiatry clinics, which provide services different from psychotherapy.
While psychiatry clinics tend to provide services that focus on evaluations for
diagnostic purposes, psychotherapy is a long-term process where clients explore their
own narratives, examine their self-concepts, and gain new perspectives on their life
stories (Robak, 2001). This process involves various experiences for both the client,
psychotherapist, and interpreter if present. These existing studies in the literature do

not aim to understand the experiences of clients, therapists, and interpreters in the
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psychotherapy process with Syrian refugees. Consequently, there is a dearth of
research that examines the experiences of mental health professionals conducting
psychotherapy with Syrian refugees in the presence of interpreters in Turkey. This
study sought to address this gap by recognizing the need for further exploration in the
field. It aimed to provide clinicians with more guidance and competence in effectively
working with refugees, particularly given the significant increase in psychotherapy
practice with Syrian refugees in Turkey. By interviewing psychotherapists currently
engaged in therapy sessions with Syrian refugees and interpreters, this thesis aimed to
generate valuable insights and results that can inform and support future work with

Syrian refugees.
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CHAPTER 2

METHOD

2.1. Research Design

2.1.1. Interpretative Phenomenological Analysis

The present study employed Interpretative Phenomenological Analysis (IPA) as the
chosen qualitative research methodology (Smith & Osborn, 2003; Willig, 2013). This
method was deemed suitable for understanding the experiences of mental health
workers working with Syrian refugees in Turkey. IPA, like other qualitative research
methods, aims to uncover how individuals make sense of the world and attribute
meaning to phenomena. It offers an effective way to explore people's reports of
specific lived experiences, their perception of those experiences, and how they make

sense of them (Smith et al., 2009).

According to IPA, an experience refers to an event, process, or relationship that holds
significance for an individual, who frames it with various experiential or existential
meanings (Smith, 2019). It is important to note that Interpretative Phenomenological
Analysis focuses on the meaning-making process and understanding, rather than
simply the events and their causes (Larkin et al., 2006). For example, IPA can be
utilized to understand how a person copes with the loss of a parent. In this analysis,
individuals are seen as "self-interpretive beings" (Taylor, 1985), actively interpreting

the events and people in their lives.

Interpretative Phenomenological Analysis follows the fundamental principles of
phenomenology, hermeneutics, and idiography (Smith et al., 2009; Smith, 2011;
Willig, 2013). Phenomenology, developed by Edmund Husserl, is a philosophical

study of being, existence, and experience (Giorgi & Giorgi, 2003). It explores how
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individuals uniquely experience things, distinct from others. Moreover,
phenomenological studies aim to identify the main elements that make a given
phenomenon special, rather than conforming to scientific criteria or categorical
systems (Pietkiewicz & Smith, 2012). Edmund Husserl describes phenomenology as
an approach that transcends our everyday assumptions to uncover the underlying

essence of a phenomenon (Giorgi & Giorgi, 2003).

Martin Heidegger expanded Husserl's approach into existential philosophy and
hermeneutics (1962). Heidegger focused on the ontological investigation of existence,
and his theory of hermeneutics centers around interpretation (Smith et al., 2009).
According to this theory, people's mentality and narrative shape their everyday
experiences. To truly understand individuals' accounts of these experiences, personal
interpretations are necessary (Freeman, 2008). Interpretative Phenomenological
Analysis provides an opportunity to put oneself in another's place, interpret their
experiences, and convey their personal meanings about the world, much like Hermes
converted the gods' messages to human beings. This analysis process is referred to as
double hermeneutics or dual interpretation (Smith et al., 2009), as it seeks to make

sense of people trying to make sense of their own experiences.

The final epistemological root of Interpretative Phenomenological Analysis is
idiography, which focuses on the particular rather than the universal (Larkin &
Thompson, 2012). Idiography seeks to explore individual perspectives within their
unique situations. It does not aim to generalize broadly about participants, but rather
defines generalizations by carefully examining specific cases (Harré, 1979). The
idiographic analysis begins with a thorough examination of each participant's
perspective and continues with subsequent analyses of other participants' accounts.
This allows for a fluid exploration of significant themes emerging from the
participants' narratives. These themes can be effectively illustrated through individual

narratives, highlighting similarities and differences among them.

This research study aims to explore the unique perspectives and experiences of mental
health workers who provide support to Syrian refugees in Turkey. The focus is on
understanding how these workers interpret and communicate their emotions, thoughts,

and encounters in this particular context. Among various qualitative research methods
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such as discourse analysis, grounded theory, and narrative analysis, Interpretative
Phenomenological Analysis (IPA) was chosen as the most suitable approach for this
study. The grounded theory approach, with its emphasis on developing theory from
data, was not selected due to the large sample size required and the need for multiple
rounds of data collection and analysis (Smith et al., 2009). Similarly, discourse
analysis, which primarily examines language in shaping social reality, did not align
with the objectives of this study. Finally, the narrative approach, which focuses on how

individuals construct narratives about a phenomenon, was not deemed appropriate.

The use of IPA has grown in various psychology disciplines over time, as it offers
compatibility in exploring diverse phenomena, such as mental health workers'
experiences with Syrian refugees (Smith, 2004). This method's theoretical
underpinnings emphasize personal and authentic experiences within a social context
(Schweitzer & Steel, 2008). Furthermore, the idiographic nature of IPA allows for a
detailed examination of individual experiences and socio-cultural backgrounds, while
also identifying commonalities among participants' accounts (Larkin et al., 2006).
Working with Syrian refugees presents mental health professionals with an
opportunity to gain deeper insights into the complexities of their work and to share

their perspectives on supporting traumatized refugees.

2.1.2. Participants

Research in Interpretative Phenomenological Analysis (IPA) does not require a large
sample size due to its focus on detailed experiences of each participant (Smith &
Osborn, 2003). Typically, IPA research recommends a sample size ranging from 1 to
15 participants. For the current study, ten Turkish mental health workers (7 females, 3
males) aged between 28 and 44 years (M = 33.6, SD = 4.40) were selected using
purposive sampling, which aligns with IPA guidelines (Smith et al., 2009). Reaching
participants over the age of 40 proved challenging due to the apparent scarcity of
individuals in this demographic within the field. Purposive sampling allows for a
homogeneous sample, ensuring a reliable foundation for addressing the research
question by involving individuals with similar experiences. The inclusion criteria for

this study included: having primarily worked with Syrian refugees for at least a year,
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being employed at a refugee institution or refugee NGO in Turkey, and being of
Turkish nationality. Participants were recruited using a snowball sampling technique,
which is recommended when targeting hard-to-reach populations (Atkinson & Flint,
2001). Initially, the researcher contacted prospective participants through personal
contacts working at refugee institutions in Istanbul and Ankara, who then referred
some of their coworkers to participate. The eligibility of these referred coworkers was

assessed by the researcher before including them in the study.

Of the participants, seven were based in Istanbul and three in Ankara. Five were
married, four were single, and one was engaged. All participants were psychologists,
with seven holding a master's degree in psychology, one pursuing a PhD in Cultural
Studies, and two holding a bachelor's degree. One participant was a foster parent, while
the others did not have children. In order to ensure participants' confidentiality,
pseudonyms were used. See Table 1 below for the demographic characteristics of the

participants.

Table 1.
Sociodemographic Characteristics of the Participants (n=10)

Name Gender | Age | Marital | Education Refugee Work | Residence
Status Experience
Doruk | M 35 S Phd Student | 9 Istanbul
Leyla |F 37 |M Masters 7 Istanbul
Can M 33 S Masters 6 Istanbul
Melis F 35 M Masters 7 Istanbul
Aysel | F 30 |M Bachelor 5,5 Istanbul
Ezgi F 33 S Masters 10 Istanbul
Umut M 28 S Bachelor 5 Eskisehir
Sera F 32 E Masters 6 Mersin
Sibel F 29 M Masters 3,5 Istanbul
Defne F 44 M Masters 15 Kocaeli
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2.1.3. Materials

The study employed a socio-demographic question form created by the researcher (see
Appendix A) and a semi-structured interview question protocol (see Appendix B). The
interview questions were developed based on relevant literature and the researcher's
prior experience volunteering with Syrian refugees. The interview protocol was

reviewed by the researcher's supervisor, Prof. Deniz Canel Cinarbas.

Semi-structured interviews were chosen as they align with the methodology of IPA
studies, providing flexibility for the researcher to explore topics as guided by the
participants (Smith & Osborn, 2008). This approach allowed for collecting
comprehensive and detailed information about the experiences of working with Syrian
refugees, working in various institutions, and coping with the challenges of this work

(Smith et al., 2009; Willig, 2013).

All semi-structured interview questions in this study were open-ended and non-
directive, focusing on participants' experiences. To ensure clarity and coherence, a
pilot interview was conducted, and the participant provided positive feedback without
suggesting any corrections or changes. Consequently, the interview protocol used in
the pilot interview was employed in the present study, and the pilot interview itself

was included as part of the study.

The interviews encompassed questions on six main topics. These topics include: 1)
The participants' initial experiences upon starting this work, 2) the progression of their
work and how it unfolded for them, 3) the impact of their work on both their
professional and personal lives, 4) their observations and experiences while working
at their institution, 5) their perspectives on the overall situation of Syrian refugees in
Turkey, and 6) their thoughts and aspirations regarding their future. Also, the interview
protocol featured questions such as, "what were your expectations from this job before
you began?", "what kind of experiences did you have while working with a
translator?", "did working with Syrian refugees affect your personal life? If so, how?",
"what types of support does your work institution provide to address the challenges

you encounter?",”what do you think about the overall situation of Syrian refugees in
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Turkey?”, or “what do you expect from your work in the future?” . Overall,
participants were encouraged to elaborate on the psychological influences of working
with trauma, loss, and torture. Additionally, they were asked to discuss any changes in
their family and friend relationships resulting from this line of work, as well as the

challenges they faced and their future plans.

2.1.4. Ethical Issues

At the onset of the present study, ethical approval was obtained from the Human
Subjects Research Ethics Committee of Middle East Technical University. To adhere
to ethical guidelines, pseudonyms were utilized throughout the transcription and
dissertation phases in place of participants' actual identities. The study encompassed
inquiries pertaining to potential burn-out, vicarious traumatization, and trauma
narratives shared by the participants, thus entailing the possibility of intense emotional
experiences or re-traumatization. Consequently, the researcher conducted all
interviews with great sensitivity, periodically checking in with participants to ensure
their comfort and offer breaks or the option to discontinue if they experienced distress.
Furthermore, at the conclusion of each interview, the researcher debriefed participants
on the interview process, inquired about their need for any psychological or psychiatric
support, and provided appropriate referrals if necessary. The majority of participants
reported finding the interview process personally beneficial, as it afforded them the
opportunity to share their stories and be empathetically heard. Additionally, a

negligible number of participants requested referrals.

2.1.5. Procedure

The data collection for this study was conducted during the Covid-19 pandemic period
using online meetings and outdoor spaces. The data collection period spanned three
months from February 2022 to May 2022. Upon obtaining contact information, the
researcher contacted potential participants through email or phone. Prior to the
interviews, participants were provided with information about the study's purpose and
procedure, as well as confidentiality, both verbally and in a written consent form. All

participants provided consent for audio recording using an electronic tape recorder,
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and their consent was obtained verbally and in writing. The semi-structured interviews
were conducted either at a quiet outdoor location or via the online meeting platform
Skype, based on each participant's preference. While there were occasional disruptions
during online interviews due to technical glitches, there were no significant differences
observed between the two interview methods. Additionally, conducting interviews
online facilitated reaching participants residing in different cities. Participants were
assured of the anonymity of their responses and the confidentiality of the interview
recordings and transcripts. Moreover, participants were informed that they had the
freedom to withdraw from the study at any time. Each interview began with
demographic questions to help establish rapport. The interview duration varied

between 50 and 96 minutes, with no breaks (M = 83, SD = 13.5149).

2.1.6. Data Analysis

Interpretative Phenomenological Analysis (IPA), as per the guidelines proposed by
Smith, Flowers, and Larkin (2009), was chosen as the data analysis approach for this
study. Following the step-by-step process recommended in these guidelines, the first
step involved transcribing each participant interview verbatim. Next, the transcripts
were read and reread multiple times to deeply engage with the text. During these
readings, the researcher made extensive notes in the left margin of the transcripts,
including associations, questions, comments, summary statements, and observations
about the participants. Distinctive phrases and emotional responses were also
highlighted (Smith et al, 2009). Descriptive, linguistic, and conceptual comments were
added to help make sense of the participants' narratives, including subjective
experiences, unique language use, and contextual aspects. This stage also allowed for

personal reflexivity and its potential impact on the participants to be considered.

In the second stage of analysis, the transcripts and explanatory notes were carefully
examined to identify specific themes that emerged from the data. This examination
aimed to ground the themes in the participants' own accounts. The identified themes
were recorded on the right side of the transcript margins. This process, referred to as
theme abstraction by Smith and Osborn (2003), entailed expressing the emergent

themes as brief phrases representing what the participants conveyed in their narratives.
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These emergent themes were then listed in the order they emerged to explore

connections between them.

The third stage of data analysis involved a more theoretical examination of the
emergent themes, searching for connections, relationships, and commonalities among
them. The themes were grouped based on their conceptual similarities. Some of the
themes were clustered together, forming superordinate themes. Descriptive labels were
assigned to these superordinate themes to preserve their essence, while the connections
between superordinate and subordinate themes were noted (Smith & Osborn, 2007;
Willig, 2013).. Themes expressed by only one participant were eliminated from the
final theme list. This process was repeated for each interview, with each case treated

individually until some degree of closure was achieved.

To maintain [PA's idiographic approach, the superordinate theme list from the first
participant's transcript served as a foundation for analyzing subsequent transcripts.
Smith and Osborn recommended (2007) to use the superordinate theme list of the first
participant’s transcript to give a body for the analysis of the next transcript.
Additionally, if new and different themes emerged in later transcripts, earlier ones
were reviewed to ensure consistency. Once analysis was completed for all the
transcripts, a final comprehensive theme list (see Table), with extracted quotes was

compiled. This list showcased each emergent or superordinate theme.

The final stage of data analysis involved a cross-case comparison to identify recurrent
themes. A summary table (see Table) was created to display all the superordinate
themes, along with quotations illustrating each theme (Smith & Osborn, 2003).
Relevant emergent themes were recorded beneath their corresponding superordinate

themes.

2.1.7. Validation and Quality Strategies

The credibility of qualitative studies has been a subject of discussion in the relevant
literature (Elliott et al., 1999; Creswell & Miller, 2000; Yardley, 2000, 2008).

Traditional criteria for quantitative research, such as reliability, validity,

47



representativeness, objectivity, and generalizability, often do not apply to qualitative
research (Smith et al., 2009; Willig, 2013). As a result, qualitative research literature
has presented standards and criteria that allow researchers to obtain credible and valid
results (Elliott et al., 1999; Howitt, 2016; Yardley, 2000, 2008). For instance, Elliot
and colleagues (1999) argue that researchers' perspectives inevitably influence
interpretations and cannot be separated from the process of knowledge acquisition.
Therefore, the researcher's subjective position should be included as part of the data
analysis process. This includes describing the researcher's assumptions, beliefs, and
prejudices to demonstrate reflexivity. It is also important for researchers to attribute

and illustrate the outcomes of the participants' accounts.

Additionally, researchers should employ controls for credibility, such as inviting
fellow researchers to review their work and provide feedback, using multiple data
sources to validate findings, providing detailed descriptions of the research context,
participants, and methods, and reflecting on biases, assumptions, and preconceptions
(Mays & Pope, 2000). Participant checking, where researchers seek feedback from
participants to verify the accuracy and interpretations of findings, can also enhance
transparency (Creswell & Miller, 2000). Independent auditing, in which an external
expert assesses the research design, data collection methods, analysis, and
interpretation of findings, can be utilized for credibility control. Triangulation,
comparing findings from two or more qualitative perspectives, is another useful
strategy. The analysis of data should be conducted with coherence and integrity,

considering both general and specific aspects (Elliott et al., 1999).

Furthermore, evaluation criteria should align with the epistemological assumptions of
the research method employed in a study (Willig, 2013). Thus, the present study
followed Smith's (2011) evaluation criteria consistent with Interpretative
Phenomenological Analysis (IPA). These guidelines recommend the use of
independent auditing, which is considered a powerful approach to ensure validity
(Smith et al., 2009). Moreover, reflexivity is a key requirement for IPA studies given
their hermeneutic background and emphasis on contextual meaning (Willig, 2013).

Several methods were employed in the present study to enhance credibility. The

researcher's assumptions, beliefs, and biases (reflexivity) were acknowledged and
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addressed, as evident in the reflexivity section. A detailed description of the sampling
procedure and research process was provided to allow readers to evaluate the validity
of the methodology. The participants' personal narratives were included in the study
to allow readers to evaluate the coherence between the interpretive analysis and the
data. The original accounts in Turkish were also provided in the appendices for
comparative purposes. To enhance the credibility of the findings, a peer debriefing
session was conducted with Ipek Demirok, an experienced qualitative researcher in
interpretive phenomenological analysis. In addition, the feedback of the thesis advisor
and committee members was sought throughout the research process to enhance the

rigor of the study, in line with the guidelines proposed by Smith (2011).

2.1.8. Reflexivity

Reflexivity in qualitative research indicates the transparency of the researcher. It
involves researcher’s awareness about their subjective contributions like the effects of
their own values, beliefs, ideologies, interests, socio-cultural background, and
professional experience on the research process (Watt, 2007) Being reflexive in IPA
requires the researcher to explain the connotations of a specific phenomenon from both
the participants’ and their own perspectives (Smith et al., 2009). According to IPA, it
is impossible fort he researcher to keep their assumptions and biases outside the topic
of discussion while conducting research. For an IPA research to be valid, it is very
important for the researcher to be conscious of their contribution to the construction of
meanings, their own presuppositions and biases during the process (Willig, 2013). A
number of strategies are suggested in the literature for the researchers to be aware of
their subjective position (Finlay, 2002). One of the most important strategies to achieve
such awareness is reflexivity. Thus, the researcher attempted to adopt a reflexive and

open manner in the present study.

Prior to delving into the researcher’s reflexivity experience in this study, it sis
important to note that the study focused on a different topic and utilized a different
methodology at the beginning. Initially, this thesis aimed to analyze the experiences
of professionals working with Syrian refugees in Turkey using the action research

method. The intention was to select an institution providing psychological counseling
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or psychotherapy services for Syrian refugees and involve employees from all medical
and administrative units. The objective was to collaboratively design the research,
understand their experiences, determine research topics, methods, and work together
in a non-hierarchical structure. However, despite approaching 11 institutions in
Istanbul and Ankara, none of them accepted the research proposal. Four institutions
cited the Covid-19 pandemic as a reason for not collaborating with external
researchers, even though they had already commenced face-to-face studies and
engaged with other external experts. One organization directly rejected the proposal
by expressing concerns about potential interference with their organizational
functioning. The researcher speculated that this reason might reflect a broader
situation, considering the non-responsive institutions and those that rejected citing the
pandemic. It appeared that there might be inhibiting pressures to investigate the
experiences of workers in Turkey. In light of these refusals, the researcher decided to
modify the methodology to fulfill her desire to study the experiences of mental health
professionals  working with refugees. Consequently, the interpretative
phenomenological analysis method was chosen as it did not require institutional

permission.

The implementation of the present study’s method, IPA, has started with the researcher
including her observations of relevant information about the participants in her reports
(Elliott, Fischer, & Rennie, 1999). Afterwards, the researcher has taken many notes
that reflects herself, her beliefs, her associations, her values, her motivations, her
assumptions, and her questions throughout the research process. Moreover, for the
review and feedback about manifesting the emergent themes, the thesis supervisor and
the thesis committee members (Prof. Deniz Canel Cinarbas, Prof. Ozlem Bozo and
Assoc. Prof. Ilgin Gokler Danigsman) were consulted during the analysis of the data

process.

I am a 39-year-old female Turkish citizen who is born and raised in Istanbul in Turkey.
I am a clinical psychologist, doing my doctoral training in clinical psychology. I have
been working as a private practice psychotherapist since 2010 and teaching Social
Psychology, Discrimination, Introduction to Psychoanalysis and Environmental

Psychology as a guest lecturer at a state university since 2014. After my master’s
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training in clinical psychology, I became academically and professionally interested

in working with psychological trauma, forced migration, and refugees.

When I completed my master's, an earthquake took place in Van, and I started to
conduct volunteer individual psychotherapy with the earthquake survivors and
migrants from Van to Istanbul. This marked the beginning of my volunteer work with
other types of trauma survivors, as well as immigrants and refugees. So, since 2011, I
have been doing volunteer work with different type of groups who have suffered from
political and psychological trauma due to wars, massacres, disasters, and oppression.
I am a member of several solidarity associations and psychology associations who
support trauma survivors, I do either individual therapy with people who are referred
from these organizations or field work, including home visits, group work,

psychosocial trainings with children, adolescents and adults.

Doing 10 years of solidarity work and witnessing severe forms of psychological
trauma as a human being and a psychotherapist was often challenging for me and
affected my view of life very negatively. Yet, such experiences accelerated my
personal growth, too. I learned about acceptance of events that are hard to give
meaning to and beyond our control, about developing resilience even under difficult
conditions and having gratitude towards our resources of support and strengths. I also
learned that good and evil are not really separate from each other, and that justice and
healing is usually hard to achieve, especially regarding political situations in many
occasions. My trust in humanity and solidarity are both shattered when I witnessed
extreme amounts of violence, discrimination and oppression towards and between
some minority populations. On the other hand, my trust in humanity was later restored
when [ met many people who are still trying to have hope about the future, behave
ethically even when others around them are corrupt, stand for each other’s rights and
stick together with others. This process has given me the opportunity to contemplate
on human strength, morality, and encouraged me to fight more for justice and human
rights. I can easily say that my experiences in these works have influenced every aspect

of my personal beliefs, values, and professional career.

51



As for my interest in this study, it certainly comes from my personal experience. [ am
a Turkish citizen, but ethnically, I am a Circassian. Both of my parents are Circassians,
and their great grandparents have been raised in Circassian orphanages, at the
beginning of 20th century in Istanbul. Their Circassian parents were deceased when
they were left in orphanage. The only known story about them is that they barely made
it out of the Circassian massacre at the end of the 19th century, and reached northern
part of Anatolia with severe amount of loss. The generations that lived after them have
been assimilated into Turkish culture. Yet, my grandparents kept their language,
although they did not teach Circassian language to my parents. In the environment I
was born and raised, the majority of population and our social circle was mostly
Turkish, but my nuclear family and close relatives have continued to follow some of
the Circassian traditions in their daily lives; so it can be said that I have been raised in
a bicultural environment. My friends knew that I was Circassian, but because
Circassians were quite assimilated in Turkish culture and their population is
considerably smaller than the other ethnic groups in Turkey, I haven’t met
discrimination while growing up, except comments about Circassian women
becoming the best wives, my fair skin or my mother’s colorful look, which were are
followed by comments that we cannot be Turkish. These comments did not affect me
intensely, although they made me feel like an outsider, I kept such feelings to myself,
and focused on being an insider and blending in. Now I realize that my effort to become
an insider was very much like the assimilation of Circassians. Also, not knowing much
about my family history has always left an uncanny feeling inside, and provoked my
efforts of joining all types of hobby groups, political groups, sport teams, music bands,
and doing volunteer work with minorities, efforts I now understand that were about

my desire for having roots somewhere and to know where I belong.

I have done individual, group and field work with Van earthquake survivors, Soma
mine massacre survivors and the relatives of lost miners, Turkish-Kurdish war conflict
survivors, Syrian refugees who have resettled in Istanbul’s Yarimburgaz and
Kiiclikgekmece districts, with Syrian, Afghan and Pakistani child and adolescent
refugees who sought shelter in Kadikdy Municipality’s youth centers, and with
academics who got fired because of decree-laws (KHK). This can be considered as a

compensation for my need for finding my roots and radicate somewhere, by working
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with people who have migrated internally or externally. Among these solidarity
efforts, my longest volunteer work was with Syrian refugees in the Yarimburgaz and
Kiiclikgekmece districts; I have visited refugee houses to meet, understand the needs
of and support refugee families, I also organized contact work with other volunteers,
such as organizing football games between Syrian, Afghan and Turkish groups, tea
meetings and movie nights with the residents. Through these efforts, I have gained
first-hand clinical experience with refugees in a multicultural environment including
resettled Syrians, Afghans, Turkish and Kurdish groups). I also understood the
significance of taking culture, ethnicity, language, religion, and value systems into

consideration through these experiences.

Working in these districts even for 2 days a month was too intense for me; I was barely
tolerating the stories I’ve heard and their effects on me. I have listened and witnessed
extremely intense memories and experiences of trauma, loss, violence and torture
during and after migration from Syria due to the ongoing war back then. Then often
led me to think about not just how Syrians can bare all of these, but also the situation
of my colleagues who were working with refugees daily and the shape they were in.
How were they; how were they coping with what they were witnessing and listening
to each day, how was their experience of working with Syrian refugees; what kinds of
difficulties they were facing when working with refugees under conditions that lack
psychological and institutional support. Also, I found out that there were very few
studies conducted in Turkey, which increased my motivation to work on these
questions and brought me to my present doctorate research interest.

During my research interviews, I have not told the participants neither about my
personal experience of working with refugees, nor my personal background of forced
migration. Yet, if asked by the participants, I shared my own experiences with them

after the interviews.

I was also aware of my outsider position as a private practioner and a PhD student and
the potential differences between my experience and theirs regarding working
conditions. First of all, my position reflected that I don’t need to work with a salary in
an institution. Yet, all the participants were working at an NGO or other types of

institutions with poor working conditions and considerably low to average salaries.
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Throughout the interviews, I was aware of my relative professional, social, and
economic privilege compared to the participants, and I tried to be mindful of the power
imbalance between the participants and me. It is important to reflect on such
differences, which inevitably affect how people make sense of their experiences, and
to be mindful of the influence of such a position on the responses and information

shared by the participants.

When I reflected on the research process, there were times when I felt overwhelmed
by the participants’ emotionally intense experiences. I had concerns about building a
comfortable and safe relationship with the participants in a very short period of time.
Moreover, 1 felt worried about the extent to which I was able to understand

sociocultural factors in participants’ experiences accurately.

Another situation that I should reflect upon is my theoretical approach to
psychotherapy and psychological research. I identify as a psychoanalytical
psychotherapist, which also shaped my approach to the present study, specifically the
results section of this work. Some of the participants of the present study also adopt a
psychoanalytic psychotherapy orientation, and their answers to the interview questions
involved psychoanalytic references and meanings at times. The similarity in our
therapy approach enabled me to understand what the participants meant when they
used analytical references and, I choose to leave them as they were, rather than
translating them to common psychotherapy language. This way, they can be also open

to the reader’s own interpretations.
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The researcher used IPA to analyze the participants' transcripts and identified 5 main
themes. The superordinate themes are as follows: 1) Secondary traumatic stress, 2)
post-traumatic growth, 3) challenges for clinicians, 4) rewards for clinicians, and 5)
coping ways and strategies. The researcher ensured anonymity by using pseudonyms
and altering identifiable information. Table 2 provides a comprehensive list of
subordinate themes within each superordinate theme. Each superordinate and

subordinate theme will be briefly explained and supported by examples from the

participants' narratives.

Table 2.

CHAPTER 3

RESULTS

Master Table of Superordinate and Subordinate Themes

Superordinate Themes

Subordinate Themes

Secondary Traumatization

Strong Emotional Reactions

Intrusive Images

Shattered Assumptions

Hopelessness

Identification with Refugees

Burn-out

Cognitive Difficulties

Developing Inefficient Coping Mechanisms
Failed Professional Idealism

Helplessness

Post Traumatic Growth

New Possibilities

Appreciation of Life

Activism

Increased Personal Strength and Tolerance
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Challenges for Client-related Challenges
Clinicians System-related Challenges
Organization-related Challenges
Interpersonal Challenges

The Effect of Personal Migration

Rewards of Work Witnessing Change and Strength
Receiving Positive Feedback

Job Satisfaction

Professional and Personal Development

Ways of Coping Organizational Coping Ways and Resources
Personal Ways of Coping and Resources

3.1. Secondary Traumatization

All the participants shared their experiences of working with Syrian refugees, and it
became evident that their mental health was significantly affected. Their narratives
were filled with feelings of hopelessness, exhaustion, burn-out, grief, and ongoing
challenges. It was no surprise that when asked about their experiences during the
sessions, all participants responded quickly. This led to the identification of the first
main theme, secondary traumatic stress, which aimed to encompass the participants'
symptoms and experiences of secondary traumatic stress that emerged after working
with Syrian refugees. Within this overarching theme, there were ten subthemes: 1)
intense emotional reactions, 2) intrusive images, 3) disruption of existing beliefs, 4)
hopelessness, 5) identification with refugees, 6) burn-out, 7) cognitive difficulties, 8)

inefficient coping mechanisms, 9) failed professional idealism, and 10) helplessness.

3.1.1. Strong Emotional Reactions

Most participants expressed that they couldn't help but think about what they heard
from their clients throughout the day. This also caused their dreams to be filled with
vivid images of the experiences shared in sessions, which resulted in difficulties falling
asleep and waking up too. Additionally, they found it challenging to stay organized,
make plans, and manage their time effectively both at work and in their daily lives.

Four participants also reported feeling lack of energy and a decrease in appetite. For
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instance, Melis, who has been working with Syrian refugees for 7 years as a

psychotherapist, shared her personal experience:

During challenging times, | find myself struggling to maintain a sense of
organization. My ability to plan and manage my schedule seems to disappear,
both at work and in my daily life. It's almost as if my skills in organization and
time management become paralyzed when faced with weighty situations. Oh,
and let's not forget about the decrease in energy levels. It's like my enthusiasm
takes a vacation, leaving me with sleep issues and an inability to rouse from
bed due to that pesky lack of energy.
Like Melis, the majority of participants acknowledged that the topics discussed in
therapy sessions with refugees evoked strong emotions within themselves. Over time,
they began to recognize that they were experiencing similar emotions to those
expressed by their clients. These participants have experienced the overwhelming
emotions that clients transfer onto them, which caused them to react similarly to the
distressing emotions the clients themselves endure. It appears that these therapists,
through their clients’ strong narratives, have repeatedly witnessed death and
destruction, thereby being unable to shake the thoughts. The burden of carrying these
challenging emotions seems to have emotionally drained them, rendering them
depleted and resembling the clients' own feelings of being half-dead. Also, feelings of
guilt, anger, and frustration emerged as common themes among the participants. They
felt a deep sense of anger towards the injustices that their clients faced and a profound
frustration when their attempts to bring about change fell short. Coping with these

emotions proved challenging, as many of the strategies they employed did not provide

the relief they had hoped for. Ezgi has described her experience in this matter as below:

...I found myself experiencing similar emotions as my clients, carrying a heavy
emotional burden. Even when | tried to have fun or enjoy myself, guilt would
creep in. It felt like I couldn't fully indulge in the simple pleasures of life. In
addition to being psychologists, we also had other responsibilities. | remember
one week, | went out to distribute basic necessities to people in need before
coming home to find my parents had cooked a feast for me. The guilt was
overwhelming. It shattered any belief I had in a just world, in justice itself.

Clearly, the majority of participants were grappling with the intense and weighty
emotional reactions that their work was eliciting within them. They found themselves

contending with the cognitive aftermath of these heavy emotions, as well as facing
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internal conflicts arising from the sensitive topics brought up by the refugees. Here, it
has been posited that the participants have experienced a sense of guilt surrounding
engaging in activities such as leisure, camaraderie, or sharing meals with family. These
activities are viewed as libidinal motivations necessary for affirming the continuity of
life for them. However, therapists may have felt culpable for participating in these
endeavors, as they perceived these opportunities as being inaccessible to their clients.
Consequently, it is suggested that clients project their anger towards others for being
able to engage in such activities while they are unable to do so themselves.
Furthermore, these feelings of anger and perhaps even envy are internalized by these
participants, and impacted their daily lives. These participants have also occasionally
identified with both the victims and perpetrators described by their clients, and the
constant exposure to hear these violent and tragedic stories has taken a toll on their
emotional well-being to the point where they can no longer bear to hear more. This
was probably due to the emergence of conflicting and destructive emotions, including
aggression, the desire to harm others, feelings of victimization, self-blame,
inadequacy, and an inability to effectively navigate their professional and personal
lives. Additionally, many of the participants have lost their interest in or completely
disengaged from the politics as a result of their work. This impact of refugee work
extended beyond the participants’ professional lives unfortunately; it infiltrated their
personal lives, leaving a lasting imprint through their encounters with refugees and

their stories that prevents them to continue as before their work.

3.1.2. Intrusive Images

Because most of their clients share very traumatic memories, such as violent deaths
and torture, during the sessions, 3 participants revealed that they now have these
graphic scenes playing in their minds due to such exposure. These participants
admitted that these scenes are disturbingly vivid and persistent, causing them great
distress. They expressed a strong aversion towards dwelling on these violent images,
as it fills them with anger towards a world where such experiences occur. Some
participants even shared that they have felt a sort of psychological fusion with their
clients, hearing their voices and visualizing their described experiences. However, they

chose not to disclose these sensations to others, wishing to spare them from the same
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burden. Can, having 6 years of experience with refugees, offered a personal account

of his encounter with these phenomena:

...and then I found myself overcome with tears and frustration, exclaiming,
"Why did I have to know all of this?" It's like | have a mental library filled with
countless tragic stories, dozens of bodies—names, relationships, severed limbs,
decapitations, countless acts of harassment, rape, torture, disappearances,
separations, bombings... the list goes on. It's as if these stories have taken up
residence in my mind, etched in vivid detail—where they occurred, how they
unfolded. Sometimes, | even catch myself feeling like | have personal
connections to the stories, as if they happened in Syria, Afghanistan, Iran, Iraq,
Pakistan, and beyond. When | step back and survey it all, the weight of
humanity's suffering makes me crumble. No one should bear witness to such
atrocities. It infuriates me, and I don't think I'll ever fully comprehend how such
horrors can exist in our world.

Sibel, 29, who has 3,5, years of experience in this field as a psychotherapist, has also

elaborated about how she can’t help but think about what she hears during the sessions

and how intensely she was affected by them:

Sometimes my mind wanders down a troubling path, bringing back memories
of my clients and the heart-wrenching stories they've shared with me. It's like
a heavy load suddenly weighing me down, leaving me feeling perplexed and
overwhelmed by the depth of what I've witnessed. These stories are always
filled with immense difficulty and trauma. As time goes on, it becomes
increasingly challenging to find any sense of normality in them. How can one
normalize a narrative where someone speaks of carrying their brother's
severed head separate from his body? It's sickening to even contemplate such
a notion. Yet, I've been exposed to countless stories like this... And when these
stories start to lose their shock value, when they begin to sound ordinary, it
strips away a piece of my humanity, dehumanize me. But perhaps, in order to
cope, | need to detach myself momentarily. That's why this profession is so
demanding, incredibly tough.

These participants have shared their experiences of hearing countless harrowing
stories from their clients, with vivid and graphic details that are impossible to forget.
They expressed a deep sense of unease, knowing that even if they were to stop working
with refugees, these haunting images would forever be etched in their minds.
According to them, this burden of witnessing and imagining such things is an unfair
legacy of their profession, and they firmly believe that no one should have to endure

or imagine such horrors.
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3.1.3. Shattered assumptions

Since starting their work with refugees, many participants expressed a profound shift
in their worldview and perception of humanity. Half of them shared that their faith and
idealization of the world had been shattered. Furthermore, four participants noted that
their perception of evil had drastically changed. They started to believe that the world
was far worse than they previously imagined, with no limits to the depths of human
cruelty. The indifference and inaction of those close to them or those they once
considered fair-minded deeply angered and disappointed them. Witnessing the
ongoing violence, hostility, and exclusion faced by refugees fueled their despair. Such
revelations left them feeling morally conflicted, helpless, and disillusioned with the
cultural and societal structure they lived in. Aysel, 30, working with Syrian refugees
for 5 years now, poignantly described her own experience grappling with these

shattered beliefs:

| witnessed firsthand how easily individuals we perceive as kind and moral can
become perpetrators in certain situations. It's astonishing to see how quickly
these supposedly "good™ people can turn racist or hostile, even resorting to
hurling insults at refugees they come across on the street. It's truly
unbelievable... This shattered my idealistic view of the world. I no longer hold
onto the hope that a brighter future awaits us all, especially considering the
escalating refugee crisis. The fact that even child refugees are not given the
care and attention they deserve leaves me wondering—what could these
innocent children have done to be forced to flee their own country? It's
disheartening and deeply troubling.

These participants have expressed a shift in their outlook towards a more pessimistic
and cynical view of the world. They have noticed a change in their emotional state,
experiencing increased anxiety, anger, and a sense of hopelessness. Additionally, two
participants have mentioned feeling a closer connection to the concept of depressive
realism, viewing life through a lens of darkness and despair. This change in perspective
has affected their overall relationship with life, dampening their once vibrant spirits
and bringing them closer to the realm of death. Can has shared his own experience of

this shift in beliefs as follows:

You know, there is such a thing as depressive realism, life has a way of
knocking down our idealistic beliefs and smacking us with harsh realities. |
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used to think that the world was a fair place, but now I think, it's not even
remotely close, there is no such thing. It's not even close to fair, not even in the
slightest. This realization has left me feeling a bit pessimistic and anxious, |
must admit. It has also ignited a fire within me, made me very angry, a fiery
anger towards the injustices | see around me. | mean, they have been through
very bad things, they come here, and then they are subjected to discrimination
here, and so on and so forth... | mean, how can we just stand by and do nothing
while people suffer? It's infuriating! Sometimes | find myself wondering, how
can we live with this knowledge? If more people truly understood the extent of
these injustices, | don't think any of us would be able to sit comfortably at home.
We would be out there, go to Taksim Square, shout, raise our voices, demand
change. Because let me tell you, the weight of this injustice feels unbearable to
me.

These participants have become disillusioned with their faith and idealistic beliefs,
realizing that the world can be far worse and more cruel than they previously thought.
For these participants, the world become a place of forces of death now, a place full of
despair; but it used to be a place full of life forces before. Their perception of life has
taken a darker turn ever since they started working with refugees; one can say that
death instict is more strong than the libidinal instinct here. They also have lost their
belief that they have control over their lives, at least to some extend; this belief started
to seem like an illusion to them. The indifference and inaction of others towards the
suffering of refugees has deeply disappointed them, causing a shift in their overall
outlook on life. They no longer hold hope for a brighter future or trust in humanity’s

ability to bring about change, as explained more in detail in the next subordinate theme.

3.1.4. Hopelessness

Four participants have expressed their belief that since they started working with
refugees, they have witnessed a decline in trust and empathy among people. They have
observed that even close relationships are marred by a lack of trust, self-interest
prevailing over the well-being of others. These participants have also shared their
concern that if a war were to break out in their country, no one would come to each
other's aid. Sadly, they no longer hold any hope that this situation will improve in the
future, as people appear to have become increasingly self-oriented. Can's interview

provides an illustrative example of this sentiment:
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.you know, sometimes | find myself lost in this hypothetical scenario,
pondering what would happen if a war were to break out tomorrow. It's like a
strange fantasy that plays in my mind - who would call each other, who would
reach out to whom, who would offer support and solidarity, or would everyone
just fend for themselves? It's disheartening to think that even in times of crisis,
relationships can become strained and fractured. People often criticize
refugees for fleeing their countries instead of fighting for them, but I can't help
but wonder if they would do the same if faced with such a situation. It's easy to
judge from a distance, but when faced with the harsh reality, | can't say for
sure how anyone would react. This uncertainty has eroded my faith in
humanity, leaving me with a sense of disillusionment.

These participants have expressed their belief that change, if it is even possible, will
occur at a painfully slow pace over an extended period of time. They feel that
individual or small group efforts will be ineffective in bringing about meaningful
progress. This pessimism has cast a dark shadow over their outlook on life, as they
anticipate that the refugee crisis will persist for years to come and worsen before any
positive developments emerge. Three participants have even shared that their deep-
seated hopelessness has manifested as a heavy inertia, making it difficult for them to
find motivation or take action. Can has also provided his perspective on these

sentiments:

...this feeling of injustice is just so overwhelming, it's like carrying a mountain
on my shoulders. And I can't help but feel anger bubbling up inside me. But
you know what? I've also come to realize that some things are just so deeply
ingrained, so stubbornly resistant to change, that even if we do manage to make
a difference, it's going to be an uphill battle. It's like trying to push a boulder
up a hill alone. So, as time goes by, this inertia starts weighing on me - that
nagging voice in my head asking, "What if | try, and nothing changes?" It's a
tough pill to swallow.

These four participants have expressed their belief that their decline in trust and
empathy among people since they started working with refugees is disheartening for
them. They started to fear that even in times of crisis, people would prioritize self-
interest over helping others. All of them had a very dark impression of the future. Two
of them have also stated that don’t have any faith in anything anymore; according to
them, if a God or a power like God exists, it shouldn’t give permission to all this

evilness that has zero logic or necessity. The disappointment together with this
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helplessness feeling have effected their general well-being and contributed to their

experience of burn-out also.

3.1.5. Identification with Refugees

Six participants have shared that their work with refugees has evoked a strong sense
of identification within them, as they found similarities between their own historical
backgrounds and the experiences of the refugees. Among them, two participants with
Arabic origins expressed feeling constrained by their inability to freely speak their
native language in Turkey, similar to the refugees' struggle. This deepened their
understanding of the refugee experience. Additionally, half of the participants revealed
that they would likely seek refuge themselves if Turkey were to face a war, further
solidifying their connection with refugees. Moreover, some participants reflected on
the loss of certain rights and privileges in Turkey, akin to what refugees endure, and
expressed frustration about the injustice of being judged and excluded based on
birthplace and ethnic origin. These participants exhibit a profound sense of empathy
towards the challenges faced by the refugees, and have strongly identified with the
difficulties the refugees experience. Sera, 32, a psychotherapist working with Syrian

refugees for 6 years, has also shared similar sentiments:

You know, | am actually a person who already felt myself as a refugee in this
country. And from childhood onwards, instead of perceiving this as a richness,
speaking Arabic was like a forbidden act, something frowned upon even in
school or hospitals. I remember how complaining about a teacher speaking
Arabic was almost seen as a crime. It's no wonder | can empathize so deeply
with the struggles of refugees who face oppression for speaking different
languages here. If a war were to break out, | can't say | wouldn't flee just like
them. I'm not someone who supports war, and | believe that Syrians have every
right to escape. And you know what? We're actually more alike than we think.
We all worry about unemployment and having enough resources. But the issue,
at least in my perspective, isn't about someone taking away my rights; it's about
an unfair system managed by those in power. It shouldn't be "someone took my
share" it should be "we all have rights, and some are taking more than their
fair share." So, this injustice isn't just about refugees, it's about a wider
problem. And honestly, it makes me really sad. It's unjust that people are
judged, excluded, and denied their rights based on where they were born. It's
a sad reality that we need to address.
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Three participants have shared their experiences of empathizing with refugees during
their work, noting that they often found themselves imagining what it would be like to
be in their shoes. This newfound understanding made them realize the fragility of life
and how circumstances can change abruptly for anyone, including themselves. They
expressed admiration for the resilience exhibited by refugees, who, despite facing
immense challenges, still managed to find motivation to build a better life. Working
with refugees also compelled these psychologists to reflect on their own migration
histories, acknowledging that they too have experienced displacement in some form.
By immersing themselves in the world of refugees, these therapists confronted their
own feelings of loneliness and isolation, gaining a deeper appreciation for the struggles
of others. They also became refugees in a way; because everyone have experienced
the loss of our love objects, everyone met terror, fear of annihilation, migration,
separation anxiety at one point in their lives, participants went through similar anxities,
remembered their past and processed loss and mourning during their work with
refugees. As an example, Can delved into his personal journey, shedding light on these

introspective realizations.

...sometimes | even imagined myself as a refugee in a therapy room in Bulgaria,
speaking Bulgarian, but with a Turkish interpreter, because there are no
guarantees in life, for everyone. This shifted my perspective a bit, as | had
always held onto the idea of a predictable and secure life, you know, the classic
80-85 years of life, following the traditional path of work, acquiring things,
and so on. But now, that certainty was replaced with a sense of uncertainty, a
realization that anything can happen at any time: "who knows?", that is,
anything can happen at any time. It doesn't always have to be a war; there are
countless unforeseen events that can upend our lives. However, amidst this
uncertainty, | also witnessed the incredible resilience of human beings. |
marveled at how someone could still have breakfast, still find the energy to
chase after a cup of coffee, despite the hardships they faced, | mean oh my God.
Working with refugees allowed me to connect with the refugee within myself,
that part of me that has experienced exile from home in its own way. In a
strange way, it provided solace for my own feelings of loneliness and isolation.
Sometimes, | felt guilty for seeking answers and understanding from those |
was helping, even though | knew there was no crime in doing so. It was as if |
wanted to hear their stories to find guidance on how to endure pain, survive in
solitude, cope with sadness, and manage anger. | wanted to ask them: How
could you really endure this pain? How could you really survive so alone? How
could you handle all these sadness? In that process, | also discovered a deeper
understanding of myself. That's why | believe that the loneliness within me
found some companionship in that journey.
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These 6 participants have found strong personal connections to the refugee experience
and defined that they feel really close to refugees now. Some of them thought that
refugees were experiencing an eternal splitting in their lives, they wanted to go, but
they can’t go; they wanted to stay and adapt, but they can’t, they wanted to leave for
some other country, but that’s difficult too; so, for these participants refugees were in
a limbo situation, a situation that prevents mourning, they were stuck; and they can
also relate to this situation because they were familiar with the situations where one
feels stuck, can’t experience grief and move on. The participants have been deeply
affected by these challenges and tragedies of the refugees, and their identification with
the refugees has pushed them to confront repressed emotions and unwillingness to face
their difficult realities. Despite the hardships involved, these participants have
demonstrated a willingness to learn from refugees and adopt their strategies for dealing
with shared struggles. But also, along with this, by witnessing the strength and
determination of refugees, these participants have gained a newfound appreciation for
their own resilience and ability to navigate through life's challenges and to reminding

them that they too possess the inner strength to overcome adversity.

3.1.6. Burn-out

Many of the participants I interviewed expressed a deep sense of exhaustion shortly
after they began working with Syrian refugees. For 6 of them, the fatigue was so
overwhelming that their only desire upon returning home was to collapse on the couch
and engage in mindless activities. They craved an escape from thinking or feeling
anything, seeking solace in watching something to lull them to sleep. Additionally, 5
participants shared that they no longer had the motivation to meet with their friends or
engage in social activities. Even socializing felt draining and sapped them of energy.
Some participants find themselves dreading the thought of another session, feeling
drained of all energy and just wanting to escape from the session, from work. On the
other hand, some individuals reach a point where they feel like they've hit their limit.
Their capacity to absorb new information has reached its maximum. Leyla, 39, who
has 8 years of experience in psychotherapy with Syrian refugees, her experience of

burn-out encapsulated these feelings of exhaustion and disengagement:
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At first I was more like this: | was explaining, explaining, listening; now I don't
listen at all. It takes you away from the client a little bit; sadly, one needs that
distance sometimes. | needed to shut down once in a while. It's like I'm caught
between wanting to be there for my clients, listening and supporting them, and
feeling this overwhelming exhaustion pulling me in the opposite direction. It's
like a tug-of-war between empathy and self-preservation. There are moments
when | just want to hit the pause button, step away from it all, and recharge my
own emotional batteries. | guess you could say | have these little fantasies of
quitting, especially when it feels like my capacity to absorb any more stories is
maxed out. | even want to quit in the middle of a session which happens really
often lately, I sometimes think I don’t have any space left in me to hear a new
story of a client...

4 participants have shared that they struggled with a sense of guilt when it came to
socializing and having fun. They believed that while they had the luxury to enjoy
themselves, many refugees did not have such opportunities, they shouldn’t have also,
they were experiencing a heavy survivor’s guilt. As a result, they felt it was their
responsibility to prioritize the needs of others over their own enjoyment. These
participants also admitted to neglecting their self-care and ignoring signs of health
problems until they became unavoidable. Some of them explained that they felt doing
nothing but laying on the couch was the only think that can do for regulating all the
painful and heavy effects of the stories they have heard during the day. Defne, 44,
working in this field for over 15 years, candidly described her exhaustion in the

following way:

| have vivid memories of countless moments when | found myself utterly
drained and burnt out. I would come home, completely exhausted, and collapse
onto the couch for hours. Despite desperately needing rest, | lacked even the
energy to crawl into bed. As time slipped away, | eventually succumbed to sleep
at absurdly late hours. It felt as if |1 was forbidden from enjoying myself with
friends or venturing outside of my home. After all, they appeared to be suffering
every moment, the simple act of going home filling them with stress and
hardships. How could I possibly indulge in anything else? Then there was this
one incident, | experienced intense stomach or abdominal pain and rushed to
the doctor. To my surprise, the doctor asked, "What kind of job do you have?
What have you done to yourself?" | was caught off guard and confused,
questioning what they meant. That encounter compelled me to take a leave of
absence, and in that moment, tears welled up as | pondered the damage | had
unknowingly inflicted upon myself.
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All of these participants have reported several symptoms of burn-out. They have
described deep sense of exhaustion, leading them to desire mindless activities and
escape from their thoughts and feelings. They also felt that they cannot continue to do
their jobs anymore, they did not have any capacity left for this due to all these
consuming and drowning feelings. These participants have stated that they didn’t even
want to see or talk to their significant others anymore. They emphasized that they
needed this to stay from stimuli and to regulate themselves in order to be able to cope
with their daily lives and to think clearly, as they also started to develop some cognitive

difficulties like attention and memory problems due to this burn-out.

3.1.7. Cognitive Difficulties

Three participants have expressed their concerns about experiencing difficulties in
remembering details and important events during the sessions. Additionally, they have
found it challenging to take notes effectively. Furthermore, three of them have been
struggling to attentively listen to the clients, resulting in repetitive questioning.
Interestingly, two participants have even admitted to occasionally confusing clients
with each other. This confusion extended to mixing up the clients' stories and physical
characteristics during the sessions. As the participants also expected, these confusions
have also started to affect their personal lives. Their time management skills have also
deteriorated significantly, making it challenging to stay organized at work. Can aptly

described his experience as follows:

| had a moment of realization when | noticed myself making mistakes like
forgetting sessions, feeling relieved when a session was cancelled, and mixing
up people and appointments. It hit me that these were not just minor slip-ups,
but red flags waving high. And when these slip-ups started seeping into my
personal life, 1 knew deep down that things were not improving; | said to
myself, "this is not getting better".
Furthermore, the participants have shared their experiences of increased forgetfulness
in their daily lives. For instance, some mentioned forgetting simple tasks like turning
off the stove or even what they had planned for the evening. Surprisingly, a few even
admitted to forgetting their own psychotherapy sessions. Planning activities, whether

it be a vacation or a simple evening program, has become a daunting task for them.
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Moreover, their absent-mindedness has extended beyond therapy sessions, causing
them to confuse various things in their day-to-day lives. Sibel, has provided a detailed

account of these troubling occurrences:

...in - my personal life, forgetfulness seems to be a recurring theme. It's like
living in a comedy sketch, with moments that make me chuckle. Like that time
when | would constantly question if | had turned off the stove or not. I'd even
go back home just to double-check! And oh, the relief that washed over me
when | touched the power socket and confirmed that I did indeed switch it off.
These little reminders became a regular occurrence because, let's face it, | have
a knack for forgetting things. In fact, there was this one time when I completely
forgot to attend my own therapy session! Talk about absent-mindedness at its
finest. I've become lost in my own thoughts, unintentionally daydreaming for
what feels like an eternity, leaving behind little gaps in my memory.

As Can and Sibel stated, these participants have reported cognitive difficulties about
forgetfulness and attention at work which later started to have an impact on their
personal lives as well. Some has described their situation like they were in a half-
sleeping state all the time, they expressed challenges in staying organized and to focus
on their tasks. For some of these participants, this was also the result of being exposed

to of traumatic narratives, which were explained in the next subordinate theme.

3.1.8. Developing inefficient coping mechanisms

Eight of the participants expressed their growing sense of depression as a result of
constantly listening to challenging and traumatic stories. They described vividly
visualizing these stories in their minds, almost as if they themselves were experiencing
them. Two of the psychologists even likened their own mental state to that of war
victims, as they constantly witnessed the horrors of war through the stories of refugees.
Overwhelmed by these experiences, they felt their minds had no room for any new
stories, causing them to distance themselves from negative news and friends. As Melis

has stated:

...For instance, when you've absorbed so much trauma, it's crucial to take a
break from the news. | simply don't want to hear anything negative at that
moment. | prefer to create a safe distance and shield myself from any additional
exposure. There's already enough swirling around in my mind — an overflow
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of distressing news and harrowing scenes. | yearn for a respite from it all. It's
not just about self-preservation; it's a means of protecting my sanity too.

Coping with the constant presence of torture, loss, and trauma in their thoughts proved
difficult it seems, leading half of the participants to increase their alcohol consumption
as a means of creating some distance from these stories. In fact, 6 participants reported
that their weekly alcohol intake had almost doubled since working with refugees.
Additionally, some participants noted heightened coffee and cigarette consumption;
they also stated that they were feeling more healthy before, they were more careful
with their health. Consequently, the participants stated that they abandoned sports and
similar activities due to low energy levels and exhaustion, compounded by a

diminished appetite. Melis also elaborated on this matter:

...For example, in the past, I used to be quite active, engaging in activities like
yoga and various sports. However, lately, all | feel like doing is staying at home
and lounging around. My energy levels have taken a dip, perhaps due to my
reduced appetite, which easily leads to exhaustion. On top of that, I've noticed
myself relying more heavily on coffee since | quit smoking, which was positive,
but this time | started to drink a lot of coffee. Additionally, my alcohol
consumption has increased during certain periods. Probably what I drink for
a week, | can say that it has doubled in comparison with before. It's not
necessarily positive changes; quitting smoking may be a good thing, but the
rest isn't so great. I've been drinking more as a way to cope, to distract myself,
and momentarily forget about all the heavy things | come across throughout
the day...

On the other hand, there were those who reported experiencing a shift in their interests
since starting their work with refugees. They expressed a diminished interest in
anything other than trauma and war, finding themselves exclusively drawn to films
and books centered around these themes. Three participants shared that they now
perceive death and destruction more frequently than the vibrant and life-giving aspects
of life. Their attention was predominantly fixated on death and shattered lives. Leyla,

has provided insight into these emotions:

...loss and death have become these predominant themes that seem to
overshadow the joy of life itself. It's almost as if | have unintentionally
developed this habit of seeking out stories, movies, and books filled with death
and trauma. It's like my mind subconsciously gravitates towards these darker
narratives. Take pregnancy, for instance. Instead of embracing the beauty and
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miracle of life, my thoughts veer towards the painful aspects - the loss of
children, the heartbreak of losing babies during pregnancy. It's as if a cloud of
darkness hovers over my perception, making it hard to see the bright moments
of children being born and growing up. Instead, my mind fixates on the tragic
possibility of their lives being cut short.

The lives of these participants were sadly overshadowed by a deepening sense of
depression and trauma, brought on by repeatedly hearing the challenging and
horrifying stories of refugees. It's clear that they have developed inefficient coping
mechanisms due to being exposed to traumatic narratives extremely which interfered
with their usual coping strategies. In general, these participants expressed feeling
exhausted and delicate, with one person even suggesting that they could shatter into

tiny molecules if something bad happens again.

3.1.9. Failed Professional Idealism

Most of the participants have expressed their disillusionment with their work, as it has
transitioned from a noble cause to just a job. They have shared how their initial
idealistic beliefs about helping people and advocating for human rights have faded
over time. The participants acknowledged the initial sense of fulfillment they felt, but
soon realized the limited impact they were able to make and the ineffectiveness of their
efforts. Some participants mentioned feeling inadequate when confronted with the
stark realities of poverty and hunger that their clients faced, especially when they
themselves were financially stable. Others highlighted institutional inadequacies like
not providing supervision or not having enough psychotherapist staff to share the
waiting list, or personal conflicts about their therapy approach whether they think it
suits their clients’ needs or not, which further contributed to their growing sense of
dissatisfaction. They also mentioned difficulties in meeting the needs of their clients,

such as transportation or financial needs. Sibel elaborated on these challenges:

At first, | had this idealistic view of my job, wearing rose-colored glasses,
thinking that 1 would make a big difference in people's lives through human
rights work. But as time went on, | began to realize that my efforts didn't always
align with the true needs of the people | was trying to help. It became clear to
me that what they needed most was financial support, simply put, money. My
idealism shattered in those moments. | remember encountering a woman at
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work who appeared emaciated, and I couldn't help but wonder if she had an
eating disorder. When | asked her, she revealed that she could only afford to
eat one meal a day because there wasn't enough food at home for her and her
eight children. It was a humbling moment for me, as | realized that my work
wasn't directly addressing the urgent need for basic sustenance. Feeding her
should have been the priority before anything else, as it's impossible for
someone to focus on anything when they're hungry.

All of these participants have expressed their growing disillusionment with their work,
as their initial idealistic beliefs have faded. They feel limited in making a significant
impact and mention feelings of inadequacy and dissatisfaction. Two of them have
stated that “they now are trying to see this as only some professional job that brings
them their income”. They highlight institutional inadequacies and personal conflicts,
as well as difficulties meeting the needs of their clients. These participants have also
indicated that their belief that a psychotherapist should also not be fragile was quickly
destroyed after some time in their work too, after hearing so many destructive stories,
they now believed that it’s impossible for a person to contain everything inside without

being torn by them.

3.1.10. Helplessness

According to more than half of the participants, the primary need of their refugee
clients was not psychotherapy, but rather humanitarian aid. This realization made them
feel helpless and inadequate, as neither they nor their respective institutions were
equipped to fulfill this crucial need. They empathized deeply with the clients, bearing
the weight of their helplessness. However, as the feeling of helplessness, which also
manifests as survivor’s guilt, grew unbearable for some, these participants admitted to
experiencing anger towards the clients and even placing blame on them for not seeking
sufficient help before or being able to navigate their circumstances. This emotional
burden made it challenging to complete the duration of their therapy sessions. They
also grappled with the awareness that the clients did not have access to the same rights
and privileges as citizens of their host country, which led to a sense of complicity in
the discrimination and helplessness experienced by the clients. Sibel has offered her

perspective on feeling desperate in her work:
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| went through some very challenging periods where | felt overwhelmed and
powerless. The weight of the problems faced by the people | was trying to help
seemed insurmountable at times. It's difficult when you want to be the solution
to every issue, for example, | want the client to have money, | want her child to
go to school, I want her husband not to beat her anymore. There were moments
when the feeling of helplessness became overwhelming, and | questioned the
purpose of our therapy sessions, considering ending them prematurely. In
those moments, | felt useless, burdened by a sense of guilt, felt very depressed,
and even angry at myself for being part of a society that perpetuates
discrimination., It's a complex mix of emotions, as | am also a citizen of this
country, even though I am from a minority, benefiting from certain privileges
while recognizing the inequalities faced by those | try to assist. | also felt
sometimes angry with the client when I couldn’t find a solution to their
problems, I found myself thinking, “so let them return, they would be happier
there at least”, etc.

Two participants noted that encountering the limitations of the refugee support system
in Turkey also generated a profound sense of helplessness and inadequacy. As they
witnessed many refugee clients struggling to access essential aid and healthcare, and
observed the inadequate response from aid institutions, the participants felt deep
despair at being mere bystanders. They described the frustration of seeing refugee
problems persist or worsen over extended periods of time without any meaningful
resolution. Defne provided insight into her personal experience of desperation and

helplessness:

... You know, we always use terms like "undocumented migrant" or "illegal
migrant™ to describe someone without proper documentation. But these labels
reduce them to being "illegal™ and strip them of their rights. It's a constant
feeling of helplessness, knowing that at any moment they can be deported or
face other consequences just for existing. It's frustrating when | can't provide
the answers or solutions they need, especially when absurd bureaucratic rules
get in the way like "because he/she is in such and such refugee status, blah blah
blah, that's why he/she cannot do that". Because, at the end of the day, we are
human beings connecting with Ali Ihsan, Ahmet, Ayse, not just labels on paper.
Trying to navigate this system and find support becomes an uphill battle. It's
disheartening to witness this overwhelming sense of helplessness.

Many participants in the study expressed deep feelings of helplessness and inadequacy
in their work with refugee clients. They realized that the primary need of these clients
was humanitarian aid rather than psychotherapy, but that is provided very limited in

the refugee system of Turkey, which made them feel even more powerless and
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blocked. They felt that these refugees need to meet efficient social work service at first,
but because that is almost impossible in Turkey, social workers, the first professional
contact a refugee could meet in a refugee center, can only do one thing, referring a
depressed or crying Syrian to a psychotherapist and let the psychotherapist deal with
all of their problems alone. This is always too heavy for a psychotherapist to carry;
so, some has admitted to experiencing anger towards the clients and even blaming

them for their circumstances.

The majority of participants in the study experienced intense emotional reactions and
internal conflicts as a result of their work with refugees. They were deeply affected by
the violent and tragic stories they heard, leading to a diminished interest in politics and
a decline in overall well-being. They connected strongly with refugees too, the
participants have showed some strong identification with refugees and felt like stuck
in a similar limbo situation as them. Additionally, these participants reported a
decrease in trust and empathy towards others, along with symptoms of burn-out such
as exhaustion and cognitive difficulties. The exposure to traumatic narratives further
contributed to feelings of depression and trauma. Moreover, the participants expressed
feelings of helplessness and inadequacy in their work with refugee clients, highlighting
the limited support available within the refugee system. Disturbingly, some
participants even admitted to feeling anger towards the clients and assigning blame for
their circumstances. However, it is important to note that alongside these emotional
difficulties, the participants also recognized positive aspects of their work with
refugees, which helped them learn and grow throughout this work. They have
confronted their repressed wmotions and learned from refugees’ strategies for dealing

with struggles and developed their own resilience too.

3.2. Post-Traumatic Growth

This superordinate theme highlighted the positive aspects of working with refugees.
Refugees’ stories demonstrated the understanding that life is unpredictable and that
people have the capacity to adapt and grow regardless of their circumstances. They
have also gained a newfound appreciation for the value and fragility of what they

possess, emphasizing the need for its preservation. This theme can be further broken
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down into four subthemes: 1) new possibilities,2) appreciation for life, 3) activism,

and 4) personal strength.

3.2.1. New possibilities

Three participants shared that through their ongoing conversations over an extended
period, they have witnessed a positive shift in the attitudes of those around them.
Notably, some of their relatives have recently begun advocating for the rights of

refugees. Can offered a specific example involving his own relatives:

...For example, I had made up my mind to avoid discussing any controversial
topics with my family, thinking it would only lead to arguments and tension.
But then, one day, | caught sight of my mother passionately advocating for
human rights among her group of friends. In that moment, it struck me like “oh
my God, change is possible, yes, it canbe done, opinions can be shifted”.

Furthermore, 3 participants have shared that witnessing how refugees can emerge from
challenging circumstances and still find joy in life serves as a source of inspiration and
resilience for them. They were amazed by the ability of individuals who have endured
unimaginable trauma, torture, and loss to persist and not lose hope. This has instilled
in them a belief in potential for change and resilience within all individuals. These
participants expressed their hope that as society becomes more aware of the strength
and determination of refugees, there may be a greater understanding and acceptance
in the future. Doruk, 35, who is working with refugees for 9 years as a psychotherapist,

provided his perspective on this matter:

You know, it's truly mind-boggling to witness people coming from
unimaginably tough circumstances and fighting tooth and nail to survive. I find
it so fascinating, like a whole new world unfolding before my eyes. It's like |
couldn't see it any other way until I met a refugee and heard their story
firsthand. You'd be amazed at what drives them to keep going, despite all the
obstacles they face. They have this incredible resilience, you know? Plus, the
way they cliently explain their struggles to those who try to bring them down is
just awe-inspiring. Sometimes, | even get this hopeful feeling, like maybe, just
maybe, even the most stubborn and inflexible folks out there will eventually
understand them. Who knows, things might change in the long run, and that's
a pretty darn good thought, don't you think?
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Through their conversations, three participants have observed a positive
transformation in the attitudes of those around them, with some family members
starting to advocate for refugee rights. They said that this does not happen very often,
but they believed that even a few member of their families, or from their social circles
can transform like this, it can have a cumulative effect in time as in a potential for more
people to defend refugee rights can be arisen. They believed refugees are resembling
sources of inspiration and resilience, it could be understood easily when one witnesses
how refugees can find joy despite their challenging circumstances. This inspiration by
the resilience and meaningful actions of the refugees, the participants have also
developed a deeper appreciation for life and a stronger commitment to defending the

rights of others, which will be explained in the next subtheme in detail.

3.2.2. Appreciation of Life

Half of the participants shared that working with refugees has made them realize the
precariousness of their own circumstances, leading them to deeply appreciate and
protect the valuable aspects of their lives. They expressed a newfound appreciation for
life itself and a stronger commitment to defending the rights of others to live freely.
They also admired the resilience and meaningful actions of refugees, finding
inspiration in their experiences. Among the psychologists I interviewed, half
mentioned how their perspective on life and the world expanded through listening to
the stories of refugees. Witnessing different ways of living and the lessons gained from
difficult situations further strengthened their passion for life. Three participants
highlighted how their curiosity was sparked by the diverse knowledge they acquired
from each client. This heightened curiosity and positive outlook revitalized their own
world. Umut, 28, working with refugees for 5 years now, shared his personal account

of how his gratitude for life deepened as a result of his experiences:

...in my life, on the brighter side, getting to know refugees and working with
them has opened my eyes to the true value of what | have. Whether it's my
relationships or the possessions | hold dear, | now understand that they can be
lost in an instant. It has made me appreciate the preciousness of existence and
life itself. We should all have the freedom to live wherever we desire, and this
conviction has grown stronger thanks to my experiences with Syrians and
witnessing their resilience in the face of adversity. They have shown me that
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life can be seen from a completely different perspective, one that | had never
considered before. The way they navigate their daily lives and how they express
themselves has given me a newfound appreciation for the diverse ways in which
we experience the world. I'm not saying that they find solace in their hardships,
but rather that the human mind can endure and learn from any situation it
encounters. This work has kept my curiosity alive and has revealed the endless
possibilities of thinking and living in different ways.

Two of these psychologists shared that their clients, possibly due to their cultural
backgrounds, displayed a stronger and more intimate connection with the world. They
stated that they marveled at how these individuals were not detached from their own
essence and were able to face death, illness, and challenging circumstances without
fear, almost as if they were living in countries untouched by war. Inspired by their
clients, the psychologists shared that they learned to embrace life with greater ease and

appreciation. As Defne beautifully remarked:

...you know, it's like this funny thing we were discussing with my friends, it felt
like people who are more connected to nature have a unique way of dealing
with things. It's like they have this special knack for facing challenges head-on.
Don't get me wrong, they still go through tough times, they don't enjoy it or
anything, but it's like they have a different perspective on life and death,
sickness and all that jazz. And honestly, it kind of makes me realize how much
| fear those things compared to them. | mean, yeah, it's tough for them too, no
doubt about it, but in the grand scheme of things, nature has its own rhythm -
plants, animals, and even us humans, we all go through these ups and downs.
It's just the way the world works, you know? | think they have this amazing
ability to accept and embrace their natural surroundings without feeling
detached from it."

Working with refugees has had a profound impact on the participants, leading them to
appreciate and protect the valuable aspects of their own lives. They admire the
resilience and meaningful actions of refugees and have gained a broader perspective
on life through their experiences. Some clients stronger connection to the world has
inspired these psychologists too; they shared that they believed Syrian refugees has
taught them that it is possible to enjoy libidinal, lively things while dealing with
abstinences and injustice at the same time. Also, the participants' engagement with
refugees not only allowed them to hold onto life more strongly but also made them
feel more alive, finding productive outlets for their emotions and transforming

challenges action.
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3.2.3. Activism

Half of the participants have shared that they began engaging in rights advocacy and
activism after starting their work with refugees. They noticed that this activism not
only allowed them to hold onto life more strongly but also made them feel more alive,
compared to staying at home and doing nothing. Some mentioned that they created
active spaces to channel the anger and sadness experienced by refugees and projected
from the refugees to themselves through transference into something productive,
which in turn made them feel better. They took various actions like speaking more
about refugees, sharing information, collaborating with other organizations, and
raising awareness about the refugee crisis with those around them. These actions
helped them transform the emotions they absorbed during sessions into productive and
meaningful activies. Ezgi, who spoke enthusiastically about her activism, expressed it

this way:

...and you know, | have to give credit where credit is due - activism has truly
been a lifesaver for me. It's like a breath of fresh air, a way to channel all my
emotions and frustrations into something productive. Whether it's supporting
feminism or embracing the queer community, engaging in these causes has
expanded my capacity to collaborate with others and amplified my voice. From
sharing posts to joining protests, I've had countless debates and discussions
with people who may not always see eye to eye with me. But that's what makes
it exhilarating, being able to stand up for what | believe in, standing in
solidarity with refugees and speaking out against injustices. As a psychologist,
I've encountered numerous refugees with their own unique stories, and it's
crucial for us to find an outlet, something that can transform those experiences.
And if there's one thing I've learned, it's that turning problems into art,
activism, action, and politics is a powerful remedy. These endeavors have
brought me immense joy and fulfillment. | couldn't let this opportunity pass
without mentioning it. You see, as | share this journey, | feel alive.

Some of these participants have found a creative outlet in writing or painting, using
their experiences working with refugees as inspiration. Through this artistic
expression, they have discovered a renewed sense of vitality and passion in their lives.
Transforming the challenges they encountered into art and action during therapy
sessions has become another form of activism for them. As these participants reflect
on their work with refugees, they also have developed a deep sense of empathy and

understanding towards refugees; recognizing the shared struggles of displacement and
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the need for support has also created a strong bond through identification with them

for the participants.

3.2.4. Personal strength

Six participants have shared their experiences of increased resilience and inner
strength since they began working with refugees. They initially doubted their ability
to handle the emotional weight of people's stories, but as time went on, they found
themselves becoming more resilient than they had ever imagined. Sera expressed this

transformation by stating:

People's stories have a weight that took me by surprise. | never pondered
whether I could endure it all, but rather started from a place of determination.
And as time went by, | marveled at myself and my ability to handle the burdens.
Over the years, | think that my capacity to hold and cope with these stories has
grown tremendously, leaving me feeling stronger and more resilient than ever.

Two participants have shared their thoughts on the limitations they face as
psychologists and the feelings of inadequacy and desperation that arise from these
constraints. Despite this, they expressed gratitude for being able to continue their work
in the field. Additionally, half of the participants were inspired by the resilience
demonstrated by refugees in coping with pain and daily challenges. They mentioned
that learning from the refugees has helped them develop their own ability to cope with

pain more effectively.

As can be seen, working with refugees has had a positive impact on the participants,
leading to new possibilities, a greater appreciation of life, activism, and increased
personal strength. They have witnessed positive shifts in attitudes and advocacy for
refugee rights among their relatives. They admired the resilience and joy that
refugees find in life despite their challenging circumstances. This has expanded their
perspective on life and revitalized their own world. Half of the participants have
become activists, channeling their emotional experiences into productive actions and
finding a sense of purpose. Engaging with refugees has also made them feel more
alive and connected. They have developed a deep sense of empathy and

understanding, recognizing the shared struggles of displacement. The participants
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have also discovered their own resilience and inner strength through their work with
refugees, surpassing their initial doubts and becoming more resilient than they
expected. They have learned effective coping strategies from the refugees and feel
grateful for their ability to continue helping others in the field. Their personal
experience of post-traumatic growth also provided them with assistance in navigating
the diverse challenges associated with working with refugees, a topic that will be

further examined in the forthcoming superordinate theme.

3.3. Challenges for clinicians

The themes under this superordinate theme delved into various challenges encountered
by participants in their work with Syrian refugee clients. These challenges have been
categorized under different subthemes to provide a comprehensive understanding of
the obstacles that hindered the participants from establishing productive and fulfilling
relationships with their clients. Unfortunately, the participants have expressed their
limited access to support, with only a few of these challenges being addressed
satisfactorily by their colleagues or workplaces. The superordinate theme of
"Navigating Challenges" encompasses the following subordinate themes: 1) Client-
Related Challenges, 2) System-Related Challenges, 3) Organization-Related
Challenges, 4) Interpersonal Challenges, and 5) The Effects of Personal Migration.
Each of these subthemes further encompassed specific facets that will be

comprehensively explored and discussed.

3.3.1. Client related challenges

The challenges related to clients involve the participants’ difficulties in adapting their
therapy work to the specific needs of Syrian refugees. This includes working with
interpreters during sessions, witnessing their clients’ high levels of stress due to
various crises in their lives, and feeling limited in their ability to address these complex
issues. Additionally, participants have struggled to fully listen and understand their

clients' needs during therapy sessions.
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According to the majority of the participants, scheduling session dates and establishing
a consistent meeting time with their clients every week proved to be a challenging task.
Adapting the therapy framework to each client, particularly in the case of refugees,
was often perceived as impossible, these particioants taught this was both because
refugees’ chaotic living conditions and because their time perception is wider than
these professionals. Many participants encountered difficulties in aligning the
refugees' life experiences with the therapeutic process. Consequently, they learned to
be more flexible in setting up the session framework and recognized varying levels of
participation and session continuity among refugees. Can provided valuable insights

into this challenge:

While conducting psychotherapy sessions, I've realized that there were
peculiar things that felt like coded within me; and when | encountered with a
problem about them, | would give an error.. When | asked if changing the
session time to Friday at 14.00 would be convenient, and received the response
"inshallah,” I mistakenly interpreted it as a positive confirmation. Thinking
that it was indeed convenient, | would say, "Great, so you'll be there, right?"
only to hear "inshallah" once again. This repeated pattern baffled me because
in Turkey, "inshallah™ is commonly used to mean "we will come." However, in
their case, it simply conveys a hopeful response without certainty. No matter
what I tried, they never gave me a definite answer...

Most of the participants in the study found it challenging to adapt therapy to refugees
due to the constant changes in their living conditions. They had to be flexible in setting
up session frameworks and learned to use different therapy methods. Some of them
admitted that they understood a bit late that their therapy method wasn’t suitable for
the needs of some clients. Also, these participants have stated that adapting cultural
behaviors like women wanted to hug at the first encounter of each session to
psychotherapies’ ethical frames and boundaries needs careful attention in this work

with refugees.

Moreover, all the participants shared difficulties while working with interpreters, and
most of them initially reported negative encounters. Psychologists observed a
significant decrease in the transmission of emotions, particularly from refugees, when
working with translators. This may be because clients find it challenging to express

their emotions in the presence of an interpreter who may not fully comprehend their
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feelings. Or it may be because the interpreter has heard and encountered traumatic
material before the psychotherapist did, the interpreter absorbed the traumatic and
distressing material, just like a sponge, while also mitigating its intensity for the
psychotherapist, or isolated the difficult emotions from the material when translating.
Moreover, boundary issues were prevalent during these sessions. Many participants
witnessed instances where translators misinterpreted what the therapist said, offered
their own opinions, provided advice outside of sessions, or even formed friendships
with clients. Surprisingly, some interpreters displayed anger or criticized clients'
behavior and thoughts, while others empathetically cried alongside the client. Four of
the participants have shared their experiences where the interpreter's ethnic or gender
identity, especially when they conflicting backgrounds, had an impact on the therapy
relationship, causing hesitation for the clients to express their feelings. Also, there
were instances when interpreters initiated conversations with clients during periods of
silence. The relationship between the psychotherapist, interpreter, and client was
described as a "triple play". Occasionally, the therapist may feel excluded as the client
and interpreter develop a close relationship. This experience of exclusion is not unique
to the psychotherapists in this study and has been observed in the literature (Mellman,
1995; Dearnley, 2000; Tribe & Thompson, 2009).

Although participants communicated the importance of maintaining clear boundaries
to the interpreters, they felt that their concerns were never adequately addressed. Sibel

expressed her frustration, saying:

...Interacting with an interpreter can be quite a challenge, let me tell you! It's
like walking on a tightrope, except it's 99% negative for me. Picture this: a
client comes in with a genuine concern, pouring their heart out about their
cheating husband, and what does the interpreter do? They shout "goooaall!"
instead of relaying the information accurately. | mean, seriously? We had a
proper chat before, where | specifically asked for a machine-like translation
devoid of any emotion, but alas, my pleas fell on deaf ears. The client ends up
feeling utterly misunderstood, while the interpreter goes off on tangents like
"don't you know the bus leaves from there?"and not translating me. It's
madness, | tell you! And then there's this one interpreter who had their own
emotional baggage. Whenever a client shared their struggles, this interpreter
would burst into tears and want to pack up and leave the session. Talk about
awkward! Plus, some interpreters just aren't cut out for this gig. They show up
when they feel like it, disappear without warning, and expect us to
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accommodate their whims. 1 try to establish a routine, telling them "be here
every week at this time," but nope, they vanish into thin air.

Certainly, not all experiences with interpreters were negative for the participants. In
fact, some shared positive encounters they had during therapy sessions. First of all,
having a third person present in the room made them feel safer, providing a sense of
comfort during challenging moments, such as when a client fainted or became
aggressive. Furthermore, although it was a rare occurrence, if a client made
accusations against the therapist, the interpreter could serve as a valuable witness,

offering support to the therapist. Umut stated:

In the group we work with, there are moments when unexpected situations
arise, which is why having a third person present becomes crucial for security
purposes. For instance, in a crisis scenario within the room, having an
additional individual ensures that there is a reliable witness to the events that
unfold. This becomes particularly significant when dealing with a person
diagnosed with bipolar disorder experiencing a manic episode, as they might
contact you and make false claims afterwards. With a third person present,
such as an interpreter, their presence acts as a guarantee. Even if an
investigation were to be initiated regarding the matter, you have the
reassurance that the interpreter was there, bearing witness to what truly
unfolded. Furthermore, a translator can also provide valuable support by
acknowledging the challenges faced during a difficult session and offering
comfort afterwards.

So, it can be seen that the participants have reported both positive and negative
experiences working with interpreters. Many felt that the presence of an interpreter
hindered the transmission of emotions and created boundary issues. They shared that
interpreters have mistranslated, offered unsolicited advice, and formed inappropriate
relationships with clients, unfortunately more often than they hoped for. Certain
factors such as the interpreter's ethnic or gender identity could also interfere with
therapy, causing hesitance from clients. However, some participants found interpreters
to be helpful during crises and as witnesses when accusations were made. Some
participants brought up the unanticipated impact of the interpreter-client relationship
on therapy. They mentioned instances where clients were emotionally affected by
changes in interpreters, as they had developed trust and rapport with a specific

interpreter. On the other hand, the participants shared that some interpreters struggled
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to handle certain clients, possibly due to the emotional weight of what they were

hearing, leading them to discontinue their involvement in those therapy sessions.

According to the majority of participants, constantly grappling with the reality of
Syrian refugees' struggles, both on a psychological and basic needs level, proves to be
incredibly challenging. Four participants have observed that many of their clients were
experiencing an identity crisis since arriving in the host country. These clients were
born and got married in Turkey, and their children have grown up speaking Turkish
without learning Arabic. They found themselves torn between their Syrian heritage
and their growing sense of Turkish identity, causing intense confusion. Additionally,
the constant fear of deportation weighed heavily on their minds, exacerbating their

anxiety and nervousness. Sibel shared her perspective on this matter:

...FFor instance, imagine a 7-year-old boy who has never set foot in Syria but
speaks Arabic fluently. Despite being born and raised in Turkey, he is denied
a Turkish identity card simply because he is Syrian. They want to exclude him
from attending a Turkish school. So, where is this child actually from? It raises
important questions about this child's origins and who will advocate for his
rights. If the opportunity arises for him to return to Syria one day, would he be
returning from a country where he has lived his entire life as a refugee to a
country where he has never experienced living asa citizen? These thought-
provoking and morally complex questions truly challenge our conscience.

Furthermore, clients were often expressing the difficulty they face in finding
appropriate resources for their various psychological and psychiatric needs according
to the participants. Given the multitude of challenges clients face in their lives,
therapists often struggle to prioritize which issues to address first and determine the
most effective interventions. In some cases, therapists find themselves having to step
outside the boundaries of therapy, such as assisting in enrolling a client's child in
school, only to encounter the same obstacles and frustrations that the clients face. This
can leave therapists feeling unresolved and overwhelmed during times of crisis. Leyla

has given an account on these issues:

For instance, imagine the struggle to enroll a child in school. It's not just me,
but the entire organization and team working together to convince the family.
Imagine that the family is finally persuaded; but then, the school principal
blocks the enrollment, citing missing documents or lack of identification.
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Similarly, when the child needs medical attention, the doctor's attitude is
appalling, refusing to examine or treat them. These frustrating situations not
only leave the clients angry, but | also bear the weight of their anger.

Almost all the participants shared their experiences of encountering religious and
cultural differences during the interviews. They revealed that both them and their
clients were aware of these disparities, leading to curious inquiries from the clients.
For instance, clients would ask whether the participants fast during Ramadan,
demonstrating their interest in understanding their therapist's practices. Some
participants disclosed their struggles in working with male clients who had multiple
wives, confessing feelings of resentment or uncertainty in handling such cases. Other
challenges included addressing sensitive topics like child marriages or facing
difficulties in planning sessions due to clients frequently responding with "God
willing" instead of providing clear answers. Aysel recounted an anecdote illustrating

her encounter with cultural differences:

When it comes to cultural differences, it's quite an interesting mix of familiarity
and uniqueness. Religious themes frequently emerge during interviews, which
initially posed some challenges for me. Thankfully, with proper supervision
and open discussions, we've been able to navigate through them. Clients often
inquire about my religious practices, asking if | fast or if I am Muslim. It was
definitely a bit daunting at first, but now I'm able to address these topics with
confidence.

In addition to that, there are other aspects of cultural differences that come
into play. For instance, encountering Syrian men who have multiple wives or
discussing the sensitive topic of child marriages can be quite tricky during
therapy sessions; it is difficult to handle the conversation at the session when
a client says they are wedding their 14-year-old daughter. However, it's
important to approach these conversations with sensitivity and understanding.

The participants expressed that they occasionally struggled with deciphering the
cultural nuances of their clients and incorporating them into therapy. Some participants
stated that some of their clients expressed a desire for specific greetings or farewells
during sessions, such as hugs or handshakes. While this was culturally appropriate and

expected in the clients' culture, it clashed with the norms of Western psychotherapy.

They also acknowledged the challenge of distinguishing between religious, spiritual,
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cultural, and pathological aspects in their treatment. Ezgi shared her own perspective
on this matter, saying:

Navigating the realm of religious beliefs and encountering their accompanying
obsessions can be quite a perplexing endeavor. It is crucial to exercise
discernment in differentiating between these obsessions and confronting them
appropriately, taking into account the cultural context. Whenever the topic of
suicide arises, one must reflect on these intricate matters with utmost care,
considering the multitude of experiences that have shaped our understanding.
Indeed, | have had my fair share of peculiar encounters along this journey...

The participants also experienced continuity difficulties with their clients. According
to most participants, their clients often struggle to attend sessions regularly due to the
unpredictable nature of their lives. Whether it was constantly changing jobs,
unpredictable working hours, or difficulties finding childcare, it seemed like life was
always getting in the way. And as if that wasn't enough, some clients have had cultural
practices that made it hard for them to commit to plans. Some of the participants even
had clients who passed away or had to suddenly leave the country during therapy. On
top of all that, half of the participants faced institutional challenges, such as abrupt
project interruptions or terminations, changes in project scope, or not having enough
psychologists and therapists to meet the demand for sessions. This resulted in
inconsistent interviews and disrupted therapy process. Sometimes they wouldn't see
someone for months, only to find that their life has drastically changed when they do

finally reconnect. Ezgi, had also some interesting experiences to share on this topic.

You know, it's quite a whirlwind for them to keep up with their sessions because
their lives are constantly changing. One Monday they're available at 3, the next
Monday they're busy with work, the following Monday they have a completely
different schedule. Their lives are so unpredictable, it's impossible to establish
a fixed routine... And let's not forget the heartbreaking aspect of dealing with
loss... I've experienced the unfortunate event of losing a client early on in my
career. Sometimes the work we've started is abruptly interrupted; there are
instances when a client might be sent back to their home country. Seeing some
progress and receiving validation for the work we put in is crucial in every
case, even if it's just a small step forward. But these interruptions prevent that
from happening... And then there's the waiting list; we want to book an
appointment, but a whole year goes by until the next available slot. By then,
the child we wanted to help has grown older, was 4, now 5, missing out on
important developmental stages. The challenges are endless...
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Shortly, the main client-related challenges faced by therapists working with Syrian
refugees can be summarized as difficulties in adapting therapy to meet the specific
needs of refugees, high levels of stress in clients due to various crises, and limitations
in addressing complex issues. Moreover, scheduling consistent session dates proved
to be challenging for the clients, and participants had to be flexible in setting up
frameworks for therapy. Interpreters posed boundary issues, often misinterpreting or
offering unsolicited advice during sessions. However, some positive experiences were
shared, such as interpreters providing support during crises. Participants also discussed
cultural and religious differences that affected therapy, as well as continuity issues
with clients due to unpredictable lives and institutional challenges. Furthermore, the
therapists also encountered challenges in building rapport with their clients.
Unfortunately, the challenges encountered by these therapists were not only limited to
the therapy sessions with Syrian refugees, but extended to the larger system in which

they operated, which will be elaborated next.

3.3.2. System-Related Challenges:

The participants in the study shared their frustrations about the challenges they face
with the system. These challenges involve issues such as unstable policies concerning
refugees or the lack of effective collaborations between institutions. Participants spoke
of rapid policy changes within their workplaces, dysfunction within their own
organizational systems, and difficulties in coordinating with other organizations.
Interestingly, these challenges seemed to evoke more frustration than the actual

therapy sessions themselves.

According to half of the participants, there was a growing focus on statistics in their
organizations, which was making their work more challenging. This puts pressure on
them to conduct sessions with a larger number of people, sometimes compromising
the quality of their work. Moreover, frequent changes in job descriptions and deadlines
create confusion and lack of preparation. As the scope of projects changed, various
services offered to refugees also changed; also, the uncertainties surrounding the
duration of a refugee's stay in the country consistently disrupted the progress and

commitment of their clients during sessions. For example, the participants faced
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daunting challenges of being unable to hold sessions with individuals lacking a
temporary protection identity, and at times, were even forced to halt their sessions until
project approvals were renewed. This has led to inconsistencies and a loss of trust
among refugees who were unable to receive stable and reliable support. According to
Aysel;

| believe it's time to move away from a number-oriented approach in
psychological counseling. The mindset that success hinges solely on targets
and numerical data needs to be challenged. Additionally, there is a pressing
need to provide more stable and consistent psychological support services for
refugees. Constant changes in these services erode trust and discourage
individuals from seeking help. Take the strengthened psychological health
centers, for instance; psychologists who work as Ministry of Health personnel
can provide extended support through projects lasting 2 years, 3 years, 5 years,
or even longer. Perhaps we can adopt a similar model within NGOs, offering
more enduring and established programs with assigned psychologists. Or once
there was a requirement imposed that we could only provide sessions to
individuals with a temporary protection ID. However, | strongly believed in the
importance of reaching out to those in need, and I continued to see clients
regardless of their documentation status.

4 participants have expressed that they also faced challenges when trying to connect
their clients with other institutions for psychiatric, educational, and physical health
support. They found it difficult to find institutions that could cater to the specific needs
of refugee clients, and even if they did, there was often a lack of interpreters available,
causing delays and frustrations. In addition, there were instances where the referred
individuals were denied support services due to reasons such as unavailability of
specialists or overwhelming demand from citizens. These participants perceived this

as discriminatory treatment. Melis shared her own experiences on this matter:

In my opinion, refugees face incredibly limited opportunities both within our
institution and in society at large. Take, for instance, the overwhelming
challenge of securing a child psychiatrist appointment at a public hospital.
This restriction imposes a sense of confinement and frustration upon
individuals. When clients seek medical help, will they have access to an
interpreter? Will they be truly heard and understood by the doctor? Or will
they be brushed off without the necessary information? It's disheartening to see
that although Arabic interpreters exist within hospitals, their availability is
scarce due to the overwhelming demand. Additionally, schools in the client's
district often struggle to accommodate and accept refugee children and
adolescents. Sometimes, even the parents themselves may not be eager to enroll
their children in school.
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The systemic challenges faced by the participants working with Syrian refugees,
including unstable policies and ineffective collaborations, did not only stemmed from
the system itself. They also extented to the organizational level which contributed to
the participants’ frustrations and feeling of overwhelm, and effected their working
environment as they hindered the participants’ ability to provide effective and

culturally sensitive therapy.

3.3.3. Organization-related Challenges

The obstacles faced within the organizations shed light on the burdens participants
endure in their respective institutions or NGOs. These challenges encompass
insufficient funding or resources that hinder their progress, overwhelming workloads
that lead to potential burnout, challenging behaviors exhibited by managers, and the
overall stress induced by the organizational environment. Many participants have
expressed that these difficulties are equally as taxing as the systemic dysfunctions they

encounter.

According to 3 of the specialists interviewed, there are ongoing managerial difficulties
when working with refugees. They highlighted the constantly changing expectations
from project managers and staff members, which can be major changes that they
struggle to adapt to. Additionally, some participants mentioned that the managers
demand activities that do not align with the cultural backgrounds of the clients, such
as planning a suicide prevention day or arranging activities without considering

language barriers. Sibel has given examples about these difficulties:

Sometimes the administrators can be a bit unpredictable with their
expectations. They'll say to focus only on therapy and seminars one day, and
then the next day they'll ask us to do everything - see clients, make home visits,
and conduct group work, and then ask us to implement new methods. It can be
challenging to keep up with these constant changes. Additionally, there are
times when they come up with events like mother tongue days or suicide
prevention day. While it's important to raise awareness, we need to be cautious
because these events can be triggering for our clients. We have to carefully
consider the potential impact and make sure it aligns with their needs and well-
being.
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In addition to the challenges mentioned earlier, participants also highlighted instances
of discrimination and conflict among employees within their organizations. They
noted that managers often fueled tensions between staff members working on different
projects, leading to animosity and anger in the system. Furthermore, participants
shared their experiences of managers frequently changing therapists' job descriptions,
including assigning menial tasks that detract from their core responsibilities. This
tendency to undervalue the therapeutic work of therapists was a common concern
expressed by participants. Additionally, three participants expressed frustration over
the lack of understanding among managers regarding the importance of maintaining a
quiet and safe environment within therapy rooms. Reflecting on these issues, Can

provided the following insights:

One more thing, the manager in the organization | worked for in the first year
was a bit challenging. They didn't seem to fully understand our job description
or what we do as therapists and sometimes confused things. There was a time
when the manager expected us, not the secretaries, to schedule everyone's
appointments and answer all the phone calls. Sometimes there are tensions
among employees, like when someone feels they are working harder in a
project but getting paid less than others. | think it would be helpful if the
manager intervened in these situations, but that doesn't really happen...

Another organizational challenge experienced by the participants was that their
organizations failed to adequately support them in the form of supervision. This
essential aspect of their work was often neglected, with no budget allocated for it. As
a result, many participants have resorted to seek external supervision and therapy at
their own expense. Not only does this place a financial burden on them, but it also
contributed to feelings of burn-out. Participants strongly believed that their
organizations should prioritize and provide the necessary resources for these vital
needs, which arise naturally from the demands of their work. Sibel aptly sums up this

sentiment:

Financially, our institution is quite dishonest. Although they receive funds in
dollars and foreign currency, they do not compensate us accordingly. Instead,
the state steps in and claims the money for itself, leaving us with inadequate
pay. Considering the workload and stress we endure, it is clear that we should
be compensated more fairly. We should have access to therapy coverage and
proper supervision, both of which we have had to seek out on our own.
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Moreover, many participants expressed their frustration with the inadequate working
conditions they faced. They disclosed that due to the organization's failure to allocate
a budget for individual interview rooms or waiting areas, they had to conduct sessions

in shared spaces with other employees, compromising client privacy. Sibel also said:

The physical conditions of our workspace are also insufficient, with cramped
rooms and a lack of waiting areas. Often, multiple psychologists are trying to
manage clients simultaneously, resulting in chaos and disruptions during
sessions. To make matters worse, some employees in similar positions receive
lower salaries, causing constant frustrations and tensions among the staff. It is
important to note that we are not responsible for this disparity; the institution
should allocate its budget fairly among its employees.

In addition to difficulties getting supervision and institutional finances, the participants
reported that they experienced several difficulties with organizational management.
For instance, a couple of participants shared that their managers actually asked them
to become human lie detectors and trying to figure out if their clients were being honest
or not. Two other participants had managers who wanted to eavesdrop on their therapy
sessions by actually being present during the sessions, invading the privacy. On top of
all that, some participants expressed frustration over their managers not understanding
the importance of consistent and regular therapy sessions. They kept interfering and

disrupting the whole therapeutic process. Can summed it up best when he stated:

Sometimes there are unrealistic demands, such as requests from outside
organizations like UNHCR, asking us to determine if someone is telling the
truth or lying, which feels outdated and unreasonable. There are also
managers who insist on joining therapy sessions, without understanding the
impossibility of it. Some managers view therapy as unnecessary or believe we
have too many sessions, leading them to interfere by suggesting what we should
say to clients. I've also worked with managers who expect us to see everyone,
constantly scheduling new appointments and making it difficult for us to
maintain weekly sessions. Additionally, there are instances in team meetings
where certain employees are belittled or hostility is created by saying things
like "psychologists don't actually do any work.

Furthermore, 3 participants expressed their frustration with managers who dismissed
the importance of supervision and hindered their ability to meet client demands
effectively. Moreover, 4 participants reported ongoing confusion surrounding

appointment scheduling, resulting in overlapping sessions or encountering multiple
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clients with identical names, making it challenging to determine the correct course of
action. Additionally, participants revealed the long hours they were expected to work
without breaks, both for themselves and interpreters, highlighting the management's
lack of understanding towards the unsustainable nature of such practices. Ezgi

recounted her experiences, shedding light on these issues:

For a period of time, | found myself struggling to remember my clients and
differentiate between them, no matter how many interviews | conducted in a
day. This issue extended to the translators as well. When we had only one
translator available, they were overwhelmed with back-to-back sessions,
leaving all of us exhausted. One example that stands out is when I mistakenly
interviewed the wrong person because they had the same name as the intended
client. The mix-up occurred due to a communication error, and it was
frustrating for both parties involved. Moreover, there were instances where
psychologists found themselves at odds with management, who claimed that
psychologists were not working enough. These conflicts and tensions
permeated various teams within the organization. To make matters worse, even
the clients themselves expressed concerns about confidentiality, as they
suspected that their conversations with translators were not kept private. There
were instances where the same translator would also attend social worker
interviews, leading clients to question the need to repeat information. It is
crucial for the administration to address and rectify these issues by closely
monitoring and effectively separating responsibilities.

Along with managerial difficulties, participants expressed that they had encountered
instances where their colleagues overstepped boundaries, causing them significant
stress due to their difficulty in handling such situations. For instance, four participants
mentioned instances such as administrators insisting on monitoring sessions by
installing cameras in the session rooms, colleagues meeting with clients outside of
sessions and forming personal relationships with them, or witnessing colleagues
manipulating data in reports. These challenging scenarios created immense distress for
the participants as they struggled to respond appropriately. Ezgi shared her thoughts

on these occurrences:

Or, imagine this: for "security reasons,” they've decided to install cameras
everywhere, even in the psychologist's office! They even wanted to film the
therapy sessions! Talk about a bizarre fantasy. We tried explaining to the staff
that the client had already suffered enough - they'd been sexually abused - and
we couldn't allow more people to intrude on their session. The room was
already crowded with a translator and others present. Adding another person
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would make the client feel like they were being interrogated or tortured all over
again. On one hand, we're trying to protect confidentiality, but they insist on
us reporting every single detail, demanding doctor's examinations and
whatnot. Nothing remains confidential; it's absurd!

The large workload was another important organizational challenge experienced by
the participants. All of them unanimously expressed their dissatisfaction with the
overwhelming number of clients they were expected to handle within a month. It was
simply impossible for them to provide adequate time and attention to each individual.
Furthermore, they highlighted the persistently high influx of new applicants, making
it increasingly challenging for them to keep up with the demand for therapy and
counseling. Regrettably, the organizations they worked for seemed indifferent to these
challenges, allocating minimal resources to address the issue. Moreover, the
participants shared their frustration regarding the extensive waiting lists they were
burdened with. While they felt compelled to accommodate everyone, this situation left
them feeling overwhelmed and inadequate. Leyla candidly discussed each of these

pressing concerns in detail:

The never-ending waiting list is like a weight on our shoulders, impossible to
tackle alone. It's not about my own inadequacy, it's simply too much for one
person to handle. But nothing is being done about it. | feel invisible, unheard.
And to make matters worse, psychologists in the office are being assigned tasks
meant for social workers. We're suffocating, drowning in a sea of
responsibilities, making it nearly impossible to think straight.

In addition to these challenges, three participants expressed that they were required to
take on additional responsibilities outside the scope of their role as psychologists due
to inadequate number of staff in their institution. This included tasks typically handled
by social workers, such as improving client living conditions, or juggling
administrative duties alongside therapy. This added workload left them feeling
exhausted and overwhelmed, with insufficient time to reflect on sessions or manage
their workload effectively. Defne vividly described the difficulties she faced in this
regard:

In my previous role, | found myself taking on multiple roles such as being the
head, supervisor, and even the project manager of the mental health team. It
was an overwhelming workload that left me exhausted. There were moments
when | would suddenly burst into tears during sessions or meetings.
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Fortunately, someone came forward to offer support during a crisis, and it was
a turning point for me. From that point on, my position changed and | solely
focused on being the project manager while the therapy responsibilities were
separated. This change proved to be beneficial for me.

As can be seen above, the obstacles faced within organizations and NGOs, such as
insufficient funding, overwhelming workloads, and challenging behaviors from
managers, contribute to the stress and burden experienced by participants. Additional
to these difficulties, discrimination and conflict among employees further strained the
organizational environment fort he participants. Also, inadequate support in the form
of supervision, inadequate working conditions, colleagues overstepping boundaries,
and additional responsibilities outside the scope of their role further added to the
participants' frustrations and feelings of overwhelm. Unfortunately, getting exhausted
while trying to deal with these organizational challenges was not making it easier for
the participants in this study to cope with the interpersonal challenges and the
emotional toll they created due to the constant exposure to traumatic stories which is

the topic of another subtheme in this study.

3.3.4. Interpersonal Challenges

The challenges pertaining to participants’ interpersonal relationships highlight the
difficulties faced by participants in both their work and personal lives. Participants
have expressed that their social circles have dwindled as a result of their work, and
that they have grown weary of confronting the prejudices of their friends and family

towards refugees.

Many participants shared that their social circles had noticeably contracted since they
began working with refugees. This shift was attributed to a combination of exhaustion
from their work, making it difficult to engage in conversations or actively listen to
others, as well as an increasing intolerance for anti-refugee sentiments expressed by
their friends and family. Over half of the participants noted that while spending time
with loved ones used to bring them joy, it now felt draining, prompting a preference

for solitude and relaxation. Consequently, they found themselves making fewer social
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plans and gravitating towards smaller gatherings. Melis reflected on her personal

experience with these changes, stating:

| don't meet with anyone, | prefer to be alone. Actually, meeting someone,
hanging out with friends used to be something that made me feel good; but
lately, | realized that | haven't been doing that. Most of the time, | spend it
alone outside of work; sometimes, it feels like something | desire more.
Drinking alcohol and having a social experience used to be enjoyable, but now
it's more pleasurable to drink alone. Sometimes, I even find myself not wanting
to see my spouse, even though we live in the same house. I just want to drink
alone...

Four participants revealed that they have consciously chosen to limit their interactions
with friends and family members who hold anti-refugee views. Despite having close
relationships with these individuals, the participants expressed exhaustion from
engaging in repetitive discussions about refugees. As a result, they have distanced
themselves from such conversations. Additionally, the participants mentioned taking
action on social media by cutting ties with individuals who share anti-refugee posts.
Some even went to the extent of deleting or blocking these individuals from their social

media accounts. Sibel shared her perspective on this matter:

But after connecting with Syrians and gaining awareness about their
experiences, | found myself confronting instances of racism and discrimination.
| have made the conscious decision to distance myself from individuals who
display such attitudes, even if they are people | once considered close. For
instance, | unfollowed Ezgi Mola on social media when | noticed any racist
posts regarding Syrians or Afghans. | take immediate action, whether it's unlike
a post, unfollow, or remove someone from my life. I no longer have the curiosity
to tolerate such behavior. Even among my friends, if they are not very close, |
have unfollowed some without explicitly stating my reasons. However, for
those who are closer to me, | prefer discussing the issue in person when we
have the opportunity.

In addition to the challenges related with the participants’ social circles, the majority
of participants experienced growing frustration with encountering anti-refugee
sentiments. They admitted feeling exhausted from constantly having to respond to
these prejudiced views. Expressing their intolerance towards such discourse,

participants revealed that they often reacted sharply upon hearing them. Some

participants even admitted that they used to argue with friends who constantly posted
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anti-refugee content on social media. However, over time, they have given up on these
futile debates. They no longer engage with their friends' discriminatory and hostile
comments, and they now avoid social media altogether for fear of encountering such
negativity. Four participants revealed that they have faced prejudice and hostility even
within their own families and romantic relationships. Eventually, they reached a point
where they stopped arguing and protected themselves by not responding. Sera

provided specific examples of such encounters:

I'm so exhausted by the constant negativity on social media. I don't want to
engage with the hostile comments and arguments anymore. It feels like a
broken record, always hearing the same questions: "When will they go back?"
or "The country is being overrun by Arabs."” It's frustrating because no matter
how much | explain that refugees can't return due to safety concerns, people
still cling to their prejudiced beliefs. And then there are those locals who
criticize us for supporting refugees, accusing us of handing out money like it's
nothing. But it's not like that at all. I try to cliently explain how the support
system actually works, but it feels like I'm talking to a brick wall. It's
disheartening to hear stories from desperate individuals who are struggling to
feed their families, while others claim the government gives refugees lavish
salaries. These constant misconceptions and accusations are wearing me
down. It's becoming so difficult to find the energy to fight against them.

Four of the participants believed that refugees have become symbols of danger and
insecurity. And that people do not want to acknowledge refugees as they are reminders
of these harsh realities. Two participants suggested that refugees serve as a painful
reminder of the cruelty and hardships of life, leading people to either deliberately avoid

them or perceive them negatively. Can shared his perspective on this matter:

When we come face to face with a refugee, we are actually confronted with the
harsh realities of life - injustice, uncertainty, and insecurity. So it seems that
the part of us that turns away from seeing these things is actually refusing to
acknowledge just how brutal life can be. That's why the cry of “let the refugees
return home" emerges, as if to banish this cruelty, this unease, this lack of
safety from our sight, and shield ourselves from being reminded. Because, well,
let's be honest, it's incredibly challenging for anyone to constantly hear and
confront such hardships.

Three participants shared their struggles in maintaining clear boundaries with their
clients during sessions. They found it challenging to establish boundaries when it came

to out-of-session contact with interpreters. On one hand, they felt that limiting contact
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might hinder the client's access to social support, leading to feelings of guilt. On the
other hand, allowing such contact blurred therapeutic boundaries, leaving them feeling
inadequate and frustrated. These difficulties made it hard for them to comprehend and
safeguard their professional boundaries, raising doubts about their own skills as
therapists. Defne, one of the participants, expressed her experience in the following

way:

| had a profound realization during my time working in a project. Initially, |
believed that interpreters should only attend therapy sessions and shouldn't
have any contact outside of that. However, one day, | received a call from a
fellow interpreter who was also a refugee. We met and had a great
conversation, and | discovered that she was in contact with our former clients,
providing them with much-needed support. It made me question whether our
efforts to maintain strict boundaries prevented the development of this valuable
social support network. 1 still struggle to fully understand how therapists
handle these situations and if there is a need to approach therapy differently.
The idea of limiting friendships by upholding therapy boundaries troubles me
as if we might be taking something away from those in need.

Working with refugees brought about a self-reflection for some participants. They
started questioning their own actions, their worthiness, and how they could effectively
utilize their resources to make a positive impact. Additionally, some participants felt
uneasy about their identity as Turkish citizens while working with Syrian refugees.
They struggled with managing their discomfort when clients expressed frustrations
towards discriminatory attitudes or challenging governmental policies. These internal
conflicts left them uncertain about how well they could address these issues. Sera's

example sheds light on this struggle:

| often find myself grappling with questions about deserving the life | have and
the privileges | enjoy. It's a constant internal debate, especially when | see
others struggling in difficult circumstances. It makes me reflect on how 1 live
my own life, how I utilize the resources available to me, and whether I am truly
making the most of them or pushing them away. These thoughts and emotions
are challenging to put into words; they weigh heavily on me, reminding me of
the stark disparities that exist in the world.

As these examples reflected, many participants mentioned a decrease in their social
circles since they started working with refugees, attributing it to exhaustion from work

and a growing intolerance for anti-refugee sentiments expressed by friends and family.
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Moreover, also the participants experienced challenges of maintaining boundaries with
their clients and interpreters, which led to feelings of guilt and inadequacy. Also,
working with refugees prompted self-reflection among participants, questioning their
own actions and identity as well as their ability to effectively address issues related to
discrimination and challenging governmental policies. Over time, the participants'
professional engagement with refugees not only impacted their work, but also
profoundly shaped their personal identities, revealing the intricate connections

between migration histories and the quest for a meaningful sense of belonging.

3.3.5. The Effects of Personal Migration

Participants' own experiences with migration also have influenced their work and their
connection with refugee and migrant clients. Half of the participants have migrated,
within their country, from one city to another at a young age. Additionally, there was
migration in their family history, with their parents or previous generations having

migrated from other places before settling.

Their personal history of migration allowed them to empathize with and relate to the
refugees they worked with. Two participants who could speak Arabic shared that
speakimng the same language with clients helped establish a closer bond and better
communication with their refugees. Despite the advantages, they also expressed a
shared sense of not fully belonging to either their current location or their place of

origin. Sera, one of these participants, shared her own insight on this connection:

For example, refugees often find my Arabic amusing because it is similar to
the old Turkish spoken by Turkmens from Syria. It brings a smile to their faces.
| use old-fashioned words like "grandmother” and "grandfather,” which my
clients find enjoyable. Although | don't actively speak Arabic now, when I
worked as a social worker, they would say things like, "Oh, how sweet, my
grandmother used to say that, no one uses this expression anymore." | would
tell them, "You will hear these words again when your grandchild's grandchild
speaks like me." It creates a sense of familiarity and connection, as if we have
shared a temporal and historical bond from the past. However, there is also a
feeling of never truly belonging anywhere. | speak the language of a country
where | have never lived, and while I may know some street expressions and
games, it's still questionable whether | truly belong to either country.
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Growing up without the ability to speak one’s own language or embrace customs made
these participants feel like a refugee from a young age. They were disheartened to see
how people are excluded, judged, and denied their rights based on their place of birth
or upbringing. The unfairness of it all deeply upset these participants. They indicated
that equality has always been an issue in this country, and that they feel a sense of
solidarity with refugees who also experience this injustice. Sera shared her thoughts

on this matter:

| feel like a refugee in my own country because growing up, speaking Arabic
was forbidden and those who spoke it were discriminated against. The
oppression faced by people who speak different languages in Turkey is
something | can relate to. It's unfair that people are excluded and denied their
rights based on where they were born or raised. | believe that the issue of
resources and unfair sharing is a problem for everyone, not just refugees. It
should be about equal rights for all, rather than blaming refugees for taking
what's rightfully ours. It saddens me that people are judged and denied their
rights simply because of their place of birth.

Moreover, four participants discovered a deeper understanding of the reality that
everyone is a migrant and has family roots from somewhere else after working with
refugees. These individuals, who shared similar experiences of being born and raised
in another country or belonging to ethnic minority groups, expressed that these
encounters heightened their sensitivity towards separation and loss. Two of the
participants also stated that their work led them to embrace their dual identities, such
as being Turkish and Arab or Turkish and Kurdish. Sibel shared her thoughts on the
matter:

For instance, during my time working with migrants, I had an eye-opening
realization about my own family's Westernized tendencies. My sister would
make comments like "they took over Cihangir" when discussing refugees,
which made me see my family as somewhat elitist. After attending university, |
started speaking with a dialect, and my family jokingly asked if they had sent
me there or to Hakkari. This experience made me yearn for a stronger
connection with the Kurdish community and embrace my dual identity.
Working with refugees further solidified this understanding. | feel a deep sense
of belonging both here and there, and I long to be accepted in both places. |
have encountered children with similar dual identities, who migrated at a very
young age and have been living here for ten years. Some of them no longer
speak Arabic, yet their names reflect their heritage. Hearing their stories has
profoundly impacted me and opened my mind to new perspectives.
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In addition to the effects of participants’ own migration histories, the effects and
transference of their generational migration stories was also challenging for the
participants. These participants shared that their experience working with refugees
brought them a deeper understanding of the personal impact of migration, particularly
because they had not previously engaged in extensive conversations about migration
with their parents or because their older relatives were no longer present. Two
participants expressed that through their work with refugees, they gained insight into
their own anxieties and uncertainties surrounding separation, issues that they had
previously been unable to fully comprehend. They recognized that these struggles
stemmed from inherited concerns passed down by their parents and older generations.
Additionally, these participants acknowledged that as they delved into their own
family's migration experiences, they discovered that everyone carries a part of
themselves that relates to being a migrant or a refugee. They observed that either they
themselves or someone within their family has migrated or been displaced, resulting

in a perpetual search for a sense of homeland. Can expands on this perspective:

My family migrated from the Balkans, and most of them came to Turkey, facing
language barriers and adaptation problems. My grandmother, even at a later
age, learned Turkish and occasionally spoke her own language at home. She
shared with me the challenges they faced during the migration journey and
their struggles with language. My grandmother's experiences as a migrant
always reminded me of the universal longing for homeland and the pursuit of
fulfillment. This connection to migration and yearning for a sense of belonging
might have influenced my decision to work with refugees. I also believe that my
own anxieties may stem from this collective experience.

Looking at these examples, it can be considered that these participants' personal
experiences with migration, both within their country and in their family history, had
a significant impact on their work and their connection with refugee and migrant
clients. Their own migration backgrounds allowed them to empathize with and relate
to the refugees they worked with, and furthermore, led them to advocate for equality
and solidarity with refugees who face injustice based on their place of birth. Moreover,
working with refugees helped some participants gain a deeper understanding of the
broader reality that everyone has migratory roots and experiences separation and loss,
which in turn allowed them to embrace their dual identities. exploring the effects and

transference of generational migration stories enhanced their understanding of their
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own anxieties and uncertainties surrounding separation, inherited from their parents
and older generations. This has resulted in an ongoing search for a sense of homeland.
In the end, the participants realized that their work with refugees not only made a
difference in the lives of others but also had a profound impact on their own sense of

purpose, resilience, and understanding of the human experience.

3.4. Rewards for Clinicians

All of the participants have expressed numerous rewarding experiences from their
work. They stated that they have found solace and admiration in witnessing the
resilience and strength of their clients, which left them feeling relieved and inspired.
Additionally, they felt a sense of pride and happiness when they received gratitude and
positive feedback from those they helped. Furthermore, working with refugees has
provided valuable personal and professional growth opportunities for these
participants. They learned valuable life lessons and developed skills in navigating
challenging circumstances, particularly in conducting psychotherapies in difficult
contexts. This overall theme encompassed four subthemes: 1) witnessing client
strength, 2) receiving positive feedback, 3) job satisfaction, 4) professional and

personal development.

3.4.1. Witnessing Client Stength

Participants expressed their astonishment at the remarkable resilience displayed by the
refugee individuals they worked with. They were pleasantly surprised to witness the
speed at which these individuals recovered from their traumatic experiences and how
they gradually developed greater strength and resilience. The participants found this
inspiring and acknowledged the positive impact it had on their own perspectives. They
emphasized the importance of witnessing the indomitable spirit of refugees and their
ability to persevere and rebuild their lives, even in the face of unimaginable hardships.
This experience helped the participants gain a deeper understanding of the human
capacity to survive and thrive amidst challenging circumstances. Furthermore, some

participants noted the unwavering determination of refugees in advocating for their
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rights, despite facing numerous injustices and political obstacles. Defne shared an

example to further illustrate this aspect:

| was truly amazed by the incredible resilience and quick recoveries | witnessed
among the refugees | worked with. It made me realize that despite the injustices
they faced, they had an inner strength that propelled them forward. When |
support them in reclaiming what they deserve, it's not about me helping them,
but rather enabling them to regain what was unjustly taken away. It's a
reminder that although humans can inflict unimaginable harm on each other,
witnessing their ability to heal and move forward fills me with surprise and joy.

Furthermore, these participants highlighted the profound impact of their support
towards fostering solidarity among refugees. It seems that their dedicated efforts
through the organizations they represented not only brought their clients together but
also facilitated mutual assistance in their day-to-day lives. According to the
participants, the ability to forge new friendships and engage in heartfelt conversations
proved invaluable for them. Witnessing the refugees' resilience and growth acted as a
wellspring of satisfaction and revitalized their dedication to their work. To illustrate

her point, Sibel provided the following example:

Apart from our regular sessions, we formed a truly unique and delightful
community. We created a knitting group where women would gather, chat, and
share their problems while enjoying some biscuits and tea. It was such a
heartwarming experience to witness them opening up about their troubles
while knitting away. These women not only provided emotional support but
also helped each other find employment opportunities, ultimately becoming the
best of friends. Their strength was already apparent, but it grew exponentially
through these connections. | remember one beautiful moment when | saw one
woman comforting another by gently placing her arm around her shoulder. It
was truly heartening. We formed a few more groups like this, and even their
husbands became close friends. This kind of bond is rare and incredibly
gratifying, something that only a few lucky women get to experience.

It can be seen that witnessing the incredible resilience of refugees not only revitalized
participants' dedication to their work, but also served as a source of motivation. Along
with this influence, receiving positive feedback from their clients has also reinforced

the impact of participants’ support and created a sense of accomplishment.

101



3.4.2. Receiving Positive Feedback

According to three participants, the refugees they interviewed expressed their gratitude
for the support they received. The participants mentioned that these conversations
provided a sense of companionship and validation. The clients have shared with them
that this study offered them strength and resilience in navigating the difficulties they
faced. Additionally, four participants noted that their refugee clients found solace in
having something positive to hold onto, thanks to the counseling or therapy they
provided. The positive feedback received from the clients served as a motivating factor

for the participants to continue their challenging work. As Melis put it:

Sometimes my clients express their gratitude for our support, mentioning that
no one else wants to listen or help them, but we do. | must admit, it brings me
immense comfort to hear this. It's easy for people to feel helpless and
overwhelmed, thinking they can't make a difference in someone else's life.
However, when a client tells me, "1 see your efforts and how you genuinely care
for us in this city where nobody else does. So, even though it's difficult, | make
sure to come and seek help," | feel a sense of accomplishment knowing that |
can provide them with the strength to hold on, even if it's just a little bit.

Receiving positive feedback served as a strong validation for the participants’ work as
it reinforced their belief in making a difference in the lives of their refugee clients.
This has further motivated them to continue their challenging work with utmost

dedication and passion, and also contributed to their job satisfaction.

3.4.3. Job Satisfaction

Most of the participants expressed their joy in witnessing the positive transformations
in the psychological well-being of their clients. They believed that the most rewarding
aspect of their work was seeing these individuals, who faced immense challenges and
barriers, receive the support they needed and make progress, even if it was just a small
improvement. Three participants specifically mentioned that their long-term
psychotherapeutic interventions with refugee clients resulted in occasional feedback
from these clients, expressing their improved state. This kind of feedback served as
validation for them, affirming their competence and professionalism. Aysel shared her

perspective on this matter, stating:
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Working in this field brings me immense professional satisfaction. Witnessing
the progress and positive changes in the lives of the clients | work with,
establishing meaningful relationships, and being able to provide support truly
fills me with joy. It's rewarding to be directly involved in their lives, seeing
firsthand the impact of our work. It has also been beneficial for my own
personal growth. Seeing clients improve and increase their functionality,
despite facing extremely challenging circumstances, boosts both their
satisfaction and mine from the therapies. This reinforces the belief that | am
making a difference in their lives and motivates me to continue my work with
utmost dedication.

In addition, these participants noted that incorporating regular supervision into their
work had a significant impact on the positive outcomes experienced by their clients.
This additional support not only increased their confidence but also enhanced their

overall professional satisfaction. Aysel further expressed:

For instance, since incorporating regular supervision into my practice, | have
noticed a significant improvement in the progress of my clients. This has
greatly boosted my professional satisfaction and reignited my passion for the
field. The consistent support from supervision has enhanced my self-
confidence, allowing me to deliver better results and feel more connected to
my work.
Witnessing the progress and positive changes in the lives of their clients brought
immense professional satisfaction to the participants. Moreover, this work has
enhanced their psychotherapy skills, broadened their perspective on humanity, tought
them resilience, and provided a sense of camaraderie amidst a world filled with

darkness, heerby, enriched their personal and professional development.

3.4.4. Professional and Personal Development

According to half of the participants, working with Syrian refugees has greatly
enhanced their psychotherapy skills. They expressed that this experience has
broadened their theoretical and practical knowledge, introducing them to various
methods, theories, and frameworks for working with individuals who have faced
exceptionally difficult circumstances like loss, trauma, and torture. As a result, they

now feel less overwhelmed when confronted with challenging situations during
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therapy sessions and believe they can handle them more effectively. Additionally, they
highlighted their improved ability to work with people from diverse cultures. Ezgi

shared her insights on the impacts of these experiences:

In my professional journey, I've gained invaluable knowledge and experience.
Meeting countless individuals and navigating through challenging situations
has opened my eyes to the simplicity of what once seemed daunting. I've
encountered rare psychiatric cases, worked with diverse cultures, and
mastered the art of working with translators (talk about a skill in itself!).
Through extensive reading, I've absorbed theories and techniques that were
previously unfamiliar to me. Furthermore, I've discovered unconventional
methods of helping my clients, like engaging in activities together such as
planting flowers. This unique approach has allowed me to foster genuine
connections and build meaningful relationships with those around me. I've
witnessed firsthand the healing power of a simple flower, how it can breathe
life and restore vitality to both parties involved. While complete restoration
may not always be feasible, especially within short timeframes, | have observed
the profound healing potential that exists within human connections amidst a
world filled with so much darkness.

Three participants expressed that although working with refugees who are in dire need
of help but unable to access it made them feel useless and helpless. They learned to
navigate these difficult emotions more effectively, enabling them to address issues
such as profound loneliness with greater empathy in their counseling sessions. They
emphasized that this experience allowed them to forge a genuine and authentic

connection with their clients. One participant, Doruk, shared the following insight:

Perhaps the most valuable lesson I learned from working with them is the art
of waiting. Witnessing their hopes and needs for progress, whether fulfilled or
not, taught me the importance of accompanying them throughout their journey.
It's about carrying the weight of human helplessness, but not allowing it to
consume you entirely. This experience has truly shaped my understanding of
being a therapist. Despite the moments when it feels impossible to provide
assistance or intervene, finding solace in the belief that even a small act can
make a difference is a profound revelation.

Since embarking on their work with refugees, half of the participants expressed a
notable increase in their strength and maturity. Three participants specifically
mentioned that this experience helped them confront and manage emotions that had

previously been challenging for them. They discovered a newfound ability to navigate
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feelings of helplessness, loneliness, and uncertainty. As a result, these individuals now
perceive themselves as more resilient when facing difficult situations in life. The
resilience and coping strategies exhibited by the refugees they worked with served as
a powerful inspiration for them. These participants indicated that they learned valuable
lessons about how to grapple with pain, sadness, and loss, fostering a deep sense of
camaraderie with their refugee clients. Moreover, they gleaned insights about life
outside the confines of traditional psychology, discovering unconventional methods of
dealing with life's obstacles and establishing a richer connection with reality. Defne,

one of the participants, shared the following impactful examples:

Working with refugees has truly broadened my perspective on humanity and
the world. It has shown me that issues can be seen in completely different ways,
and that there are various ways to cope with them. Everyday lives and
expressions are lived in such different ways in this world. Additionally, it has
taught me what the human mind can go through, what experiences it can
endure, and what we are capable of handling. It has been an experience that
keeps curiosity alive, exposing me to different ways of thinking and living.
Their unique dreams, songs, and paths make conversations with them so
vibrant, ultimately revitalizing the world.

Working with refugees had a profound impact on the participants, leaving them with

mixed emotions that they found difficult to evaluate. Umut expressed this sentiment:

Since stepping into this field, I've come to believe that a significant portion of
the world is plagued by victimization. As a result, my outlook on the world has
become more pessimistic. | find it difficult to feel hopeful when positive things
occur, and now | view the world as a bleaker and more troubled place.
However, this perspective has also made me less surprised and more resilient
when faced with adversity. It's a peculiar situation, neither entirely positive nor
negative in its impact.

Three participants expressed that working with refugees not only helped them
empathize with loneliness, it allowed them to share and alleviate their own feelings of
loneliness through connecting with the refugees. They discovered that loneliness is an
emotion that becomes lighter when shared, and this realization was beneficial for their

personal and professional growth. Can elaborated on this by saying:

| discovered that loneliness may have an antidote. I can't recall who said it, but
| believe Milan Kundera mentioned in one of his books: "Loneliness can only
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be healed by sharing it." ...Working with refugees has made me question
certain aspects of life and confront certain truths. Somewhere along the way, |
encountered the refugee within myself. Their experience of exile resonated
deeply with my own sense of displacement. This aspect of my work has also
been beneficial in alleviating my personal feelings of loneliness and isolation.
When | sit with them, | find myself seeking answers not only for them, but also
for myself. How do they endure such pain? How do they survive the depths of
solitude? In a way, it becomes a companion to my own loneliness.

To summarize the rewards that clinicians gain from working with refugees, several
key points can be highlighted. Firstly, this work significantly contributes to their
personal and professional development. Many participants find solace, admiration, and
a sense of relief when witnessing the resilience and strength of their clients. Moreover,
the gratitude and positive feedback received from those they assist contribute to their
overall sense of accomplishment and happiness. Additionally, the job satisfaction
experienced by clinicians is reinforced through witnessing positive transformations in
the well-being of their clients. Working with refugees provides valuable opportunities
for personal and professional growth, as participants learn important life lessons and
develop skills to navigate challenging circumstances. Notably, working with Syrian
refugees enhances psychotherapy skills and broadens perspectives on humanity,
allowing for genuine connections to be established with clients. It is also crucial to
acknowledge and explore the coping mechanisms and resources utilized by
participants to navigate the emotional challenges inherent in their work with refugees,

as these factors further support their rewarding experiences.

3.5. Coping Strategies and Resources

All the participants shared various coping mechanisms that have helped them navigate
the challenges of their work and manage the heavy emotions that arise. They
emphasized that without these external and internal resources, it would have been
impossible to continue in their roles. These resources were either provided by their
organizations or institutions, or they developed their own personal strategies. This
theme will be further explored through two subthemes: organizational coping
strategies and resources, and personal coping strategies and resources, both of which

contribute to the overall theme of coping in their work.
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3.5.1.0rganizational Coping Strategies and Resources

Many participants expressed the beneficial effects of resources within and provided by
their organizations. These resources greatly contributed to their overall well-being and
helped them navigate their work responsibilities more effectively. These coping
strategies and resources demonstrated the importance of a strong support system and

an environment that fosters positivity and growth at work.

First of all, all the participants unanimously agreed that receiving supervision from
both their peers and experts was a crucial resource in coping with the challenges of
their work with refugees. They emphasized the importance of having supervisors who
understand the difficulties they face and can provide guidance in navigating them.
Dealing with sensitive issues like death, loss, torture, poverty, and discrimination had
taken a toll on their mental and emotional well-being, making it essential to have
someone to talk to and gain fresh perspectives from. However, many participants
expressed the need for more frequent supervision sessions, believing that increased
support would greatly enhance their efficiency and effectiveness. In the words of

Defne:

During the course of our work with refugees, an interesting case arose that
challenged my understanding and required careful consideration. One
particular individual, who resisted accepting any form of spiritual leadership,
confided in me, stating, "They come at night and torture me." This disclosure
presented a unique situation that was not easily categorized as pathological. It
required a nuanced approach to address effectively. With the guidance of our
supervisor and the assistance of knowledgeable translators familiar with the
cultural context, we were able to navigate this complex issue. As a result, what
initially seemed like a potential problem transformed into a manageable
situation, thanks to the collective support and expertise of the team.

Furthermore, although some participants found that the supervision they received did
not align with their specific theoretical approach to psychotherapy, they still found
immense value in the different perspectives offered by their supervisors. They stated
that they have discovered new insights, learned information they had never considered

before, and experienced personal growth through the supervision process. One
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participant, Sera, shared her own experience with supervision, highlighting its

transformative impact:

For instance, our supervisors have a strong psychoanalytic background. This
has been incredibly supportive for us as working psychologists, as it deepens
our understanding of both our clients and ourselves. It shapes the way we listen
to narratives and influences our perspective, ultimately leading to more
accurate interventions. However, since my own practice differs from the way |
receive supervision, it can sometimes create confusion. Nevertheless, | firmly
believe that | cannot continue working without supervision. It provides me with
a safe space to discuss these issues and seek support whenever | feel confused
or helpless.

The participants overwhelmingly expressed that the support of their colleagues also
played a vital role in their work, preventing them from feeling isolated and alone. They
emphasized the value of sharing experiences with their colleagues, finding solace in
knowing they were not alone in facing the challenges of their work. Half of the
participants also noted how their colleagues provided comfort and understanding
during difficult times, such as dealing with fatigue from sessions or grappling with
pessimism. Their support fostered a sense of unity and safety within the
workplace. Furthermore, the participants shared that working with refugees exposes
them to profound and heavy life issues. Recognizing the helplessness and
discrimination faced by refugees, they found strength in bonding with colleagues who
shared these common experiences and held a pro-refugee stance. This solidarity
created a supportive network where they could lean on each other, even in the face of

organizational challenges. Aysel summarized this sentiment:

Having someone to talk to about my concerns, listening to their own struggles,
and supporting each other has been incredibly beneficial. This sense of
togetherness and solidarity is invaluable. We all witness and carry the weight
of heavy experiences, trying our best to bear the helplessness, anger, and
sadness of others. However, it's disheartening to realize that we can't always
do enough. We also face the constant challenge of defending refugees and
confronting prejudices outside of work. Knowing that we are not alone and
being able to have open conversations about these challenges brings comfort
and reassurance.

In fact, 3 participants shared that they have developed deep bonds with their

colleagues, to the point where they have become their closest friends. They expressed
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that they spend a significant amount of time together, both during work hours and
outside of work. These participants emphasized that without such strong relationships
with their co-workers, they would not have been able to carry on with their job. Can,

for instance, stated:

The institution I work in may not be my ideal workplace, but I consider myself
extremely fortunate to have amazing colleagues. It is thanks to them that | have
been able to continue in this job. I have wonderful friends who are always there
to support me. There hasn't been any conflicts or competition among us;
instead, | feel a strong sense of camaraderie and support. Being able to talk to
them and share my experiences with them is truly uplifting. They understand
the challenges we face and can empathize with me, which provides great
comfort.

In addition to supervision and collegial support, two of the participants mentioned the
positive effects of health promotion plans initiated by their work place. This
demonstrated their employers' commitment to the well-being and safety of their
employees. As part of this, some workplaces have even started covering the costs of
psychotherapy and supervision for their staff on an annual basis. The participants
mentioned that many of their friends in similar jobs did not have access to such
benefits, and they considered themselves fortunate to work for an organization that
recognized the significance of self-care and allocated funds for employee health. They
also expressed the belief that this should be a standard practice for all organizations,
considering it a necessary expense rather than a stroke of luck. Defne shared her

perspective on this matter:

Despite numerous articles highlighting the initial strain and emotional toll of
therapy sessions, it seems that institutions struggle to grasp the significance of
this matter. As a result, we find ourselves continuously advocating for our
needs, emphasizing the urgency of seeking therapy to prevent burnout and
maintain our effectiveness in fulfilling our responsibilities. Through
perseverance, we have managed to secure budget allocations for these
requirements, with our organization now offering coverage for therapy
sessions and providing regular supervision. It is my fervent wish that every
institution would adopt similar practices. Seeing many of my colleagues
deprived of these resources evokes a mixture of gratitude and shame within me.

Work environment was another organizational aspect of coping mentioned by the

participanys. Six participants enthusiastically expressed their satisfaction with the
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incredibly supportive and pleasant work environment they are a part of, which
contributes to their overall positive work experience. They emphasized the comfort
they feel not only while working with their fellow psychologists, but also collaborating
with various professionals within the institution, such as managers, healthcare
personnel, secretaries, and social workers. Astonishingly, they shared that they have
never encountered any conflicts such as competition, hierarchical pressure, or
discrimination, leaving them feeling extraordinarily fortunate. Umut, one participant,

joyfully exclaimed:

In my experience, the organization | worked for had a wonderful work
environment characterized by a horizontal hierarchy model. Each individual
had their own responsibilities and were given autonomy in their respective
areas. The managers fostered a positive and collaborative atmosphere, never
making me feel inferior or belittled. Instead, they were open to learning from
us and valued our input. It was empowering to see that our suggestions were
taken seriously and implemented, making us feel important and valued. This
type of relationship with the managers eliminated any status pressure or
tension among colleagues, resulting in equal and supportive treatment for
everyone.

The participants in this study expressed the beneficial effects of organizational
resources on their overall well-being and work effectiveness. They highlighted the
importance of supervision from both peers and experts, as well as the need for more
frequent sessions. Also, they emphasized the support and camaraderie of their
colleagues, which prevented feelings of isolation and provided comfort during difficult
times. Additionally, the participants acknowledged the positive effects of health
promotion plans initiated by their organizations, including coverage for psychotherapy
and supervision costs. Overall, the study highlighted the significance of a strong
support system and a positive work environment in navigating the challenges of their
work with refugees. Besides, the present study further emphasizes the significance of
both organizational and personal coping strategies and resources utilized by
professionals working with refugees in maintaining their well-being througout their

work.
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3.5.2. Personal Coping Strategies and Resources

The theme of personal coping strategies and resources revolves around the participants'
ability to navigate and cope with the challenges and burdens of their work. Participants
have discovered that in this demanding line of work, prioritizing some personal

strategies that support and strengthen them is paramount.

One of the most important strategies the participants used for their well-being and
preventing them from becoming overly consumed by work was self-care. According
to 3 participants, when they first began working with refugees, they felt drained both
physically and emotionally. They would come home from work feeling exhausted with
no energy to do anything else. They realized that by neglecting their own well-being,
they were mirroring the experiences of the refugees they were assisting - constantly
tired, with limited choices for rest and nourishment. Recognizing the importance of
self-care, these participants consciously made an effort to prioritize their own needs.
They started taking more breaks, ensuring they ate nutritious meals, and invested time
in activities that brought them joy and connectedness such as spending time with loved
ones, pursuing hobbies, engaging in art, or traveling. These practices helped them

maintain a better sense of balance and broughtrejuvenation.

Interestingly, two participants mentioned that they developed a tendency to shop more,
particularly for clothing, after starting their work with refugees. They stated that they
acknowledged that this behavior may stem from feelings of guilt arising from having
better living conditions compared to the refugees they supported. However, they also
saw this as a way to give something to themselves, a means of renewal to continue

their lives unlike the refugees. Can shared his thoughts on this matter, saying:

You know, I've definitely splurged on shoes before. | mean, I've spent way more
than | should have on a single pair. But those shoes brought me so much joy,
they were very pleasant things for me. Of course, the guilt creeps in sometimes.
Like, I have money and all, but there are these money issues that keep popping
up left and right during the sessions, and this is a very difficult subject. But
here's the thing: the money I've spent on a fancy dinner or a night out,
sometimes equals to or is more than the money my client needs. Sometimes |
felt guilty, but I always reminded myself: it's not really my fault, you know?
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And this is the way it should be. It's not my responsibility to fix everything. The
culprit here is someone else. Let the government or the EU or whoever deal
with it. Meanwhile, I've definitely had my fair share of extravagant spending —
clothes, food, avoiding public transport... the whole shebang. Maybe it's just
my way of reminding myself that I'm not in a terrible situation, that I can still
enjoy life and all, after all, I'm not a refugee, |1 can continue living and

enjoying...

Eight out of ten participants disclosed that they had been receiving therapy or analysis.
and Interestingly, five of participants began their own therapy after starting their job
with refugees. They openly expressed how beneficial their therapeutic journey has
been in managing the overwhelming impact of listening to countless distressing
stories, grappling with their own complex emotions, and interpreting their past
experiences. It became apparent to them that simply discussing these matters with
supervisors or peers wasn't sufficient; they realized that their own inner worlds held a
mirror to the challenges they faced professionally. Consequently, only through
personal therapy were they able to effectively address these issues. Additionally, three
participants stated that once they left their sessions with refugees, they distanced
themselves from their clients, they unintentionally began downplaying the gravity of
what they had heard. Recognizing this tendency, they felt as if they were losing touch
with their own humanity. Fortunately, through both supervision and their personal
therapy, they were able to heal and grow, transforming their outlook and restoring their
empathy. Sibel, one of the participants, provided these enlightening examples to

illustrate this journey of self-discovery:

When | distanced myself from that narrative, the realization that | had become
desensitized to it made me feel less human. It's definitely a challenging
situation. Thankfully, I started undergoing psychoanalysis after taking up this
job. While I used to discuss my experiences with friends and supervisors during
meetings, | soon realized it wasn't enough. The beauty of therapy and analysis
is that they provide us with the opportunity to delve deeper into our emotions
and experiences. | vividly remember shedding tears for hours during one of my
sessions. Those moments allowed me to process and alleviate some of the
burdens | was carrying. Without them, this line of work would be truly
unbearable...

Four participants stated that working with refugees has sparked their creativity and

enthusiasm for hobbies. Among these individuals, two found themselves painting and
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writing more frequently than ever before. In their artwork, themes of migration and
loss were prominently depicted, suggesting the profound impact of their experiences
with refugees. These participants explained that pursuing such activities and
expressing themselves through artistic works served as a means of immortalizing and
processing their encounters. Can described his newfound affinity for painting and

writing in the following manner:

In addition to that, | find myself writing a ton. I just keep writing and writing
and writing during this journey. It's therapeutic for me to pour out my thoughts
and emotions onto paper, to listen to my own voice through my words. And of
course, painting is another outlet for me. Sometimes, | notice these very things
reflected in my artwork. It's like when we transform our experiences into little
pieces of art, it brings about a positive effect on us, you know? It's definitely
good for the soul!

Two participants discovered a newfound interest in playing musical instruments after
they began working with refugees. They expressed their intense feelings of loss
through melancholic yet vibrant music. One of the participants drew a parallel between
this experience and the post-World War Il era, where many musicians produced

numerous works. Ezgi shared the following thoughts:

Guess what? Once | started working with refugees, | felt this newfound passion
for music. | decided to learn how to play musical instruments, and let me tell
you, it's been a journey full of emotions. It's almost like channeling the
heartbreaking stories of past genocides, like the Second World War, where
countless sad masterpieces were created in response. The melodies | play
always seem to carry that deep sense of sadness. But you know what?
Expressing myself through music is cathartic. It's like lifting a weight off my
shoulders, making that emotional burden a little lighter.

Four participants expressed their inclination to share their experiences and reflections
on working with refugees with their loved ones after work. They highlighted the
importance of sharing the weight of their experiences with someone else and fostering
solidarity by informing their relatives about their encounters. They found that these
discussions led to a deeper understanding from their spouses, partners, families,
relatives, and close friends, who then offered more support. This sense of shared
understanding alleviated feelings of isolation, allowing them to feel a sense of

solidarity. Aysel, for instance, expressed her experience in the following manner:
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It's really beneficial to express my thoughts and have meaningful conversations
about refugees with others. Sharing information, discussing their lives and the
resources available to them, like the funds from the UN, helps create awareness
and understanding. It feels good to have a safe space to talk about these issues
and engage in dialogue. Additionally, on a personal level, it's important for me
to open up about the challenges | face. When my loved ones see that I'm going
through a tough time, it enables them to empathize, offer support, and remind
me that I'm not alone. This kind of connection and support makes it easier to
navigate the complexities of advocating for refugees and dealing with my own
difficulties.

Three participants have told that an unexpected shift in their thoughts and interests
have occurred after immersing themselves in the world of working with refugees. They
found themselves constantly pondering what it would be like to be a refugee, to face
the hardships of migration, and so forth. Their personal connection to these issues
deepened, causing them to seek out articles, films, and stories revolving around
migration, refugees, and loss. It became evident that they had become attuned to the
plight of refugees, as they noticed details about these issues everywhere they turned.
Furthermore, 2 participants spoke of how their commitment to supporting refugees
transcended the boundaries of their professional roles as time passed. They found
themselves taking action beyond the confines of their job descriptions, going the extra
mile to help their clients find shelter, visiting them during hospital stays, raising funds
on their behalf, and more. These participants felt an internal longing for more flexible
boundaries, realizing that something essential was missing if they didn't extend
themselves in this way. Sibel, one of the participants, encapsulated this sentiment by

saying:

After some time, | realized that simply providing therapy was not enough for
me. | found myself going above and beyond by reaching out to my family,
collecting funds, and discreetly assisting my client with financial support. 1
would often come up with excuses like 'there's a generous benefactor' or 'an
organization is offering assistance' to avoid revealing my involvement from the
center. In certain situations, it felt like my therapeutic role wasn't as relevant,
and | felt compelled to address immediate needs, such as finding employment
for her husband or ensuring she had enough to eat. | firmly believed that
nourishing her physical well-being was essential before diving into deeper
conversations. After all, it's difficult to discuss matters when hunger prevails.
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Three participants expressed their desire to establish boundaries in their lives to create
spaces where issues related to refugees and trauma could not permeate. They observed
that these concerns were rapidly and significantly infiltrating their lives, leaving little
room for anything else. Recognizing the need for a clear separation between work and
personal life, they emphasized the importance of spending time with individuals who
were not involved in refugee or political matters. By focusing on other aspects of life,

they found solace and protection.

Additionally, two participants disclosed that continually confronting distressing
subjects like death and torture took a toll on their emotional well-being. To breathe
vitality back into their lives, they stated that they consciously chose to disengage from
news that primarily covered violence and destruction. By distancing themselves from
such negativity, they sought to establish stronger boundaries and shield themselves
from its detrimental effects. Politics, especially domestic affairs, no longer attracted
their attention as they decided to keep politics and violence at arm's length. Can shed

light on her approach to delineating work-life boundaries by stating:

For the past 2 years, | have chosen not to follow current events. It reached a
point where | felt overwhelmed and there was no space left within me to handle
such heavy information. | simply cannot bear to hear about certain things
anymore. In fact, | have lost interest in politics altogether. I have intentionally
created a small life for myself, centered around specific practices. | do my best
to keep politics at bay and protect my own well-being. Of course, it's impossible
to completely block it out, but as a coping mechanism, | pretend to maintain
that illusion.

In summary, the participants in this study shared various coping mechanisms and
resources that have helped them navigate the challenges of their work and manage the
heavy emotions that arise. They emphasized the importance of both organizational
coping strategies and resources, such as supervision and support from colleagues, as
well as personal coping strategies, like self-care and therapy. Also, the participants
mentioned engaging in hobbies and creative outlets, sharing their experiences with
loved ones, and seeking out information and stories related to refugee issues as
additional coping strategies. Some participants also mentioned the importance of

establishing boundaries and limiting exposure to distressing news. Overall, the
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findings highlight the significance of coping strategies and resources in helping

professionals in this field navigate their work and maintain their well-being.
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CHAPTER 4

DISCUSSION

4.1. Overview

The aim of this study was to contribute to the limited research on experiences of
psychologists working with Syrian refugees. Additionally, this study sought to
contribute to the fields of clinical psychology and migration work, with a focus on
secondary traumatic stress and sources of support within the work environment.
Previous studies have been conducted on mental health professionals working with
refugees in various countries, including Canada, the United States, and Sweden,
demonstrating an increasing interest in this area (Keyes et al., 2019; Hunter et al.,
2019). However, there was still a gap in the literature, particularly in terms of
qualitative research that explores the meaning-making experiences of mental health
professionals working with Syrian refugees in Turkey, as well as their coping

strategies and workplace difficulties.

The primary research questions addressed in this study were: a) How do psychologists
experience and make sense of their psychotherapy or counseling work with Syrian
refugees in Turkey? b) How do these mental health workers perceive the overall
situation of Syrian refugees in Turkey and navigate and cope with the challenges faced
by this population? ¢) How does working with Syrian refugees impact the well-being
and professional development of mental health workers, and how do they effectively
handle and overcome the challenges they encounter in their work? d) How do mental
health workers perceive the available sources of strength and support that aid them in
their work with Syrian refugees? To explore the meaning-making aspects of working
with Syrian refugees, in-depth, semi-structured interviews were conducted with 10
psychologists who have experience providingpsychotherapy or counseling to refugees

at various institutions. The data obtained from these interviews were analyzed using
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interpretative phenomenological analysis, leading to the identification of five
overarching themes: secondary traumatic stress, post-traumatic growth, challenges for
clinicians, rewards for clinicians, and coping strategies. The main findings of each
theme were summarized and discussed in relation to broader research within clinical
psychology on refugee experiences. Furthermore, the chapter presented clinical and

policy implications, as well as limitations and future directions for research.

4.2. General Discussion of The Findings

4.2.1. Secondary Traumatic Stress

Consistent with previous research on various refugee groups (Hynie et al., 2017), the
current study has revealed that psychotherapists working with Syrian refugees
encounter emotional challenges that impact both their professional and personal lives.
These challenges encompassed disrupted sleep patterns, disorganization, decreased
energy levels, loss of appetite, heightened anxiety, and disengagement from news and
political matters. Furthermore, the challenges identified in this study aligned with the
type of problems reported in previous research conducted with therapists working with
Syrian refugees in different settings (Ebren et al., 2021; Robertshaw et al., 2017). It is
crucial to recognize and acknowledge the emotional challenges faced by therapists in
this context, and arrange appropriate interventions and support systems to address

them and promote therapist’s well-being.

Additionally, the therapists in this study experienced internal conflicts when
empathizing with both victims and perpetrators as described by their clients, which led
to emotional suppression and difficulty finding joy in life. Some previous research
supported these findings (e.g., Sleijpen et al., 2016) and identifies similar emotional
conflicts, such as empathizing with victims and perpetrators, resulting in difficulty
managing these contrasting situations. Interestlingly, especially in the context of
Turkey, this dual identification was not yet adequately researched on; but because it
creates an overwhelming conflict for mental health workers, and it surfaces not as a
symptom, but as conflicting and hard-to-define emotions, shedding light on this

difficult issue by doing relevant research about it seems to be important. The study's
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results of the present dissertation also indicated that psychologists' coping strategies
were somewhat inadequate, as the emotional impact of their work extended beyond
the professional realm. This is also another topic that could be further investigated in
this context as well. A future study conducted in the Turkish context would provide
valuable and comparable findings to the coping mechanisms of therapists working

with refugees literature.

As suggested by these results, working with refugees can lead to intrusive imagery,
distressing memories, and psychological fusion with clients, causing distress, anger,
and feelings of dehumanization, which aligned with other studies in this field (e.g.,
Posselt et al., 2019). These experiences shattered the participants' faith and idealization
of the world, leaving them feeling pessimistic, anxious, and disconnected. Participants
noticed a decline in trust and empathy among people, increasing concerns about
potential conflicts and lack of support. As also suggested by Lustig et al. (2019),
working with refugees had several effects on therapists' personal lives, and this study
identified feelings of disillusionment, pessimism, and disconnection. Burnout was also
prevalent in this study, leading to exhaustion, a desire for mindless activities, guilt,
and neglect of self-care, as previous research has also suggested (Yanbolluoglu, 2019).
Cognitive difficulties such as forgetfulness, repetitive questioning, and confusion were
reported by the participants in this study as well. All these challenges were supported
by previous research (e.g., Nickerson et al., 2017) that highlights the impact of
exposure to traumatic narratives on mental health professionals, reporting symptoms

of burnout, cognitive difficulties, and psychological fusion with clients.

Moreover, the participants in this study explained that exposure to traumatic narratives
and feelings of helplessness in providing effective aid led to depression, exhaustion,
increased alcohol consumption, fixation on trauma, heightened anxiety, and
vulnerability. They felt disillusioned, limited in making an impact, inadequate, and
dissatisfied with their work. This was a common situation experienced by many mental
health professionals as they encounter limitations in providing effective assistance to
refugees, contributing to feelings of helplessness throughout their work (Keygnaert et
al., 2014). It is crucial to acknowledge the systemic inadequacies and limited resources

faced by psychotherapists working with Syrian refugees. Due to the frustrations arising
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from these limitations, some participants in this study experienced anger towards
clients and held them responsible for what they complaint about. This has created
burden and difficulties in their therapy sessions and induced feelings of guilt for
projecting these emotions onto the participants. Similar difficulties have been reported
by several other studies in this field (Dimitra-Dora et al., 2020; Hynie et al., 2017).
The authors also suggested that the perceived complicity in the discrimination and
helplessness experienced by refugees can contribute to a profound sense of

helplessness among many psychologists.

4.2.2. Post-Traumatic Growth

The findings of this study revealed that despite secondary trauma and burn-out,
psychologists who work with Syrian refugees experience positive shifts in their
attitudes towards refugee rights and develop a stronger belief in the potential for
change and resilience. These results underscore the transformative impact of engaging
with refugees on professionals and how it can shape their perspectives on refugee
rights and resilience. These findings aligned with previous scholarly research that
emphasized the capacity of professionals to cultivate a deeper understanding and
empathy for displaced populations and foster a belief in refugees’ resilience (Krause

& Keegan, 2019).

In this study, it was revealed that engaging with refugees has deepened the participants'
appreciation for life and imbued their work with a sense of purpose and meaning.
Similar studies have also highlighted that engaging with refugees can lead to a
commitment to advocate for their rights (Posselt et al., 2019). Similarly, participants

in this research experienced a sense of fulfillment through their advocacy and activism.

Furthermore, the participants in this study demonstrated a strong identification with
the experiences of refugees and valued their resilience. Research by Miller and
Rasmussen (2017) also supported the notion that mental health professionals often
connect with the experiences of refugees and recognize their strength. Similarly, it was
found in the present study that working with refugees enhanced the personal strength

and resilience of the participants, enabling them to partially overcome the emotional
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burdens associated with their job. This identification with refugees' stories and
admiration for their strength is consistent with existing literature and highlighted the
profound impact these connections can have on professionals (e.g., Parniakov et al.,
2020). Through their work with refugees, the professionals experienced personal
growth, allowing them to effectively navigate and overcome emotional challenges.
Despite acknowledging the limitations, the participants expressed gratitude for the
opportunity to continue their work, inspired by the coping mechanisms exhibited by

refugees.

4.2.3. Challenges for Clinicians

This study highlighted the various challenges faced by clinicians when providing
therapy to Syrian refugees. These challenges included working with interpreters,
addressing high levels of stress, understanding the specific needs of clients, scheduling
consistent sessions, adapting therapy to cultural differences, and maintaining ethical
boundaries. Similar to previous studies (Hassan et al., 2015; Bunny, 2017), this
research also delved into the experiences of participants when working with

interpreters, including both positive and negative encounters.

Participants on the present study also reported their difficulty of witnessing the
refugees’ struggle in meeting basic needs. They often found themselves in a dilemma,
questioning whether it was appropriate to step outside the bounds of therapy to assist
their refugee clients with practical matters. Consequently, the participants reported that
the struggle and stress experienced by refugees in covering their basic needs also
caused significant distress for the participants, and moreover, constant exposure to
these distressing stories increased their feelings of helplessness and inadequacy. They
also engaged in internal battles, questioning their abilities and contemplating leaving
their profession. Previous findings (Rushton et al., 2017) also emphasized feelings of
powerlessness and resonate moral distress experienced by healthcare providers
working with refugee populations. Ethical conflicts and emotional strain often arise
from the inability to meet the needs of clients. Unfortunately, such findings are
prevalant in refugee research, as numerous studies (e.g., Al-Shatanawi TN, 2023) shed

light on the significant stress experienced by Syrian refugees and its impact on
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clinicians’ mental health. These findings underscored the importance of addressing the

immediate needs of refugees before engaging in therapy, too.

Cultural differences have been identified as a significant factor influencing therapy
sessions, presenting challenges in maintaining treatment continuity, as indicated by the
findings of this study. Among Syrian refugees, for instance, it is customary to make
last-minute changes to plans or cancel them without prior notice, as well as engage in
spontaneous visits without prior communication. However, these sudden alterations in
plans can disrupt the therapeutic process, impeding progress and hindering the
establishment of a consistent therapeutic relationship, as reported by participants.
Furthermore, the unpredictable nature of their circumstances makes it difficult for
them to plan for future sessions, with the concept of kismet playing a pivotal role in
their lives. Consistent with previous studies involving mental health practitioners
working with refugees (e.g., Eskici et al., 2023; Bouki et al., 2020), this research
underscores the importance of recognizing and appreciating clients' cultural
backgrounds, and tailoring therapy approaches and session arrangements accordingly.
Additionally, the study found that all participants encountered challenges when
applying Western therapeutic methods to a non-Western population. They also faced
difficulties establishing a connection with their clients due to socio-cultural and
experiential gaps. Existing literature emphasizes the significance of multicultural
sensitivity among refugee aid practitioners and proposes specialized training to
enhance therapeutic outcomes with refugees. However, the participants in this study
emphasized the adoption of a client-centered approach to address these challenges, as
they explained all their clients seem to have different problems, different needs,
different approaches towards schedulings and time, and different therapy adherences.
Milton et al. (2010) further discussed the values of humanism and pluralism held by
refugee aid practitioners, which recognize the uniqueness and complexity of
individuals, contrasting with the traditional medical model (WHO, 2013). Therefore,
a person-centered attitude was generally favored by mental health workers, as
supported by a study conducted in Greece (Bouki et al., 2020) which presented strong

statements 1in its favor.
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Language barriers and the need for proficient interpreters in every session further
support the present study’s findings, as indicated by multiple studies exploring the
experiences of psychologists working with Syrian refugees (e.g., Gartley & Due, 2017,
Hassan & Blackwood, 2020). The interpreters are of critical importance when working
with refugees speaking a foreign language the therapist doesn’t understand; but as the
interviews of participants have suggested, the lack of role clarity and the lack of
attention to the needs of both interpreters and the therapists regarding collaborating in
the sessions, may have contributed to difficulties experienced by both. Since there are
no standard rules or role clarity for both interpreters and therapists, these can create
complexity in their triadic relationships with the client and affect the relationship
dynamics negatively. Therefore, the institutions should provide an open environment
for both the therapists and interpreters in which they can freely ask for clarification

(Gong-Guy et al., 1991) or can discuss their opinions and difficulties.

The profession of interpreting in psychotherapy settings also requires different
competencies compared to other interpreting settings. Psychoeducation for interpreters
working in this field is emphasized as a need by the present study’s participants, which
is consistent with existing literature (Kuay, Chopra, Kaplan, Szwarc, 2015; Miller et
al., 2005). Effective interpretation is crucial for the client and therapist to understand
each other and reach agreement on important issues, such as presenting problems and
treatment goals. Studies highlight that poor communication between dyads can disrupt
diagnosis and treatment (Baker, Hayes & Fortier, 1998; Hornberger, Itakura & Wilson,
1997). Providing psychoeducation for interpreters working in psychotherapy can

enhance therapeutic outcomes (O'Hara & Akinsulure-Smith, 2011).

Ethical considerations in working with interpreters in psychotherapy were also
highlighted by participants. Issues such as interpreters' lack of familiarity with
psychotherapy, shared backgrounds with clients, and exposure to traumatic material
during translation pose risks for interpreters. Concerns about interpreters experiencing
vicarious trauma have been reported by other researchers (Westermeyer, 1990; Kuay,
Chopra, Kaplan & Szwarc, 2015). Psychoeducation can help protect interpreters and
fulfill the ethical responsibility of psychotherapists and employing foundations (Paone
& Malott, 2008; Mirdal, Ryding & Essendrop Sondej, 2012). Moreover, consistency
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in using the same interpreter in every session was emphasized as crucial for
establishing trust and a safe environment for the client. Similar findings in previous
studies highlight the importance of constancy in psychotherapy with interpreters
(Bjorn, 2005; Kinzie, 2001). Furthermore, the results of this study imply, and also
aligns with previous research in the field, that therapists may experience feelings of
exclusion when observing a closer relationship between the interpreter and client, both
within and outside of therapy sessions (Dearnley, 2014; Tribe & Thompson, 2009).
Also, for refugee clients, psychotherapy can be unfamiliar and culturally different. The
interpreter can serve as a "familiar" factor that facilitates the client's engagement in the
process. This advantage of the interpreter playing a "triple play" should be considered

in psychotherapy settings (Leanza et al., 2014).

Another result of working with interpreters was that the majority of the respondents
have expressed considerable hardship in conducting their work without the aid of
translators. They noted significant alterations in the structure of sessions and the
employed techniques in the absence of translation services. Consequently, they
resorted to various means, including applications and body language, to achieve
mutual understanding. Sometimes the use of non-professional interpreters or people
who can speak the language limitedly have resulted in a similar situation. Regrettably,
this approach occasionally led to clients experiencing frustration due to their inability
to fully articulate their experiences. Conversely, it also fostered a more intimate
interaction between therapists and clients, potentially enhancing trust. This finding

aligns with existing scholarly literature (Celik & Cheesman, 2018).

Some participants have also revealed that psychotherapy with refugees could be more
easier for them when they don’t need to work with an interpreter, when both the client
and the patient can speak the same language. This findings also align with the
literature, as it suggests there can be more possibilities of ruptures and distrust in the
sessions, in the therapeutic alliance, because there is one more person is in the
relationship which makes the dyadic relationship between the patient and the therapist
to a triadic one (Hanft-Robert, 2023). So, when one alliance within the therapy
dynamic experiences distrust or conflict, it can affect the other alliances. Therefore, to

form a therapeutic alliance in a dyadic relationship can be considered as easier than a
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triadic one. Also, therapists have one more challange when they are working with
interpreters in therapy, they not only have to handle distrust or conflicts with
interpreters, they also need to balance a friendly alliance with interpreters while
maintaining therapeutic responsibility (Miller et al., 2005). Moreover, patients may
initially feel more connected to and concentrate on the interpreter due to cultural and
linguistic similarities, and when that happens, therapists may feel distant, excluded,
powerless, or question their competence. Removing this intermediary could promote
a deeper level of connection and rapport, allowing for a more seamless and authentic
therapeutic experience. Without the presence of an interpreter, clinicians would have
the opportunity to directly gauge non-verbal cues and subtle nuances in the refugee's
expressions and body language, which could aid in better understanding their emotions
and experiences. Additionally, the absence of interpretation could potentially reduce
the risk of miscommunication or misinterpretation, leading to a more accurate and
comprehensive therapeutic process. While the use of interpreters is often vital in
facilitating dialogue between clinicians and refugees, the prospect of direct
communication opens up intriguing possibilities for enhancing the therapeutic
relationship in these unique contexts. Considering these difficulties, it can be
suggested that the dynamic of psychotherapy sessions could potentially differ if
clinicians were able to directly engage with refugees, without the need for an

interpreter.

In addition to challenges related to clients, participants in this study expressed
frustration with system-related obstacles when working with Syrian refugees. These
challenges included unstable policies, organizational dysfunction, and coordination
difficulties. Rapid policy changes, shifting job descriptions, and tight deadlines created
confusion and lack of preparation. These findings confirmed previous literature
examining the difficulties faced by mental health workers in the humanitarian field
(e.g., Miller & Rasmussen, 2017; Chiarenza et al., 2018), which discussed the
challenges of providing mental health services to refugees, including navigating
complex policies, limited resources, and coordination issues among various agencies.
Moreover, ever-changing policies regarding refugee status disrupted therapy progress

according to participant accounts.
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Inter-agency collaboration also proved challenging, as participants identified changing
expectations, struggles with cultural sensitivity, discrimination, and conflicts among
employees. Similar struggles have been reported by mental health workers in this field
(Kolumbula & Stones, 2019). Limited availability of specialized institutions and
interpreters often leads to delays and frustrations in coordinating support services.
Many mental health professionals face similar obstacles, such as limited funding,
heavy workloads, difficult management behaviors, inadequate resources, and concerns
about outdated practices, privacy, appointment scheduling, and unsustainable working

hours (Barrington & Finch, 2014).

Furthermore, the study revealed instances of boundary violations among participants.
These included managers expressing a desire to monitor therapy sessions through
cameras and requesting detailed reports on clients’ highly confidential experiences.
Additionally, interpreters or other staff members were found to form personal
relationships with clients, thus compromising professional boundaries. Moreover, they
were observed interfering with the therapist’s work during sessions by offering
unsolicited advice or warnings to clients. Coupled with heavy workloads and extensive
waiting lists, these boundary violations hindered effective client care and caused
significant distress for the participants. Therefore, consistent with other studies (e.g.,
Mette et al., 2020; Dimitra-Dora et al., 2020), this research emphasized the need for

better management and resource allocation in institutions serving refugees.

Moreover, participants in this study faced interpersonal challenges in their work.
Exhaustion from work and differing views on refugees often led to difficulties in their
relationships with others, such as family members, partners, and friends. Previous
research supported these challenges, highlighting reductions in social circles and
interpersonal relationships among professionals in this field (e.g., Kirmayer et al.,
2010). Mental health professionals working with refugees in the United States
frequently encountered frustrations with anti-refugee sentiments and felt powerless in
addressing prejudice. These challenges aligned with the findings of several studies
(e.g., Miller & Rasmussen, 2016; Roberts et al., 2018), which focused on the
difficulties mental health professionals faced in combating societal and systemic issues

that contribute to refugee discrimination. The preference for solitude and distancing
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from individuals with anti-refugee views corresponded with the concept of "vicarious
resilience" discussed by Hérnandez et al. (2007). They found that professionals
working with trauma survivors developed personal strategies, such as seeking social
support or engaging in self-care activities, to cope with secondary traumatic stress
rather than relying on others. In this study, participants described feeling exhausted
due to encountering endless comparisons between different refugee groups,

contributing to mutual animosity and their desire to distance themselves.

In addition, working with refugees triggered memories and reflections on personal
histories among the participants in this study. This effect, known as
countertransference (Papadopoulos et al., 2015), has been identified in previous
studies examining the experiences of therapists working with refugee clients. The
clients' narratives often evoked personal memories and emotions related to the
therapists' own migration experiences. Some participants also noted that language
similarity facilitated a closer bond with their refugee clients, fostering a deeper
understanding of their own migrant backgrounds throughout their work. This finding
was supported by previous research in this field (Schweizer et al. 2018), as they also
reflected on how therapist were influenced by their refugee clients’ trauma histories

and thus confronting with similar stories of their own.

4.2.4. Rewards for Clinicians

The participants in this study discovered that working with refugees was a rewarding
experience on multiple levels. They were deeply inspired and relieved by the resilience
exhibited by their clients. Moreover, the participants received gratitude and positive
feedback from their clients, which filled them with a sense of pride and happiness.
These findings were consistent with various scholarly articles that emphasize the
rewarding aspects of working with refugees. Gias et al. (2016) conducted a study
which found that psychologists who worked with refugees experienced feelings of
satisfaction and fulfillment. They emphasized the remarkable resilience and strength
displayed by refugee clients and how it positively impacted them. Similarly, Rousseau

et al. (2004) discussed how psychologists working with refugees often experienced a
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sense of pride and happiness when they witnessed positive transformations in their

clients' well-being.

Working with refugees offered the participants opportunities for professional growth.
Working with refugees enhanced their psychotherapy skills and theoretical
knowledge, making them more adept at handling diverse cultural contexts. These
professional growth opportunities described by the participants were also supported
by other research findings. For example, Field et al. (2018) conducted a study that
emphasized how working with refugees provided psychologists with valuable learning
experiences and the chance to develop cultural competency, which aligned with this
study's findings of enhanced psychotherapy skills and theoretical knowledge in diverse

cultural contexts.

Additionally, the participants in this study received positive feedback from their
refugee clients, which served as motivation and gave them a sense of accomplishment.
Through client feedback, they found wvalidation in their competence and
professionalism. Penuela-O’ Brien et al. (2023) also highlighted the significance of
cultivating a positive rapport and receiving feedback from their clients as crucial for
mental health professionals. This support enables them to alleviate the emotional strain
created by their work created and cope with the frustrations arising in resource-limited

systems with numerous challenges.

The results also indicated that, despite experiencing mixed emotions, working with
refugees enabled the participants to confront and manage challenging emotions,
thereby becoming more resilient and gaining insights into unconventional ways of
dealing with obstacles. Regarding the management of challenging emotions and the
development of resilience, numerous studies in the literature emphasized the emotional
toll of working with refugees. Opaas and Varvin (2018) conducted a study that
discussed how psychologists working with traumatized refugees confront their own
mixed emotions, but also gain coping strategies and insights into unconventional ways

of dealing with obstacles, which supports the findings of this study.
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Another finding of this present study is the benefit derived from forming supportive
communities among psychologists working with refugees, which echoed the
importance of peer support in the work environment as revealed in research. For
instance, Miller et al. (2008) conducted a study where psychologists emphasized the
significant role that collegial relationships played in managing the emotional
challenges of working with refugees. By sharing difficulties they face with their
colleagues, mental health professionals can alleviate the heaviness and severity of what
they witness, while also learning from their colleagues about effective coping

mechanisms.

Lastly, the results have indicated that the participants have developed a deeper
understanding of human rights and migration through their work, enabling them to
make greater contributions to supporting refugees beyond their therapy rooms. This
finding aligned with previous studies that also emphasize the contribution of mental
health workers in raising awareness about social justice issues in the context of refugee
work. Kagan et al. (2011) highlighted how working with refugees fosters a deeper
understanding of the systemic factors contributing to displacement and the necessity

for advocacy.

4.2.5. Coping Ways and Strategies

This theme focused on the coping strategies and resources utilized by the participants
in this study to address the challenges they face in their work. The participants
emphasized the significance of collegial support, as well as the support they receive
through supervision, both from peers and experts. Previous research has also yielded
similar findings. For instance, Johnson et al. (2017) discussed the importance of
collegial support and a sense of community in promoting resilience among healthcare
providers working with refugees. They underscored the role of peers in providing
emotional support and preventing feelings of isolation. Similarly, Smith et al. (2018)
stressed the need for a positive work environment and collegial support too. They also
explored the experiences of psychologists working with refugee populations and
emphasized the necessity of supportive supervision and peer relationships in dealing

with the challenges.
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The participants in the present study reported that their positive work experiences were
influenced by a supportive and pleasant work environment, open communication with
colleagues, and personal relationships outside of work. Previous research (e.g.,
Johnson et al., 2019; Garcia et al., 2020) also supported these findings, indicating that
a supportive work environment and job satisfaction among psychologists working with
refugees were crucial for professionals' well-being and reduced feelings of isolation.
The participants in this study also highlighted the vital role their colleagues played in
providing emotional support and preventing feelings of isolation, finding strength in

bonding with colleagues who share similar experiences.

Additionally, this study underscored the significance of health promotion initiatives in
relation to work success and the well-being of participants. Some individuals were
fortunate enough to have access to health benefits and expressed their hope for this to
become a standard practice across all organizations. Consistent with prior research
(Hynie et al., 2017; Hassan et al., 2017), the participants in this study also emphasized
the importance of health promotion initiatives in enhancing their own well-being as
well as that of refugees, while reducing the likelihood of burnout. Furthermore, it was
discovered that all participants in this study highlighted the value of supervision in
their work. They firmly believed that without proper supervision, successfully
navigating challenging sessions and effectively addressing difficult subjects would be
an insurmountable task. The participants, undoubtedly possessing a great deal of
knowledge, expertise, and experience in this field of work, were compromised by the
lack of supervision, resulting in a diminished ability to establish boundaries and
effectively manage complex cases. Additionally, those participants lacking
supervisory support experienced feelings of overwhelm and burnout. In agreement,
Pugh et al. (2020) discussed the pivotal role of supervision in promoting resilience and
preventing burnout among mental health professionals. Similarly, they suggested that
despite criticisms of formal supervision being viewed as a managerial tool, those who
received it noted the benefits of having their concerns validated and engaging in
authentic discussions about the demands of their work, including ethical dilemmas.
The findings of the present study further support the notion that providing proper

supervision would significantly benefit the well-being of mental health workers.
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Importantly, the current study also emphasized the relevance of personal coping
strategies and resources when working with refugees, which aligned with previous
studies (Beaumont & Sofronoff, 2008; O'Connor et al., 2017). Consistent with research
that underscored the importance of self-care and well-being for professionals in high-
stress environments, participants describe prioritizing self-care through activities such
as therapy, developing hobbies, and nurturing relationships as essential strategies and
resources to cope with the overwhelming effects of their work. The participants have
revealed that finding social support from both their colleagues and their friends and
close relationships was an important strategy for them. These coping strategies
represents problem-oriented coping strategies (seeking instrumental support from
colleagues and superiors to deal with stressful situations and concrete problems at
work) and emotion-oriented coping strategies (seeking informal social support from
family and friends to alleviate negative emotions). And in general, the search for social
support is a frequently used coping strategy, and protective links between social
support and health are well documented in literature (Penley et al, 2002). The finding
is consistent with previous research in which social support represented an essential

job resource for mental health professionals (Stansfeld & Candy, 2006).

Additionally, establishing boundaries between personal and professional lives was
crucial for the participants to maintain their well-being. Some participants developed
extreme shopping behavior as a coping mechanism; they developed a tendency to
collect and buy several types of new expensive clothing items etc and therefore
separate themselves from the poor refugees that barely have one shoe, etc at all. This
need to separate themselves from the refugees was possibly driven by feelings of guilt
because they are in a far better condition in life than the refugees, and by a desire for
renewal in order to focus on the future an what is new, not to engage with the past and
loss. Also, this is possibly related with participants becoming overly identified their
clients and could not keep a boundary within their professional lives and private life,
so what happens in their Professional lives, effects their personal life. This finding also
corresponded with research highlighting the importance of setting boundaries and
managing emotional labor in occupations with high levels of secondary traumatic

stress https://www.mynet.com (Figley, 1995; Stamm, 2010). Overall, these personal
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coping strategies have helped the participants process their experiences and preserve

their vitality in this demanding line of work.

It can be considered that most of the coping strategies reported by therapists in the
present study can be interpreted as emotion- focused coping strategies. This includes
the most frequently mentioned strategies: distancing from work in personal life,
engaging in hobbies and religious practices and seeking social support for emotional
reasons. Folkman and Lazarus (1980) found that problem- focused coping was used
more often when a situation was appraised by a person as changeable whereas
emotion- focused coping was used more often when a situation was appraised as
unchangeable. Therefore, it could be discussed that therapists regard some of their job
demands as unchangeable. This could be assumed in particular for demands related to
the political and structural context such as poor financial resources or the inability to
change the situation of clients. Emotion- focused strategies are often said to be less
effective than problem- focused strategies. But it is also argued that the effectiveness
rather depends on the specific strategy employed and situational characteristics such
as the type of stressor (Baker & Berenbaum, 2007; Penley, Tomaka, & Wiebe, 2002).
Nevertheless, the present study’s results are mainly based on descriptions from
qualitative studies. More research should examine the effectiveness of these coping
strategies to develop adequate recommendations and support for psychologists and

mental health workers in social work with refugees.

4.3. Limitations and the Strengths of this Study

The present study provides a comprehensive understanding of the experiences of
mental health professionals, particularly psychologists working with Syrian refugees
in Turkey. By employing the idiographic perspective of Interpretative
Phenomenological Analysis (IPA), the study was able to gather rich qualitative data,
which was a notable strength. This research is the first known IPA investigation of
mental health workers in the refugee support field in Turkey. It is important to note
that due to the idiographic nature of this study, the findings are not intended to be
generalized to all mental health professionals working with Syrian refugees in Turkey.

Instead, IPA focuses on uncovering how specific individuals interpret their
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experiences in a particular context. The findings of an IPA study, as suggested by
Smith and colleagues (2009), may be considered in terms of theoretical transferability
rather than empirical generalizability, allowing readers to evaluate the applicability of

the findings to similar contexts.

In this study, a sample was selected within a specific age group to capture the unique
experiences and perspectives they bring to the research. Additionally, the study had an
adequate sample size compared to other IPA studies, thus enhancing its strength. The
findings emerged from a meticulous analysis of each participant's work experiences
and the impact of their work on their personal lives. Consequently, these findings may
have relevance to other groups of mental health professionals working with Syrian

refugees in Turkey.

This study contributes to the existing literature by addressing a significant gap in
clinical psychology research in Turkey. It examines the experiences of mental health
professionals in the field of refugee work, a topic that has been largely overlooked.
Despite constituting a considerable proportion of the mental health workforce,
research that gives voice to these professionals is unfortunately limited. Therefore, this
study makes an important contribution by focusing on individual voices and providing
a deep insight into their work experiences and mental health, emphasizing

phenomenology rather than diagnosis and psychopathology.

Moreover, most of the existing literature on humanitarian aid and the experiences of
mental health professionals primarily focuses on high-income resettlement countries
such as the US, European countries, Canada, and Australia. In comparison, Turkey is
a developing country with ongoing efforts to improve refugee policies and institutions.
Mental health work and psychotherapy are not yet clearly defined and regulated by
government laws and procedures. Furthermore, there are cultural and socio-political
similarities between Syrian and Turkish contexts that present unique advantages and
challenges in providing support to refugees. Additionally, mental health professionals
in Turkey face heavy workloads due to the high demand for their services, limited
resources, and the inadequacies of the social work system. Therefore, this study offers

valuable insights into the similarities and differences between developed resettlement
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countries and Turkey, shedding light on the difficulties and strengths of working with

refugees and the organizational challenges faced by mental health professionals.

Throughout the study, the researcher aimed to maintain rigor in the research process
and data analysis. However, it is important to acknowledge that if another researcher
had conducted the interviews, the findings might have differed. Different researchers
using the same approach may have different focuses or interpretations of the
participants' narratives. Furthermore, participants in this study may have selectively
shared certain experiences, thoughts, and feelings based on their relationship with the
researcher. Lastly, it is imperative to note that the analysis presented in this study
includes the most salient themes identified by the researcher, potentially introducing

researcher bias, as the complete data set was not included.

Several limitations should be acknowledged in relation to this study. Firstly, data
collection was conducted during the Covid-19 pandemic, which necessitated online
interviews due to the unavailability of in-person meetings with professionals. This may
have had an impact on the interviews, as many mental health professionals experienced
a decrease in motivation, fatigue, and attention issues associated with prolonged online

work throughout the extended duration of the pandemic.

Another limitation concerns participant recruitment for the study. It proved
challenging to enlist professionals working at refugee centers due to their concerns
about potential negative consequences from their institutions if they were found to
have discussed their job and workplace, particularly any negative aspects.
Consequently, some mental health clinicians declined to participate in the study.
Additionally, certain professionals expressed exhaustion and declined interview
offers, potentially indicating high levels of burnout in this group. Moreover,
Furthermore, self-selection bias may have influenced the findings in that mental health
professionals who felt good about working with and helping refugees might have been
the ones who chose to participate in the study. Therefore, the result of the study may

not be generalized to other mental health professionals in the country.
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In terms of participant recruitment, the researcher encountered an additional limitation
in reaching individuals aged over 40. This difficulty arose from the limited number of
psychologists specializing in trauma within this specific age group, as confirmed by
the psychologists whom she approached. There could be several reasons for the
smaller number of psychotherapists above the age of 40 in trauma mental health work.
These reasons may include the emotional and physical toll of trauma work for
example. Trauma work can be emotionally and physically demanding. Dealing with
clients who have experienced severe trauma can take a toll on the therapist's well-
being. Older psychotherapists may choose to transition into less intense or less
emotionally draining areas of practice as they seek to preserve their own mental health.
Burnout is also a common risk for therapists in this field. Older therapists may have
experienced burnout or witnessed its effects on their colleagues, leading them to
choose to work in less demanding areas of mental health. Moreover, older therapists
may have gained extensive experience and expertise in specific areas of mental health,
leading them to specialize in other areas where they feel more confident and effective.
This specialization may draw them away from trauma mental health work. There’s
also the issue of lack of training opportunities that could be related with why the
number of older therapists in trauma work is smaller than expected. Trauma therapy
often requires specialized training and ongoing education to stay up to date with the
latest research and treatment approaches. Older therapists may have limited access to
training opportunities, making it more challenging for them to stay current in trauma
mental health work. Besides, as therapists age, they may prioritize a better work-life
balance and may choose to focus on other aspects of their personal and professional
lives. Some may opt for roles that offer more flexibility and less intense emotional
involvement. It is important to note that these reasons are general observations and

may not apply to all psychotherapists above the age of 40.

Furthermore, it is important to note that the findings of this study may vary if
participants were drawn from different institutions or organizations within Turkey.
Each institution has its unique dynamics, procedures, and staff structures. For instance,
while some workplaces have multiple clinicians providing psychotherapy or
counseling to Syrian refugees, others have only one clinician attempting to meet the

entire demand for these services. Additionally, disparities in staffing levels may affect
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burnout and job satisfaction among the professionals. However, given the high demand
for psychological support among refugees in Turkey, it is reasonable to expect similar

experiences among mental health professionals working with this population.

It is also worth mentioning that this study specifically focused on psychologists
functioning as mental health professionals who deliver counseling and psychotherapy
to Syrian refugees in Turkey. This emphasis on psychologists reflects the predominant
role they play in providing psychological support in Turkey. Other mental health
professionals, such as psychiatrists, psychiatric nurses, and social workers, are
relatively scarce in this field and are typically occupied with other responsibilities,
such as psychiatric evaluations and medical assistance, or assisting refugees with
bureaucratic procedures. Nonetheless, it is important to recognize that some of these
professionals also offer psychological support to refugees, albeit with limited
accessibility. Previous studies conducted by mental health professionals have reported
similar findings to the current review. However, it is important to note that studies
involving different mental health professionals may have revealed additional themes.
In terms of the generalizability of these findings, it is worth considering the potential
impact of combining data from three distinct clinical professions, each with their own
unique care practices, client interactions, and support networks. This amalgamation of
data has the potential to introduce a certain level of imprecision to the overall results.
Nevertheless, if these mental health professionals were included in the study, it is
reasonable to expect that their experiences would align with those of psychologists,

given the similarity in the number of interviews they would have undergone.

4.4. Clinical Implications

Turkey is recognized as hosting the world's largest refugee population. Various
associations cater to the needs of refugees, including mental health services for
individuals affected by war-related experiences, torture, and other distressing
encounters. These services rely heavily on psychologists who handle the traumatic
material presented by refugees. However, it is evident that psychologists face

numerous psychological difficulties inherent to their work, as well as organizational
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challenges. Consequently, the management of their workload requires careful

consideration.

The study's findings have implications at the political, organizational, and individual
levels for these psychologists and their institutions. But firstly, in order to support the
psychologists and other mental health professionals to navigate through their
difficulties and cope with their stress, some clinical implications will be elaborated
and suggested in this part. As the interviews in this study suggested, to equip mental
health professionals with self-help skills as they enter the field is quite important, and
agencies working with refugees need to enhance quality of their life by providing
training to staff and volunteers on coping strategies to increase job satisfaction and
decrease professional burnout (Newell & MacNeil, 2010). To adequately meet the
needs of refugees and asylum seekers, mental health professionals should be provided
with resources and training in cultural competence, asylum policies, and health
conditions. Clinical guidelines specific to refugees and asylum seekers must be
developed based on the best available evidence and presented to mental health
professionals’ service. Additional professional support should offered to those
working with clients facing complex psychological and social difficulties. Mental
health professionals must have access to up-to-date information on the needs of
refugees and asylum seekers, as well as available services for referrals. Sufficient time
should allocated for appointments with refugees and asylum seekers to build trust,
ensure effective communication, and promote cultural understanding. Infrastructure
should be developed to provide trained interpreters in a timely manner, both in-person

and remotely if resources allow.

The present study suggested several personal coping strategies that should be
strengthened, including self-care activities, accessing relational support, engaging in
cognitive restructuring, and establishing work-life boundaries. Clinicians should adapt
their self-care strategies based on their perceived needs at different times. It is also
important for clinicians to monitor their own mental health and implement strategies

that promote well-being while working with refugees (Herman, 1995).
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Furthermore, considering the inherent difficulty of addressing novel and seemingly
insurmountable difficulties during a single session, even seasoned clinicians may find
it challenging to determine the appropriate course of action. In order to alleviate
feelings of helplessness and desperation experienced by clinicians in such situations,
as the result of the present study suggested, it can be beneficial to establish peer groups
focused on problem solving. Within these groups, one participant can present their
specific dilemma while others offer feedback based on personal experiences or

potential solutions, all in a non-judgmental manner.

As the results of UNHCR 2020 staff report suggested, it is crucial to strengthen peer-
to-peer support among staff in times of distress. Their suggestions to improve peer
support at work can be applied as a basic principle at all refugee mental health work:
It is important to enhance the selection, accountability and utilization of peer support
network among workers, and include a range of options ranging from formal support
resources such as training, towards informal peer support groups and team-building
activities. Moreover, identifying senior staff as role models who are willing to openly
discuss their experiences with distress and burned out would be helpful for new
clinicians. Additionally, providing gender sensitivity training and substance abuse

models for all staff can improve staff peer support among coworkers.

To strengthen the solidarity among professionals is vital when working with refugees.
Solidarity allows refugee mental health workers to support and understand each other’s
experiences and provide a sense of shared burden and empathy, which can help
alleviate feelings of isolation and promote well-being. Also, solidarity can foster
collaboration and exchange of knowledge and best practices. Trauma workers can
learn from each other's expertise and strategies for effective intervention and support.
Through shared experiences and discussions, they can develop innovative approaches
to address the unique challenges that trauma work presents. Furthermore, solidarity
among trauma workers can enhance resilience and professional development. By
sharing successes and failures, they can collectively learn and grow, improving their
skills and techniques over time. Lastly, solidarity among trauma workers can
contribute to systemic change. By advocating together for improved resources,

policies, and support for trauma survivors, they can amplify their voices and make a
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greater impact. Solidarity empowers trauma workers to advocate for their rights and
the rights of those they serve, ultimately leading to a more compassionate and effective

response to trauma.

In conclusion, solidarity among trauma workers is crucial for their well-being,
professional growth, and the overall advancement of trauma care. It provides a
foundation of support, collaboration, and advocacy that enables them to navigate the
challenges of their work and make a positive difference in the lives of trauma

SUrvivors.

Post-traumatic growth of psychotherapists who are working with refugees is also a
crucial topic that has to be taken into consideration in trauma work. Psychotherapists
can engage in several strategies to promote their own post traumatic growth. Firstly,
they can prioritize self-care and personal well-being to ensure they have the necessary
emotional and physical resources to facilitate healing and growth in their clients. This
may involve seeking supervision and support from experienced colleagues, engaging
in regular therapeutic sessions for themselves, and practicing self-reflection and self-

awareness.

Secondly, trauma psychotherapists can actively engage in ongoing education and
professional development. This may involve attending workshops, conferences, and
training programs that focus on trauma-informed care and therapeutic approaches. By
staying up-to-date with the latest research and techniques, therapists can enhance their
skills and knowledge base, which may contribute to personal growth and
development. Furthermore, engaging in regular meditation or mindfulness exercises
can enhance self-awareness, promote emotional regulation, and provide a sense of
grounding. Journaling or engaging in regular self-reflection exercises can also
facilitate the processing of personal experiences and emotions, leading to personal

growth and transformation.

Lastly, trauma psychotherapists can consider seeking their own therapy or counseling.
Engaging in personal therapy allows therapists to explore their own triggers and

unresolved traumas, repressed memories about migration and enhancing their own
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personal growth and healing. Through their own therapeutic journey, therapists can
gain a deeper understanding of themselves, while also gaining insights that can be
applied to their work with clients. Trauma psychotherapists can promote their own
post traumatic growth by prioritizing self-care and well-being, engaging in ongoing
education and professional development, cultivating a support network, practising
meditational activities and seeking their own therapy. These strategies can contribute
to the therapists' personal growth and wellbeing, ultimately enhancing their ability to

provide effective and empathetic care to their clients.

Another important clinical implication topic is choosing appropriate psychotherapy
approaches and techniques when working with the refugees. When providing therapy
to individuals who have experienced forced migration, it is crucial for psychotherapists
to consider what their clients need and which therapeutic approach can meet these
needs of their clients. Proficiency in working with the chosen therapeutic approach is
vital, and it is imperative to prioritize familiarity and competence in utilizing the
selected approach when working with refugees. Most of the psychotherapists in this
study were working with psychoanalytic approach with their clients. This approach
requires long-term therapy for refugee clients, and thus therapists should evaluate their
patients’ ability to commit to extended sessions and assessing the urgency of their
therapeutic needs. Psychoanalytic therapy, with its focus on understanding
unconscious processes, examining early life experiences, and exploring the therapeutic
relationship, presents a comprehensive approach to working with refugee clients

(Varvin, 1998).

Central to psychoanalytic therapy is the establishment of a strong therapeutic alliance
between the therapist and the client. With refugees, who may have experienced
significant trust violations and attachment disruptions, building this relationship
requires sensitivity and cultural competence. The therapist must actively engage in
creating a safe and non-judgmental space, fostering trust, and demonstrating empathy
and understanding for the client's unique cultural and social context. Also,
psychoanalytic therapy acknowledges the importance of transference and
countertransference in understanding the client's internal world and relational patterns.

Transference may be manifested as a reenactment of past traumas within the
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therapeutic relationship (De Micco, 2018). The therapist must navigate this therapeutic
terrain by carefully attending to countertransference reactions and utilizing them as a
valuable source of information for understanding the client's experiences and

emotions.

Moreover, working with refugee clients necessitates cultural sensitivity and awareness
on the part of the psychotherapist. Recognizing the influence of cultural beliefs, norms,
and values on the client's experience can help the therapist develop a deeper
understanding of the individual's unique context. Furthermore, therapists should
engage in ongoing cultural competency training and self-reflection to minimize the
potential for cultural misunderstandings and ensure the effectiveness of therapy.
Collaborating with multidisciplinary teams, including cultural consultants and

interpreters, is also crucial to ensure comprehensive and culturally sensitive care.

Another favorable approach in refugee mental health work is cognitive behavioral
therapy (CBT) approach. CBT in the context of refugee therapy primarily aims to
identify and address maladaptive thought patterns, emotions, and behaviors that may
be hindering the client's adjustment and well-being. The therapist collaboratively
examines the client's thoughts and beliefs surrounding their traumatic experiences,
helping them challenge and reframe negative, irrational, or distorted thinking (Hinton,
et al.2012). This process empowers the client to develop more adaptive coping

strategies and attain a more accurate and balanced perspective on their experiences.

Additionally, therapists incorporate exposure techniques within the CBT framework
when working with refugees who have experienced trauma. Gradual exposure to
distressing memories or situations assists clients in overcoming avoidance behaviors
and reducing anxiety. This approach allows individuals to develop skills to manage
distress and rebuild a sense of control over their lives. Considering the cultural and
sociopolitical context, CBT interventions with refugees may also involve integrating
elements of psychoeducation and mindfulness practices. Psychoeducation helps
individuals develop a deeper understanding of the impact of trauma on their mental
well-being, while mindfulness techniques provide a means to cultivate awareness, self-

compassion, and emotional regulation.
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One of the most common therapy approaches that is utilized in therapies with refugees
is schema therapy. According to the participants in the current study, the
implementation of schema therapy techniques has been observed to produce positive
outcomes when working with refugees. This suggests that schema therapy may be
particularly beneficial for refugees as it focuses on investigating and modifying
maladaptive schemas and coping mechanisms that might have emerged due to
traumatic events. By identifying these schemas and their associated emotional triggers,
the therapist and client can collaboratively work to develop adaptive coping strategies
and promote healing. In schema therapy, techniques such as imagery rescripting, chair
work, and cognitive restructuring are often utilized. Imagery rescripting helps the
client to revisit traumatic memories and gradually rewrite them with a more adaptive
narrative, promoting healing and resolving emotional distress associated with these
experiences. Chair work involves using role-play to address conflicts between
different aspects of the self and develop compassionate dialogues, which can be
especially valuable for refugees who may have conflicting cultural identities and
experiences of marginalization (Barbieri et al., 2022). Moreover, schema therapy
recognizes the importance of addressing unmet core emotional needs that may have
been compromised due to the refugee experience. By empathetically exploring and
repairing these unmet needs, the therapist can help the client develop a stronger sense
of self, improve self-esteem, and enhance their ability to form meaningful

relationships.

The present study revealed that participants, like many other professionals in this field,
have also acknowledged the utilization of supportive therapy techniques when
working with refugees. This therapy method is commonly employed due to its efficacy
in addressing the needs of this specific population. A psychotherapist utilizing a
supportive therapy approach with a refugee client aims to provide comprehensive and
empathetic care, addressing the specific needs and challenges often encountered by
individuals who have experienced forced displacement (Kaptanoglu, 2018). The
supportive therapist must demonstrate cultural competence and sensitivity,
recognizing that refugees may present with different values, beliefs, and experiences.
This entails cultivating an open-minded attitude, actively listening, and showing

respect for the client's cultural background and perspective. It is crucial to avoid
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making assumptions or imposing one's own worldview during therapy sessions.
Establishing a safe therapeutic space allows the client to feel heard and validated,
encouraging open expression of emotions, experiences, and concerns. Active listening,
without interruption or judgment, is key in providing a supportive atmosphere where
the client feels safe to share their vulnerabilities and seek guidance. It is important for
the therapist to acknowledge and validate the challenges faced by refugees, such as
experiences of trauma, loss, or uncertainty. Validation fosters self-acceptance and
helps the client feel understood and supported in their journey towards healing. Coping
strategies and skills-building exercises are essential components of supportive therapy
with refugees. The therapist can collaborate with the client to identify and strengthen
existing resilience factors. This may involve assisting in developing adaptive coping
mechanisms, such as mindfulness techniques or stress management strategies tailored
to the client's cultural background and resources. Lastly, it is important to explore and
mobilize social support networks that can enhance the client's well-being. This may
involve connecting the individual with community resources, support groups, or
cultural organizations that can provide additional support and opportunities for

integration and peer support.

As can be seen, there are several therapeutic approaches available for psychotherapists
when working with refugee clients. However, it is crucial for therapists to carefully
consider the selection of an approach based on the specific needs of the client. This
requires therapists to possess adequate training and expertise, enabling them to choose
the most suitable approach for addressing the unique challenges and experiences faced

by refugees.

In addition to specific therapy approaches, Atkinson (2013) has proposed a trauma-
informed services and care model that is designed to address trauma and its effects.
They prioritize understanding trauma and its impacts, and modify their service delivery
to accommodate the needs of individuals affected by trauma (Harris, 2004). These
services are informed by trauma experts and feedback from service providers and

clients (Bloom, 2011; Guarino et al., 2009).
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The first principle of trauma-informed services is to understand trauma and its impact
on individuals, families, and communities. This involves implementing trauma-
informed policies and providing ongoing training to staff members (Atkinson, 2013).
Creating a safe environment is another principle, which includes physical and
emotional safety measures. Cultural competence is also essential, as cultural
backgrounds influences how individuals manage trauma (Guarino et al., 2009).
Supporting client control involves empowering individuals to regain control over their
lives and actively participate in their healing process. Sharing power and governance
within the organization and integrating care are additional principles of trauma-
informed services. Lastly, building supportive relationships and enabling recovery are

crucial for healing and recovery (Atkinson, 2013).

Atkinson’s(2013) trauma-specific care goes beyond trauma-informed services to
specifically address the consequences of trauma and facilitate healing. It focuses on
understanding and responding to psychobiological and social reactions to trauma
(Briere & Scott, 2006; van der Kolk, 2007). Cultural factors should also be considered
in trauma-specific care, as culture influences trauma experiences and effective care
(Guarino et al.,, 2009). Indigenous approaches, such as Yorgum, demonstrate
promising practices by incorporating ideas from Aboriginal philosophies to mental
health work and techniques from various therapeutic approaches (Atkinson, 2013). We
Al-li is another example of trauma-specific care, providing workshops that incorporate
Indigenous Australian cultural practices and therapeutic skills (Atkinson, 2001). We
Al-li was evaluated in a 1995 doctoral study by Atkinson. The evaluation included
feedback from program participants, including Aboriginal workers from various fields.
The evaluation found strong support for the program's focus on cultural tools for
healing, such as storytelling, art, music, theatre, and dance. These tools were centered
around the trauma stories of individuals and their communities, connecting social
groups across history and country, and reflecting cultural identity (Atkinson, 1995).
These kinds of tools can be developed for the field of refugee work too, to provide the

necessary support for clinicians.
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4.5. Policy Implications

The findings of the study revealed there are important healthcare policy implications
that needs to be implemented by the healthcare policy makers and commissioners who
first must notice the complex needs of mental health professionals in order to provide
enhanced resources for quality and equitable service provision. First of all, it is
revealed that mental health staff members working in refugee aid struggle with high
workloads and caseloads. To address this issue, politicians and managers should
consider increasing the number of professionals in these social services and reducing
the number of clients assigned to each employee. By doing so, high-quality services
can be ensured for clients, while simultaneously boosting staff motivation. Frustration
arising from a perceived inability to adequately care for clients can be mitigated. To
improve the working conditions of therapists, additional financial resources should be

allocated to these growing sectors, and bureaucratic obstacles need to be minimized.

To establish better supportive systems for mental health workers in refugee contexts,
managers should involve psychologists and other staff members in decision-making
processes. Regular meetings, inclusive of clinical and organizational supervision,
should be conducted to enable necessary adjustments. Training should also be
provided at all levels to reduce both organizational and job-related stress. Reducing
organizational stress is crucial, as it can significantly impact mental health
professionals. Organizational stress refers to environmental demands that disrupt an
individual's physiological or psychological state and alter their normal functioning
(Schuler, 1980). Such demands may include time pressures, increased workloads, and
limited organizational resources. High levels of stress can lead to decreased job
satisfaction, increased turnover, higher absenteeism, and reduced productivity among
staff. While stress has been linked to burnout and dissatisfaction among staff, the
relationship between staff stress and client engagement is complex and requires further
investigation. Therefore, additional research on organizational stress and mental health

work with refugees is essential in gaining a deeper understanding of this matter.

To provide more support for mental health professionals working with refugees,

partnerships between refugee agencies and academic institutions can be facilitated.

145



With their help, sufficient supervision and theoretical information can be provided for
psychotherapists. Also, with this collaboration, learning from experienced and well

equipped counsellors can be easy for new counsellors.

The participants in this study emphasized the substantial workload they carry due to
inadequate staffing, resulting in high levels of organizational stress. This issue extends
even to the largest NGOs in Turkey, which lack an adequate number of social workers,
psychologists, and psychiatrists for fieldwork. As a consequence, psychologists and
therapists are burdened with tasks beyond psychotherapy, such as social work and
legal duties. This situation limits their ability to provide an adequate length of therapy
and high-quality care to all clients on the waiting list. Health providers should allocate
sufficient time for appointments with refugees and asylum seekers, allowing for trust-
building, effective communication, and cultural understanding. Adequate resources

should be allocated to enable health professionals to follow best practice guidelines.

Another important implication for mental health professionals working with refugees
is the need for more interpreters and improved collaboration between therapists and
interpreters to facilitate effective communication with clients. Policymakers should
establish infrastructure to ensure timely provision of trained interpreters for refugee
appointments. Whenever possible, trained interpreters should be available for both

face-to-face and remote interactions, depending on client preferences.

Based on the study's findings, organizations must develop a work environment that
promotes staff retention and commitment, enhances employee well-being, and
optimizes the delivery of care. It is crucial for organizations to acknowledge their
influence on staff well-being and the potential they have to enrich personal and

professional experiences.

Furthermore, social service organizations should provide ongoing training
opportunities, and therapists should take advantage of these offerings. The training
should encompass areas of cultural competence, asylum policies and processes, and
health conditions. It is recommended to develop specific clinical guidelines for

providing care to refugees, drawing on the best available evidence. Additionally,
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professional support should be provided to those working with clients who present
complex psychological and social difficulties. Health professionals should have access
to up-to-date information regarding the needs of current waves of refugees and asylum

seekers, as well as available referral services and opportunities for collaboration.

Moreover, training should cover the prevention and management of violent incidents
involving clients, as well as self-care and meditation techniques for mental health
workers (Crowder & Sears, 2017; Gregory, 2015). One common challenge faced by
mental health workers in refugee aid work is becoming emotionally invested in their
clients, thereby increasing the risk of burn-out (Miller et al., 1995). Therefore,
guidance on maintaining boundaries with clients and striking a balance between work

and personal life would be valuable.

On another note, the excessive involvement of psychotherapists with their clients may
have political implications, apart from empathy. This aspect can be explored through
attentive supervision and examination. Some studies suggest that emotions need to be
critically analyzed within the power dynamics of the Turkish refugee regime and
mainstream psychosocial service provision (Zembylas, 2014, 2008). Mental health
professionals working with refugees in Turkey find themselves caught in a double-
bind relationship. They are employed to provide psychosocial care services while
simultaneously witnessing the distress and vulnerability of refugees who are
involuntarily confined within the country due to European treaties. The literature
discusses various logics of refugee detention, such as lager camps, open shelters, or
segregated areas, referring to it as carceral humanitarianism (Oliver, 2017). Ticktin
(2011) suggests that empathy, along with other sentiments like compassion, pity, and
sympathy, form the basis of humanitarian antipolitics. These sentiments contribute to
the professional depoliticization of moral agency within the neoliberal framework of
international aid and development (Pedwell, 2012), as seen in the Turkish refugee
regime. Empathy is considered an individualized professional skill exercised through

therapeutic training sessions (Kirtsoglou & Anastasopoulos, 2018).

Many mental health practitioners who work with refugees may find themselves in a

delicate position, unaware of certain dynamics. On one hand, they have the privilege
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of professionally managing their empathetic feelings towards the refugee recipients of
their services, with the intention of helping them. However, it is important to
acknowledge that their actions may contribute to the confinement of these individuals
in a country where they would rather not be. Instead of recognizing and fostering the
resilience and positive responses to trauma exhibited by these clients, practitioners
often rely on mainstream pathological and deficit discourses surrounding refugee
trauma. This approach fails to engage with the unique stories of these individuals and

reinforces a narrative of victimhood rather than strength.

Kirtsoglou & Anastasopoulos (2018), propose an alternative conceptualization of
empathy as a sociopolitical relation. They argue that empathy, while arising within
these hierarchies and relations of power, also has the potential to challenge and reshape
them. This perspective aligns with recent practices of supervision that emphasize
solidarity and social justice, as advocated by Kahn & Monk (2017) and Reynolds
(2013).

Therefore, it is crucial to critically and emotionally reflect on the implications of
managing empathy and how supervision practices sustain this approach. Academics,
institutional actors, and professionals working with refugees must address the question
of the most effective settings, arrangements, and practices of supervision that best
serve the needs of both professionals and refugees within a social justice and
multicultural framework. The Turkish refugee regime should develop a
comprehensive set of policy recommendations for its professionals and volunteers,
establishing a care protocol that includes best practices of supervision and self-care.
This protocol would seek to uphold their support for refugees in the long term, with an

empowering and developmental focus.

This small qualitative study provides valuable insights into the challenges faced when
working therapeutically and rehabilitatively with highly traumatized and displaced
individuals and families. The social context in which these individuals reside
exacerbates the mental health impacts of their traumatic experiences, both from their
home country and during their resettlement journey. Furthermore, the policies and

practices concerning refugees, particularly asylum seekers, often hinder efforts to
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improve the mental health of these clients. It is akin to ambulance workers heroically
rescuing car crash victims without addressing the underlying issue of road safety.
Respondents in this study expressed a dilemma where agencies are funded by the same
body that develops and implements refugee and asylum seeker policies. This dynamic
reinforces a focus on the victim rather than addressing the actions of the perpetrator.

It would be beneficial for future studies to explore this matter further.

4.5. Research Implications

The findings of this study demonstrate the vulnerability of mental health professionals
working with refugees to negative mental health consequences, including secondary
traumatization and burn-out. It is evident that urgent support is needed to address the
mental health challenges faced by these professionals, particularly in relation to
secondary traumatization, burn-out, and organizational stress. Moreover, due to the
limited research available on mental health workers specifically working with refugees
in Turkey, further studies focusing on the psychological impact they experience, such

as secondary traumatization, burn-out, and organizational stress, are crucial.

The primary aim of this qualitative study was to gain an understanding of the
subjective experiences of mental health workers, particularly psychologists, working
with refugees. However, conducting a quantitative study could provide a diagnostic
perspective on their psychological issues. Therefore, collaborating with other mental
health professionals, such as psychiatrists, psychiatric nurses, social workers, and
interpreters, who also work with refugees would enhance our comprehension of the
psychological effects of this line of work. Large-scale surveys and other quantitative
measures could be implemented to reach a broader sample of mental health
professionals and better explore their experiences. Comparative studies involving
professionals from different fields or cultures could also provide a clearer depiction of

working with refugees in Turkey.

Furthermore, while there are guidelines available for interventions published by
national and international non-governmental organizations, it is essential to validate

their effectiveness and practicality. Intervention and prevention studies that assess the
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efficacy of supervision, education, and manualized interventions are necessary to
mitigate the risk of secondary traumatization and protect service providers' personal
competence. As indicated by this study, a significant number of mental health workers
are inclined to leave their positions or struggle to remain in this field for extended
periods. The high staff turnover in refugee aid work highlights the need for research
on effective strategies to prevent and address the mental health difficulties experienced
by psychologists and other staff members at these institutions. Therefore, a
comprehensive approach encompassing risk assessment and interventions for
occupational stressors, personal trauma exposure, staff inequality, and common

psychological difficulties appears to be crucial.

It is evident that additional research is necessary to explore the intricate domain of
refugees and clinical interventions, specifically in terms of offering psychotherapy.
This objective can be accomplished by establishing formal collaborations between
refugee agencies and academic institutions. A noteworthy aspect of the present study
is that a majority of the participants possessed substantial experience in the clinical
field, which greatly assisted them in dealing with the various therapeutic difficulties
encountered while working with refugees. Subsequent research endeavors should
concentrate on comprehending the specific factors associated with being an
experienced professional that enhance effectiveness and well-being. Moreover, it is
imperative to consider how such knowledge can be utilized to support novice

counselors and therapists in their practice.

4.6. Conclusion

This study sheds light on the challenges faced by mental health workers, particularly
psychologists, working with Syrian refugees in Turkey. The findings of this research
align closely with the existing literature, emphasizing the impact of contextual and
cultural factors on psychotherapy with refugees, as well as the coping mechanisms
employed by mental health workers in their challenging work environments.
Additionally, this study contributes to the field of clinical psychology and migration
literature by addressing the difficulties faced by mental health workers and

highlighting the need for interventions tailored to their specific needs.
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The results suggest that mental health workers encounter various challenges in their
work, encompassing personal, organizational, interpersonal, and client-related aspects.
It is evident that their difficulties extend beyond burn-out and secondary
traumatization, which have been emphasized in previous literature. Organizational and
systemic issues, along with social and interpersonal relationships, also contribute to
their experiences. Furthermore, working with refugees not only involves trauma and
burn-out but also personal and professional growth, appreciation of life, and personal
development. As this study suggests, mental health workers in these fields have also
good-enough personal and job resources at their disposal and reported good job
satisfaction. It needs to be further investigated how these resources can be strengthened

and how job demands can be reduced by effective workplace health interventions.

A growing body of research now focuses on the experiences of mental health workers,
and this study provides valuable insights into the personal and contextual factors that
influence their work. The main message conveyed by this study is the importance of
moving beyond the dominant framework in clinical psychology and migration
literature to gain a deeper understanding of mental health workers' experiences. In
addition to addressing burn-out and secondary traumatization, it is crucial to consider
the broader social and multidimensional context when researching and working with
mental health workers, as well as designing interventions to improve their work
conditions. Furthermore, these experiences should be interpreted within the socio-

political environment in which mental health workers operate.

Mental health professionals, managers, and policymakers are urged to consider all
facets of the refugee work experience when designing support systems and making
policy decisions. By integrating a comprehensive understanding of mental health
workers' experiences, their needs can be better met, ultimately leading to improved
mental health outcomes for both the workers themselves and the individuals they

SCrve.
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APPENDICES

A. INFORMED CONSENT FORM

BILGILENDIRILMi. ONAY FORMU

Bu c¢alisma(Miiltecilerle Calisan Ruh Saghigi Uzmanlariyla Bir Yorumlayici
Fenomenolojik Analiz Calismasi), Orta Dogu Teknik Universitesi Klinik Psikoloji
doktora ogrencisi Uzman Psikolog Ayten Deniz Tepeli tarafindan, doktora tez
calismas1 kapsaminda Dog¢. Dr. Deniz Canel Cinarbas'in danismanliginda
yiritiilmektedir. Calisma miiltecilerle calisan 25-50 yas arast ruh saghgi
uzmanlarinin, miiltecilerle ¢alisma deneyimlerini ve yasantilarini anlamak amaciyla

yapilmaktadir.

Arastirmaya katilim tamamen gOniilliiliik esasina dayanmaktadir. Calismaya
katilmamay1 tercih edebilirsiniz. Bu ¢alisma kapsaminda yapilacak goriismede sizi
duygusal agidan sizi iizen deneyimler hakkinda konugmaniz istenebilir. Goriismede
sorulan sorulardan dolay1 kendinizi herhangi bir nedenden 6tiirii rahatsiz hissettiginiz
takdirde sorular1 cevaplamayabilir ve istediginiz an gériismeyi sonlandirip aragtirmaya
katilmamay1 tercih edebilirsiniz. Calisma sorularina yanit verirken duydugunuz
rahatsizlig1 anlatmak isterseniz, goriigme sonlandirildiktan ya da tamamlandiktan
sonra arastirmact olan uzman psikolog sizi dinlemek, yasadiklarmiz hakkinda
psikolojik bilgilendirme yapmak ve sorularinizi cevaplamak konusunda size yardimci
olacaktir. Ayrica ihtiya¢c duyulmasit halinde psikolojik destek alabilmek i¢in

basvurabileceginiz kisi ve yerlerin bilgisi sizinle paylasilacaktir.

Bu gorlismenin yaklasik bir saat siirmesi dngoriilmektedir. Sorular cevaplanirken ek
siireye ihtiya¢ duyuldugu takdirde bu siire uzatilabilir. Calismada sizden kimliginizi
belirleyici bilgiler istenmemektedir. Bu sebeple kimliginizle ilgili higbir bilgi

vermenize gerek yoktur.
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Gorligsme size genel kisisel bilgileriniz sorularak bagslayacaktir. Daha sonrasinda sizden
miiltecilerle caligmadan Once ve c¢alismaya basladiktan sonra nasil ¢alisma
deneyimlerinizin oldugu, bunlarin sizi bireysel olarak da nasil etkiledigi, sosyal
iliskilerinize, diislincelerinize ve duygulariniza nasil yansidigi gibi durumlara iliskin
sorular1 cevaplamaniz istenecektir. Gorlisme esnasinda ses kaydi alinacak, bu ses
kayitlar1 goriismeci tarafindan yaziya dokiilecek, sonrasinda her biri i¢in numara
atandiktan sonra aragtirmacinin bilgisayarinda sifreli bir dosya i¢inde saklanacaktir.

Arastirmadan elde edilen bilgiler yalnizca bilimsel amaglarla kullanilacak ve kisisel
bilgileriniz gizli tutulacaktir. Calismadan elde edilen bulgular bilimsel kongre ve/veya

makalelerde kullanilabilecektir.

Calisma hakkinda daha fazla bilgi almak isterseniz, miilakattan hemen sonra Ayten
Deniz Tepeli’ye sorunuzu iletebilirsiniz. Daha sonra sormak istediginiz sorular i¢in

kendisiyle telefon yoluyla da iletisime gecebilirsiniz.

Bu calisma hakkinda bilgilendirildiginizi ve cahismaya tamamen goniillii olarak
katildigimzi, herhangi bir rahatsizlik duydugunuzda istediginiz zaman ¢alismay1
yarida Kkesebileceginizi ve verdiginiz bilgilerin bilimsel amach yaymnlarda
kullanilmasini kabul ediyorsaniz, ses kayit cihazim actiktan sonra onayhiyorum

demeniz yeterlidir.

Gosterdiginiz ilgi, yardim ve isbirligi i¢in simdiden tesekkiir ederim.
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B. DEMOGRAPHIC INFORMATION FORM

Demografik Sorular

. Cinsiyet:

. Yas:

. Etnik Koken:

. Egitim Durumu:

. Meslek (Psikolog, Psikoterapist, Sosyal Caligsmaci vs.):
. Hangi yonelimle calistigi:

. Mesleginde ne kadar siiredir ¢alistig:

. Ne kadar siiredir Suriyeli miilteci(ler) ile calistig1:

. Calistig1 kurum:
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C. INTERVIEW QUESTIONS

Suriveli Miiltecilerle Calisan Ruh Saghg1 Uzmanlarivla Bir Yorumlayici

Fenomenolojik Analiz (IPA) Calismasi Goriisme Sorulari

I. Calisma baslangici siireci sorulari:

1)

2)

3)
4)

5)

6)
7)

Ne zamandir Suriyeli miiltecilerle ¢alisiyorsunuz? Bu siire i¢inde hep ayni
kurumda mi ¢alistiniz?

Daha 6nce baska iilkelerden gelen miiltecilerle de ¢alistiniz m1? Calistiniz ise,
ne kadar siire, nerede?

Su anki igyerinizde géreviniz nedir?

Caligmaya baslamadan 6nce Suriyeli miiltecilerle ilgili nelerin
konusuldugunu duyuyordunuz?

Calismaya baglamadan 6nce Suriyeli miiltecilerle ilgili neler
diisiiniiyordunuz? Nasil hissediyordunuz?

Calismaya baslarken bu iste nelerle karsilasacaginizi diisiiniiyordunuz?
Miiltecilerle ¢alismaya baslamadan dnce nasil biriydiniz? Calismaya

basladiktan sonra kendinizle ilgili farkliliklar hissettiniz mi?

II. Calisma siireci sorulari:

8)
9)

Suriyeli miiltecilerle ¢alismanin olumlu taraflari nelerdir?

Suriyeli miiltecilerle calismanin olumsuz taraflar1 nelerdir?

10) Suriyeli miiltecilerle aranizdaki kiiltiirel farkliliklar ile ilgili nasil bir deneyim

yasadiniz?

(Yardimer sorular: Bu farkliliklara adapte olma siireciniz nasil gelisti? Bu konuda

destek aldiniz m1? Aldiniz ise nasil bir destek aldiniz?)

11) Danisanlarinizla aranizdaki dil ile ilgili farkliligiyla ilgili deneyiminiz

nasildir?

(Yardimei sorular: Terciimanlarla ¢aligmak sizin i¢in nasil bir deneyim oldu?

Olumlu-olumsuz yanlari nelerdir?)
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12) Danisanlarinizla terapi veya danigmanlik yapmakla ilgili neler yasadiniz?
(Yardimer sorular: Terapi veya danismanlik yaparken zorluklar yasadiniz mi1?
Yasadinizsa nasil zorluklar oldu bunlar? Onlara yaklagiminizda ¢alismaya
basladiginizdan beri degisiklikler oldu mu? Bu degisikliklerin seanslara nasil bir
etkisi oldugunu diislinliyorsunuz?)

I11. Kisisel vasantilar ile ilgili sorular:

13) Danisanlariizin yasadiklar1 zorluklarin sizin iizerinizde nasil bir etkisi oldu?

(Yardimcr sorular: Bedensel olarak, duygusal olarak, biligsel olarak nasil etkiler

yasadiniz?)

14) Seanslardaki zorluklarla nasil basa ¢ikiyorsunuz?

(Yardimer sorular: En ¢ok kimden, nereden ve nasil destek aliyorsunuz? Destek

almiyorsaniz, neden almiyorsunuz?)

15) Sizin go¢ deneyiminiz var m1? Varsa miiltecilerle ¢alismaniz iizerinde nasil
bir etkisi oldugunu diisiiniiyorsunuz?

16) Miiltecilerle ¢alismanin yarattig: etkilerle nasil basa ¢ikiyorsunuz?

(Yardimer sorular: Ise basladiginizdan beri giinliik hayat diizenlerinizde -yemek,

uyku, dikkat, enerji, giivenlik duygusu vb.- degisiklikler oldu mu? Kendi ruh

sagliginizi korumak igin neler yapiyorsunuz? Yasadiklarinizla basa ¢ikma

giicliniizii, kaynaklarinizi nasil goriiyorsunuz?)

17) Miiltecilerle ¢alismak hayata veya sosyal iligkilere olan bakisinizi nasil
etkiledi?

(Yardimcr sorular: Aile, arkadaslik, evlilik iliskilerinizde miiltecilerle

calismanizin etkileri oldu mu? Maddi olarak zorluk yasadiniz mi1?)

18) Miiltecilerle ¢alismak gibi siiregler insanlara yeni seyler 6gretebilir, siz boyle
bir sey yasadiniz mi?

IV. Cahstiklar: kurum ile ilgili sorular:

19) Calistiginiz kurumda nasil bir is deneyimi yasiyorsunuz?

(Yardimci sorular: Isinizi yapmakla ilgili zorluklar yasiyor musunuz? Nasil
zorluklar yasiyorsunuz? (Calisma kosullari, kaynaklar, alinan karsilik, iicret, is
iliskileri, vb. konularda ne gibi zorluklar yasiyorsunuz?) Bu karsilastiginiz
zorluklardan sizce en 6nemlisi nedir? Bu konuda ne yapilmasini bekliyorsunuz?)
20) Calistigimiz kurum bu karsilastiginiz zorluklarla ilgili size bir destek sagliyor

mu? Sagliyorsa, nasil?
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(Yardimcer sorular: Sizce bu destegin gelistirilmesi gerekir mi? Nasil
gelistirilebilecegini diisliniiyorsunuz?)

21) Calismaya baslamadan onceki ise bakisinizla simdiki arasinda farklar var mi1?
22) Isinizi siirdiirmekle ilgili ne diisiiniiyorsunuz?

V. Miiltecilerle ilgili Tiirkive’deki genel durum iizerine sorular:

23) Tiirkiye’de miiltecilerin genel durumu ile ilgili neler diisiiniiyorsunuz?
(Yardimci sorular: Sizce su anda yasadiklar1 en 6nemli sosyal, kiiltiirel,
ekonomik, politik, maddi zorluklar nelerdir? Suriyeli miilteciler ile farkl
tilkelerden gelen miilteciler arasinda bu agidan yaganilan farklar goriiyor
musunuz?
24) Suriyeli miiltecilere kars1 yerellerin tutumlari ile ilgili neler diistiniiyorsunuz?
25) Miiltecilerle ilgili yiiriitiilen Tiirkiye politikalari ile ilgili neler
diisiiniiyorsunuz?
(Yardimei sorular: Bunlarda degisiklik yapilmasi gerektigini diistiniiyor
musunuz? Evetse, en acil olarak nasil degisiklikler yapilmas1 gerektigini
diisiiniiyorsunuz?)

VI. Gelecek ile ilgili sorular:

26) Isinizle ilgili gelecekten neler bekliyorsunuz?

(Yardimer sorular: Buradaki hayatiniza ve isinize dair gelecek planlariniz var mi?

Siz bagka iilkeye gitmeyi diisliniiyor musunuz? Diislinliyorsaniz, neden?)

27) Bugiinkii goriisme size nasil geldi?

(Yardimci sorular: Burada konusmakla ilgili size 1y1 gelen noktalar oldu mu?

Neleri konugmak sizi zorladi?)

28) Bu goriismeden sonra sizce bir arastirmaci olarak edindigim bilgilerle neler
yapmam anlamlt olur?

29) Benim sormadigim, ancak sizin belirtmek istediginiz baska bir sey var m1?

182



D. ORIGINAL QUOTES IN TURKISH

3.1.1. Strong Emotional Reactions

M: During challenging times, I find myself struggling to maintain a sense of
organization. My ability to plan and manage my schedule seems to disappear, both at
work and in my daily life. It's almost as if my skills in organization and time
management become paralyzed when faced with weighty situations. Oh, and let's not
forget about the decrease in energy levels. It's like my enthusiasm takes a vacation,
leaving me with sleep issues and an inability to rouse from bed due to that pesky lack
of energy.

A: Boyle agir olan donemlerde organize olmakta zorlaniyorum, biraz boyle kendi
planimi programin yapamiyorum. Is yerinde de yapamiyorum, disardaki hayatimda
da yapamiyorum; biraz bdyle hani organizasyon, zaman yonetimi falan, boyle o
becerilerim bir felce ugruyor sanki, sekteye ugruyor ¢ok bdyle zorlu donemlerde, cok
titkenmislik hissettigim, ¢cok agir vakalarin geldigi donemlerde... bu arada benim
donem donem bdyle sey, cok agir vakalarin geldigi boyle donemlerde gergekten
problem yasiyorum, iste istahim kesilebiliyor falan, boyle daha enerjisiz oluyorum,
keyfim bir yerlere kagmig gibi oluyor tamamen. Uyku problemi mesela ¢ok oluyor,
cok uyuyorum falan bdyle o enerjisizlikten, yataktan kalkamiyorum hig.

E: ...I found myself experiencing similar emotions as my patients, carrying a heavy
emotional burden. Even when I tried to have fun or enjoy myself, guilt would creep
in. It felt like I couldn't fully indulge in the simple pleasures of life. In addition to
being psychologists, we also had other responsibilities. I remember one week, I went
out to distribute basic necessities to people in need before coming home to find my
parents had cooked a feast for me. The guilt was overwhelming. It shattered any
belief I had in a just world, in justice itself.

E: ...cok fazla mesela, bu danisanlarin semptomlarini, duygusal sikintilarinin
benzerligini ¢cok hissetmeye, ya da kendi yasantimda daha ¢ok goriilebildigini fark
etmek. Eglenmek benim igin bir sugluluktu. Iste eglenmeye ¢ikacagim; ama yok
yani, sucluluk i¢indeyim, agzimdan bir lokma inmiyor yani. Tabii biz orada sadece
psikologluk yapmiyorduk, baska isler de yapiyorduk. Iste, daha o hafta ben
insanlarin, iste en temel ihtiyaglari ile ilgili koli dagitmaya ¢ikmisim, sonra eve
geliyorum iste. Bizimkiler bana bir siirii yemek yapmus falan. Cok suclu
hissediyordum, diyebilirim. Adil diinya inanc1 diye bir sey kalmadi, adalet diye.
Boyle bir makale okumustum, boyle iste adaletinizi onarmak i¢in iginizde,
mahkemeleri takip edin diye... Sonra ben gide gide Pinar Selek’in mahkemesine
gittim; gittim, gittim valla; higbir sekilde onarilamadim(giiliiyor). Dedim ki bir
dakika, burasi Tiirkiye. Bitmiyor mahkemesi de, adalet hi¢cbir zaman yaratilamiyor.
Boyle olmaz bu. Sonra ama ¢ok icime kapanmistim; onu sdyleyebilirim.
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3.1.2. Intrusive Images

C: ...and then I found myself overcome with tears and frustration, exclaiming, "Why
did I have to know all of this?" It's like I have a mental library filled with countless
tragic stories, dozens of bodies—names, relationships, severed limbs, decapitations,
countless acts of harassment, rape, torture, disappearances, separations, bombings...
the list goes on. It's as if these stories have taken up residence in my mind, etched in
vivid detail—where they occurred, how they unfolded. Sometimes, I even catch
myself feeling like I have personal connections to the stories, as if they happened in
Syria, Afghanistan, Iran, Iraq, Pakistan, and beyond. When I step back and survey it
all, the weight of humanity's suffering makes me crumble. No one should bear
witness to such atrocities. It infuriates me, and I don't think I'll ever fully
comprehend how such horrors can exist in our world.

C: ...kafamda onlarca ceset var, ve bu cesetlerin isimlerini biliyorum, hikayelerini
biliyorum, iligkilerini biliyorum, kopmus bacaklar, koparilmis kesilmis kafalar,
onlarca taciz, onlarca tecaviiz, onlarca igkence, onlarca kayip, onlarca ayr1 diigmiis
insanlar, onlarca bomba, ve onlarca aslinda sey, boyle, nasil diyeyim, hikaye. Bunlar
benim zihnimde ayrintilariyla var, hani nerede, nasil, ne sekilde gibi. Ve boyle bazen
boyle diisiindiigim oluyor gercekten de, hani, eee, Afganistan’da bazi hikayeler var
zihnimde, Iran’da, iste Irak’ta, Pakistan’da, Suriye’de, falan filan, Misir’da; boyle
bakinca insan olarak kendime iiziiliiyorum. Ve suna da iiziiliiyorum, bir insanin bunu
yasamamasi gerekiyor, boyle seyleri kimsenin yagamamasi gerekiyor, nokta. Ve bir
insanin bunlar1 duymamasi gerekiyor, ¢linkii boyle seylerin olmamasi gerekiyor,
nokta demek istiyorum.

S: Sometimes my mind wanders down a troubling path, bringing back memories of
my patients and the heart-wrenching stories they've shared with me. It's like a heavy
load suddenly weighing me down, leaving me feeling perplexed and overwhelmed by
the depth of what I've witnessed. These stories are always filled with immense
difficulty and trauma. As time goes on, it becomes increasingly challenging to find
any sense of normality in them. How can one normalize a narrative where someone
speaks of carrying their brother's severed head separate from his body? It's sickening
to even contemplate such a notion. Yet, I've been exposed to countless stories like
this... And when these stories start to lose their shock value, when they begin to sound
ordinary, it strips away a piece of my humanity, dehumanize me. But perhaps, in order
to cope, I need to detach myself momentarily. That's why this profession is so
demanding, incredibly tough.

S: Bazen zihnime ¢at diye bir ani, bir hasta diisliyor, bir yiiz, bir ifade diisiiyor,
danisanimin kalbimi pargalayan bir anis1 geliyor; bu beni ¢ok yiiklii hissettiren bir sey,
omuzlarimda ¢ok ciddi bir yiik var. Ama terapistlik ¢cok zor bence; hikayeler ¢cok zor,
cok travmatik, senin onu kaldirabilmen gerekiyor. Bir siire sonra onun normallesmesi
de ¢ok zor geliyor; mesela “abi kardesimin kafasini tasidim” diyor, “viicudundan ayri
tasidim” diyor, abi yani bdyle bir sey... nasil, arttk bunun normallestirmis olmak
benim midemi bulandiriyor... O hikayeden uzaklasinca benim onu siradan bir seymis
gibi dinliyor olmam kendimi insanliktan ¢ikmig gibi hissettiriyor. Ama belki biraz
cikmak da gerekiyor. O yiizden zor yani, ¢ok zor.
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3.1.3. Shattered assumptions

A: 1 witnessed firsthand how easily individuals we perceive as kind and moral can
become perpetrators in certain situations. It's astonishing to see how quickly these
supposedly "good" people can turn racist or hostile, even resorting to hurling insults at
refugees they come across on the street. It's truly unbelievable... This shattered my
idealistic view of the world. I no longer hold onto the hope that a brighter future awaits
us all, especially considering the escalating refugee crisis. The fact that even child
refugees are not given the care and attention they deserve leaves me wondering—what
could these innocent children have done to be forced to flee their own country? It's
disheartening and deeply troubling.

A: Nazik ve ahlakl olarak algiladigimiz kisilerin baz1 durumlarda ne kadar kolay fail
haline gelebildiklerini gérdiim mesela. Bu sdziimona "iyi" insanlarin ne kadar ¢abuk
irke1 ya da diismanca davranabildiklerini, hatta sokakta karsilastiklart miiltecilere
hakaretler yagdirabildiklerini gérmek gercekten c¢ok sasirticiydi. Bu gercekten
inanilmaz... Artik idealist diinya goriisiim falan kalmadi, diinyaya dair ideallestirdigim
tiim hayallerimi paramparga etti bunlar. Artik boyle hepimizi daha parlak bir gelecegin
bekledigi umudunu tasimiyorum, 6zellikle de gitgide sertlesen miilteci krizini goz
oniinde bulundurdugumda. Yani insanlar ¢ocuk miiltecilere bile hak ettikleri ilgi ve
0zeni gostermiyorlar, bu cocuklarin ne sugu var yani, bu masum c¢ocuklar kendi
tilkelerinden kagmak zorunda kalmak i¢in ne yapmis olabilirler? Tiim bunlar ¢esaretini
kirtyor insanin ve acayip rahatsiz edici.

C: You know, there is such a thing as depressive realism, life has a way of knocking
down our idealistic beliefs and smacking us with harsh realities. I used to think that
the world was a fair place, but now I think, it's not even remotely close, there is no
such thing. It's not even close to fair, not even in the slightest. This realization has left
me feeling a bit pessimistic and anxious, I must admit. It has also ignited a fire within
me, made me very angry, a fiery anger towards the injustices I see around me. [ mean,
they have been through very bad things, they come here, and then they are subjected
to discrimination here, and so on and so forth... I mean, how can we just stand by and
do nothing while people suffer? It's infuriating! Sometimes I find myself wondering,
how can we live with this knowledge? If more people truly understood the extent of
these injustices, I don't think any of us would be able to sit comfortably at home. We
would be out there, go to Taksim Square, shout, raise our voices, demand change.
Because let me tell you, the weight of this injustice feels unbearable to me.

C: Bu boyle depresif realizm diye bir sey vardir ya, yani orada galiba ¢ok okeyim, yani
evet, hayat biraz dyle. Bir sekilde diinyanin, hayatin daha adil bir yer oldugunu
diistinliyordum Oncesinde; simdi sOyle diisiinliyorum, uzaktan yakindan hic¢ alakasi
yok yani, boyle bir sey asla yok. Dolayisiyla o beni boyle biraz sey de yapti, belki biraz
karamsar ve daha kaygili biri haline getirmistir. Ayn1 zamanda beni bir de ¢ok ofke,
cok ofkeli oldugum oldu. Yani aci ¢ekiyorsunuz, ya da ¢ok kotii seyler yagamissiniz,
ac1 ¢ekiyorsunuz, buraya geliyorsunuz, burada ayrimciliga maruz kaliyorsunuz falan
filan... Insanlar yardim etmek icin veya destek olmak icin, ya da, bunlar1 da gectim
hadi, zarar da vermemek i¢in bir sey yapmiyorlar, ¢abalamiyorlar ve bu beni ¢ok
Ofkelendirmisti. Yani nasil boyle bir sey olabilir? Nasil buna bdyle goziimiizii
kapatabiliriz? Bu arada yani sey demek istemiyorum, bu insanlar1 o6tekilestirmek
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istemiyorum ¢iinkii yani benim de bir tarafim 6yle yani. Iste ben belki bu grupla
calistigim icin onlart daha yakindan taniyorum ediyorum ama, dolayisiyla baska
gruplar var, baska insanlar, baska 6tekilestirilmeler, ayrimciliklar, adaletsizlikler falan
var ve bazen sdyle dedigim oluyor “biitiin bunlar1 bilerek yasamak nasil miimkiin?”.
Bazen soyle hissettigim oluyordu, bunun bir kismin1 bile anlayabilsek hi¢birimiz su
anda evde oturamayiz. Taksim meydanina ¢ikar ve avazimiz ¢iktig1 kadar bagiririz.

3.1.4. Hopelessness

C: ...you know, sometimes I find myself lost in this hypothetical scenario, pondering
what would happen if a war were to break out tomorrow. It's like a strange fantasy that
plays in my mind - who would call each other, who would reach out to whom, who
would offer support and solidarity, or would everyone just fend for themselves? It's
disheartening to think that even in times of crisis, relationships can become strained
and fractured. People often criticize refugees for fleeing their countries instead of
fighting for them, but I can't help but wonder if they would do the same if faced with
such a situation. It's easy to judge from a distance, but when faced with the harsh
reality, I can't say for sure how anyone would react. This uncertainty has eroded my
faith in humanity, leaving me with a sense of disillusionment.

C: Su soru mesela hep gelir aklima, yarin 6biir giin bir savas olsa, bdyle bir fantezim
hep oluyor benim, kim kimi ne kadar arayacak, mesela kacarken kimleri arayacagiz,
kim ne diyecek, beraber mi kacacagiz, yoksa herkes tek basina mi kagacak” gibi
diisiincelerim olmustu. Ve savas ve kriz durumlarinda kalan insanlarin yakin
iliskilerinde de boyle bazi citirdamalar oldugunu hep anlatirlardi. Insanlar niye
kaciyorlar savagsmiyorlar diye miiltecileri sitirekli elestiriyorlar, ama yani... Ve sonra o
savas durumunda herkes kendi caninin pesine diismiisken 6tekini duymak, otekine
alan agmak falan daha zor oldugu i¢in, ara sira aklima gelir tabii bdyle. Uzaktan
yargulamak kolaydir tabii. Cok insani bir sey, bunu kabul ediyorum tabii ki, ilk 6nce
kendini kurtarirsin tabii ki. Bu belirsizlik durumu da biraz insana olan inancimi boyle
bir tik etkilemis durumda olabilir, hayal kirikligina ugruyorum yani...

C: ...this feeling of injustice is just so overwhelming, it's like carrying a mountain on
my shoulders. And I can't help but feel anger bubbling up inside me. But you know
what? I've also come to realize that some things are just so deeply ingrained, so
stubbornly resistant to change, that even if we do manage to make a difference, it's
going to be an uphill battle. It's like trying to push a boulder up a hill alone. So, as time
goes by, this inertia starts weighing on me - that nagging voice in my head asking,
"What if I try, and nothing changes?" It's a tough pill to swallow.

C: “Ciinkii o sey gibi boyle, bana ¢ok katlanilmaz bir seymis gibi geliyor yani o
adaletsizlik hissi. Dolayisiyla 0yle biraz 6fke yaratmisti bende, ama ayn1 zamanda
sunu da sdylemek isterim sanirim, bende biraz bazin seylerin degisemeyecegi, degisse
de ¢ok zor degisecegi ve kendi dogal ritmi i¢inde degisecegi ve dolayisiyla bireysel
veya birtakim kiiciik gruplarin sesini ¢ikartmalarinin o kadar da bir etkisinin olmadigi
ve dolayistyla da yillar gectikge “ya yapsam ne olacak™ gibi bir ataletin de lizerimde
biriktigini hissettigim de ¢ok olmustur.
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3.1.5. Identification with Refugees

S: You know, I am actually a person who already felt myself as a refugee in this
country. And from childhood onwards, instead of perceiving this as a richness,
speaking Arabic was like a forbidden act, something frowned upon even in school or
hospitals. I remember how complaining about a teacher speaking Arabic was almost
seen as a crime. It's no wonder I can empathize so deeply with the struggles of refugees
who face oppression for speaking different languages here. If a war were to break out,
I can't say I wouldn't flee just like them. I'm not someone who supports war, and I
believe that Syrians have every right to escape. And you know what? We're actually
more alike than we think. We all worry about unemployment and having enough
resources. But the issue, at least in my perspective, isn't about someone taking away
my rights; it's about an unfair system managed by those in power. It shouldn't be
"someone took my share" it should be "we all have rights, and some are taking more
than their fair share." So, this injustice isn't just about refugees, it's about a wider
problem. And honestly, it makes me really sad. It's unjust that people are judged,
excluded, and denied their rights based on where they were born. It's a sad reality that
we need to address.

S: Ben aslinda zaten kendimi bu iilkede miilteci olarak hissetmis bir insanim. Ciinkii
hakikaten ¢ok cocukluktan itibaren, iste bu bir zenginlik olarak algilanmak yerine,
Arapga konusmak yasak, konusamazsin, okulda, hastanede konusamazsin, bir yerde
konusamazsin. Hatta bdyle, ben seyi hatirliyorum okulda ¢ocukken “6gretmenim su
Arapga konusuyor” gibi sikayet edilecek, sugmus gibi bir seydi. Bu lilkede her zaman
baski var farkli dil konusanlara yonelik, o yiizden bu asina bir sey benim i¢in, ¢ok da
hissedebildigim bir sey. Cok savas yanlisi bir insan da degilimdir, savas beni iirkiiten
bir seydir her zaman; o ylizden iilkede savas ¢iksa kacarim diye diisiiniiyorum her
zaman, o ylizden kaganlart ¢ok hakli buldugum bir nokta da vardir. Bagka ne
sOyleyebilirim... Ama garip de sey, kaygilar hepimizin kaygisi, hani issiz kalmak,
yeterli kaynaga sahip olamamak. Bu iilkenin kaynaklar1 zaten smirli, bunlari
paylasmak konusunda her zaman ¢atigma var; ama benim algim hep sey tarafinda, yani
bunlar aslinda insanlarla paylagsmak degil, bunlar1 yonetenlerin bu paylasimin adil
olmamasina yol agmas1 gibi bir derdim var. Yani “birisi geldi benim hakkimi ald1”,
degil, “benim hakkim zaten aliniyor, bu diinya iizerinde hepimizin hakki var ve birileri
daha fazla yiyor” olmasi lazim. Dolayisiyla bu adaletsizlik sadece miiltecilerle alakali
bir konu gibi gelmiyor bana. Yani boyle miiltecilere yonelik bir asinaligim da var,
tanidik oldugum, kendi duygularimla 6zdeslestirdigim meseleler de var. Ve agikgasi
¢ok da iiziiliiyorum. Insanlarin diinya iizerinde bir yerlerde dogduklar1 yerden kaynakli
olarak yargilanmalari, dislanmalari, haklarina ulasamamalari1 bana ¢ok iiziicii geliyor,
adaletsiz geliyor, diyebilirim.

C: ...sometimes I even imagined myself as a refugee in a therapy room in Bulgaria,
speaking Bulgarian, but with a Turkish interpreter, because there are no guarantees in
life, for everyone. This shifted my perspective a bit, as I had always held onto the idea
of a predictable and secure life, you know, the classic 80-85 years of life, following
the traditional path of work, acquiring things, and so on. But now, that certainty was
replaced with a sense of uncertainty, a realization that anything can happen at any time:
"who knows?", that is, anything can happen at any time. It doesn't always have to be a
war; there are countless unforeseen events that can upend our lives. However, amidst
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this uncertainty, I also witnessed the incredible resilience of human beings. I marveled
at how someone could still have breakfast, still find the energy to chase after a cup of
coffee, despite the hardships they faced, I mean oh my God. Working with refugees
allowed me to connect with the refugee within myself, that part of me that has
experienced exile from home in its own way. In a strange way, it provided solace for
my own feelings of loneliness and isolation. Sometimes, I felt guilty for seeking
answers and understanding from those I was helping, even though I knew there was
no crime in doing so. It was as if [ wanted to hear their stories to find guidance on how
to endure pain, survive in solitude, cope with sadness, and manage anger. I wanted to
ask them: How could you really endure this pain? How could you really survive so
alone? How could you handle all these sadness? In that process, I also discovered a
deeper understanding of myself. That's why I believe that the loneliness within me
found some companionship in that journey.

C: Dolayisiyla bu kendimde sdyle fantezilere bile sebep olmustu: Kendimi bazen
Bulgaristan’da, Bulgarca konusan, ama Tiirk¢e terclimanin oldugu, bir terapi odasinda
bir miilteci olarak bile hayal etmistim; ¢iinkii hayatta hi¢bir seyin garantisi yok yani,
herkes icin. Daha diisiik olasiliklar, yiiksek olasiliklar falan diyemiyorum. Bu beni
biraz degistirmisti, ¢iinkii benim daha safe bir hayat goriisiim vardi, hani o klasik 80-
85 yillik bir 6miir, iste belli asamalardan gegersiniz, ¢alisirsiniz ve iste hayatiniz olur,
belli seyler, edinmek icin ¢abalarsiniz edersiniz falan. Bu klasik geleneksel hayat
bende bir anda sdyle oldu: “who knows?”, yani her an her sey olabilir” Bir bu oldu,
tabii bunlar ¢cok negatif gibi de duyuluyor; bir taraftan da sunu diisiindiim, ayni
zamanda, yani her zaman bdyle bir sey olabilir, ve olabilme potansiyeli igerir. Yani
tabii her zaman boyle savas mavas olmasi da gerekmez, insanin kendi kisisel hayatinda
da her an bir¢ok sey basma gelebilir, tahmin edemeyecegi, aklinin ucuna bile
gelemeyecegi. Ama bir taraftan da insanin o direngli, dirayetli, savasan, tirnak i¢inde
giiclli olan tarafinin da ¢ok oldugunu goérdiim. Yani bazen soyle dedigim oluyordu,
icimden degil, “aman tanrim, hala nasil kahvalt1 edebilir ki, hala nasil bir kahvenin
pesinden kosabilir ki?” Ama oluyor, yani oluyormus. Dolayisiyla o bana soyle bir his
vermisti, “a tamam, diinya bdyle bir yer; ama bdyle bir tarafi da var, yani giiglii olan
bir tarafi da var” diye hissetmistim. miiltecilerle calisirken de hayat sizi bazi seyleri
sorgulamaya itiyor ve bazi seylerle yiizlestiriyor ger¢ekten; ve dolayisiyla oralarda bir
yerlerde kendi i¢imdeki miilteci ile karsilastigim icin, ve o aslinda hani miilteciyi soyle
tanimlariz ya, tirnak i¢inde ana vatanindan siirglin edilmis, yani bir anlamda da o
slirgiin benim kendi igimdeki siirgiin edilmis tarafla ¢ok temas ettigi i¢in, bir tarafiyla
benim kendi kisisel yalnizligima, izolasyonuma iyi gelen bir tarafi da vardi, diiriist
olmak gerekirse. Dolayisiyla aslinda sey gibi, bazen bunun suc¢lulugunu c¢ok
hissettigim olmustur, boyle bir su¢ olmadigini bilsem de; orada otururken kendim i¢in
de bir sey duymak istiyorum aslinda: Gergekten nasil dayanabildiniz bu aciya?
Gergekten bu kadar yalnmiz nasil hayatta kalabildiniz? Bu hiiznii nasil kaldirabildiniz,
bu 6fkeyle nasil basa ¢ikabildiniz gibi gibi, aslinda benim kendi i¢imdeki o tarafla
karsilastigim bir yer de oldu burasi. O yiizden sey diyebilirim, o yalnizliga, benim
icimdeki yalnizliga, biraz yol arkadaslig1 etmis olabilir bu bdyle kendi icimdeki taraf.

3.1.6. Burn-out

L: At first I was more like this: I was explaining, explaining, listening; now I don't
listen at all. It takes you away from the patient a little bit; sadly, one needs that distance
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sometimes. I needed to shut down once in a while. It's like I'm caught between wanting
to be there for my patients, listening and supporting them, and feeling this
overwhelming exhaustion pulling me in the opposite direction. It's like a tug-of-war
between empathy and self-preservation. There are moments when I just want to hit the
pause button, step away from it all, and recharge my own emotional batteries. I guess
you could say I have these little fantasies of quitting, especially when it feels like my
capacity to absorb any more stories is maxed out. I even want to quit in the middle of
a session which happens really often lately, I sometimes think I don’t have any space
left in me to hear a new story of a patient...

L: “Baglarda daha seydim, anlatiyordum, agikliyordum, dinliyordum, artik boyle hig
dinlemiyorum (giiliiyor). Insani biraz uzaklastiriyor. Bir yandan damisanlarimin
dinlemek istiyorum, onlara yardimei olmak istiyorum; ama bir yandan da tam tersini
isteyen, tamamen uzak olmak isteyen bir tarafim da oluyor artik asir1 bitkin oldugum
icin. Empati mi yapmaliyim daha ¢ok, kendimi mi korumaliyim karisiyor artik. Bazen
pause’a basmak istiyorum sadece, pilim bitmis gibi oluyor ¢iinkii, sarj olmak i¢in
birakmam gerekiyor gibi geliyor. Bazen birakma hayalleri kuruyorum isimi, 6zellikle
de daha fazlasin1 kaldiramayacagimi hissettigim, i¢imin sistigi anlarda. Hatta bazen
seansin ortasinda ¢ikmak istiyorum, 6zellikle de son zamanlarda; sanki boyle yeni bir
sey dinleyecek halim kalmamis gibi oluyor.”

D: I have vivid memories of countless moments when I found myself utterly drained
and burnt out. I would come home, completely exhausted, and collapse onto the couch
for hours. Despite desperately needing rest, I lacked even the energy to crawl into bed.
As time slipped away, | eventually succumbed to sleep at absurdly late hours. It felt as
if [ was forbidden from enjoying myself with friends or venturing outside of my home.
After all, they appeared to be suffering every moment, the simple act of going home
filling them with stress and hardships. How could I possibly indulge in anything else?
Then there was this one incident, I experienced intense stomach or abdominal pain and
rushed to the doctor. To my surprise, the doctor asked, "What kind of job do you have?
What have you done to yourself?" I was caught off guard and confused, questioning
what they meant. That encounter compelled me to take a leave of absence, and in that
moment, tears welled up as I pondered the damage I had unknowingly inflicted upon
myself.

D: “Seyi hatirliyorum, tiikenmislik yasadigim ¢ok oldu; eve gidip ¢ok yorgunken,
koltukta durup durup su halde, aslinda yatmak istiyorum, aslinda dinlenmek istiyorum,
ama, gercekten ona bile halim olmayip, sonra gene saat 12-01.00 olup, sagma sapan
bir saatte yatip, hani boyle zamanlarimi hatirliyorum. Sanki eglenmem, arkadaslarimla
olmam, evde olmamam yasak gibi hissediyordum; yani sonucta karsimda an be an ac1
ceken, eve gittiginde siirekli yine stresle ve ekmek alamamak gibi zorluklarla
karsilasan insanlarlayim, nasil daha farkli olabilirim ki? Gibi oluyordu. Bir kere
mesela sey olmustu, ne olmustu ya, mide agrisi mi, karm agris1 mi ne, bir sey oldu,
doktora gittim; doktor sey dedi “Ya, sen nasil bir iste ¢alistyorsun, ne yapmigsin sen
kendine” bana. Ben bodyle “ne?” oldum. Sonra gittim izin almak icin, ve bdyle
aglamaya falan bagladim, nasil yani, ne yaptim kendime diye...
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3.1.7. Cognitive Difficulties

C: I had a moment of realization when I noticed myself making mistakes like forgetting
sessions, feeling relieved when a session was cancelled, and mixing up people and
appointments. It hit me that these were not just minor slip-ups, but red flags waving
high. And when these slip-ups started seeping into my personal life, I knew deep down
that things were not improving; I said to myself, "this is not getting better".

C: ...bu i¢gimdeki savasla, igimdeki magdur olan tarafla, ve ayn1 zamanda fail de olan
tarafla, tim bunlarla yiizlesmenin ¢ok agir geldigini fark ettigim anda, ve bazen bazi
hatalar yapmaya bagladigimi fark ettigim anda, bunu da soyle aciklayabilirim: iste
seanslar1 unutmak, seans gelmediginde buna asir1 sevinmek, sonra kisileri karistirmaya
baslamak derken randevular karistirmak gibi. Boyle boyle seyler olmaya basgladiginda
dedim ki, bunlar iyi alarmlar degil. Bu sonunda benim is digsindaki hayatimi da
etkilemeye bagladigimda dedim ki, “Bu boyle iyiye dogru gitmiyor”.

S: ...in my personal life, forgetfulness seems to be a recurring theme. It's like living in
a comedy sketch, with moments that make me chuckle. Like that time when I would
constantly question if [ had turned off the stove or not. I'd even go back home just to
double-check! And oh, the relief that washed over me when I touched the power socket
and confirmed that I did indeed switch it off. These little reminders became a regular
occurrence because, let's face it, I have a knack for forgetting things. In fact, there was
this one time when I completely forgot to attend my own therapy session! Talk about
absent-mindedness at its finest. I've become lost in my own thoughts, unintentionally
daydreaming for what feels like an eternity, leaving behind little gaps in my memory.

S: ...kendi 6zel yasamimda ¢ok unutkanliklar oluyor; mesela bir donem hatta “su
kahve makinesinin fisini ¢ektim mi kapattim m1”, “tekrar eve git bak, {itiiniin fisini
cekmis miydim”, gibi, kendi kendime sey yontemleri gelistirmistim, hani “prize
dokunayim, aa, evet cekmisim”, kendime hatirlattyorum dyle ¢ikiyorum evden falan
gibi. Ve cok sey unuttugum oluyordu; bir kere kendi terapime gitmeyi unuttum
mesela! Ay ben gercekten aptal gibiyim. Bu ¢alismayla m1 oldu, mesleki bir sey mi
bilmiyorum ama; dalginim ve leyla gibiyim yani. Ben ilk baslarda 6zellikle elimi
yanagima koyup bdyle uzun uzun diisler kurdugum seyler o zamanlardan, bosluklar

var sanki boyle.
3.1.8. Developing inefficient coping mechanisms

M: ...For instance, when you've absorbed so much trauma, it's crucial to take a break
from the news. I simply don't want to hear anything negative at that moment. I prefer
to create a safe distance and shield myself from any additional exposure. There's
already enough swirling around in my mind — an overflow of distressing news and
harrowing scenes. I yearn for a respite from it all. It's not just about self-preservation;
it's a means of protecting my sanity too.

M: Olumsuz taraflar1 soyle oldu; mesela ¢ok fazla travma dinleyince bdyle ¢ok
haberlerden uzak kalmak, bazen ¢ok ©nemli bir sey oluyor ve ben o anlamda
duymuyorum. O kadar uzak kalmak, maruz kalmamak istemek. Yani boyle orada var
zaten, ben simdilik bagka bir sey almayayim, simdilik yeter gibi bir sey. Bir yandan da
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korumak kendin, aklimi korumaya c¢aligmak gibi. Bir yandan da bdyle travma disinda
bagka sey diisinmemek izlememek haline geldi; yani bdyle farkinda olmadan
okudugum izledigim seyler travma ile ilgili oluyor, gogle ilgili seyler hatta direkt. Cok
rasgele se¢mis oluyorum ama bir yandan onu se¢gme nedenim o oluyor aslinda.”

M: ...For example, in the past, I used to be quite active, engaging in activities like
yoga and various sports. However, lately, all I feel like doing is staying at home and
lounging around. My energy levels have taken a dip, perhaps due to my reduced
appetite, which easily leads to exhaustion. On top of that, I've noticed myself relying
more heavily on coffee since I quit smoking, which was positive, but this time I started
to drink a lot of coffee. Additionally, my alcohol consumption has increased during
certain periods. Probably what I drink for a week, I can say that it has doubled in
comparison with before. It's not necessarily positive changes; quitting smoking may
be a good thing, but the rest isn't so great. I've been drinking more as a way to cope, to
distract myself, and momentarily forget about all the heavy things I come across
throughout the day...

M: Mesela 6nceden daha hareketliydim; yoga yapiyordum, spor yaptyordum. Simdi
evde kalmak, sadece yatmak istiyorum, genel bir enerjimde diisiikliik var. Boyle
yememde azalma var, bazen tek 6giin yiyorum sadece. Zaten dnceden de kahvalti
yapmiyordum, boyle bir aliskanligim yoktu ama, 5’te uyandigim halde yapmiyordum.
Bazen 2’de 3’te ilk 6giinliimii yiyorum. Cok kahve i¢gme bir de; bu siiregte sigaray1
biraktim, bu olumlu oldu ama bu sefer de kahve ¢ok i¢gmeye basladim. Bir de alkol
tiiketimim, alkolde artis olabiliyor baz1 dénemlerde. lyi anlamda degisiklikler degil de,
belki sigaray1 birakmak iyi olabilir tabii, diger seyler pek iyi gelmeyen seyler.

L: ...loss and death have become these predominant themes that seem to overshadow
the joy of life itself. It's almost as if I have unintentionally developed this habit of
seeking out stories, movies, and books filled with death and trauma. It's like my mind
subconsciously gravitates towards these darker narratives. Take pregnancy, for
instance. Instead of embracing the beauty and miracle of life, my thoughts veer
towards the painful aspects - the loss of children, the heartbreak of losing babies during
pregnancy. It's as if a cloud of darkness hovers over my perception, making it hard to
see the bright moments of children being born and growing up. Instead, my mind
fixates on the tragic possibility of their lives being cut short.

L: ...0zellikle sey kisminda, kayip. Cok fazla bunu duydugumda, ¢ok fazla geliyor; o
yiizden kay1p, 6liim yasamin ¢ok daha fazla gordiigiim bir pargasi haline geldi canliliga
gore. Oliim canlilifa gére daha fazla gordiigiim bir sey haline déniistii artik. Sey
tizerinden de, mesela, hamilelik, ¢ok fazla ¢ocuk kaybi, bebek kaybi, iste gebelikte
kayiplar falan, o yiizden mesela zihnimde daha ¢ok sey gibi oldu bir ara, hani ¢ocuk
doguyor, biiyliyor kismini daha az gorebiliyor oldugumu fark ettim.

3.1.9. Failed Professional Idealism

S: At first, I had this idealistic view of my job, wearing rose-colored glasses, thinking
that I would make a big difference in people's lives through human rights work. But as
time went on, [ began to realize that my efforts didn't always align with the true needs

of the people I was trying to help. It became clear to me that what they needed most
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was financial support, simply put, money. My idealism shattered in those moments. I
remember encountering a woman at work who appeared emaciated, and I couldn't help
but wonder if she had an eating disorder. When I asked her, she revealed that she could
only afford to eat one meal a day because there wasn't enough food at home for her
and her eight children. It was a humbling moment for me, as I realized that my work
wasn't directly addressing the urgent need for basic sustenance. Feeding her should
have been the priority before anything else, as it's impossible for someone to focus on
anything when they're hungry.

S: Basta zihnimdeki sey iste daha pembe, gidecegim insanlara yardim edecegim, gibi.
Bir noktada anladigim sey su oldu, yaptigim is pek de bir yere denk diismiiyor, bu
insanlara maddi destek, yani para lazim. Benim isimle ilgili idealizmin ¢at kirild1 yani
bir noktada. Ciinkii iste bir kadin geliyor, ne kadar zayif oldugunu goriiyorsun, iste
hastaligini anlamaya ¢alisiyorum, yeme bozuklugu mu var falan; kadin diyor ki “glinde
bir 6gilin yiyebiliyorum, ¢iinkii evde o kadar yemek var, 8n ¢ocugum var”. Cok genc,
benden de ¢ok geng bir kadin ama 8 ¢ocugu var; simdi ben o kadina ne diyebilirim.
Bir siire sonra sey yapmaya basladim, ailemi arayip, iste para toplayip, iste bir
hayirsever varmis, bir dernek veriyormus, gibi seylerle merkezden oldugumu
sOylemeyip kocasina is buluyorum ama ben yokum, bilinmiyorum. Bir de benim
isimin orada ¢ok yerinin olmadigi anlar oluyordu ¢ok baslarda. O kadinin 6nce
doymaya ihtiyaci var yani, sonra anlatabilir, acken yapamaz gibi diistiniiyordum.

3.1.10. Helplessness

S: T went through some very challenging periods where 1 felt overwhelmed and
powerless. The weight of the problems faced by the people I was trying to help seemed
insurmountable at times. It's difficult when you want to be the solution to every issue,
for example, I want the patient to have money, I want her child to go to school, I want
her husband not to beat her anymore.. There were moments when the feeling of
helplessness became overwhelming, and I questioned the purpose of our therapy
sessions, considering ending them prematurely. In those moments, I felt useless,
burdened by a sense of guilt, felt very depressed, and even angry at myself for being
part of a society that perpetuates discrimination., It's a complex mix of emotions, as I
am also a citizen of this country, even though I am from a minority, benefiting from
certain privileges while recognizing the inequalities faced by those I try to assist. I also
felt sometimes angry with the patient when I couldn’t find a solution to their problems,
I found myself thinking, “so let them return, they would be happier there at least”, etc.

S: Ben bir kere cok depresif donemlerden gectim, cok yetersiz hissettigim
donemlerden gectim; ama iste bu da tiimgi¢liiliigiin karsisindaydi, ¢linkii yetersiz
hissediyorum, ¢iinkii hastanin her derdine deva olmak istiyorum. Istiyorum ki parasi
olsun, istiyorum ki ¢cocugu okula gitsin, istiyorum ki kocasi artik onu dévmesin...
Boyle hem ise yaramaz, hem bdyle depresif, hem de boyle fail gibi hissettigim
zamanlar ¢ok oluyordu. Bir de ben buraliyim, bu {ilkedenim, her ne kadar bu iilkede
bir azinlik da olsam bu iilkeden ve bu iilkenin belli kosullarindan vatandasi olarak
yararlanabiliyorum. Aslinda konustugu kisi onun faili yani, yani ona ayrimcilik yapan
kisi benim, yani benimkiler. O karsilasmada da hani, “Tiirkler ayrimc1” derken, ¢ok
korkuyorlardi ama ben o karsilasmada “belki evet, dyle olur” falan dedigimde g¢ok
rahathyor.

192



D: ...You know, we always use terms like "undocumented migrant" or "illegal
migrant" to describe someone without proper documentation. But these labels reduce
them to being "illegal" and strip them of their rights. It's a constant feeling of
helplessness, knowing that at any moment they can be deported or face other
consequences just for existing. It's frustrating when I can't provide the answers or
solutions they need, especially when absurd bureaucratic rules get in the way like
"because he/she is in such and such refugee status, blah blah blah, that's why he/she
cannot do that". Because, at the end of the day, we are human beings connecting with
Ali Thsan, Ahmet, Ayse, not just labels on paper. Trying to navigate this system and
find support becomes an uphill battle. It's disheartening to witness this overwhelming
sense of helplessness.

D: Bazen seyi zorluyor, hani bdyle politikalar falan var diyoruz ya hep, yani hep
kayitsiz gbgmen, yasadisi gogmen diye bir ifade var, yasa dis1 insan yani, ne bi¢im bir
seyse 0. Hicbir hakkinin olmamasi, senin higbir sey yapamaman, c¢ok caresiz
hissetmen; her an bir sey olabilir, her an yollanabilir, iste sinirlar falan, oraya
yollanabilir. Iste burada olmasi bir su¢ yani, var olmasi bir su¢ yani gibi. Iste biitiin
bunlarla miicadele etmek, yani, kalacak yerim yok diyen kisiye, bazen bir sey
diyememek; ¢iinkii soyle sagma sapan cevaplar oluyor ya, “su su su su statiide oldugu
i¢in, bilmem ne bilmem ne, o ylizden bunu yapamaz”. Ciinkii siz insan olarak temas
ediyorsunuz, iste Ali Ihsan, Ahmet, Ayse olarak temas ediyorsunuz; ama o
siirliliklarin - 6tesine  gegip bir destek, bir muhatap bulmaya calistiginizda
karsilastiklarimiz Ayse olarak gérmiiyorlar ya onu, o kadar zor ki bunu anlatmak. Cok
zor. Bu sistemde ¢ok zor, bu sistem zorlastirtyor. Bence o ¢aresizlik duygusu ¢ok
zorlayict hakikaten. Ve yani ona taniklik etmek ¢ok zorlayici.

3.2. Post-Traumatic Growth
3.2.1. New possibilities

C: ...For example, I had made up my mind to avoid discussing any controversial topics
with my family, thinking it would only lead to arguments and tension. But then, one
day, I caught sight of my mother passionately advocating for human rights among her
group of friends. In that moment, it struck me like “oh my God, change is possible,
yes, it can be done, opinions can be shifted”.

C: Ornegin ailemle higbir sekilde tartismamaya karar vermistim, gerilim ve kavga
disinda bir yere varamiyorduk ¢ilinkii. Ama bir giin annemi bir arkadag grubu igerisinde
annemin orada bayagi hak savunuculugu falan yaptigini gordiigiimde boyle sey
demistim” Aman tanrim, evet oluyormus, degisiliyormus” dedigim de olmustu bu
arada.

D: You know, it's truly mind-boggling to witness people coming from unimaginably
tough circumstances and fighting tooth and nail to survive. I find it so fascinating, like
a whole new world unfolding before my eyes. It's like I couldn't see it any other way
until I met a refugee and heard their story firsthand. You'd be amazed at what drives
them to keep going, despite all the obstacles they face. They have this incredible
resilience, you know? Plus, the way they patiently explain their struggles to those who
try to bring them down is just awe-inspiring. Sometimes, I even get this hopeful
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feeling, like maybe, just maybe, even the most stubborn and inflexible folks out there
will eventually understand them. Who knows, things might change in the long run, and
that's a pretty darn good thought, don't you think?

B:

3.2.2. Appreciation of Life

S: ...in my life, on the brighter side, getting to know refugees and working with them
has opened my eyes to the true value of what I have. Whether it's my relationships or
the possessions I hold dear, I now understand that they can be lost in an instant. It has
made me appreciate the preciousness of existence and life itself. We should all have
the freedom to live wherever we desire, and this conviction has grown stronger thanks
to my experiences with Syrians and witnessing their resilience in the face of adversity.
They have shown me that life can be seen from a completely different perspective, one
that I had never considered before. The way they navigate their daily lives and how
they express themselves has given me a newfound appreciation for the diverse ways
in which we experience the world. I'm not saying that they find solace in their
hardships, but rather that the human mind can endure and learn from any situation it
encounters. This work has kept my curiosity alive and has revealed the endless
possibilities of thinking and living in different ways.

S:

D: ...you know, it's like this funny thing we were discussing with my friends-it felt like
people who are more connected to nature have a unique way of dealing with things.
It's like they have this special knack for facing challenges head-on. Don't get me
wrong, they still go through tough times, they don't enjoy it or anything, but it's like
they have a different perspective on life and death, sickness and all that jazz. And
honestly, it kind of makes me realize how much I fear those things compared to them.
I mean, yeah, it's tough for them too, no doubt about it, but in the grand scheme of
things, nature has its own rhythm - plants, animals, and even us humans, we all go
through these ups and downs. It's just the way the world works, you know? I think they
have this amazing ability to accept and embrace their natural surroundings without
feeling detached from it.

D: Hani o sey, ya ben dyle yorumluyorum, ya da arkadaslarla 6yle konusuyorduk; daha
doganin igerisinde, daha doganin i¢inde yasayan kisiler, yani kopmamis, kendi
dogasina yabancilasmamis kisilerin daha farkliydi sanki bas etme mekanizmalari.
Yani su manada, tabii ki acisim1 ¢ekiyorlar, ama 6liim, kalim, hastalik falan, sanki ben
daha ¢ok korkuyorum bodyle seylerden onlara kiyasla. Hala herhalde daha ¢ok
korkuyorum. Tabii ki onlarin i¢in de zor, tabii ki tercih etmezler, etmiyorlar da; ama,
bir yandan dogada da boyle, bitkiler de hayvanlar da iste dliiyor, hastalaniyor, biz de
Oliiyoruz, onlar1 dldiiriiyoruz, diinya boyle yani, hayat boyle. Daha kabul eden, kendi
dogasindan kopmamus bir taraflar1 vardi bence.

3.2.3. Activism

E: ...and you know, I have to give credit where credit is due - activism has truly been
a lifesaver for me. It's like a breath of fresh air, a way to channel all my emotions and
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frustrations into something productive. Whether it's supporting feminism or embracing
the queer community, engaging in these causes has expanded my capacity to
collaborate with others and amplified my voice. From sharing posts to joining protests,
I've had countless debates and discussions with people who may not always see eye to
eye with me. But that's what makes it exhilarating - being able to stand up for what I
believe in, standing in solidarity with refugees and speaking out against injustices. As
a psychologist, I've encountered numerous refugees with their own unique stories, and
it's crucial for us to find an outlet, something that can transform those experiences.
And if there's one thing ['ve learned, it's that turning problems into art, activism, action,
and politics is a powerful remedy. These endeavors have brought me immense joy and
fulfillment. I couldn't let this opportunity pass without mentioning it. You see, as I
share this journey, I feel alive.

E: Kesinlikle, bir de sey, ben aktivizme basladim tabi. Beni aktivizm bence kurtardi,
valla nefes aldim, hissettigim onca seyle bir seyler yapabildigimi hissedebildim.. Ve
yani iste feminizm, iste queer... Onlarin hepsine bir, zaten sey iizerinden de yani,
Kiirtliik tizerinden de bir siirii sey, zaten biitiin 6tekilerle birlikte ¢alisabilme kapasiten
de artiyor; ve biitiin o 6fkemi yani siiblime edilebilecek bir alan bulunuyor. Yani bir
seyler paylasmak, eylemlere gidebilmek, bir siirii normalde hi¢ konusmadigim kisiyle
bir seyler yartismak, iste bagka alanlarda da gogmenlerle dayanisabilmek, yani sesini
cikarabilmek haksizliklara karsi; Ozellikle psikologlar biz doluyoruz igimizde,
hikayeler atiliyor birakiliyor bize ve gidiliyor ya, hani onu bir yere ¢ikarmak,
dontistiirmek lazim. Ve gercek bir sorun varsa bunu tek basina sanata ¢evirmek,
aktivizme ¢evirmek, eyleme cevirmek, politikaya ¢evirmek de bir yol. Bunlar bana
cok 1yi geldi. Bunu sdylemeyi unutsam ¢ok iiziilirdiim. Bak canlandim anlatirken...

3.2.4. Personal strength

S: People's stories have a weight that took me by surprise. I never pondered whether I
could endure it all, but rather started from a place of determination. And as time went
by, I marveled at myself and my ability to handle the burdens. Over the years, I think
that my capacity to hold and cope with these stories has grown tremendously, leaving
me feeling stronger and more resilient than ever.

S: Insanlarin dykiileri gergekten ¢ok agir. Bunlart bu kadar biriktirebilecegimi, bu
kadar dayanabilecegimi diisiiniir miiydiim; yapabilirim diye daha adanmus bir sekilde
baglamisttm ama bunu hi¢ diislinmemistim, yani buna dayanip dayanabilecegimi
diisinmemistim. Dayanir miyim, dayanamam mi1 gibi degil de, “acaba dayanabilir
miyim” sorusu hi¢ aklima gelmemisti, daha motivasyonlu bir yerden baglamistim.
Zamanla da ne kadar bunlar kaldirabildigime bayagi sasirdim. Sanirim yillar gectikce
kapasitem de artti, artik ne duyarsam dayanabiliyorum basa ¢ikabiliyorum hani gibi
oldu, bu da sanirim bana daha gii¢lii gibi, daha dayanikli hissettiriyor gergekten.

3.3. Challenges for clinicians
3.3.1. Patient related challenges

C: While conducting psychotherapy sessions, I've realized that there were peculiar
things that felt like coded within me; and when I encountered with a problem about
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them, I would give an error.. When I asked if changing the session time to Friday at
14.00 would be convenient, and received the response "inshallah," I mistakenly
interpreted it as a positive confirmation. Thinking that it was indeed convenient, I
would say, "Great, so you'll be there, right?" only to hear "inshallah" once again. This
repeated pattern baffled me because in Turkey, "inshallah" is commonly used to mean
"we will come." However, in their case, it simply conveys a hopeful response without
certainty. No matter what I tried, they never gave me a definite answer...

C: Daha 6nceden bana kodlanmis olan bazi seyler var, ve onlarla karsilastigimda bir
error verdigim oluyordu. Ornegin, iste mesela “seans saatini cuma giinii saat 14.00’e
alalim, uygun mudur sizin i¢in” diye soruldugunda, “insallah” diye cevap verildiginde
ben soyle anliyorum: “Eh heh heh, uygun mu yani?” gene cevap “insallah” dendiginde
ben de yani “uygun herhalde, geleceksiniz degil mi?”, “insallah”. Sonra niye hep
“ingallah” deniyor ki, nedenini tam olarak anlayamiyordum, Tiirkiye’de hani “geliriz”
gibi bir kullanim1 oldugu i¢in. Sonra tabii konustuktan, anladiktan sonra onun aslinda
bir onay ciimlesi oldugunu, dyle dendigini sey yaptigim i¢in okey olmustum.”

S: ...Interacting with an interpreter can be quite a challenge, let me tell you! It's like
walking on a tightrope, except it's 99% negative for me. Picture this: a patient comes
in with a genuine concern, pouring their heart out about their cheating husband, and
what does the interpreter do? They shout "goooaall!" instead of relaying the
information accurately. I mean, seriously? We had a proper chat before, where |
specifically asked for a machine-like translation devoid of any emotion, but alas, my
pleas fell on deaf ears. The patient ends up feeling utterly misunderstood, while the
interpreter goes off on tangents like "don't you know the bus leaves from there?"and
not translating me. It's madness, I tell you! And then there's this one interpreter who
had their own emotional baggage. Whenever a patient shared their struggles, this
interpreter would burst into tears and want to pack up and leave the session. Talk about
awkward! Plus, some interpreters just aren't cut out for this gig. They show up when
they feel like it, disappear without warning, and expect us to accommodate their
whims. I try to establish a routine, telling them "be here every week at this time," but
nope, they vanish into thin air.

S: Terciimanla ¢alismak benim i¢in %99 olumsuz, ben boyle bikmisim. Bunlar1 ¢ok
yasadim, liitfen bunlar1 yaz. Hasta geliyor mesela, anlatiyor, “kocam beni
anlattyormus” falan gibi, terciiman da diyor ki “goool!”! Ben bdyle kaliyorum,
oncesinde konugmusuz terciimanla, ona anlatmisim, iste “sen bdyle bir makine gibi,
hi¢ duygu katmadan bana gevir liitfen” falan diye; hi¢ 6yle olmuyordu, asla dyle
olmuyordu, ben hep sok. Hasta hi¢ anlasilmadigini hissediyor, bagiriyor danisana
bdyle “o otobiis suradan kalkiyor bilmiyor musun” gibi seyler sdyliiyor, beni
cevirmiyor, muhabbete kapilip gitmis! Diyorum ki ne dedigini ben de duymak
istiyorum, bana sdylemiyor! Boyle bir adam vardi, kendi psikolojik sorunlar1 vardi
yani. Ya da onlar da tetikleniyor sonugta, onlarin da hikayesi; goézii dolan seanstan
¢ikan, “ben ¢ikabilir miyim” diyen. Ya da boyle ¢erceveli ¢alismaya hic alisik degil,
Suriyelilerle ¢alisma ¢ergevesi diye bir sey yok; istedikleri zaman isi terk ediyorlar,
geri geliyorlar. Ben diyorum ki “her hafta su saatte seans var, burada olun”; terciman
yok o saatte, falan. Telefon caliyor, bakabilir miyim diyor. Danisan var, terciiman yok,
artyorum, bekletiyorum, baska bir giline seans veriyorum, yine gelmiyor, yani ¢ok
calisiyor isler. Berbat bir sey ger¢ekten. Ya da iste mesela ¢ok yasl bir terciimanimiz
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var, o da boyle seydi, “Ohaa” falan diyordu, “yalan atiyor hocam” falan diyordu bana.
Ya boyle seyler oluyor iste.

S: In the group we work with, there are moments when unexpected situations arise,
which is why having a third person present becomes crucial for security purposes. For
instance, in a crisis scenario within the room, having an additional individual ensures
that there is a reliable witness to the events that unfold. This becomes particularly
significant when dealing with a person diagnosed with bipolar disorder experiencing
a manic episode, as they might contact you and make false claims afterwards. With a
third person present, such as an interpreter, their presence acts as a guarantee. Even if
an investigation were to be initiated regarding the matter, you have the reassurance
that the interpreter was there, bearing witness to what truly unfolded. Furthermore, a
translator can also provide valuable support by acknowledging the challenges faced
during a difficult session and offering comfort afterwards.

S: Yani mesela bu etik meselelerden sonugta, bizim ¢alisti§imiz grupta bazen sey
olabiliyor, mesela soyle ifade edeyim, giivenlik agisindan orada {igiincii kisinin varligi
onemli belki de, mesela odada kriz aninda. Ya da sdyle anlatayim, bu ¢ok nadir
rastlanan bir sey ama, basima geldigi i¢in sOyleyeyim: Mesela bipolar tanisi olan
manik dénemde bir kadin seninle temas kurup sonra temasla ilgili seyde bulunabiliyor,
asilsiz beyanlarda bulunabiliyor; orada iiglincii kisinin varligi seni garantiye aliyor
yani. Bu konuyla ilgili sorusturma da agilsa da biliyorsun ki terciiman orada, yani
taniklik etti, gérdii. Bu da belki aklima gelen olumlu taraflarindan bir tanesi.

S: ...For instance, imagine a 7-year-old boy who has never set foot in Syria but speaks
Arabic fluently. Despite being born and raised in Turkey, he is denied a Turkish
identity card simply because he is Syrian. They want to exclude him from attending a
Turkish school. So, where is this child actually from? It raises important questions
about this child's origins and who will advocate for his rights. If the opportunity arises
for him to return to Syria one day, would he be returning from a country where he has
lived his entire life as a refugee to a country where he has never experienced living asa
citizen? These thought-provoking and morally complex questions truly challenge our
conscience.

S: Mesela karsina bir ¢ocuk geliyor, 7 yasinda, Suriye’nin bir giiniinii bile gérmemis,
ama Arapga konusuyor, ama Tiirkiye kimligi yok, oysa Tiirkiye’de dogmus biiylimiis,
ama Tirkiye kimligi yok, Suriyeli oldugu i¢in. Simdi bu ¢ocuk nereli? Bu ¢ocugun
haklarin1 kim konusabilir? Bunlar1 sormak gerekiyor, yarin bir glin ddonme imkanlari
olursa hayatinin her giinlinii yasadig1 bir lilkeden miilteci olarak hi¢ yasamadigi bir
iilkeye vatandas olarak mi donecek? Bunlar iste gercekten zihin bulandirici, ¢ok
tartigsmali, insanin vicdanini ¢ok kastyan sorular, diyebilirim.

L: For instance, imagine the struggle to enroll a child in school. It's not just me, but
the entire organization and team working together to convince the family. Imagine that
the family is finally persuaded; but then, the school principal blocks the enrollment,
citing missing documents or lack of identification. Similarly, when the child needs
medical attention, the doctor's attitude is appalling, refusing to examine or treat them.
These frustrating situations not only leave the patients angry, but I also bear the weight
of their anger.
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L: bahsettigim iste, mesela seylerde, bir cocuk okula kaydi yapilacak, zar zor
ugrasiliyor, ikna ediliyor ailedeki herkes, bu arada sadece ben ikna etmeye
calismiyorum, tiim kurum olarak, ekip olarak ugrasiyor herkes. Sonra mesela okuldaki
miidiir bilmem ne yapiyor; yok hastaneye gitmesi, kimligi yok gidemeyecek diye bir
stirii sey zar zor yapiliyor, oradaki doktorun tavri felaket, muayene etmiyor. Boyle hep
bir engellenme durumlarinda danisanin 6fkesini ben de ¢ok fazla aliyorum, ben de
tasiyorum yani. Bir de onun disinda iste komsunun yaptiklari, patronlarin yaptiklari,
falan gibi durumlarda da dyle bir nefret ve 6fke ¢ikiyor i¢imden.

A: When it comes to cultural differences, it's quite an interesting mix of familiarity
and uniqueness. Religious themes frequently emerge during interviews, which initially
posed some challenges for me. Thankfully, with proper supervision and open
discussions, we've been able to navigate through them. Patients often inquire about my
religious practices, asking if I fast or if I am Muslim. It was definitely a bit daunting
at first, but now I'm able to address these topics with confidence.
In addition to that, there are other aspects of cultural differences that come into play.
For instance, encountering Syrian men who have multiple wives or discussing the
sensitive topic of child marriages can be quite tricky during therapy sessions; it is
difficult to handle the conversation at the session when a patient says they are wedding
their 14-year-old daughter. However, it's important to approach these conversations
with sensitivity and understanding.

A: Kiiltirel farkliliklarla ilgili, aslinda bayagi seydi; hem bayag1 ortaklik
hissediyorum, hem farklilik hissediyorum normal olarak. Yani boyle dini temalar cok
fazla geliyor goriismelerde, onlarla ilgili 6zellikle zorlantyordum, neyse ki
stipervizyon vardi da konusuyorduk; iste sey gibi “oruglu musun, Miisliiman misin”
bunlar1 sormalari, yani bu ilk basta zorlayiciydi. Ama simdi bdyle bunu
calisabiliyorum; o yeni basladigim dénemde ¢ok zorlantyordum bununla ilgili. Onun
disinda kiiltiirel farkliliklarla ilgili sey var yani, iste mesela birden fazla esi olan
adamlar, Suriyeli erkekler var, bunlarla karsilasabiliyoruz. Bunlarla bu durumda
calismak zor. Bir hasta 14 yasindaki kiziyla evlendigini sdylediginde seansta bu
konusmanin tistesinden gelmek bayagi zor oluyor yani. Ancak bu durumlara hep bir
dikkat ve anlayisla yaklagmak da gerekiyor.

E: Navigating the realm of religious beliefs and encountering their accompanying
obsessions can be quite a perplexing endeavor. It is crucial to exercise discernment in
differentiating between these obsessions and confronting them appropriately, taking
into account the cultural context. Whenever the topic of suicide arises, one must reflect
on these intricate matters with utmost care, considering the multitude of experiences
that have shaped our understanding. Indeed, I have had my fair share of peculiar
encounters along this journey...

E: Dini, yani mesela dini obsesyonlarla inang, onlari ayristirabilmek, onlarla
karsilagmak, oradaki kiiltiire gore bir miidahaleyi, yani intiharla ilgili bir sey sorarken
biitiin bunlar1 2 kat1 diisiinerek; mesela ¢ok sey oldu bana, yani birkag level sey
gelmisti o zamanki deneyimimle bir siirii boyle karmagik durumla karsilagsmak.

E: You know, it's quite a whirlwind for them to keep up with their sessions because
their lives are constantly changing. One Monday they're available at 3, the next
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Monday they're busy with work, the following Monday they have a completely
different schedule. Their lives are so unpredictable, it's impossible to establish a fixed
routine... And let's not forget the heartbreaking aspect of dealing with loss... I've
experienced the unfortunate event of losing a patient early on in my career. Sometimes
the work we've started is abruptly interrupted; there are instances when a client might
be sent back to their home country. Seeing some progress and receiving validation for
the work we put in is crucial in every case, even if it's just a small step forward. But
these interruptions prevent that from happening... And then there's the waiting list; we
want to book an appointment, but a whole year goes by until the next available slot.
By then, the child we wanted to help has grown older, was 4, now 5, missing out on
important developmental stages. The challenges are endless...

E: kendi hayatlarindaki hizli degisimler meselesini soylerken, bir yandan bu
degisimlerden kaynakli psikolojik danismanlik almayan alamayan, bir seans gelip bir
daha gelmeyen, bir gelip 3 ay sonra bir daha gelip, 3 ay sonra tekrar bir daha gelip,
iste bu kisir dongiileri yasadigimiz ¢ok fazla 6rnek oluyor. Ya da mesela ¢ok fazla is
degistirmek, sabit gelirli sabit calisma zamanli islerde degil de, daha gegici islerde
giiniibirlik calisan... Mesela seans veriyorsunuz pazartesi 3, Obiir pazartesi c¢alisiyor
oluyor danisan, Obiir pazartesi “ben isi biraktim”, Obiir pazartesi “ben aksamlari
calistyorum, o saatte uyuyor oluyorum” diyor; yani hayatlari ¢ok degisken, bunu asla
sabitleyemiyorsunuz. Bir de 6liim gormek... Cok yine meslegimin, yine ¢ok erken
zamaninda hasta kaybim oldu mesela. Hem gd¢men, hem trans, hem zaten ekonomik
zorluklar1 var derken, mesela hasta kaybim da oldu, bu benim i¢in ¢ok olumsuzdu. Ve
onunla seansa gidiyordum mesela, onun seansina dogru yola cikiyordum haber
geldiginde falan. Daha cok hasta kaybetmek gibi dyle olumsuz taraflar1 var, zor
taraflar1 var. Calismalarin cogu yarida kesiliyor; 6yle zor ve yine olumsuz taraflar var.
Ciinkii biraz da calistigin seyi karsiligin1 gormek 6nemli oluyor yani her vakada; ama
o kadar acinin i¢inde biraz ilerleme olsun, bir kere de giilerken goreyim, gibi. Bir de
acayip bir bekleme listesi sorunu var, sira var; yani bir goriismeye koyacagiz, bir
sonrakine kadar bir sene geciyor aradan; ¢cocugun yasi biiyliyor, daha alamamisiz
goriismeye ¢ocuk olmus 5 yasinda, 4 yasinda. Biz daha tiriyaj yapiyoruz alacagiz da,
gorecegiz de...

3.3.2. System-Related Challenges:

M: I believe it's time to move away from a number-oriented approach in psychological
counseling. The mindset that success hinges solely on targets and numerical data needs
to be challenged. Additionally, there is a pressing need to provide more stable and
consistent psychological support services for refugees. Constant changes in these
services erode trust and discourage individuals from seeking help. Take the
strengthened psychological health centers, for instance; psychologists who work as
Ministry of Health personnel can provide extended support through projects lasting 2
years, 3 years, 5 years, or even longer. Perhaps we can adopt a similar model within
NGOs, offering more enduring and established programs with assigned psychologists.
Or once there was a requirement imposed that we could only provide sessions to
individuals with a temporary protection ID. However, I strongly believed in the
importance of reaching out to those in need, and I continued to see patients regardless
of their documentation status.
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M: Bence hedefler kalkmali, yani say1 odakli ¢galismanin, psikolojik danigmanlikta say1
odakl1 caligmanin bence bitmesi gerekiyor. Bu boyle Avrupa iilkelerinin dondrlerinin
daha ¢ok degismesi gereken bir nokta var, ama ¢ok giic. Hedef olmazsa, say1 olmazsa,
sayisal veriler olmazsa bu projelerin hicbiri yliriimez gibi bir noktalar1 var. Bu bakis
acisin1 degistirmeye ihtiyag¢ var. Onun disinda, bence miiltecilere saglanan psikolojik
destek hizmetlerinin biraz daha sabitlenebilmesi. Simdi mesela gii¢clendirilmis
psikolojik saglik merkezleri var, duydunuz mu bilmiyorum, Saglik Bakanlig1 personeli
olarak calistyor psikologlar, orada daha boyle 2 senelik, 3 senelik, 5 senelik projeler,
orada daha uzun siireli destekler verilebiliyor. Bence mesela bu STK’larda
psikologlarin gérevlendirilmesi biraz daha buna doniisebilir, yani daha sabit daha uzun
siireli ¢alismalara doniistiiriilebilir.”

A: In my opinion, refugees face incredibly limited opportunities both within our
institution and in society at large. Take, for instance, the overwhelming challenge of
securing a child psychiatrist appointment at a public hospital. This restriction imposes
a sense of confinement and frustration upon individuals. When patients seek medical
help, will they have access to an interpreter? Will they be truly heard and understood
by the doctor? Or will they be brushed off without the necessary information? It's
disheartening to see that although Arabic interpreters exist within hospitals, their
availability is scarce due to the overwhelming demand. Additionally, schools in the
client's district often struggle to accommodate and accept refugee children and
adolescents. Sometimes, even the parents themselves may not be eager to enroll their
children in school.

A: bahsettigim iste, mesela seylerde, bir cocuk okula kaydi yapilacak, zar zor
ugrasiliyor, ikna ediliyor ailedeki herkes, bu arada sadece ben ikna etmeye
calismiyorum, tiim kurum olarak, ekip olarak ugrasiyor herkes. Sonra mesela okuldaki
miidiir bilmem ne yapiyor; yok hastaneye gitmesi, kimligi yok gidemeyecek diye bir
slirli sey zar zor yapiliyor, oradaki doktorun tavri felaket, muayene etmiyor. Boyle hep
bir engellenme durumlarinda danisanin 6fkesini ben de ¢ok fazla aliyorum, ben de
tastyorum yani. Bir de onun disinda iste komsunun yaptiklari, patronlarin yaptiklari,
falan gibi durumlarda da dyle bir nefret ve 6tke ¢ikiyor icimden.

3.3.3. Organization-related Challenges

S: Sometimes the administrators can be a bit unpredictable with their expectations.
They'll say to focus only on therapy and seminars one day, and then the next day they'll
ask us to do everything - see patients, make home visits, and conduct group work, and
then ask us to implement new methods. It can be challenging to keep up with these
constant changes. Additionally, there are times when they come up with events like
mother tongue days or suicide prevention day. While it's important to raise awareness,
we need to be cautious because these events can be triggering for our patients. We
have to carefully consider the potential impact and make sure it aligns with their needs
and well-being.

S: Yoneticiler de bir alem, bir dyle bir boyle diyorlar siirekli. Bir giin terapilere
odaklanin seminer verin diyorlar, ertesi glin her seyi yapina getiriyorlar, terapi de
yapin, evlere de gidin, gruplar yapin, yeni metotlar uygulayin iste bilim yap1. Biitlin
bu degisiklikleriyle ugrasmak ¢ok zor yani, siirekli laf anlatmak. .. Bir de mesela anadil
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giinleri, boylesi giinler, intihar1 dnleme giinii mesela ki WHO bdoylesi bir glinde bir sey
yapmamizi istiyor; ama ¢ok riskli bir grup, boyle bir giinde tetikleyici bir sey olabilir,
gibi bir siirli sey var. Cok diisiinmek gerekiyor yaptigimiz seyleri danisanlara iyi
gelecek mi gelmeyecek mi...

C: One more thing, the manager in the organization I worked for in the first year was
a bit challenging. They didn't seem to fully understand our job description or what we
do as therapists and sometimes confused things. There was a time when the manager
expected us, not the secretaries, to schedule everyone's appointments and answer all
the phone calls. Sometimes there are tensions among employees, like when someone
feels they are working harder in a project but getting paid less than others. I think it
would be helpful if the manager intervened in these situations, but that doesn't really
happen...

C: Bir de ilk y1l calistigim kurumdaki yonetici biraz zorlu biriydi, tam olarak bizim ne
is yaptigimizi bilmemekle beraber, bazen karistirtyordu galiba, bazen de bir terapistin
gorev tanimiyla ilgili bir kafa karisikligi vardi ve bu beni zorluyordu. Ama ben sdyle
bir yerdeyimdir hep: Bdyle iste hi¢cbir zaman 6fkeli, yiiksek sesli bir yerden degil de,
daha sessiz sakin bir yerden, ama o sinir1 da bir sekilde koyarim dyle ya da boyle. Ama
cok zor oluyor yani, bir keresinde arayip sekreterler degil psikologlar yazsin herkesin
randevularini dedi, telefonlara da baksin psikologlar bir yandan dedi, yani... Bazen de
calisanlar arasinda da gerginlik oluyor iste klasik, o daha ¢ok calisiyor ama daha az
kazantyor gibi. Aslinda boyle durumlarda yoneticiler araya girip sorunlar1 ¢ozebilir,
ama bu de yani pek olan bir sey degil tabii.

S: Financially, our institution is quite dishonest. Although they receive funds in dollars
and foreign currency, they do not compensate us accordingly. Instead, the state steps
in and claims the money for itself, leaving us with inadequate pay. Considering the
workload and stress we endure, it is clear that we should be compensated more fairly.
We should have access to therapy coverage and proper supervision, both of which we
have had to seek out on our own.

S: Maddi olarak mesela aslinda bizim kurumumuz ¢ok serefsiz, ¢ilinkii aslinda kuruma
gelen kaynak dolarla dovizle, ama bize maasi 6yle vermiyorlar, ¢iinkii bil bakalim kim
isin i¢inde? Devlet isin i¢ine girince, paray1 kendi aliyor, psikolog parasi veriyor. O
yiizden aslinda bana vizyonsuz oldugum i¢in yeterli gelen ama aslinda ¢ok da yeterli
olmayan bir maasim var. Ama bence yine de bana yetiyordu baslarda, ¢iinkii ben
ailemle yastyordum, kira vermiyordum evlenene kadar falan. Ama o is ylikiine, o
strese bakilinca, yipranmislik tazminatinin bile verilmesi gerektigini diisiiniiyorum. Ya
da mesela aldigim terapiyi karsilamalarini isteyebilirdim. Siipervizyon bile
vermediler. Kendi kendimizi destekliyoruz hep.

S: The physical conditions of our workspace are also insufficient, with cramped rooms
and a lack of waiting areas. Often, multiple psychologists are trying to manage patients
simultaneously, resulting in chaos and disruptions during sessions. To make matters
worse, some employees in similar positions receive lower salaries, causing constant
frustrations and tensions among the staff. It is important to note that we are not
responsible for this disparity; the institution should allocate its budget fairly among its
employees.
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S: Odanin fiziki kosullar1 da, oda i¢ginde oda; bekleme salonu yok, bekleyen de diger
3 psikologla bekliyor. Ayn1 anda bdyle bir siirii kisi seanslar1 diizenlemeye ¢alismak
zorunda kaliyor, tam bir kaos yani, ve seans yapacak kafa kalmiyor. Bir de maas
esitsizligi var, benzer pozisyonda c¢alisan bazi kisiler arasinda, bu da calisanlar
arasinda gerginlik ve soruna sebep oluyor yani. Oysa bunlar hi¢ bizim sorunumuz degil
yani, kurum biit¢esini dogru kullansa hi¢bir sorun kalmaz yani... Cocuk bdyle agliyor,
aglhiyor, anne igeride seansta, disaridaki psikologlar c¢ocugu egliyor, c¢ocuk
dayanamayip sonunda igeri giriyor, anne ¢ocugu emzirirken ben seans yapmaya
calistyorum falan, boyle seyler ¢ok oluyor. Ama artik buradaki isin de dogas1 gibi
gelmeye basladi.

C: Sometimes there are unrealistic demands, such as requests from outside
organizations like UNHCR, asking us to determine if someone is telling the truth or
lying, which feels outdated and unreasonable. There are also managers who insist on
joining therapy sessions, without understanding the impossibility of it. Some managers
view therapy as unnecessary or believe we have too many sessions, leading them to
interfere by suggesting what we should say to patients. I've also worked with managers
who expect us to see everyone, constantly scheduling new appointments and making
it difficult for us to maintain weekly sessions. Additionally, there are instances in team
meetings where certain employees are belittled or hostility is created by saying things
like "psychologists don't actually do any work.

C: Bazen olmayacak talepler oluyor, mesela kurum dis1 talepler oluyor, mesela
UNHCR’dan talepler geliyordu, bu kisi dogru mu sdyliiyor, yalan m1 sdyliiyor, kontrol
edin gibi, 1950’lerden kalma seyler de, beklentiler de oldugu oluyor. Bunun
imkansizligin1 anlamadan terapi seanslarina katilmakta israr eden yoneticiler de var.
Baz1 yoneticiler terapiyi gereksiz goriiyor ya da ¢ok fazla seans yaptigimiza inaniyor,
bu ylizden gelip ¢ok uzatiyoruz diye hastalara ne sdylememiz gerektigini dnererek
miidahale etmeye ¢alisiyorlar falan. Ayrica herkesi gormemizi bekleyen, siirekli yeni
randevular planlayan ve haftalik seanslar siirdiirmemizi zorlastiran yoneticilerle de
calistim. Bazen de toplantilarda biitiin oradaki ekibin o6fkesi genelde psikologa
yansitiliyor, aktariliyor ve herkes bir sekilde psikologla kavga ediyor. Iste sosyal
caligmacilar “psikologlar az ¢alistyor” diyor falan.

E: For a period of time, I found myself struggling to remember my patients and
differentiate between them, no matter how many interviews I conducted in a day. This
issue extended to the translators as well. When we had only one translator available,
they were overwhelmed with back-to-back sessions, leaving all of us exhausted. One
example that stands out is when I mistakenly interviewed the wrong person because
they had the same name as the intended client. The mix-up occurred due to a
communication error, and it was frustrating for both parties involved. Moreover, there
were instances where psychologists found themselves at odds with management, who
claimed that psychologists were not working enough. These conflicts and tensions
permeated various teams within the organization. To make matters worse, even the
patients themselves expressed concerns about confidentiality, as they suspected that
their conversations with translators were not kept private. There were instances where
the same translator would also attend social worker interviews, leading patients to
question the need to repeat information. It is crucial for the administration to address
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and rectify these issues by closely monitoring and effectively separating
responsibilities.

E: Bir ara hastalarim1 hatirlamakta gergekten zorlanmaya baglamistim, giinde artik kag
seans yapiyordum fark etmiyordu, unutuyordum. Cevirmenler de iist iiste seans
yapmaktan bizim gibi ¢ok tiikeniyorlardi, 6zellikle de bir ara tek bir ¢evirmenimiz
vard1 sadece, Ben yanlis kisiyle goriisme yeni ilk goriisme yaptigimi biliyorum; ismi
ayni, her sey ayni1 falan, bulmuslar birini getirmisler karsima, ben gériisme yapiyorum,
asagida biri bekliyor, oymus asil goriisecegim kisi. Yani sen kimsin karsimdaki, falan
diye, kahretsin. Ve orada psikologlar genelde digerlerinin de haklar1 i¢in ugrasirken,
orada kazanilamayanlar psikologlar tarafindan kavga ederek ya da inatla durulsa da
yine sey oluyor; ¢ilinkii biz ¢ok ¢alistyoruz, biz de psikolog gibi olmaliy1z” denmiyor,
psikologlar az calisiyora doniisiiyor o. Her ekibin her boliimiiyle kavga ve tartisma,
kiislik olabiliyor. Bu en yakin calistigim durum, bdyle kiimiilatif olarak yani
koordinasyona kadar gidiyor olay. Ya da kurum ig¢i iliskiler ve mesleki sinirlar, yani
bu is, bir tik daha disarda yapilmali yani, Biraz daha kurumun birebir i¢inde degil de,
belki farkli bir merkez olabilir. Cok hayali bunlar ama, biraz daha ayirmak lazim
bence. Ciinkii ayn1 yerde, iste danisan diyor ki “ben ¢ikiyorum bu ¢evirmen bunlarla
neler konusuyor, allah bilir” diyor. Ayni ¢evirmen sosyal calismaci goriismesine
giriyor; o ¢evirmen i¢in diyor ki danigsan, “e o zaten biliyor ben bir daha niye
anlatacagim”...

E: Or, imagine this: for "security reasons," they've decided to install cameras
everywhere, even in the psychologist's office! They even wanted to film the therapy
sessions! Talk about a bizarre fantasy. We tried explaining to the staff that the client
had already suffered enough - they'd been sexually abused - and we couldn't allow
more people to intrude on their session. The room was already crowded with a
translator and others present. Adding another person would make the client feel like
they were being interrogated or tortured all over again. On one hand, we're trying to
protect confidentiality, but they insist on us reporting every single detail, demanding
doctor's examinations and whatnot. Nothing remains confidential; it's absurd!

E: Ya da ne oldu bak, "giivenlik nedeniyle" her yere, hatta psikologun ofisine bile
kamera yerlestirmeye karar verdiler bir keresinde’ Terapi seanslarini bile filme almak
istediler; ¢cok acayip, tuhaf bir fantezi bu yani. Personele, bunun miimkiin olmadigini,
danisanlar yani zaten yeterince ac1 ¢ekiyorlar, cinsel istismara ugrayanlar falan, zaten
korkuyorlar hala, seanslarina daha fazla insanin girmesine izin veremeyiz yani, bunu
anlatmaya calistik o zaman. Oda zaten bir ¢evirmen ve digerleriyle yeterince
kalabalikti. Bir kisi daha eklemek, daniganin kendisini yeniden sorgulaniyormus ya da
iskence goriilyormus gibi hissetmesine neden olurdu yani. Bir yandan da gizliligi
korumaya ¢alisiyoruz, ama onlar da her ayrintiy1 bildirmemiz konusunda 1srar ediyor,
doktor muayenesine kadar falan talep ediyorlar. Gizli hicbir sey istemiyorlar; ¢cok
sagma yani!

L: The never-ending waiting list is like a weight on our shoulders, impossible to tackle
alone. It's not about my own inadequacy, it's simply too much for one person to handle.
But nothing is being done about it. I feel invisible, unheard. And to make matters
worse, psychologists in the office are being assigned tasks meant for social workers.
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We're suffocating, drowning in a sea of responsibilities, making it nearly impossible
to think straight.

L: Dedigim gibi o bekleme listesi mesela kocaman bir yiik ve hep karsilamamiz da
miimkiin degil yani, bu benim yetersizligimle ilgili bir sey de degil yani, bir insan
yetemez ona yani. Ama bu noktada da higbir sey yapilmiyor, hem orada da yalniz
hissediyorum, hem duyulmamis, hem goriilmemis gibi, hi¢bir sey yapilmiyor. Oyle,
en ¢ok o yiikle ilgili... Bir de mesela sey gibi, bizim ofis biraz daha farkli, mesela
baska ofislerde psikolog pozisyonundakiler baska gorevlerde de gorevlendiriliyor,
mesela bir sosyal ¢alismacinin yapmasi gereken goreve verilebiliyor. Biz direndik, hig
yapmadik boyle seyleri bizim ofiste, ama kurumda yapiliyor yani; orada da hig
goriilmemek duyulmamak, bu ayrimin yapilmasi falan onlar da bizim i¢in sinir bozucu
oluyor; ¢ok bunaltici bunlar, insan diistinemiyor dogru diiriist.

D: In my previous role, I found myself taking on multiple roles such as being the head,
supervisor, and even the project manager of the mental health team. It was an
overwhelming workload that left me exhausted. There were moments when I would
suddenly burst into tears during sessions or meetings. Fortunately, someone came
forward to offer support during a crisis, and it was a turning point for me. From that
point on, my position changed and I solely focused on being the project manager while
the therapy responsibilities were separated. This change proved to be beneficial for
me.

D: Ise ilk gittigim pozisyonda, ruh saghg ekibinin hem bast hem siipervizérii olarak
gitmistim, ama proje yoOneticisi yoktu ve ben yurtdisindan gelen tek kisiydim.
Dolaysiyla is yiikii ¢ok yormustu. Yine o zaman iste boyle durup dururken
aglamalar... Galiba daha ¢ok Oyle oluyor bende, iste bir sabah ise gidiyorum, aa, bir
bakiyorum, akiyor. Sonra iste yliz yiize destege gelmisti birisi, ¢linkli bir kriz
yasanmisti; 0 zaman da iste orada goriistiim o kisiyle. Ve sonrasinda hem o goriismeler
destek vermis oldu bana, hem de pozisyonum degisti ve proje yoneticisi oldum ve
ayristirildr onlar, terapiler. Sadece proje yoneticisi oldum ve baskasi ruh sagligi
ekibinin basina gegcti, o bana 1yi geldi.

3.3.4. Interpersonal Challenges

M: I don't meet with anyone, I prefer to be alone. Actually, meeting someone, hanging
out with friends used to be something that made me feel good; but lately, I realized
that I haven't been doing that. Most of the time, I spend it alone outside of work;
sometimes, it feels like something I desire more. Drinking alcohol and having a social
experience used to be enjoyable, but now it's more pleasurable to drink alone.
Sometimes, I even find myself not wanting to see my spouse, even though we live in
the same house. I just want to drink alone...

M: Kimseyle goriismiiyorum, kendi kendime kaliyorum. Aslinda sey, normalde
birileriyle goriismek, arkadaslarla goriismek, bir seyler yapmak iyi gelen bir seydi;
ama onu da yapmadigimi fark ettim son zamanlarda. Bas etmekle ilgili galiba ¢ok
diistinmiiyorum, kendime nasil baktigimla ilgili. Genelde is disinda yalniz ge¢irmek
gibi oluyor; bu daha ¢ok arzulanan bir sey gibi oluyor baz1 donemlerde. Alkol almak
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daha sosyal bir seyken, tek basina igmek daha keyifli oluyor. Hatta sey, evliyim ben,
esimi bile gormek istemiyorum bazen ayni evde, tek basima igcmek istiyorum.

S: But after connecting with Syrians and gaining awareness about their experiences, I
found myself confronting instances of racism and discrimination. I have made the
conscious decision to distance myself from individuals who display such attitudes,
even if they are people I once considered close. For instance, I unfollowed Ezgi Mola
on social media when I noticed any racist posts regarding Syrians or Afghans. I take
immediate action, whether it's unlike a post, unfollow, or remove someone from my
life. I no longer have the curiosity to tolerate such behavior. Even among my friends,
if they are not very close, I have unfollowed some without explicitly stating my
reasons. However, for those who are closer to me, I prefer discussing the issue in
person when we have the opportunity.

S: Ama iste Suriyelilerle temas, tiim bunlar1 bilmek, iste insanlar1 durdurup “bu
irkeilik”  falan dememi, ayrimciliklariyla ylizlestirmemi sagladi. Hayatimdan
kimilerini ¢ikariyorum; bakiyorum irk¢ilik yapiyor, Ezgi Mola’y1 unfollow ettim
mesela. Oyle seyler yapiyorum hemen, unfollow etmek gibi, Suriyeliler veya
Afganlarla ilgili irk¢1 bir paylasim, bir like gormek yetiyor, hemen yapiyorum,
cikartyorum direkt, merak da etmiyorum artik boyle seyleri tolere etmiyorum.
Arkadaglarimi da; bazisini ¢ok yakin degilse hi¢ yazmadan ¢ikardim, yakinsa yani
karsilastigimizda soylerim.”

S: I'm so exhausted by the constant negativity on social media. I don't want to engage
with the hostile comments and arguments anymore. It feels like a broken record,
always hearing the same questions: "When will they go back?" or "The country is
being overrun by Arabs." It's frustrating because no matter how much I explain that
refugees can't return due to safety concerns, people still cling to their prejudiced
beliefs. And then there are those locals who criticize us for supporting refugees,
accusing us of handing out money like it's nothing. But it's not like that at all. I try to
patiently explain how the support system actually works, but it feels like I'm talking to
a brick wall. It's disheartening to hear stories from desperate individuals who are
struggling to feed their families, while others claim the government gives refugees
lavish salaries. These constant misconceptions and accusations are wearing me down.
It's becoming so difficult to find the energy to fight against them.

S: Artik hakikaten sosyal medyaya girmek istemiyorum, biktim oradaki bitmeyen
negatiflikten, diismanliktan, sagmasapan tartigmalardan. Stirekli bozuk plak gibi ayni
soruyu duymaktan da biktim, “ne zaman donecekler”, “lilkeyi iggal etti Araplar” falan.
Ne kadar anlatirsam anlatayim dertlerinin iilkeyi isgal degil giivenlik kaygilar
oldugunu, giivensiz oldugundan oras1 donemediklerini, insanlar hala aym
Onyargilarinda 1srar ediyorlar. Bir de hah, miiltecilere yonelik destek sagliyor
olmaktan kaynakli yerel halktan tepki goriiyoruz, o var... Iste “zaten sizin yiiziiniizden
bu kadar kaldilar, siz onlara konfor sagliyorsunuz, para dagitiyorsunuzdur kesin”, iste
“suna niye vermiyorsunuz, buna niye vermiyorsunuz” gibi seyler ¢cok oluyor buralarda
iste. Tahammiiliim biraz var hala, sirayla agikliyorum onlara verilen destekler sdyle
sOyle, 0yle sandiginiz gibi guvalla para dagitilmiyor, bosa dagitilmiyor, iste gercekten
falan derken, yani bir kadin gelip “ya benim 2 ¢ocugum var, ekmek gotiiremiyorum,
su yardimi da alamiyorum 2 ¢ocugum oldugu i¢in, destek olsaniz” diyor, dbiir yanda
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insanlar iste “devletimiz bunlara maas dagitiyor, ben her ay goriiyorum, gidip
bankamatikten binlerce lira para gekiyorlar”. iste bu kadin gelip sana “kisi bas1 300
liray1 alamiyoruz, agiz, listiimiizii 6rtecek bir seyimiz yok™ diye aglarken diger tarafta
insanlar binlerce liranin dagitildigina inaniyor. Sey ¢ok biiyiik, yelpazenin uglar1 ¢ok
genis, bunu anlatmak c¢ok gii¢ oluyor, anlamiyor da insanlar. Anliyorlar da ofkeli
olduklart seyler var o oOfkeyi dogru noktaya yoneltmek, tek basina bir kisinin
yapabilecegi bir sey olmuyor. Ben zaman zaman hani bunun i¢in ¢ok ¢abaliyorum,
ama bazen de agikg¢asi, ya bunu biraz daha bakmam lazim, daha 6grenecegin seyler
var” diyerek kesip atabiliyorum; hakikaten bir yerde tahammiil bitiyor ya da gii¢ bir
yerde bitiyor siirekli ayn1 seyi anlatmak da ¢ok yoruyor insani.”

C: When we come face to face with a refugee, we are actually confronted with the
harsh realities of life - injustice, uncertainty, and insecurity. So it seems that the part
of us that turns away from seeing these things is actually refusing to acknowledge just
how brutal life can be. That's why the cry of "let the refugees return home" emerges,
as if to banish this cruelty, this unease, this lack of safety from our sight, and shield
ourselves from being reminded. Because, well, let's be honest, it's incredibly
challenging for anyone to constantly hear and confront such hardships.

C: Aslinda bir miilteciyle karsilagtigimizda, aslinda hayatin o gergekligiyle de
karsilastyoruz yani iste, adaletsizligi, tekinsizligi, glivensizligi gibi. Dolayisiyla bence
bunlar1 gérmek istemeyen tarafimiz onlar1 gérmek istemiyor yani, hayatin bu kadar
acimasiz oldugunu gérmek istemiyor yani. Dolayisiyla “miilteciler evlerine gitsin”
yani, o acimasizlik, o tekinsizlik, o giivensizlik, o buradan c¢iksin, o sokakta
goriinmesin, bu bize hatirlatilmasin. Ciinkii sey yani, herkes i¢in ¢ok zor onu duymak
stirekli.

D: I had a profound realization during my time working in a project. Initially, I
believed that interpreters should only attend therapy sessions and shouldn't have any
contact outside of that. However, one day, I received a call from a fellow interpreter
who was also a refugee. We met and had a great conversation, and I discovered that
she was in contact with our former patients, providing them with much-needed
support. It made me question whether our efforts to maintain strict boundaries
prevented the development of this valuable social support network. I still struggle to
fully understand how therapists handle these situations and if there is a need to
approach therapy differently. The idea of limiting friendships by upholding therapy
boundaries troubles me as if we might be taking something away from those in need.

D: ... ben o projede ¢alistyorken ve terclimanlar hep bdyle sadece terapi seansina giren
kisiler olsun, disarida hi¢ goriismesin, hi¢ karsilasmasinlar, hi¢ yalniz kalmasinlar,
olabildigince az temas olsun, zorda kalmasinlar, bir seyler onlara yiik olmasin, diye
ince ince diisiiniirken bir giin sey oldu, Istanbul’da ilk ¢alistigim projeden bir terciiman
arkadasimiz beni aradi, ve kendisi de miilteciydi, ve yillardir baska bir lilkeye gitmeyi
bekliyordu, Gine’liydi. Ondan sonra aradi beni ve dedi ki “Ben gidiyorum”. Cagirdi
beni bulusalim diye, tabii arada ¢ok kisa bir siire var, ben de hemen gittim, bulustuk,
cok cok hostu; sonra onunla konusurken seyi fark ettim, bizim eski danisanlarin
hepsiyle temas1 devam ediyor, ¢ilinkii o da o topluluktan ve ¢ok destek olmuslar
birbirlerine. Yani biz yoktuk, onlar vardi yani. Bizim o proje kapandi mesela, oradaki
her sey, iste biz yoktuk onlar vardi; kocaman da bir grup olmuslar birbirine destek
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olan. Gidecegi iilkede de bizim daha once danisanimiz olan kisiler var, onlarla
temastalar; boyle bir toplumsal, bir sosyal destek ag1 var artik.

S: I often find myself grappling with questions about deserving the life I have and the
privileges I enjoy. It's a constant internal debate, especially when I see others
struggling in difficult circumstances. It makes me reflect on how I live my own life,
how I utilize the resources available to me, and whether I am truly making the most of
them or pushing them away. These thoughts and emotions are challenging to put into
words; they weigh heavily on me, reminding me of the stark disparities that exist in
the world.

S: Valla kendimi sik sik hayatim1 ve keyfini ¢ikardigim ayricaliklar1 hak edip
etmedigime dair sorularla bogusurken buluyorum. Bu bitmeyen bdyle bir i¢ tartisma,
hani 6zellikle de baskalarmin ne zor kosullarda hayatlari i¢in miicadele ettigini
gordiigimde... Kendi hayatimi nasil yasiyorum, elimdeki kaynaklar1 kullanabiliyor
muyum, ya da gercekten en iyi sekilde kullanabiliyor muyum yoksa bunu da mi
yapamiyorum da onlar1 elimin tersiyle mi itiyorum falan diye diisiinmeme neden
oluyor, ¢cok bayiyor bu beni... Bu diisiince ve duygulari kelimelere dokmek de zor; tiim
bunlar boyle bana diinyada var olan keskin esitsizlikleri hatirlatiyorlar, {izerimde agir
bir yiik olusturuyorlar.

3.3.5. The Effects of Personal Migration

S: For example, refugees often find my Arabic amusing because it is similar to the old
Turkish spoken by Turkmens from Syria. It brings a smile to their faces. I use old-
fashioned words like "grandmother" and "grandfather," which my patients find
enjoyable. Although I don't actively speak Arabic now, when I worked as a social
worker, they would say things like, "Oh, how sweet, my grandmother used to say that,
no one uses this expression anymore." I would tell them, "You will hear these words
again when your grandchild's grandchild speaks like me." It creates a sense of
familiarity and connection, as if we have shared a temporal and historical bond from
the past. However, there is also a feeling of never truly belonging anywhere. I speak
the language of a country where I have never lived, and while I may know some street
expressions and games, it's still questionable whether I truly belong to either country.

S: ...kendini miilteci hissetmek, diinyada miilteci olmak. Bir yandan ¢ok biiyiik bir
yakinlik. Su ifadeyi birka¢ defa kullandigim oldu: Mesela benim Arapgamla bazen
eglenir miilteciler, bilmiyorum hi¢ rastladimz mi, mesela Suriye’den gelen
Tiirkmenlerin Tiirk¢ce konusmasi gibi bir seydir, hani boyle cok eski bir Tiirkge
konusur onlar. Bize biraz tath gelir, gercekten giiliimsetir insan1 benim Arap¢am da.
Simdi de boyle arada calisma arkadaslarim igerisinde Suriyeliler oldukga, arada boyle
seyler oluyor “aa, ne tath kullandin, iste babaannem de sdylerdi, artik kimse kullanmaz
bu ifadeyi” falan. Bunlara sey diyorum, “su an benim kullandigim dili ne zaman
goreceksiniz biliyor musun, senin torununun torunu benim gibi konusacak”. Ya da
iste, hani o tamidiklik asinalik, ama sanki ben onlardan daha eskide yasamisim gibi bir
sey var. Benim, bilmiyorum kaginci neslim yerlesmis buraya ama ben.... Hani az 6nce
sey dedim ya bir giliniinii bile yasamadigin iilkenin dilini konusuyorsun, hakikaten
orada yasamanin ne oldugunu bilmiyorsun, ama orada sokakta konusulan ifadeler,
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kiifiirler, sokak oyunlari, bunlar bana gelmis bir sekilde. Dolayisiyla ben bu tilkeye ait
miyim, tartigmali. O iilkeye ait miyim, tartigmali...

S: I feel like a refugee in my own country because growing up, speaking Arabic was
forbidden and those who spoke it were discriminated against. The oppression faced by
people who speak different languages in Turkey is something I can relate to. It's unfair
that people are excluded and denied their rights based on where they were born or
raised. I believe that the issue of resources and unfair sharing is a problem for
everyone, not just refugees. It should be about equal rights for all, rather than blaming
refugees for taking what's rightfully ours. It saddens me that people are judged and
denied their rights simply because of their place of birth.

S: Ben aslinda zaten kendimi bu iilkede miilteci olarak hissetmis bir insanim. Ciinkii
hakikaten ¢ok ¢ocukluktan itibaren, Arapga konusmak yasak, konusamazsin, okulda,
hastanede konusamazsin. Hatta bdyle, ben seyi hatirliyorum okulda g¢ocukken
“Ogretmenim su Arapga konusuyor” gibi sikayet edilecek, sugmus gibi bir seydi. Bu
ilkede her zaman baski var farkli dil konusanlara yonelik, ya da dogduklar yetistikleri
yer yiiziinden insanlarin yargilanmalari, o yiizden bu asina bir sey benim i¢in, ¢ok da
hissedebildigim bir sey. Ama garip de sey, kaygilar hepimizin kaygisi, hani issiz
kalmak, yeterli kaynaga sahip olamamak. Bu iilkenin kaynaklar1 zaten sinirli, bunlar
paylagmak konusunda her zaman ¢atigma var; ama benim algim hep sey tarafinda, yani
bunlar1 aslinda insanlarla paylasmak degil, bunlar1 yonetenlerin bu paylagimin adil
olmamasina yol agmasi gibi bir derdim var. Yani “birisi geldi benim hakkimi ald1”,
degil, “benim hakkim zaten alintyor, bu diinya iizerinde hepimizin hakki var ve birileri
daha fazla yiyor” olmasi lazim. Dolayisiyla bu adaletsizlik sadece miiltecilerle alakali
bir konu gibi gelmiyor bana. Insanlarin diinya iizerinde bir yerlerde dogduklar1 yerden
kaynakli olarak yargilanmalari, dislanmalari, haklarina ulasamamalari bana ¢ok iiziicii
geliyor, adaletsiz geliyor, diyebilirim.

S: For instance, during my time working with migrants, I had an eye-opening
realization about my own family's Westernized tendencies. My sister would make
comments like "they took over Cihangir" when discussing refugees, which made me
see my family as somewhat elitist. After attending university, I started speaking with
a dialect, and my family jokingly asked if they had sent me there or to Hakkari. This
experience made me yearn for a stronger connection with the Kurdish community and
embrace my dual identity. Working with refugees further solidified this understanding.
I feel a deep sense of belonging both here and there, and I long to be accepted in both
places. I have encountered children with similar dual identities, who migrated at a very
young age and have been living here for ten years. Some of them no longer speak
Arabic, yet their names reflect their heritage. Hearing their stories has profoundly
impacted me and opened my mind to new perspectives.

S: Goc¢menlerle calisirken biraz sey oldu, benim ailem mesela bdyle sey, biraz
Batililasmis ¢ok, ablam iste “ay iste Cihangir’i kapladilar” falan diyor ya; ama ben iste
kendimi biraz sey hissediyorum, ailemin en kii¢iigii olmama ragmen en c¢ok boyle
kimlige, miicadelenin i¢inden falan ama, c¢ok elitistler yani. Gé¢menlerle ¢alismanin
sOyle bir tarafi oldugunu diisiiniiyorum, ben o tarafini biraz fazla kucakladim; mesela
ben ODTU’den dondiikten sonra ailem bana sey dedi, “biz seni ODTU’ye mi yolladik,
Hakkari’ye mi”, ¢linkii ben bdyle siveli dondiim, siveli konusmaya baslamistim.
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Suriyelilerle ¢alismaya da hemen adapte olabildim o yiizden. Bir de boyle Kiirtlerle
takilmak istiyordum ODTU’ye gidince, iste boyle tam c¢ift kimlikli olmak. Hem
buraliyim, hem oraliyim, hem burada hem orada kabul edilmek istiyorum. Tam bdyle
cift kimlikli ¢ocuklar, tam go¢miis, gelmis bebekken 1-2 yasinda, ama bana gelirken
artik olmus ilkokul ¢ocugu, ortaokul cocugu, 10 yildir burada, bir tarafi Arapga
bilmiyor artik, ama ismi Arapga falan; boyle hikayeler ¢cok bana degdi, beni a¢tigini
diistinliyorum falan.”

C: My family migrated from the Balkans, and most of them came to Turkey, facing
language barriers and adaptation problems. My grandmother, even at a later age,
learned Turkish and occasionally spoke her own language at home. She shared with
me the challenges they faced during the migration journey and their struggles with
language. My grandmother's experiences as a migrant always reminded me of the
universal longing for homeland and the pursuit of fulfillment. This connection to
migration and yearning for a sense of belonging might have influenced my decision to
work with refugees. I also believe that my own anxieties may stem from this collective
experience.

C: benim biitiin ailem seyden go¢ etmis, Balkanlardan go¢ etmis. Ve orada da soyle
bir sey var: Cogu Pomak oldugu i¢in, bir etnik koken, Tiirkiye’ye geldikleri i¢in bir
adaptasyon sorunu da yasiyorlar, konustuklar1 dil geregi, Tiirk¢e bilmiyorlar yani.
Hatta ananem ve ananemin esi olan dedem, onlarin ana dilleri de Pomakga, 10
yasindan sonra 6grenmisler Tiirkceyi. Evde ananem falan ara sira Pomakga falan
konusurdu o dili bilenlerle. Bir de ananem bana bazen o gé¢ deneyimi ile ilgili zorlu
seyleri de anlatirdi, o yolun nasil oldugu, nasil karsilandiklari, Tiirk¢e bilmedikleri i¢in
iste nasil zorlandiklarini falan anlatirlardi. O agidan aile hikayemde boyle bir taraf var.
Aslinda bunun, ilk aklima ananemin geliyor olmasinin sdyle bir sebebi var santyorum:
Anneden ayrilmak, anavatanindan ayrilmak, hep bir miilteci olmak, hani herkes igin
iste adina ne dersek diyelim, iste object petite a, iste o eksik olani, arzunun pesinden
kosmak falan filan; her zaman o, hani, sey gibi, bir sekilde miilteciyi ¢agristirtyor bana,
yani, herkes bir sekilde dyle, oradan siiriilmiis ve o anavatanini artyor gibi falan filan,
hatta belki de cennet tam da onun fantezisi, her seyin oldugu, mutlak doyumun oldugu
bir yer falan filan. Dolayisiyla ben aslinda her zaman bunun etkisiyle bir sey oldugunu
diistinmiistimdiir, o calismaya karar verisimin ardinda bilingdis1 bdyle bir seyin
oldugunu diisiinmiisiimdiir. Bu ortak deneyimin de benim kendi kaygilarim
sekillendirdigini diistinmiisiimdiir.

3.4. Rewards for Clinicians

3.4.1. Witnessing Patient Stength

D: I was truly amazed by the incredible resilience and quick recoveries I witnessed
among the refugees I worked with. It made me realize that despite the injustices they
faced, they had an inner strength that propelled them forward. When I support them in
reclaiming what they deserve, it's not about me helping them, but rather enabling them
to regain what was unjustly taken away. It's a reminder that although humans can
inflict unimaginable harm on each other, witnessing their ability to heal and move
forward fills me with surprise and joy.
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D: Acayip hayran oluyorum onlara ne kadar gii¢lii toparlandiklarii goérdiigiimde, ne
kadar dayanikli olduklarini, ne kadar hizli toparlandiklarini gordiigiimde... Ne kadar
bliylik haksizliklarla karsilassalar da devam edebiliyorlar, iclerinde bazilarinda dyle
bir gii¢ var yani, hakki olan1 aslinda bir sekilde, hakki olan seye erismesine yardimci
oldugumuzda, zaten o yolunu buluyor. Boyle, hak {izerinden galiba daha, dilim biraz
Oyle doniistii galiba. Simdi mesela bir sey dendiginde, “Aa, siz yardime1 oluyorsunuz”
falan gibi, seyi mutlaka soyliiyorum, vurgulama ihtiyaci hissediyorum aslinda, hani
zaten hakki olan bir seyi, diinyadaki cesitli adaletsizlikler sebebiyle elinden hakk1
alinmis bir seyi, geri almasina belki araci oluyorum sadece, bu onun hakki kismini
daha fazla vurguluyorum galiba eskisine kiyasla. Insanlarin birbirlerine akil almaz
zararlar verebilmelerine ragmen, yine de iyilesebilme ve ilerleme yeteneklerine tanik
olmak beni her defasinda saskinlik ve sevingle dolduruyor gergekten...

S: Apart from our regular sessions, we formed a truly unique and delightful
community. We created a knitting group where women would gather, chat, and share
their problems while enjoying some biscuits and tea. It was such a heartwarming
experience to witness them opening up about their troubles while knitting away. These
women not only provided emotional support but also helped each other find
employment opportunities, ultimately becoming the best of friends. Their strength was
already apparent, but it grew exponentially through these connections. I remember one
beautiful moment when I saw one woman comforting another by gently placing her
arm around her shoulder. It was truly heartening. We formed a few more groups like
this, and even their husbands became close friends. This kind of bond is rare and
incredibly gratifying, something that only a few lucky women get to experience

S: Seanslarin disinda, boyle biz bir grup yaptik, orgii grubu, ve dertlesme grubu gibi;
iste boyle her hafta kadinlar, biskiivi, ¢cay falan, ayn1 zamanda herkes 6rgii 6riiyor
dert anlatiyor. O dertleri boyle anlata anlata, 6re 6re falan, ¢ok giizel oldu. Sadece
birbirlerine grupta destek olmadilar, birbirlerine is buldular, birbirleriyle kanka
oldular. Gormiistiim disarida biri digerinin omzuna kolunu atmig falan, benim i¢in
miithis bir seydi. Zaten giiclii olduklar1 belliydi, iyice giiglendiler bu gruplarla. Oyle
2-3 tane grup yaptik, kocalar1 da ahbap olmus falan, ¢cok hosuma gitti; bu mesela ¢ok
tatmin edici bir sey yani, ¢ok az iste bunu yasayabilir yani. Cocuklarinin gelisimini
gormek falan da.

3.4.2. Receiving Positive Feedback

M: Sometimes my patients express their gratitude for our support, mentioning that no
one else wants to listen or help them, but we do. I must admit, it brings me immense
comfort to hear this. It's easy for people to feel helpless and overwhelmed, thinking
they can't make a difference in someone else's life. However, when a client tells me,
"I see your efforts and how you genuinely care for us in this city where nobody else
does. So, even though it's difficult, I make sure to come and seek help," I feel a sense
of accomplishment knowing that I can provide them with the strength to hold on,
even if it's just a little bit.
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M: Bazen hastalar destegimiz i¢in minnettarliklarini dile getiriyor, bagka kimsenin
onlar1 dinlemek ya da yardim etmek istemedigini, ama bizim bunu yaptigimizi falan
soyliiyorlar. Itiraf edeyim, bunu duymak beni ¢ok rahatlatiyor. Ciinkii insanlarin
kendilerini ¢aresiz ve bunalmis hissetmeleri, bagka birinin hayatinda bir fark
yaratamayacaklarini diisiinmeleri ¢cok kolay, hele ki bu yasanilanlardan sonra. Ancak
bir danisanim bana mesela, "Cabaladiginizi ve kimsenin bizimle ilgilenmedigi bu
sehirde bizimle ger¢ekten nasil ilgilendiginizi goriiyorum. Bu yilizden, zor olsa da
geliyorum size, yardim isteyebilyorum" falan dediginde, onlara bir nebze de olsa
dayanma giicli saglayabildigimi bilmek boyle 1yi bir sey basardigimi hissettiriyor.

3.4.3. Job Satisfaction

A: Working in this field brings me immense professional satisfaction. Witnessing the
progress and positive changes in the lives of the patients I work with, establishing
meaningful relationships, and being able to provide support truly fills me with joy. It's
rewarding to be directly involved in their lives, seeing firsthand the impact of our work.
It has also been beneficial for my own personal growth. Seeing patients improve and
increase their functionality, despite facing extremely challenging circumstances,
boosts both their satisfaction and mine from the therapies. This reinforces the belief
that I am making a difference in their lives and motivates me to continue my work with
utmost dedication.

A: Bu alanda c¢alismak bana bayagi bir mesleki tatmin sagliyor, boyle birlikte
calistigim hastalarin hayatlarindaki ilerlemeye, iste olumlu degisikliklere tanik olmak,
onlarla anlaml iligkiler kurmak ve destek saglayabilmek beni ger¢ekten mutlu ediyor.
Onlarin hayatlarina dogrudan dahil olmak ¢ok giizel bir sey, ¢alismalarimizin etkisini
boyle direkt olarak, ilk elden géormek 6diillendirici bir sey. Ayni1 zamanda kendi kisisel
gelisimim i¢in de faydali oldu diyebilirim bdyle calismam. Son derece zorlu kosullarla
kars1 karstya olmalarina ragmen yine de hastalarin iyilestigini gormek, islevselliklerini
artirdigint gérmek, hem onlarin hem de benim terapilerden duydugum memnuniyeti
artirtyor bayagi. Gergekten harika bir sey bu. Nasil anlatayim, bdyle onlarin
hayatlarinda bir fark yarattigima olan inancimi pekisiyor gibi oluyor bunlar1 gordiikce,
bu da beni daha 6zverili ¢aligmak i¢in bayagi beni motive ediyor.

M: For instance, since incorporating regular supervision into my practice, I have
noticed a significant improvement in the progress of my patients. This has greatly
boosted my professional satisfaction and reignited my passion for the field. The
consistent support from supervision has enhanced my self-confidence, allowing me to
deliver better results and feel more connected to my work.

M: ...siipervizyon aldigimda, ¢alismaya basladigimda, ondan sonra iste bdyle sey
gormeye basladim, insanlarda bir seyler gormeye basladim onlarla iliski kurdugumda,
onlarla iligki kurdugumda gordiigiimde falan, daha iyi olduklarin1 gérmeye basladim.
Boyle goriismeler diizenli sekilde devam ettik¢e benim bdyle mesleki doyumum artti.
Ve biraz boyle sey de oldu, hani bdyle alana daha da baglanmis hissettim falan, beni
boyle mesleki olarak devamli gelistirdigini de diislinliyorum yani ¢alistigim vakalarin.
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3.4.4. Professional and Personal Development

E: In my professional journey, I've gained invaluable knowledge and experience.
Meeting countless individuals and navigating through challenging situations has
opened my eyes to the simplicity of what once seemed daunting. I've encountered rare
psychiatric cases, worked with diverse cultures, and mastered the art of working with
translators (talk about a skill in itself!). Through extensive reading, I've absorbed
theories and techniques that were previously unfamiliar to me. Furthermore, I've
discovered unconventional methods of helping my patients, like engaging in activities
together such as planting flowers. This unique approach has allowed me to foster
genuine connections and build meaningful relationships with those around me. I've
witnessed firsthand the healing power of a simple flower, how it can breathe life and
restore vitality to both parties involved. While complete restoration may not always be
feasible, especially within short timeframes, I have observed the profound healing
potential that exists within human connections amidst a world filled with so much
darkness.

E: Mesleki olarak da ¢ok sey 6grendim; mesela mesleki calisma yilim ve yagimi da
diisiiniince bircok kisiden o yasta ¢cok daha fazla kisiyle karsilasma ve mesleki pratik
yapma olanagi buldum. Yani iste o cok nadir goriilen psikiyatrik sikintilar1 da goérdiim;
hani tedavi etmesi falan, onu geciyorum, ondan bahsetmiyorum ama, iste beni mesleki
acidan cok gelistirdi diyebilirim herhalde. Bunlar geliyor aklima. Ve bir de sey ya, bir
insan1 onarmak ve bir insanla birlikte onarilmak, galiba bunu da, daha ¢ok gé¢menlerle
calismalarimla 6grendim. Mesela normalde yapilmayacak seyleri bile aslinda yapiyor
olarak bulmak; birlikte cicek ekmekten tut, iste bambaska bir bag kurmayi, ve gercekle
hakiki bir iligki kurmay1 6grendim diyebilirim. Yani iste iyilesmenin bir ¢igekle ne
kadar olabilecegi, yani iste o canliligin tekrar her iki tarafa da, kendim i¢in de, yani
cok fazla ¢iceklerim oluyordu, mesela o kadar gecici ¢alistyorduk ki, kalic1 bir seylere
cok ihtiya¢ oluyordu diyebilirim. Her sey tamamen onarilmasa bile, ki bunun ¢ok
miimkiin oldugunu sanmiyorum acikcasi, o kadar kisa siirelerde 6zellikle; yine de o
kadar kotiiliigiin i¢inde insanin insanla o kurdugu bagin ¢ok iyilestirici oldugunu da
gordiim diyebilirim.

D: Perhaps the most valuable lesson I learned from working with them is the art of
waiting. Witnessing their hopes and needs for progress, whether fulfilled or not, taught
me the importance of accompanying them throughout their journey. It's about carrying
the weight of human helplessness, but not allowing it to consume you entirely. This
experience has truly shaped my understanding of being a therapist. Despite the
moments when it feels impossible to provide assistance or intervene, finding solace in
the belief that even a small act can make a difference is a profound revelation.

D: Biraz onlardan belki ¢ok sey 6grendim. Yani beklemekle ilgili bir seyleri. Insanin
caresizligini biraz tasimakla, ama onun iginde ¢ok bogulmamakla ilgili. Boyle
terapistlikle ilgili boyle seyler ogretiyor bence. Clinkii birgok seyde yardim
edemedigini hissediyorsun, bir sey yapamadigint miidahale edemedigini
hissediyorsun. o durumda bile bir seyler yapabilecegini hissetmek; farkli bir sey, yani
ufak da olsa. Biraz boyle seyler 6gretiyor herhalde.”
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D: Working with refugees has truly broadened my perspective on humanity
and the world. It has shown me that issues can be seen in completely different
ways, and that there are various ways to cope with them. Everyday lives and
expressions are lived in such different ways in this world. Additionally, it has
taught me what the human mind can go through, what experiences it can
endure, and what we are capable of handling. It has been an experience that
keeps curiosity alive, exposing me to different ways of thinking and living.
Their unique dreams, songs, and paths make conversations with them so
vibrant, ultimately revitalizing the world.

D: ...miiltecilerle ¢alismanin insana ve diinyaya bakisimi gercekten cok
genisleten bir tarafi var. Clinkii o kadar baska bakilabiliyor ki meselelere, ya
da belki ben hi¢ 0yle bakmamisim, ya da belki bakmanin patolojik oldugunu
diistinmiisiim; ya da bdyle ¢ok basit, glindelik hayatla da ilgili olabilir, hani
giyim kusamlar1 sozel olarak kendilerini ifade edisleri de olabilir... Sey gibi
sOylemiyorum ama bunu, hani vardir ya, yasadiklar1 kotii olaylar1 kendine bir
iyi olma pay1 olarak almak, dyle bir sey degil; insan zihni neler yasiyor, neler
deneyimliyor... Merak, meraki ¢ok canli tutan bir deneyim oldu, ve farkli farkli
diistinme sekillerini, yasayis sekillerini gosteren bir tarafi var. Farkli hayalleri,
farkli sarkilari, yani, o kadar canli bir sey ki, dolayisiyla aslinda, diinyay1
canlandiran bir tarafi var. Soyledigim gibi, o giig...

S: Since stepping into this field, I've come to believe that a significant portion
of the world is plagued by victimization. As a result, my outlook on the world
has become more pessimistic. I find it difficult to feel hopeful when positive
things occur, and now I view the world as a bleaker and more troubled place.
However, this perspective has also made me less surprised and more resilient
when faced with adversity. It's a peculiar situation, neither entirely positive nor
negative in its impact.

S: Bu alana adim attigimdan beri diinyanin 6nemli bir kisminin magduriyetlerle
bogustuguna inanmaya basladim. Sonug¢ olarak, diinyaya bakis agim daha
karamsar hale geldi yani... Olumlu seyler oldugunda bile bdyle umutlu
hissetmekte zorlaniyorum, yani artik diinyay1 daha kasvetli ve sorunlu bir yer
olarak goriiyorum. Ancak bu bir yandan faydali da oluyor, mesela zorluklarla
karsilastigimda daha az sagirmami ve daha dayanikli olmami sagliyor yani. Bu
tuhaf bir durum, etkisi ne tamamen olumlu ne de tamamen olumsuz
diyebilirim.

C: I discovered that loneliness may have an antidote. I can't recall who said it,
but I believe Milan Kundera mentioned in one of his books: "Loneliness can
only be healed by sharing it." ....Working with refugees has made me question
certain aspects of life and confront certain truths. Somewhere along the way, |
encountered the refugee within myself. Their experience of exile resonated
deeply with my own sense of displacement. This aspect of my work has also
been beneficial in alleviating my personal feelings of loneliness and isolation.
When I sit with them, I find myself seeking answers not only for them, but also
for myself. How do they endure such pain? How do they survive the depths of
solitude? In a way, it becomes a companion to my own loneliness.
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C: Kim diyordu bilmiyorum, ya Milan Kundera diyordu, ya da kim diyordu hig
bilmiyorum, ya Milan Kundera’nin kitabinda gegiyordu: “Yalnizlik ancak, yalnizligin
paylasilmasiyla giderilebilir”. Aslinda galiba o grupla, miiltecilerle ¢alisirken de hayat
sizi baz1 seyleri sorgulamaya itiyor ve bazi seylerle yiizlestiriyor gergekten; ve
dolayisiyla oralarda bir yerlerde kendi icimdeki miilteci ile karsilagtigim igin, ve o
aslinda hani miilteciyi s0yle tanimlariz ya, tirnak i¢inde ana vatanindan siirgiin edilmis,
yani bir anlamda da o siirgiin benim kendi i¢imdeki siirgiin edilmis tarafla cok temas
ettigi icin, bir tarafiyla benim kendi kisisel yalnizligima, izolasyonuma iyi gelen bir
tarafi da vardi, diiriist olmak gerekirse. Dolayisiyla aslinda sey gibi, bazen bunun
suclulugunu ¢ok hissettigim olmustur, boyle bir su¢ olmadigini bilsem de; orada
otururken kendim i¢in de bir sey duymak istiyorum aslinda: Gergekten nasil
dayanabildiniz bu aciya? Gergekten bu kadar yalniz nasil hayatta kalabildiniz? Bu
hiiznii nasil kaldirabildiniz, bu 6fkeyle nasil basa ¢ikabildiniz gibi gibi, aslinda benim
kendi icimdeki o tarafla karsilastigim bir yer de oldu burasi. O yiizden sey diyebilirim,
o yalnizliga, benim i¢imdeki yalnizliga, biraz yol arkadashigi etmis olabilir bu boyle
kendi i¢imdeki taraf.

3.5. Coping Strategies and Resources
3.5.1.0rganizational Coping Strategies and Resources

D: During the course of our work with refugees, an interesting case arose that
challenged my understanding and required careful consideration. One particular
individual, who resisted accepting any form of spiritual leadership, confided in me,
stating, "They come at night and torture me." This disclosure presented a unique
situation that was not easily categorized as pathological. It required a nuanced
approach to address effectively. With the guidance of our supervisor and the assistance
of knowledgeable translators familiar with the cultural context, we were able to
navigate this complex issue. As a result, what initially seemed like a potential problem
transformed into a manageable situation, thanks to the collective support and expertise
of the team.

D: Mesela bir kere ¢alisirken soyle ilging bir sey oldu, bazi konular ¢cok kafa karistirict
oluyor ve ¢ok dikkatli diisiinmek gerekiyor ya hani, boyle biri geldi iste. Mesela soyle
bir sey dedi, ruhani liderligi kabul etmedigi i¢in galiba, bana diyor ki “Gece gelip bana
iskence ediyorlar”. Orada bagka bir sey var, bunu direkt patoloji diye etiketlemek
olmaz gibi; oralar biraz bocalatmisti. Ama hem siipervizoriimiiziin destegiyle, hem
oralari bilen terciimanlarin destegiyle, sanki sey oldu, sorun haline gelmedi ¢ok benim
i¢in diye diisliniiyorum.”

S: For instance, our supervisors have a strong psychoanalytic background. This has
been incredibly supportive for us as working psychologists, as it deepens our
understanding of both our patients and ourselves. It shapes the way we listen to
narratives and influences our perspective, ultimately leading to more accurate
interventions. However, since my own practice differs from the way I receive
supervision, it can sometimes create confusion. Nevertheless, I firmly believe that I
cannot continue working without supervision. It provides me with a safe space to
discuss these issues and seek support whenever I feel confused or helpless.
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S: Mesela siipervizorlerimiz, bundan hi¢ sikayetci degilim, ¢ok analitik bir
yerden gidiyor. Bu ¢alisan kisiyi ¢ok destekliyor, psikologlari ¢ok destekliyor,
clinkii hakikaten giiclendiriyor bizi. Hem bakis agimizi, hem danisanlarin
hikayelerini duyma bi¢imimizi ¢ok etkiliyor; dolayisiyla miidahalemizi daha
dogru bir yerde yapmamiza katki sagliyor. Ama bir yandan siipervizyonu
aldigim bi¢imde uygulamayi yapmiyor olmam, baska bir ekolde yapiyor
olmam da kafa karisikligima yol aciyor. Yani ortalik karisik. Yine de
slipervizyonsuz devam edemeyecegimi diislinliyorum; siipervizyon ne zaman
boyle caresiz hissetsem orada olan bir sey, bana giivende oldugumu
hissettiriyor, destek oluyor her sekilde.

A: Having someone to talk to about my concerns, listening to their own
struggles, and supporting each other has been incredibly beneficial. This sense
of togetherness and solidarity is invaluable. We all witness and carry the weight
of heavy experiences, trying our best to bear the helplessness, anger, and
sadness of others. However, it's disheartening to realize that we can't always
do enough. We also face the constant challenge of defending refugees and
confronting prejudices outside of work. Knowing that we are not alone and
being able to have open conversations about these challenges brings comfort
and reassurance.

A: Endigelerim hakkinda konusabilecegim, onlarm da yasadiklarim
dinleyebilecegim, miicadelelerini dinleyebilecegim ve bir yandan birbirimize
destek olabilecegimiz birilerinin olmasi inanilmaz iyi gelen bir sey. Gergcekten
cok iyi geliyor, yani bu birliktelik ve dayanisma duygusu paha bigilemez.
Hepimiz ¢ok agir deneyimlere taniklik ediyoruz yani, ¢ok agir deneyimleri
tasiyoruz, baskalarinin caresizligine, Ofkesine, liziintiisiine katlanmak icin
elimizden gelenin en iyisini yapmaya calistyoruz bu iste yani. Ancak, her
zaman elimizden gelenin yetmedigini veya gerekeni yapamadigimizi fark
etmek bayagi cesaret kirici. Bir yandan da is disinda miiltecileri savunmak,
onyargilarla yiizlesmek gibi siirekli bir zorluk da yasiyoruz. En azindan yalniz
olmadigimizi bilmek, bdyle bu zorluklar hakkinda ag¢ik konusmalar
yapabilmek bana oldukca rahatlik ve glivence sagliyor yani.

C: The institution I work in may not be my ideal workplace, but I consider
myself extremely fortunate to have amazing colleagues. It is thanks to them
that [ have been able to continue in this job. I have wonderful friends who are
always there to support me. There hasn't been any conflicts or competition
among us; instead, I feel a strong sense of camaraderie and support. Being able
to talk to them and share my experiences with them is truly uplifting. They
understand the challenges we face and can empathize with me, which provides
great comfort.

C: benim ¢alistigim kurum, agikcasi, sevdigim bir kurum degil bir igyeri olarak,
ama c¢alisma arkadaslarim agisindan inanilmaz sansh biriyim. Cok iyi
arkadaslarim var ve ¢ok destekleyici arkadaslarim var, meslektaslarim da dyle;
hi¢bir zaman orada bdyle bir ¢atisma, rekabet falan bilmem ne gibi bir sey
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yasamadim, aksine ¢ok desteklendigimi hissediyorum ve yanimda hissettigim kisiler
var; dolayisiyla onlarla konusmak, anlatmak her seyden dnce bana ¢ok

1yi geliyor, ¢iinkii bu yiikili orada paylasabilirim diyebiliyorum, ¢iinkii onlar da benzer
bir deneyimin i¢inden geciyorlar ve bu bana ¢ok iyi hissettiriyor.

D: Despite numerous articles highlighting the initial strain and emotional toll of
therapy sessions, it seems that institutions struggle to grasp the significance of this
matter. As a result, we find ourselves continuously advocating for our needs,
emphasizing the urgency of seeking therapy to prevent burnout and maintain our
effectiveness in fulfilling our responsibilities. Through perseverance, we have
managed to secure budget allocations for these requirements, with our organization
now offering coverage for therapy sessions and providing regular supervision. It is my
fervent wish that every institution would adopt similar practices. Seeing many of my
colleagues deprived of these resources evokes a mixture of gratitude and shame within
me.

D: Yani mesela terapi seanslarinin ilk baglarda ne kadar gergin oldugunu ve ne kadar
agir bir duygusal bedelinin oldugunu vurgulayan o kadar makaleye falan ragmen,
kurumlarin bu konunun 6nemini kavrayamiyor gibi goriiniiyorlar. Biz de sonug olarak,
kendimizi siirekli olarak ihtiyaglarimizi savunurken buluyoruz, iste tiikkenmisligi
onlemek ve sorumluluklarimizi yerine getirirken ise yarali da kalabilmek i¢in kendi
terapimizi almanin aciliyetini vurgulayip duruyoruz. Biz seyi basarabildik mesela,
azimle calisarak bu ihtiyaclarimiz i¢in kurumun biitce tahsis etmesini sagladik ve
kurumumuz artik terapi seanslarin1 karsiliyor ve diizenli gézetim sagliyor. Keske her
kurum benzer uygulamalar1 benimsese, ¢ok samimi sdyliiyorum, keske herkes bunu
yapsa... Bircok meslektasimin bu kaynaklardan mahrum kaldigim1 gérmek bende
bdyle bir minnettarlik ve utan¢ duygularinin bir karisimini yaratiyor yani.

S: In my experience, the organization I worked for had a wonderful work environment
characterized by a horizontal hierarchy model. Each individual had their own
responsibilities and were given autonomy in their respective areas. The managers
fostered a positive and collaborative atmosphere, never making me feel inferior or
belittled. Instead, they were open to learning from us and valued our input. It was
empowering to see that our suggestions were taken seriously and implemented, making
us feel important and valued. This type of relationship with the managers eliminated
any status pressure or tension among colleagues, resulting in equal and supportive
treatment for everyone.

S: Yani benim soyle bir avantajim oldu; calistigim kurum yatay hiyerarsi modeli ile
calisan bir kurumdu. Dikey hiyerarsi olmadigini icin, bir de hani alan, herkesin kendi
alanlar1 vardi; bu alanin inisiyatifini bize birakiyorlardi. Hani boyle tabiri caizse
giinlik raporlama siirekli iste emir komuta, Gyle bir sey hicbir zaman olmadi;
dolayisiyla ¢ok rahat bir sekilde bir aidiyet uzun vadede kurabildim. Yani zaten
ozellikle bu konuda sana sertifika da veriyorlar. Karar mercii sen oluyorsun, bu alanda
sen oldugun siirece bu alani en iyi bilen sensin, gibi hareket ediyor. O sekilde.
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3.5.2. Personal Coping Strategies and Resources

K: You know, I've definitely splurged on shoes before. I mean, I've spent way more
than I should have on a single pair. But those shoes brought me so much joy, they were
very pleasant things for me. Of course, the guilt creeps in sometimes. Like, I have
money and all, but there are these money issues that keep popping up left and right
during the sessions, and this is a very difficult subject. But here's the thing: the money
I've spent on a fancy dinner or a night out, sometimes equals to or is more than the
money my patient needs. Sometimes I felt guilty, but I always reminded myself: it's
not really my fault, you know? And this is the way it should be. It's not my
responsibility to fix everything. The culprit here is someone else. Let the government
or the EU or whoever deal with it. Meanwhile, I've definitely had my fair share of
extravagant spending — clothes, food, avoiding public transport... the whole shebang.
Maybe it's just my way of reminding myself that I'm not in a terrible situation, that I
can still enjoy life and all, after all, I'm not a refugee, I can continue living and
enjoying...

K: Ayakkabiya ¢ok fazla para harcadigimi biliyorum, bir ayakkabiya olmasi
gerekenden ¢ok daha fazla para verdigim olmustu; ¢ok seviyordum ayakkabi almayi,
bunlar benim ¢ok hosuma gidiyordu. Haaa, bir de su; sOyle: Para harcamayi
seviyorum, herkes sever zaten, ama bazen soyle oldugu oluyordu, eeemm... insani
suclu hissettiren bir tarafi oluyor tabii, hani, benim param var ve, eee, soyle... Simdi
seansta parayla ilgili sikintilar cok fazla geliyor ve ¢cok cok cok ¢ok fena bir konu. Ama
mesela orada ihtiya¢ duyulan para benim bazen bir aksam yemegine veya bir gece
disar1 ¢iktigimda bir i¢ckiye verdigim para olabiliyordu. Bazen kendimi bdyle bir suclu
hissettigim oluyordu, ama her zaman kendime sunlar1 hatirlattyordum: “K, buradaki
suc asla senin degil, ve bu olmasi1 gereken zaten; bu zaten herkesin olmasi gereken bir
hakki. Buradaki suglu baska yani, gitsin devlet bir sey yapsin, iste AB bir sey yapsin,
kim yapiyorsa yapsin, ama bunun sorumlusu asla ve asla ben degilim” falan gibi
diisiindiiglim oluyordu. Ama bazen sOyle yaptigim olmustur, inanilmaz ¢ok para
harcadigim ve liikks seyler yaptigim olmugstu, giyim kusama ¢ok ¢ok para harcamak,
yemege inanilmaz para veriyordum, falan... Iste toplu tastmaya binmemek gibi gibi. ..
Sonra da seyi diisiinmiistiim, belki de kendime sunu hatirlatiyordum, “hayir, arada bir
fark var ve ben miilteci degilim, o kadar kotii durumda degilim”, gibi bir sey hatirlatma
geregi duyuyormusum kendime, ¢iinkii orada farkli olan bir sey vardi, parayi
harcamada farkli olan bir sey vardi. Yani bu arada yani paray1 herkes harcamayi sever
de, bu ¢ok “It’s Ok” bir sey; ama o donemde biraz daha farkli oldugunu
sOyleyebilirim...

S: When I distanced myself from that narrative, the realization that I had become
desensitized to it made me feel less human. It's definitely a challenging situation.
Thankfully, I started undergoing psychoanalysis after taking up this job. While I used
to discuss my experiences with friends and supervisors during meetings, I soon
realized it wasn't enough. The beauty of therapy and analysis is that they provide us
with the opportunity to delve deeper into our emotions and experiences. | vividly
remember shedding tears for hours during one of my sessions. Those moments allowed
me to process and alleviate some of the burdens I was carrying. Without them, this line
of work would be truly unbearable...

217



S: O hikayeden uzaklasinca benim onu siradan bir seymis gibi dinliyor olmam kendimi
insanliktan ¢ikmig gibi hissettiriyor. O yiizden zor yani, ¢cok zor. Allahtan ben analize
gitmeye basladim bu isten sonra. Iste ne yasiyorum falan arkadaslarimla da
yazistyordum, bdyle toplantilarda da siipervizyonda da konusuyordum; ama yine de
bunlar yetmiyordu. O yiizden terapinin gilizelligini anladim, ne yasiyorsak ne
hissediyorsak derinlerine gidebilme firsatin1 veriyor yani terapi de analiz de. Bir
keresinde hatta bir seansta aglamaya baslayip saatlerce duramamistim. Iste boyle
seyler sayesinde tasidigim yiikleri anlamlandirabiliyorum anca; yoksa zaten bu is
bi¢cimine kimse dayanamaz yani...

C: In addition to that, I find myself writing a ton. I just keep writing and writing and
writing during this journey. It's therapeutic for me to pour out my thoughts and
emotions onto paper, to listen to my own voice through my words. And of course,
painting is another outlet for me. Sometimes, I notice these very things reflected in my
artwork. It's like when we transform our experiences into little pieces of art, it brings
about a positive effect on us.

C: Onun disinda ben yazi yazarim ¢ok. Calismaya basladiktan sonra hep yazdim da
yazdim. Ondan sonra, o yazilara hani duygularimi ve diistincelerimi dokmek, bunlari
duymak 1yi geliyordu bana. Tabii bir de resim de yapiyorum ben, o resimlerde de bazen
gordiigiim oluyordu boyle bu tarz seyleri. Yani aslinda o klasik seyler iste, biraz
stiblime edince insana iyi geliyor tabii ki, bir seyleri sanata ¢evirince yani.

E: Guess what? Once I started working with refugees, I felt this newfound passion for
music. I decided to learn how to play musical instruments, and let me tell you, it's been
a journey full of emotions. It's almost like channeling the heartbreaking stories of past
genocides, like the Second World War, where countless sad masterpieces were created
in response. The melodies I play always seem to carry that deep sense of sadness. But
you know what? Expressing myself through music is cathartic. It's like lifting a weight
off my shoulders, making that emotional burden a little lighter.

E: Aa, ama miizik aleti 6grenmeye basladim. Miizik tabii, miizikle ilgilenmeye
basladim. Evet 0yle bir sey oldu. Biraz yani gé¢gmenlerle tam zamanli olarak kurumda
calismay1 birakmamdan hemen sonra oldu. Bir de miizik aleti 6grenmek, acikli ya tam
bir soykirim seyi gibi, ikinci diinya savasi... Caldigim parcalar da zaten, hep boyle
daha hiiziinlii seyler... Bir de seyi belki diyebilirim ya..

M: It's really beneficial to express my thoughts and have meaningful conversations
about refugees with others. Sharing information, discussing their lives and the
resources available to them, like the funds from the UN, helps create awareness and
understanding. It feels good to have a safe space to talk about these issues and engage
in dialogue. Additionally, on a personal level, it's important for me to open up about
the challenges I face. When my loved ones see that I'm going through a tough time, it
enables them to empathize, offer support, and remind me that I'm not alone. This kind
of connection and support makes it easier to navigate the complexities of advocating
for refugees and dealing with my own difficulties.

M: Tiim bunlar1 anlatacak bir alaninin olmasi, birileriyle bunlarla ilgili konusmak iyi
geliyor. Sadece bu arada sey degil, yani boyle atiyorum boyle ailemle akrabalarimla
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falan, sadece geldigimde, iste sey anlatiyorum, hani “miiltecilerin burada boyle boyle
hayatlar1 var, bunlara bunlara erisiyorlar, bu eristikleri seyler, attyorum fonlar
BM’den, falan; o aktivist tarafimin disinda da onlara da seyi anlatiyorum, yani iste “bu
ara ¢ok zorlaniyorum falan” diyorum onlara. Boyle sevdigim kisiler de zor bir
donemden gectigimi anladiklarinda ben de paylastikga bunlar1 benimle empati
yapmaya calistyorlar, goriiyorum bunu, bayagi destek olmaya calisiyorlar, yalniz
olmadigimi hatirliyorum boyle yani. Boyle destekler, boyle bagliliklar sayesinde zaten
miiltecilerin haklarin1 savunmak, siirekli zor seylerle, kendi zorluklarimda da
ugrasmak daha kolay oluyor yani...

S: After some time, I realized that simply providing therapy was not enough for me. I
found myself going above and beyond by reaching out to my family, collecting funds,
and discreetly assisting my client with financial support. I would often come up with
excuses like 'there's a generous benefactor' or 'an organization is offering assistance' to
avoid revealing my involvement from the center. In certain situations, it felt like my
therapeutic role wasn't as relevant, and I felt compelled to address immediate needs,
such as finding employment for her husband or ensuring she had enough to eat. I firmly
believed that nourishing her physical well-being was essential before diving into
deeper conversations. After all, it's difficult to discuss matters when hunger prevails.

S: Bir siire sonra sadece terapi yapmanin bana hi¢ yetemedigini anladim. Ve sey
yapmaya basladim, ailemi arayip, iste para toplayip, iste bir hayirsever varmis, bir
dernek veriyormus, gibi seylerle merkezden oldugumu sdylemeyip kocasina is
buluyorum ama ben yokum, bilinmiyorum. Bir de benim isimin orada ¢ok yerinin
olmadig anlar oluyordu ¢ok baslarda. Once o kadinin kocasinin is bulmas: gerek, o
kadinin 6nce doymaya ihtiyaci var yani, ancak sonra anlatabilir, acken, fiziksel olarak
1yl durumda degilken yapamaz gibi diisiiniiyordum. Yani aglik ¢ceken biriyle nasil bir
seyleri konusabilirsin ki...

C: For the past 2 years, | have chosen not to follow current events. It reached a point
where I felt overwhelmed and there was no space left within me to handle such heavy
information. I simply cannot bear to hear about certain things anymore. In fact, I have
lost interest in politics altogether. I have intentionally created a small life for myself,
centered around specific practices. I do my best to keep politics at bay and protect my
own well-being. Of course, it's impossible to completely block it out, but as a coping
mechanism, I pretend to maintain that illusion.

C: Yani s0yle, 2 yildir hi¢ olan biteni takip etmiyorum. Ciinkii, o seyi doldurmus gibi
hissediyorum. Oyle bir sey duymaya tahammiiliim yok. Bu arada ben genel olarak
politik hicbir seyle ilgilenmiyorum, hi¢ ilgilenmiyorum, bdyle bayag: kiiciiciik bir
hayatim var, belli pratikler {lizerine kurulu. Politikayr bunun disinda tutmaya
calistyorum, tabii ki de tutamazsin tamamen ama illiizyon olarak diyeyim, tutmus gibi
yaptyorum. Ama tabii miimkiin degil, olmamasi da. Ama beni yoruyor bu. Mesela
kendi hayatimda bunu sey yapabiliyorum biraz, kontrol edebiliyorum; ama mesela
annemlere gittigimde, iste daha aileyle iligkiler kurdugumda onlar ¢ok konusuyorlar
bdyle seyleri, politikay1 falan ve duyup bunlar1 boyle, “Allahiimm” falan oldugum
oluyor.
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G: TURKISH SUMMARY/ TURKCE OZET

GIRIS

Bu calisma, Suriyeli miiltecilerle ¢alisan ruh saglig1 profesyonellerinin kosullarina ve
ihtiyaclarina odaklanmaktadir. Tiirkiye'de miiltecilerin karsilastigi ayrimcilik ve
diismanlik vurgulanmaktadir. Tirkiye, ¢cogunlukla sehirlerde yasayan yaklasik 3,7
milyon Suriyeli miilteciyle 6nemli bir miilteci iilkesidir. STK'lar ve hiikiimet kurumlari
miilteci niifusunun ihtiyaglarini karsilamak i¢in hizmetler sunmaktadir, ancak 6zellikle
ruh sagligi hizmetlerinde daha kapsamli destek icin acil bir ihtiya¢ bulunmaktadir.
Suriyeli miilteciler temel ihtiyaglarinin karsilanmamasi, siddet ve somiirii riskleri,
izolasyon, ayrimcilik, issizlik ve aile iiyelerinin iyilik hali endiseleri gibi onemli
zorluklarla kars1 karsiyadir. Miiltecilerin biiyiik bir yiizdesi travmatik olaylar yasamis
ve depresyon ve travma sonrasi stres bozuklugu gibi ruh sagligi sorunlarindan
muzdariptir. Ruh saglig1 destegi arayan miilteci sayis1 mevcut uzmanlarin kapasitesini
asmaktadir, bu da ruh sagligi calisanlar1 arasinda artan baski ve titkkenmislik olasiligina
yol agmaktadir. Travma gecirmis niifuslar ayrica bu profesyonellerin ruh sagligini

olumsuz etkileyebilir.

Onceki arastirmalar, miilteci ve siginmacilarla calisan ruh sagligi personelinin
karsilagtig1 zorluklar1 belirlemistir. Genellikle kaynak eksikligi yasarlar ve miilteci
danisanlerin ihtiyaclarin1  karsilamak icin yeterince donanimli olduklarini
hissetmezler. Miilteci yonetim sistemiyle isbirligi yapmak ve yonetmek de zordur.
Miilteci danisanlerin taleplerini dengelemek, profesyonel sinirlar1 korumak i¢in ortak
bir c¢atigmadir. Farkli kiiltiirel geg¢mislerle calismak, kiiltiirlerarast farkliliklar:
yonetmek ve olasi iletisim sorunlariyla basa ¢ikmak gibi zorluklar1 beraberinde getirir.
Miilteci merkezlerindeki danismanlar, miilteci olmayan niifusa gore daha yiiksek stres
ve etik zorluklar bildirirler. Dil bariyerleri ve terciimanlarla ¢alisma zorluklar1 da
onemli engellerdir. Caligmalar, miilteci merkezlerindeki ruh sagligi personelinde
olumsuz duygusal etkilerin oldugunu, caresizlik, tiikenmislik ve dolayli travmalanma

gibi etkilerin oldugunu gostermektedir. Miiltecilerle iletisim zorluklari, gereken bilgi
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eksikligi ve denetimin olmamasi da ruh saglig1 personelini olumsuz etkilemektedir.
Ozellikle Tiirkiye'de miiltecilerle calisan ruh saghg profesyonellerinin deneyimleri
konusunda daha fazla arastirmaya ihtiya¢ vardir. Tirkiye'deki ruh saglig
profesyonelleri, kuruluslarindan destek ve ¢6ziim almak konusunda siirekli zorluklar

yasadiklarini ifade etmektedir.

Bulgular, Tiirkiye'deki Suriyeli miiltecilere destek saglayan ruh sagligi ¢alisanlarinin
yogun miilteci sayis1 ve kurumsal destegin eksikligi nedeniyle 6nemli zorluklarla karsi
karsiya oldugunu gostermektedir. Bu calisanlar diizenli denetleme, azaltilmis seans
saatleri ve ruh sagligi profesyonelleri arasinda dayanigma gruplarinin kurulmasi
konusunda gii¢lii bir istek ifade etmislerdir. Ayrica, yetkililerle daha adil iligkilerin
kurulmas1 gerektigini vurgulamislar ve kendi iyi oluslarinda bir diisiis oldugunu
bildirmislerdir, bu da ¢alismalarini olumsuz etkilemektedir. Onceki destek girisimleri
kisa omiirlii olmus ve bu galisanlarin ihtiyaglarini yeterince karsilamamistir. Bu
nedenle, ruh sagligi uzmanlarinin ve kurumlarinin Suriyeli miiltecilerle etkili bir
sekilde calisma konusunda bilgilendirilmeleri ve ruh sagligi personelinin kendi
durumlarini anlamalarimin iyilestirilmesi son derece 6nemlidir. Bu ¢alisma, miilteci
ruh saglig1 calisanlarinin ihtiyaglart ve deneyimlerini, karsilastiklart zorluklari ve

giiclii yanlarin1 kesfetmek icin mevcut literatiirii kapsamli sekilde ele almaktadir.

Tiirkiye'deki Miilteciler ve Siginmacilar: Sayilar ve Yasal Diizenlemeler

BM Miilteciler Yiiksek Komiserligi'ne gore, diinya genelinde 100 milyondan fazla
zorla yerinden edilmis birey bulunmaktadir ve bunlarin 33 milyonu miilteci olarak
siniflandirilmaktadir. Tiirkiye yaklasik 4 milyon yerinden edilmis bireye ev sahipligi
yapmaktadir, bunlarin arasinda 3,7 milyon Suriyeli bulunmaktadir. Tiirkiye, sadece
Avrupa llkelerinden gelen miiltecilere miilteci statiisii vermektedir ve Avrupa disi
siginmacilara gegici siginma saglamaktadir. Su anda Tiirk Igisleri Bakanhg Gog
Idaresi Genel Miidiirliigii miilteci statiisii belirlemektedir. Uluslararast koruma
statiilerini belirleyen LFIP, dort tip uluslararasi koruma statiisii belirlemekte olup,

miilteci statilisii yalnizca Avrupa iilkelerinden kaganlara verilmektedir. Tiirkiye'deki
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Suriyeli miilteciler egitim, istthdam ve saglik konularinda zorluklarla karsi karsiya
kalmaktadir. Sivil toplum kuruluslari, ihtiyaglarin1 karsilamada kritik bir rol

oynamaktadir.

Birlesmis Milletler Miilteciler Yiiksek Komiserligime (BM MUYK) gére, su anda
farkli sebeplerle iilkelerinden zorla yerinden edilmis 100 milyondan fazla birey
bulunmaktadir. Bu bireylerden 33 milyonu miilteci olarak siniflandirilmaktadir ve bu
sayinin artmaya devam etmesi beklenmektedir. Tiirkiye, gecici bir ev sahibi olarak
yaklasik 4 milyon yerinden edilmis bireye ev sahipligi yapmaktadir ve bunlarin
arasinda gecici koruma altinda bulunan 3,7 milyon Suriyeli bulunmaktadir. Ancak
Tiirkiye, sadece Avrupa iilkelerinden gelen miiltecilere yasal miilteci statiisli tanimakta
ve Avrupa dis1 si@inmacilara gecici bir siginma saglamaktadir. Bu bagvurularin
islenmesi ve miilteci statiisii taleplerinin belirlenmesi sorumlulugu artik Tiirk Igisleri
Bakanligi Gog¢ Idaresi Genel Miidiirliigii'niin (DGMM) elindedir. Tiirkiye, 2013
yilinda miiltecileri ele alan bir yasa ¢ikarmis ve DGMM'yi kurmustur, ancak sadece
Avrupa iilkelerinden kaganlara miilteci statlisii verilmektedir. Diger Avrupa dist
yerinden edilmis bireylere ise kosullu miilteci statiisii veya ikincil koruma statiisii
verilebilir, bu statiiler daha az hak sunmaktadir. Gegici koruma statiisii, Suriyelilerin
kitle halinde Tiirkiye'ye akin etmesine acil bir yanit olarak uygulanmis olup, onlara
siir dist edilme ve yasa dis1 girisin sonuglarindan koruma saglamaktadir. Tiirkiye, en
fazla Suriyeli niifusa ev sahipligi yapan lilke haline gelmis olup, hiikiimetin miilteci
koruma politikalarin1 buna gore adapte etme sorumlulugu vardir. Bununla birlikte,
Tiirkiye'deki Suriyeli miilteciler egitim, saglik hizmetlerine erisim ve istthdam
olanaklar1 konusunda zorluklarla karst karsiyadir. Sivil toplum kuruluslarinin

katkilari, bu ihtiyaglarin  karsilanmasinda  kritik  bir Oneme  sahiptir.

Tiirkiye'deki Suriyeli Miiltecilerin Durumu

Son resmi istatistiklere gore, Tiirkiye su anda yaklasik 3,7 milyon Suriyeli miilteciye
ev sahipligi yapmaktadir. Artan miilteci sayisi, hem miilteciler hem de ev sahibi tilke

icin 6nemli zorluklar ve aciya yol agmaktadir. Miilteciler, go¢ yolculuklar: sirasinda
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rastgele saldirilar ve siddet gibi ¢esitli travmalara maruz kalmaktadir. Bir¢ok miilteci,
kamplarda kotii kosullarda yasamakta ve sinirli saglik hizmeti, gida ve sosyal destek
imkanina sahip olmaktadir. Durum, biirokratik engeller ve geri gobnderme korkusuyla
daha da karmagik hale gelmektedir. Ayrica, siyasi propaganda ve ekonomik kriz
tarafindan tetiklenen Onyargilarin ve ayrimeciligin yol agtigi, Tiirk niifusu arasinda
miiltecilerin varligi konusunda biiyiiyen bir endise bulunmaktadir. Miiltecilerin
giivenlige ve ekonomiye bir tehdit olarak algilanmasi, olumsuz tutumlar ve ayrimciliga

yol agmaktadir.

Miiltecilerin Digerleri Olarak Algillanmasi

Miilteciler, siginmacilar ve gé¢menler gibi bireyleri kategorize etme ve etiketleme
ihtiyaci, bizim onlara yabanci olanlar1 anlamamiza dogal bir insan egiliminden
kaynaklanir (Bauman, 2018). Tirkiye'deki Suriyeli miilteciler, statiilerinin
tanimlanmasi agisindan karmasik bir durum ortaya koymaktadir, bu da onlarin
kendilerini yabancilagtirilmis veya diglanmis hissetmelerine yol agabilir. Ruh saglig
calisanlari, Tirkiye'deki Suriyeli miiltecilerle ugrasirken uygulamalarinin
karmasikliklarin1 g6z 6niinde bulundurmalidir. Bu, miiltecilerle ilgili algilarini ve bu
algilarin transit ve hedef iilkelerdeki destek ve kabul siireglerine nasil yansidigini
anlamalarini igerir. Ruh sagligi uzmanlari, gogiin birbirine bagliligini anlamak ve
anlatilar1 yeniden sekillendirmede hayati bir rol oynamaktadir (Shinina, 2017).
Bununla birlikte, resmi yasal tanimalar olmasina ragmen, gecici koruma altindaki tiim
bireylerin miilteci olarak resmi olarak taninmadigini gésteren Tiirk Gog Idaresi Genel
Miidiirliigii'niin 2020 istatistiklerinden anlasilmaktadir ve bunun sonucunda 3.583.584
Suriyeli gecici koruma altinda bulunmaktadir (Bauman, 2018). Bu kategorizasyonlar,
yerinden edilmis bu bireylerin deneyimleri ve ihtiyaglar1 hakkinda ortak bir anlayis

olusturmayr ve tartismayr kolaylastirmayr amaclamaktadir (Sullivan, 1952).

Sullivan'in teorisi (1952), farkl kiiltiirlerden insanlar1 yabanci olarak algilamanin,
kendi benlik duygumuzdan farkliliklariyla iliskili oldugunu o6ne slirmektedir.

Miilteciler, farkli bir kiiltiirel gegmisten geldikleri icin yerlestikleri yerlerde yabanci
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olarak goriiliirler. Kendi toplumlarinin kiiltiirel 6zelliklerini igsellestiren yerli halk
icin, miltecilerin kendi adet ve gelenekleri vardir ve bu da onlar i¢in tanidik
olmayabilir  (Sullivan, 1952). Miiltecilerin yabancilar olarak algilanmasi,
icsellestiremedigimiz bir pargamizi temsil etmeleri nedeniyle anlasilabilir. Bu konulari
kabul etmekten kacinarak, miiltecilere karsi tutumlarimizi etkileyebilecek korku,

nefret ve 6tke gibi duygular yasayabiliriz.

Bu fikre agiklik getirerek, Gruen (2005), yabancilara duyulan nefretin her zaman kendi
kendimize duydugumuz nefretle i¢ ice oldugunu 6ne siirmektedir. insanlara ac1 ve
asagilama yasatmanin nedenini anlamak i¢in 6ncelikle hoslanmadigimiz yonlerimizle
yiizlesmemiz gerekmektedir. Kendi kendimize biling altinda bastirmaya ¢alistigimiz
bu yonii, bize hatirlatan yabanciy1 yok ederek koruruz. Bu, hoslanmadigimiz kismi
kimligimizden ayr1 tutarak denge saglamamiza olanak tanir. Benzer sekilde, Bauman
(2018), tanidigimiz insanlar1 dost veya diisman olarak kategorize ederiz ve
iligkilerimizi ona gore yonlendiririz. Ancak yeni bir yabanci hayatimiza girdiginde
onlar kategorize etmek zorlasir. Yabancilar hakkindaki bilgimiz sinirli oldugu igin,
eylem ve niyetlerini yorumlamak zor olur. Bu durumun kontrolsiizliigii, miilteciler gibi

yabancilara yoneltilen kaygi ve korkulara (Varvin, 2018) yol agar.

Gorlinlige gore miilteciler, trkiitiicii kavramiyla karsilasmay1 temsil ediyorlardir
(Freud, 1919). Urkiitiicii, icimizde tamidik olmadigimiz ancak bir sekilde bildigimiz
bir seydir. Bir zamanlar bildigimiz ancak kendimize ait olmayan bir varlik olabilir
veya insan niteliklerini tamamen inkar ettigimiz bir varlik olabilir. Dolayisiyla,
miilteciler asir1 kaygi duydugumuz kismi, yani ben-olmayan kismi temsil eder
(Keskinoz Bilen, 2018). Bu iirkiitiicii varlik hem bize tanidik hem de bize inkar edilen

bir durumdur.

Miiltecilere {rkiitiicii hissini yansitarak onlar1 yabanci olarak algilamak, BM
Miilteciler Yiiksek Komiserligi'nin Suriyeli Miilteciler Barometresi saha calismasi

tarafindan ortaya konan iizere, bir¢ok Tiirk vatandasi hala Tiirkiye'de yasayan Suriyeli
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miiltecilerin resmi statii ve yerlesim haklarini kabul etmemektedir (Erdogan, 2021).
Tiirk vatandaslari, Suriyelileri devlet yardimina muhtag¢ suclu kisiler olarak gérme,
Tiirk vatandaslarindan is firsatlarini elinden alma ve Suriye ve Orta Dogu bolgesindeki
stiregiden giivensizlik ve istikrarsizlik nedeniyle vatanlarina donmek istememek gibi

nedenlerle Suriyelilere yonelik olumsuz goriislere sahiptir.

Bireyleri miilteci, si§inmaci veya gogmen olarak kategorize etmek, toplumun tanidik
olmayan digerlerini anlamasina yardimci olmanin bir yoludur. Tiirkiye'de Suriyeli
miiltecilerle ugrasan ruh sagligi ¢alisanlart i¢in, durumlarmin karmasikligini ve
algilarinin nasil destek ve kabul iizerine etki edebilecegini anlamak 6nemlidir. Bu
kategorizasyon, yerinden edilmis bireylerin deneyimleri ve ihtiyag¢lar1 hakkinda ortak
bir anlayis saglamay1 ve tartismayi1 kolaylastirmay1 amaclar. Miiltecilerin yabanci
olarak algilanmasi, kendimizi sorgulayan kiiltirel farkliliklara baglanabilir.
Yabancilara duyulan nefret, i¢sel ¢atismalarla baglantilidir. Onemli olan, miiltecilerin
ve yerel halkin birbirlerini kiiltiirel farkliliklar nedeniyle yabanci olarak
algilayabileceklerini kabul etmektir. Entegrasyon cabalari, miilteci ¢ocuklarin ve

gengclerin refah1 ve gelisimi tizerinde odaklanmalidir.

Goc¢Deneyimi

Go¢ yolculuklart sirasinda miiltecilerin yasadigi deneyimler karmasik ve zorlu olup,
zihinsel saglik uzmanlarinin ihtiyaglarini anlamalarini ve ele almalarini gerektirir. Bu
yolculuklar, korkun¢ kosullardan kagmayi, bombalama ve asir1 hava kosullar1 gibi
zorluklar ve engellerle yiizlesmeyi icerir. Suriyeli miilteci kadinlar ve kizlar, insan
ticareti, cinsel istismar ve tecaviiz gibi durumlarla karsilasabilirken, ¢ocuklar deniz
gecislerinde saglik riskleri ve bogulma tehlikesi ile karsi karsiya kalir. Bu travmatik
olaylar uzun siireli fiziksel ve psikolojik etkilere neden olabilir, sevdiklerinin,
evlerinin, kiiltlirlerinin ve yer baglariin kaybina yas tutulmasina yol acabilir. Yeni bir
kiiltiirde miiltecilerin kisisel doniisiimii, kimlikleri entegre etme zorlugu yaratir ve

uzun siiren bir yas siirecini tetikleyebilir. Bu siire¢, kendilik durumlariyla bilingli
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temas kaybi ve zaman uyumsuzlugu hissiyle sonuglanabilir. "Ge¢missizlik" kavrami,
zamansiz bir 6zlem ve mevcut gergeklikten kopma ile iliskili uzun stireli travmalara
isaret eder. Miilteciler kayiplarin1 kabullenerek ve yas siirecinden gecerek yeni yerlere

ve kiiltiirlere uyum saglayabilir, ancak ge¢cmisin acisini her zaman hissedebilirler.

Zorunlu gog ve siirgiin, ac1 ve travmayla siki sikiya baglantilidir ve bir kisinin kendilik
algisin1 derinden bozabilir (Altzinger, 2011; Freud, 1917). G6¢ karmasik bir siireg olup
genellikle tiziintliyle birlikte gider ve uygun bir sekilde yas tutmada zorluk yaratir,
bunun sonucunda belirsizlik hissi ve gilivensizlikten kopma olusur (Altzinger, 2011).
Miilteciler i¢in tanidik ¢evreden uzaklagsmak biiyiileyici olabilir, ancak yeni ortamda
ama¢ bulmak ve basarit elde etmek, yasama duygusunu siirdiirmelerine yardimeci
olabilir. Ancak, firsat eksikligi veya zorlu ¢cocukluk gelisim siirecleri, psikolojik 6liim
veya siirekli anilarla miicadele gibi sonuglar dogurabilir (Freud, 1917). Dil de 6nemli
bir rol oynar, ¢iinkii anadilden kopma kopriisiiz bir bosluga neden olur (Altzinger,

2011).

Zorluklara ragmen, travmatik deneyim ayn1 zamanda miiltecilerin yeni gergekliklerine
uyum saglamalarin1 ve anlam bulmalarini saglayarak igsel biiyiime ve diislinceyi
tesvik edebilir (Gampel, 2011). Klinisyenlerin travmay: miiltecilerin deneyimledigi
duygular1 anlama araci olarak kabul etmeleri ve anlatilari i¢in bir konteyner olmalari
onemlidir (Akhtar, 2018). Baskalarinin ve toplumun travmatize olmus miiltecilere

kars1 tepkileri, iyilesmeleri lizerinde biiyiik etki yapar.

Tiirkiye gibi bir gecis lilkesine yerlesme, tikanmislik ve baglantisizlik hissi yaratarak
sucluluk ve kayip hissini tetikleyebilir (Niederland, 1968). Sevdiklerinin kotii
muameleye maruz kalmasi veya 6lmesi, kurtulanlarin sugluluk hissiyle dolmasiyla
sonuclanir. Vatanini terk etmek isimsiz bir korku ve ¢c6kme korkusu uyandirir (Bion,
1962). Dil ve kiiltiirel kimlik de miiltecilerin yasamlarinda 6nemli bir rol oynar ve bu
unsurlart terk etmek sucluluk ve potansiyel travma yaratabilir (De Coster, 2016).
Koklendirmek yasam siirekliligini bozar ve deneyimlenen travma seviyesini etkiler

(Akhtar, 1995).
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Gogiin duygusal etkileri, algiy1 etkileyen ve derin bir yerinden sarsint1 hissi yaratan
oryantasyon bozukluklar1 olarak tanimlanir (Grinberg ve Grinberg, 1989). Cografi
tanidiklik, sahip olunan esyalarin kaybedilmesi ve yeni ortama uyum saglama ¢abalari,
aciy artirir ve 6znel siirekliligi bozar (Akhtar, 2018). Ek olarak, zaman algisi kiiltiirler
arasinda farklilik gdsterir, bu da miiltecilerin toplumsal beklentilere uyum saglamasini
zorlastirir  (Akhtar, 2000). Kiiltirel yerinden edilme deneyimi de deneyimi

karmasiklastirir ve terapi siirecinde empatik anlayis gerektirir.

Gog, degisen sosyal baglamdan kaynaklanan yeni psikopatolojilerin ortaya ¢ikmasina
ve nesilden nesile aktarilan anilarin kaybi hissine katkida bulunur (Altzinger, 2011).
Psikoterapi, miiltecilerin bu anilar1 islemelerine ve kayiplarla basa c¢ikmalarina

yardimci olabilecek, transferans siireci araciligiyla bir ev ve siginak hissi saglayabilir.

Suriyeli Miiltecilerle Calisan Ruh Saghg: Cahsanlarinin Deneyimleri ve

Zorluklar:

Arastirmalara gore, ruh saglig1 sorunlariyla karst karsiya olan miiltecilerle ¢alismak,
ruh sagligi calisanlarinda giiclii duygusal tepkileri tetikleyebilir. Bu tepkiler arasinda
ofke, caresizlik, hayal kirikligi, tiikenmislik, umutsuzluk, gii¢csiizliik, acizlik ve korku
bulunur. Travma ile ¢alisan klinik uzmanlar genellikle yiiksek diizeyde sikint1 yasar
ve psikolojik sorunlarla kars1 karsiya gelirler. Travma, gercek veya tehdit edici 6liim,
ciddi yaralanma veya cinsel siddete maruz kalma olarak tanimlanir. Ayn1 zamanda bu
tir olaylar1 bizzat yasamak veya bagkalar1 araciligiyla tanik olmak da igerebilir.
Travma, zihnin dis uyaranlar1 isleme yetenegini bozarak psikolojik hasar yaratir.
Psikolojik travma, dogadaki savunmasizlikla ve insan dogasindaki kotiiliikle
karsilagsmayla iligkilidir. Travmatik olaylar, bireyin i¢sel basa ¢ikma kaynaklarini agsan
uzun vadeli psikolojik belirtilere neden olabilir. Travma magdurlariyla ¢alisan
uzmanlar, empati tiikenmesi ve post-travmatik stres bozuklugu benzeri belirtiler
yasayabilirler. Ayrica, tiikenmislik ve bozulmus islevsellikle kars1 karsiya kalabilirler.
Ancak, travma magdurlariyla ¢alismanin artan empati tatmini ve kisisel biiylime gibi

olumlu etkileri de olabilir. Travma magdurlariyla ¢alismanin hem olumlu hem de
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olumsuz sonuglarin1 dikkate alan dengeli bir sekilde degerlendirilmesi 6nemlidir.
Toplumsal travmayla calismak, terapistler i¢in zorluklar sunar, ¢linkii terapistler
danisanleriyle asir1 derecede baglanti kurabilir veya savunmada geri ¢ekilebilirler.
Denetim, terapistlere duygusal deneyimleri diigiinceli bir sekilde isleme koymada
yardimci olabilir. Terapistler bilingsiz bir sekilde ac1 verici duygulardan kaginabilir ve
kendi korkularin1 danisanlere yansitabilir. Hayatta kalmaktan sucluluk duymak veya
yasamda anlam bulmak, travma magdurlariyla terapiyi engelleyebilir. Terapistler

suclamalar1 hafifletmek i¢in sinirlar1 agabilirler.

Danisanleriyle birlikte travmatik olaylar yasayan terapistler, kendi duygularini kontrol
altinda tutmak ve mesleki sinirlar1 korumak acisindan zorluklarla karsilasabilirler.
Bunlar asir1 yiiklenebilir ve yetersizlik, tiikkenmislik ve ikincil travma belirtileriyle
kars1 karstya kalabilirler. Bu durumlarda denetim, terapistlere yaratici ve baglanti
kurma iglevlerini yeniden kazanmada, mesleki sinirlart korumada ve asir1 yiikklenme
veya psikosomatik sorun riskini azaltmada yardimci olur. Ek olarak, terapistlerin kendi
karsitransferanslarin1  tanimalar1 ve yonetmeleri ve danisanlerinin paylasilan
gerceklikleriyle duygusal acidan etkilenmekten kendilerini korumak i¢in adimlar
atmalart Onemlidir. Terapideki miilteciler, i¢ temsilleri tekrar yaratma ve i¢
biitlinlesmeyi onarma istegini gosterebilir ve terapistler bu istekleri ele almak igin
giivenli ve doniistliricti bir alan olusturmalidir. Terapistin aciyr tolere etmek,
danisannin acisimt  anlamak ve nostaljik 6zlemlerini saygiyla karsilamak
sorumlulugunun vurgulanmas: da oOnemlidir. Miiltecilerle calisan ruh sagligi
calisanlari, ikincil travmalanma riski altindadir, bu da iyi oluslarint ve mesleki
islevselliklerini olumsuz yonde etkileyebilir. Tanik olunan travmalarin siddeti, sinirlt
kaynaklar, yiiksek is yiikleri, yetersiz destek ve yetersiz 6z bakim uygulamalar1 gibi
faktorler ikincil travmalanmaya katkida bulunur. Terapistlerin ve etkili bakimi
stirdiirme agisindan terapistlerin iyi olusunu korumak i¢in 6z bakim stratejileri ve
kurumsal destekler, 6z yansima, denetim, destek ag1 olusturma, saglikli basa ¢ikma

yontemleri ve is-yasam dengesi gibi olanaklar saglamak énemlidir.

Miiltecilerle calisan psikologlar, aci, travma ve yogun is yiikii gibi zorluklar nedeniyle
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yanma riski yiiksek bir meslek grupla kars1 karsiyadir. Yanma, psikologun kisisel ve
mesleki yasamini etkileyen genis ¢capli sonuglara sahip olabilir. Yanmay1 6nlemek ve
basa ¢ikmak i¢in smirlar belirlemek, destek aramak ve farkindalik uygulamak gibi
kendine bakim onlemleri 6nemlidir. Kuruluslar ve kurumlar ayrica kaynaklar ve
destekleyici bir ¢aligma ortami saglamalidir. Ruh sagligi toplulugunun miilteciler i¢in
kaliteli bakim ve profesyonellerin iyi olusu saglamak i¢in bu baglamda yanmayi ele
almasi ve kabul etmesi 6nemlidir. Zorluklara ragmen, miiltecilerle ¢alismak ayni

zamanda bir tatmin ve empati tatmin duygusu da getirebilir.

Suriyeli miiltecilere etkili psikoterapi sunabilmek ig¢in, ruh sagligi calisanlari
deneyimlerinde kiiltiiriin etkisini gz onilinde bulundurmalidir. Kiiltiir psikoterapide
onemli bir rol oynar, davranislari, duygulari, inanclari ve tepkileri sekillendirir.
Kiilttirel baglami dikkate almadan terapistler, danisanlerinin deneyimlerini tam olarak
anlayamazlar. "Kiiltiirlerarasi psikoterapi" terapisti, daniganyi, ortami ve kullanilan
yontemi icerir. Benimsenen teoriler ve teknikler, Bati geleneklerinden tiireyebilecegi
icin dikkatlice gbzden geg¢irilmelidir. Kiiltiire gdmiilii, kiiltiir tarafindan etkilenen ve
kiilttirle iligkili terapiler gibi farkli terapi tiirleri vardir. Terapide kiiltlirel yeterlilik
onemlidir, ¢linkii terapistler miiltecilerin farkli geg¢mislerine farkinda ve duyarl
olmalidir. Herkesin kiiltiirel kimliklerine bakilmaksizin anlasildig1 ve deger verildigi
giivenli bir alan yaratmalidirlar. Terapistler aynt zamanda ozelestiri yapmali,
kiiltiirleraras1 sorunlar hakkinda bilgi sahibi olmal1 ve danisanlerle isbirligi yapmalidir.
"Kiiltiirleraras1 empati" aktif dinlemeyi ve insanlarin yasadig travmalari ve siirecleri
anlama yetenegini icerir. Kiiltiirel olarak yetkin bir terapdtik cerceve olusturmak
hayati 6neme sahiptir, hem terapist hem de danisan icin giivenli ve rahat bir ortam
saglar. Psikoterapistler danisanyi asir1 6z ifsadan kaynaklanan bir yiik olusturmadan
kendi kiiltiirel geg¢mislerini yansitmalidirlar. Terapistlerin uygun mesleki sinirlari

korumalar1 ve odaklarini danisanlerde tutmalar1 6nemlidir.
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Mliskisel Psikanalitik Kavramsal Cerceveden Miiltecilerle Calisma

Bu tez, ozellikle psikanalizin kisilerarasi teorisi lizerinden miiltecilerle g¢alismanin
inceliklerini irdelemektedir. Teoriye gore, kendisi baskalartyla etkilesimlerle sekillenir
ve "iyi ben," "kotii ben" ve "ben degil" gibi farkli kendilik durumlarmin olusumuna
yol acgar. "Ben degil" durumu, sosyal normlardan sapmayan etkilesimlerden
kaynaklanan asir1 anksiyeteden kaynaklanir. Bu tez ayrica terapistlerin kiiltiirel
yeterlilik gelistirmesinin ve kendilerini baskalarinda gorebilme yeteneginin énemini
vurgular. Farkli kiiltiirel ge¢mislere sahip kisilerle karsilasmalarin ayrimei tutumlari
harekete gegirebilecegini kabul eder ve psikanalitik teorilere kiiltiirel bir perspektifin
dahil edilmesinin gerekliligine vurgu yapar. Kiiltiirlin psikoterapiye dahil edilmesi,
kendini sorgulama, terapide insa edilen kiiltiirel unsurlar1 ve anlamlar1 anlama, dilin
ve toplumsal Onyargilarin etkisini tanima, danisanlerin dinamiklerini ve kiiltiirel
ozelliklerini arastirmak icin etkinlikleri kullanma yoluyla yaklasilabilir. Sonug olarak,
kiiltiirel baglam psikolojik gelisim ve terapotik siirecte Onemli bir rol oynar ve
terapistler danisanlerin i¢ diinyalar1 ve catigsmalar1 iizerindeki etkisine farkinda

olmalidir.

Cevirmenle Calismak: Dil Bariyeri

Bu boliimde, psikoterapistler ile miilteci danisanler arasindaki dil bariyerinin ele
alimmasinin 6nemi tartisilmaktadir. Genellikle danisanlerle ayni kiiltiiri ve dili
paylasan terciimanlar, bu boslugu kopriilemede 6nemli bir rol oynamaktadir. Bununla
birlikte, bir terclimanin dahil olmasi, terapi seanst ve terapistin deneyimi iizerinde
etkileri konusunda sorular ortaya ¢ikarmaktadir. Bazi ¢alismalar, terctimanlarin "siyah
kutu" gibi islev gormesi ve tarafsiz kalmasi gerektigini onerirken, digerleri iligkisel
roliin 6nemini vurgulamaktadir. Terclimanlar terapdtik siirece aktif olarak katilir ve
aktarim ve kars1 aktarim dinamiklerini etkileyebilir. Bir terciimanin varlig1 terapdtik
ittifakin dogasini etkiler ve terapistlerin tiim {i¢ taraf arasinda giliven olusturmasi
gerekmektedir. Terclimanlarla ¢alismanin zorluklari ve katkilar1 da tartisilmaktadir, bu

da terclimanlarin psikolojik iyi olusu iizerinde etkisi, 6zel egitime ihtiya¢ duyulmasi
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ve giivensizligin terapotik siireci engelleyebilecegi potansiyel konular igerir. Sonug
olarak, tercimanlarla ¢alismak zorluklar sunar, ancak terapotik siireci artirma igin

degerli firsatlar da sunar.

Bircok ¢alisma, terciimanlarla yapilan terapide etkili sonuglara katkida bulunan tedavi
edici faktorleri ve siiregleri arastirmistir ve empatinin onemli bir faktdr oldugu
belirlenmistir. Ancak, Bati tanim1 olan empati, miilteciler ve terclimanlarla yapilan
terapinin karmasikliklarini tam olarak agiklayamayabilir, bu da daha fazla arastirmaya

ihtiya¢ oldugunu vurgular.

Bir calisma, terapi siireglerindeki miiltecilerin, psikoterapistlerin ve terctimanlarin
deneyimlerini ve bakis agilarmi aydmnlatir. Giiclii bir birlik kurma, danisanlerin
deneyimlerini diizenli bir sekilde organize etme, birlikte anlam bulma, psikoegitimsel
miidahaleler saglama, dis kosullar1 iyilestirme ve takim ¢alismasini tegvik etme gibi

birkag tedavi edici faktorii tanimlar.

Baska bir calisma, terclimanin terapdtik ittifak iizerindeki etkisini, terapistin ve

terclimanin tepkilerini izlemeyi ve tercimanin iyi olusunu saglamayi1 vurgular.

Psikoterapi ayarlarindaki Suriyeli miilteci danisanlerle ve terclimanlarla ilgili olarak
literatlirde ciddi bir bosluk bulunmaktadir. Suriyeli miiltecilerle ¢alisan ruh sagligi
profesyonellerinin deneyimleri ve g¢ocuk miilteciler icin birinci basamak saglik

hizmetlerinin roliine iliskin konular dikkate alinmas1 gereken alanlardir.

Tiirk kontekstindeki mevcut calismalar genellikle psikiyatri kliniklerinde yapilan
arastirmalara odaklanirken, bunlar psikoterapiden farkli hizmetler sunmaktadir. Bu
nedenle, Suriyeli miiltecilerle yapilan psikoterapide danisanlerin, terapistlerin ve
terciimanlarin deneyimlerini inceleyen arastirmalarin eksikligi vardir. Bu ¢alisma, bu
boslugu ele almayr ve kliniklere daha fazla rehberlik ve yeterlilik saglamayi

amagclamaktadir.
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YONTEM

Yorumlayici Fenomenolojik Analiz

Bu ¢alismada, Tiirkiye'deki Suriyeli miiltecilere destek veren ruh sagligi ¢calisanlarinin
deneyimlerini anlamak i¢in nitel arastirma metodolojisi olarak Yorumlayici
Fenomenolojik Analiz (YFA) kullanilmistir. YFA, bireylerin diinyayr nasil
anlamlandirdiklarin1 ve fenomenlere nasil anlam yiiklediklerini ortaya ¢ikarmay1
amaglar. Olaylar ve nedenleri yerine anlam olusturma siirecine ve anlama odaklanir.
YFA, fenomenoloji, hermeneutik ve idiyografi prensiplerini takip eder. Bireylerin
benzersiz deneyimlerini kesfeder, bir fenomenin 6ziine iner ve kisisel yorumlamay1
vurgular. Ozel durumlar iginde bireysel bakis agilarmi inceleyen idiyografik bir
yaklasimdir. Bu calisma, Tiirkiye'de Suriyeli miiltecilere destek veren ruh sagligi
calisanlarinin ~ goriislerini  ve deneyimlerini YFA  kullanarak arastirmay1
amaglamaktadir. Bu yontem, bireysel deneyimlerin detayl bir sekilde incelenmesine

ve katilimcilarin anlatilart arasinda ortak noktalarin belirlenmesine olanak tanir.

Katilimcilar

Yaglar1 28-44 aras1 degisen 7 kadin 3 erkek katilimci amaca yonelik ornekleme
yontemiyle se¢ilmis olup, Suriyeli miiltecilerle en az bir y1l ¢alisma deneyimi ve Tiirk
vatandashigi gibi kriterlere sahip olmalar1 gerekmektedir. Arastirmaci, katilimcilar
bulabilmek i¢in kar topu 6rnekleme yontemini kullanmis ve miilteci kuruluslarindaki
kisisel baglantilar1 araciligiyla potansiyel katilimcilari yonlendirmistir. Katilimcilarin
cinsiyet, yas, medeni durum, egitim seviyesi ve konum gibi demografik 6zellikleri
Tablo 1'de sunulmustur. Gizliligi korumak i¢in katilimcilar i¢in takma isimler

kullanilmustir.
Materyaller

Caligmada, katilimcilardan veri toplamak i¢in sosyo-demografik bir anket ve yari
yapilandirilmis bir miilakat kullanilmistir. Miilakat sorulari ilgili literatiir ve

arastirmacinin deneyimi temel alinarak gelistirilmistir. Miilakatlar, katilimcilarin ilk
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deneyimleri, ¢aligmalarinin ilerlemesi, kisisel ve mesleki hayatlari iizerindeki etkileri,
kurumlarindaki goézlemleri, Tiirkiye'deki Suriyeli miiltecilerin durumu hakkindaki
perspektifleri ve gelecekleri hakkindaki diisiinceleri gibi alti ana konuya
odaklanmustir. Sorular agik ugludur ve yonlendirici degildir, boylece katilimcilar
deneyimlerini 6zgiirce paylasabilirler. Netlik ve tutarlilik saglamak i¢in bir deneme
miilakati yapilmis ve bu deneme miilakati i¢in kullanilan miilakat protokolii calismada
da kullanilmistir. Katilimeilar, travma, kayip ve iskence ile calismanin psikolojik
etkilerini, iliskilerindeki degisiklikleri ve gelecek planlarimi tartigmalari igin tesvik

edilmistir.
Etik Konular

Bu ¢alismanim baslangicinda, Orta Dogu Teknik Universitesi insan Deneyleri Etik
Kurulu'ndan etik onay almmustir. Etik kurallara uyum saglamak amaciyla
katilimcilarin gercek kimlikleri yerine transkripsiyon ve tez asamalarinda takma
isimler kullanilmistir. Calisma, katilimcilar tarafindan paylasilan olasi tiikenmislik,
dolayli travma ve travma hikayelerine iliskin sorusturmalardan olustugu i¢in yogun
duygusal deneyimler veya yeniden travmalarin olasiligini icermektedir. Bu nedenle,
arastirmaci tiim goriismeleri biiyiik bir hassasiyetle gergeklestirmis ve katilimcilarla
diizenli olarak iletisim kurarak rahatliklarini saglamak ve eger rahatsizlik yasarlarsa
ara verme veya devam etmeme secenegi sunmak icin kontrol etmistir. Ayrica, her
goriigmenin sonunda, arastirmaci katilimcilara goriisme siireci hakkinda bir
degerlendirme yaparak, psikolojik veya psikiyatrik destek ihtiyaglarini sormustur ve
gerektiginde uygun bagvurulart saglamistir. Katilimeilarin ¢ogu, goriisme siirecinin
kisisel fayda sagladigini, hikayelerini paylasma ve empatik bir sekilde dinlenme firsati
verdigini bildirmistir. Ayrica, ihmal edilebilir sayida katilimec1 uzmanlara yonlendirme

talep etmistir.
Prosediir

Bu calismanin veri toplama siireci Covid-19 pandemisi doneminde c¢evrimigi

toplantilar ve acik hava mekanlar1 kullanilarak gergeklestirilmistir. Veri toplama siiresi
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Subat 2022 ile Mayis 2022 arasinda ii¢ ay stirmiistiir. Katilimeilar iletisim bilgileri
saglandiktan sonra e-posta veya telefon araciligiyla iletisime gecilmistir.
Goriismelerden once katilimcilara ¢alismanin amaci ve prosediirii, gizlilik konusu
s0zlii olarak ve yazili bir riza formu ile aktarilmigtir. Tiim katilimeilar elektronik bir
kayit cihazi kullanilarak ses kaydi yapilmasi konusunda yazili ve sozlii olarak riza
vermislerdir. Yar1 yapilandirilmis goriismeler, katilimcilarin tercihine bagli olarak
sessiz agik hava mekanlarinda veya ¢evrimigi toplant1 platformu olan Skype tizerinde
gerceklestirilmistir.  Cevrimi¢i  goriismelerde zaman zaman teknik aksakliklar
olmasina ragmen, iki gorlisme yoOntemi arasinda Onemli farklar gozlenmemistir.
Ayrica, cevrimigi goriismeler farkli sehirlerde yasayan katilimcilara ulagmayi
kolaylastirmistir. Katilimcilara yanitlarinin anonim ve goriisme kayitlarinin gizli
tutulacag1 giivencesi verilmistir. Dahasi, katilimcilar ¢alismadan istedikleri zaman
cekilebileceklerini bildirmislerdir. Her goriisme, iletisimi kurmak i¢in demografik
sorularla baglamigtir. Goriismelerin siiresi 50 ila 96 dakika arasinda degismistir (M =

83, SD =13.5149).
Data Analizi

Bu calismada Smith, Flowers ve Larkin (2009) tarafindan Onerilen yoOnergeler
dogrultusunda Yorumlayict Fenomenolojik Analiz (YFA), veri analizi yaklagimi
olarak secilmistir. Ilk adimda, tiim katilimcilarla yapilan goriismeler kelimesi
kelimesine transkriptlere doniistiiriilmiistiir. Sonra, transkriptler tekrar tekrar okunarak
metinle derinlemesine etkilesim saglanmistir. Bu okumalar sirasinda arastirmaci,
transkriptlerin sol kenarina iliskilendirmeler, sorular, yorumlar, 6zet ifadeler ve
katilimeilar hakkindaki gdzlemler gibi genis notlar almistir. Ozellikle belirgin ifadeler

ve duygusal tepkiler vurgulanmustir.

Ikinci asamada, transkriptler ve agiklayici notlar dikkatlice incelenerek veriden ¢ikan
belirli temalar belirlenmistir. Bu incelemenin amaci, temalar1 katilimcilarin kendi
anlatilarina  dayandirmaktir. Belirlenen temalar, transkriptin sag kenarma
kaydedilmigtir. Bu islem, Smith ve Osborn'un (2003) tema soyutlama olarak

adlandirdig1 bir siireci igcermektedir. Ortaya ¢ikan temalar, katilimcilarin anlatilarini
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temsil eden kisa ifadeler seklinde ifade edilmistir. Bu ortaya c¢ikan temalar,

aralarindaki baglantilar1 kesfetmek icin ortaya ¢iktiklar sirayla listelenmistir.

Veri analizinin {i¢lincii agamasinda, ortaya ¢ikan temalar daha teorik bir inceleme ile
incelenmis ve aralarindaki baglantilar, iligkiler ve benzerlikler arastirilmistir. Temalar,
kavramsal benzerlikleri temel alarak gruplandirilmistir. Bazi temalar bir araya
getirilerek iist temalar olusturulmustur. Bu iist temalara aciklayici etiketler atanmistir
ve lst temalar ile alt temalar arasindaki baglantilar kaydedilmistir. Sadece bir
katilimcinin ifade ettigi temalar final tema listesinden ¢ikarilmistir. Bu siire¢ her bir

goriisme i¢in tekrarlanmis ve her bir durum bireysel olarak ele alinmustir.

YFA'nin idiyografik yaklagimini siirdiirmek i¢in ilk katilimeinin transkriptinde ortaya
¢ikan iist tema listesi, sonraki transkriptlerin analizi i¢in bir temel olarak kullanilmustir.
Ayrica, daha sonraki transkriptlerde yeni ve farkli temalar ortaya ¢iktiysa, daha dnceki
temalarin tutarhiligini kontrol etmek i¢in geriye doniik olarak incelenmistir. Tiim
transkriptlerin analizi tamamlandiktan sonra, c¢ikarilmis alintilarla birlikte son
kapsamli tema listesi derlenmistir. Bu liste, her bir ortaya ¢ikan veya iist temai

gostermektedir.

Veri analizinin son asamasi, tekrarlayan temalar1 belirlemek i¢in bir durumlar arasi
karsilagtirma igermistir. Tiim iist temalar1 ve her bir temay1 gosteren alintilar1 igeren
ozet bir tablo olusturulmustur. Ilgili ortaya ¢ikan temalar, ilgili {ist temalarin altina

kaydedilmistir.
Calismanmin Giivenilirliligi

Akademik yazida, nitel arastirmanin giivenilirligi siklikla tartigilmaktadir. Nicel
arastirmalarda kullanilan geleneksel kriterler her zaman nitel c¢alismalara
uygulanamaz. Bunu ele almak icin, nitel arastirmada gilivenilirlik ve gegerlilik
saglamak icin standartlar ve kriterler belirlenmistir. Bu kriterler, arastirmacinin bakis
acisin1 kabul etmek ve analizde buna dahil etmek, akran degerlendirmesi ve geri
bildirim istemek, birden fazla veri kaynagi kullanmak, detayli agiklamalar sunmak,

Onyargilar1 ve varsayimlar1 gézden gecirmek ve bulgulari katilimcilarla dogrulamaktir.
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Bagimsiz denetim ve triangiilasyon da Onerilmektedir. Degerlendirme kriterlerinin
kullanilan arastirma yontemiyle uyumlu olmasi 6énemlidir. Bu ¢alismada, bagimsiz
denetim ve refleksivite dahil olmak {izere bu kilavuzlar takip edildi. Yontem ve
katilimec1 anlatilarina ayrintili agiklamalar sunulmustur. Niteligi artirmak i¢in tez

danismani ve komite iiyelerinden akran debriefing ve geri bildirim alinmustir.
BULGULAR

Bu arastirmada, arastirmaci katilimcilarin transkriptlerini  incelemek i¢in IPA
(yorumlayict fenomenolojik analiz) yontemini kullandi. Bu analiz sonucunda,
arastirmaci bes ana tema belirledi. Bu ana temalar, ikincil travmatik stres, travma
sonrast biiylime, klinik uzmanlar i¢in zorluklar, klinik uzmanlar i¢in 6diiller ve basa
¢ikma yollar1 ve stratejilerini igermektedir. Katilimcilarin kimliklerini korumak igin
takma isimler kullanilmis ve tanimlayici nitelikteki bilgiler degistirilmistir. Her bir ana
tema igindeki alt tema ayrintili bir sekilde Tablo 2'de yer almaktadir. Her bir ana ve alt
tema, katilimcilarin anlatilarindan Orneklerle kisa bir sekilde agiklanacak ve

desteklenecektir.
Ikincil Travmatizasyon

Bu calismadaki katilimcilar, Suriyeli miiltecilerle ¢alisma deneyimlerini paylasarak,
zihinsel sagliklar1 {izerindeki Onemli etkileri ortaya koydular. Anlatilarinda
umutsuzluk, yorgunluk, tiikenmislik, keder ve stirekli zorluklar gibi duygular yansidi.
Oturumlar sirasinda deneyimlerine iligkin soruldugunda, tiim katilimcilar hizli bir
sekilde yanit verdi, bu da ana temanin belirlenmesine yol acti: ikincil travmatik stres.
Bu tema, Suriyeli miiltecilerle ¢aligmalar1 sonucunda ortaya ¢ikan ikincil travmatik
stresin belirtilerini ve deneyimlerini kapsamaktadir. Bu tema icerisinde ise on alt tema
bulunmaktadir: yogun duygusal tepkiler, zihinsel imgelerin zorlamasi, mevcut
inanglarin bozulmasi, umutsuzluk, miiltecilerle 6zdeslesme, tiikenmislik, bilissel
zorluklar, etkili basa ¢ikma mekanizmalarinin eksikligi, hayal kirikligi yaratan

profesyonel idealler ve caresizlik.
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Calismadaki katilimcilarin ¢ogunlugu, miiltecilerle ¢alismalart sonucunda yogun
duygusal tepkiler ve i¢ ¢atismalar yasadi. Siddet dolu ve trajik hikayelerden derin
etkilendiler ve bu durum politikaya olan ilgilerini azaltti ve genel refahlarinda bir
diisiise yol act1. Ayrica, katilimcilar miiltecilerle giiclii bir baglanti kurdu, miiltecilerle
giiclii bir kimlik benzerligi hissettiler ve kendilerini benzer bir belirsizlik durumunda
gibi hissettiler. Bunun yani sira, bu katilimcilar, diger insanlara kars1 giiven ve empati
azalmasi, tilkkenmislik belirtileri olan bitkinlik ve bilissel zorluklar gibi belirtilerle
birlikte c¢alismalarindaki miilteci danisanlere karsi yardimci olma duygusuzlugu
bildirdi. Travmatik hikayelerle maruz kalma, depresyon ve travma duygularinin
artmasina katkida bulundu. Ayrica, katilimcilar, miilteci danisanleriyle ¢alismalarinda
caresizlik ve yetersizlik hislerini ifade ettiler ve miilteci sistemi i¢indeki sinirlt destek
olanaklarini1 vurguladilar. Rahatsiz edici bir sekilde, bazi katilimcilar danisanlere karst
Ofke hissettiklerini ve durumlarindan dolayr onlart sucgladiklarini bile itiraf etti.
Bununla birlikte, bu duygusal zorluklarin yani sira, katilimecilar ayni zamanda
miiltecilerle ¢alismalarinin olumlu yonlerini de fark ettiler ve bu calisma siirecinde
O6grenme ve gelisme firsati bulduklarini belirttiler. Baskilanmis duygularla yiizlestiler
ve miicadelelerle basa ¢ikmak i¢in miiltecilerin stratejilerinden 6grendiler ve kendi

dayanikliliklarini gelistirdiler.

Travma Sonrasi Bilyiime

Bu akademik c¢alismada, miiltecilerle calismanin olumlu yonlerine odaklanildi.
Miiltecilerin hikayeleri, hayatin tahmin edilemez oldugunu ancak insanlarin
kosullardan bagimsiz olarak uyum saglayip gelisebilecegini gosterdi. Miilteciler ayrica
sahip olduklar seylere ve bunlar1 korumanin 6nemine daha biiyiik bir takdir gelistirdi.
Bu ana tema, yeni olanaklar, hayata takdir, aktivizm ve kisisel gili¢ olmak {izere dort

alt tema igerecek sekilde bolinmiistiir.

Bu c¢alismaya katilan kisiler, miiltecilerle ¢alismanin olumlu doniisiimler yasattig
deneyimler kazanmiglardir. Bunlar arasinda yeni olanaklar kesfetmek, hayati daha
derinden takdir etmek, aktivizme katilmak ve kisisel glic gelistirmek bulunur.

Katilimcilar, ailelerinde miilteci haklarima yonelik artan destek gibi olumlu
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degisiklikler fark etmislerdir. Miiltecilerin zor kosullara ragmen sergiledikleri
dayaniklilik ve mutlulugun ilham verici oldugunu goézlemlemislerdir. Bu durum,
perspektiflerini genisletmis ve kendi yasamlarini canlandirmistir. Birgok katilimci
aktivist olmus, duygusal deneyimlerini olumlu degisim i¢in kullanmig ve amag
bulmuslardir. Miiltecilerle ¢alismak, onlar1 daha baglantili ve canli hissettirmistir.
Miiltecilerin paylasilan zorluklarin1 anlama ve empati gelistirme konusunda ilerleme
kaydetmislerdir. Calismalar1 sayesinde, kendi dayanikliliklarini ve i¢ giiclerini asarak
baslangictaki siliphelerinin Otesine gegmislerdir. Miiltecilerden etkili basa ¢ikma
stratejileri 6grenmis ve bu alanda baskalarina yardim etmeye devam edebildikleri i¢in
minnettar hissetmektedirler. Kisisel biiylime deneyimleri, miiltecilerle ¢aligmanin
cesitli zorluklarimi agsmada yardimci olmustur ve bu konu yakinda gelecek ana tema

uzerinde daha fazla incelenecektir.
Klinisyenler i¢cin Zorluklar

Bu calismada, Suriyeli miilteci daniganlerle g¢alisan profesyonellerin karsilastig
zorluklara odaklandik. Bu zorluklar, katilimecilarin danisanleriyle verimli ve anlamli
iligkiler kurmalarimi engelleyen engelleri daha iyi anlayabilmek ig¢in farkli alt
kategorilere gruplandirildi. Ne yazik ki, katilimcilarin pek cok destegi yoktu, ¢iinkii
bu zorluklarin sadece birkag¢ tanesi meslektaslar1 veya is yerleri tarafindan yeterince
ele alindi. "Zorluklar1 Asmak" baglig1 altinda bes alt tema bulunmaktadir: 1) Danisan
Iliskili Zorluklar, 2) Sistem iliskili Zorluklar, 3) Kurulus Iliskili Zorluklar, 4)
Kisilerarasi Iliski Zorluklar1 ve 5) Kisisel Gociin Etkileri. Bu alt temalarin her biri

ayrintili olarak incelenecek ve tartisilacaktir.

Suriyeli miiltecilerle ¢alisan terapistlerin karsilastigi zorluklar, terapinin miiltecilerin
0zel ihtiyaglarina uyum saglamada giicliikler, krizlerden dolay1 danisanlerde yiiksek
stres seviyeleri ve karmagik konularin ele alinmasinda kisitlamalar gibi 6zetlenebilir.
Ayrica, danisanler i¢in tutarli oturum tarihlerinin belirlenmesi zor oldu ve terapi i¢in

cerceveler olusturmak i¢in esnek olunmasi gerekti. Terclimanlar, oturumlar sirasinda
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siirlart asarak yanlis yorumlamalar yapma veya istenmeyen tavsiyelerde bulunma
gibi sorunlar yasadilar. Ancak bazi olumlu deneyimler de paylasildi, 6rnegin
terclimanlarin kriz donemlerinde destek saglamasi. Katilimcilar ayrica terapiyi
etkileyen kiiltiirel ve dini farkliliklari, belirsiz yasamlar ve kurumsal zorluklar
nedeniyle danisanlerle siirekli bir baglanti sorunu oldugunu tartistilar. Ek olarak,
terapistler danisanleriyle bag kurma konusunda da zorluklarla karsilastilar. Maalesef,
bu terapistlerin karsilastig1 zorluklar sadece Suriyeli miiltecilerle gerceklestirdikleri
terapi oturumlariyla sinirli kalmadi, ayn1 zamanda faaliyet gosterdikleri genis sistemde

de sorunlar yasadilar, ki bunlar bir sonraki béliimde ayrintili olarak agiklanacaktir.

Suriyeli miiltecilerle calisan katilimcilarin sistemik zorluklarla da karsilasmaktadirlar.
Bunlar ayn1 zamanda organizasyonel diizeyde de devam ediyor ve katilimcilarin hayal
kirikligina ve bunalmishik hislerine yol aciyor, etkiledigi caligma ortaminda
katilmcilarin etkili ve kiiltiirel hassasiyet saglayan terapi sunma yeteneklerini

engelliyor.

Kuruluslar ve STK'larin karsilastigi engeller, yetersiz finansman, asir1 is yiikii ve
yoneticilerin zorlayic1 davranislar gibi faktorler, katilimcilarin yasadig stres ve yiikii
artiran etkenlerdir. Bu zorluklarin yani sira, ¢calisanlar arasindaki ayrimcilik ve catisma
da katilimeilar i¢in kurumsal ortamu zorlastirmaktadir. Ayrica, yeterli destek eksikligi,
yetersiz ¢alisma kosullari, meslektaslarin sinirlar1 asmasi ve gorevlerinin kapsami
disindaki ek sorumluluklar, katilimcilarin hayal kirikligi ve bunalma hislerini
artirmaktadir. Maalesef, bu kurumsal zorluklarla miicadele ederken tiikenmislik,
katilimeilarin bu c¢alismada ele alinan iliskisel zorluklar ve siirekli travmatik
hikayelerle karsilagsmanin yarattigi duygusal yik ile basa c¢ikmalari

kolaylastirmamaktadir.

Cok sayida katilime1, miiltecilerle ¢alismaya basladiklarindan beri sosyal ¢evrelerinde
bir azalma yasadiklarin1 belirtmis ve bunu isten yorgunluk ve arkadaslar1 ve aileleri

tarafindan dile getirilen miilteci karsit1 diislincelere artan hosgoriisiizliikk ile
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iliskilendirmislerdir. Dahasi, katilimcilar ayn1 zamanda danisanleri ve tercimanlarla
simirlarii koruma konusunda zorluklar yagamislar ve bu da sucluluk hissi ve
yetersizlik duygularina yol agmuistir. Ayrica, miiltecilerle ¢alismak, katilimcilar
arasinda 6z degerlendirme siireci baslatmis ve kendi eylemleriyle kimlikleri ile
cesitlilik ve zorlu hiikiimet politikalariyla ilgili konulara etkin bir sekilde yaklasma
yetenekleri hakkinda sorular sormalarina yol agmistir. Zaman iginde, katilimcilarin
miltecilerle olan profesyonel baglar1 sadece islerini etkilemekle kalmamis, ayni
zamanda kisisel kimliklerini derinden sekillendirmis ve gog tarihleri ile anlamli bir

aidiyet duygusu arayisi arasinda karmasik baglantilari ortaya ¢ikarmistir.

Bu ornekleri incelerken, bu katilimeilarin gocle ilgili kisisel deneyimlerinin, hem
kendi tlkeleri icinde hem de aile ge¢mislerinde, ¢alismalart ve miilteci ve gogmen
danisanlerle iligkileri iizerinde 6nemli bir etkisi oldugu diisiiniilebilir. Kendi gog
geemisleri, calistiklar1 miiltecilere karsi empati kurmalarini ve iliski kurmalarinm
sagladig gibi, dogum yerine dayali adaletsizliklerle kars1 karsiya kalan miiltecilere
esitlik ve dayanigsmay1 savunmalarina yol agmistir. Ayrica, miiltecilerle calismak, bazi
katilimcilarin herkesin go¢ kokleri oldugunu, ayrilik ve kayip deneyimlerinin oldugu
daha genis ger¢egi daha derinlemesine anlamalarina yardimci olmus ve bunun
sonucunda ¢ift kimliklerini kucaklamalarina olanak tanimistir. Kusaktan kusaga goc
hikayelerinin etkilerini ve aktarimini kesfetmek, anne-babalarindan ve daha eski
kusaklardan miras kalan ayrilikla ilgili kaygilarmi ve belirsizliklerini daha iyi
anlamalarina yardimci olmustur. Bu da bir vatan arayisiyla sonuglanmistir. Sonug
olarak, katilimcilar, miiltecilerle calismanin sadece baskalarinin hayatinda fark
yarattigin1 degil, ayn1 zamanda kendi ama¢ duygulari, direngleri ve insan deneyimi

anlayislari lizerinde derin bir etkisi oldugunu fark etmislerdir.
Klinisyenler I¢in Odiiller

Bu katilimcilar, calismalarindan dolay1 bir¢ok odiillendirici deneyim yasadiklarini
belirtmislerdir. Daniganlerinin dayanikliligi ve giiciinii tanik olmanin kendilerine
rahatlama ve ilham verdigini ifade etmislerdir. Ayrica, yardimer olduklar kisilerden

gelen tesekkiir ve olumlu geri bildirimlerle gurur ve mutluluk duyduklarini
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belirtmislerdir. Dahasi, miiltecilerle ¢alismak, bu katilimcilar i¢in degerli kisisel ve
mesleki gelisim firsatlar1 saglamistir. Zorlu durumlarla basa ¢ikma becerileri ve
ozellikle zorlu baglamlarda psikoterapi uygulamalar1 konusunda degerli yasam
dersleri 6grenmislerdir. Bu genel tema, dort alt tema {izerinde yogunlagsmaktadir: 1)
danisan dayanikligini gézlemlemek, 2) olumlu geri bildirim almak, 3) is tatmini, 4)

mesleki ve kisisel gelisim.

Bu c¢alisma, ilk olarak, katilimcilarin kisisel ve mesleki gelisimlerine 6nemli katki
saglamaktadir. Bircok katilimci, danisanlerinin dayanikliligt ve giiciine tanik
olduklarinda teselli, hayranlik ve rahatlama hissi bulurlar. Ayrica, yardim ettikleri
kisilerden aldiklar1 minnettarlik ve olumlu geri bildirimler, genel anlamda basar1 ve
mutluluk duygularia katkida bulunur. Bunun yani sira, klinisyenlerin is tatmini,
danisanlerinin refahinda yasanan olumlu doniisiimleri goézlemlemeleriyle giiclenir.
Miiltecilerle c¢alismak, kisisel ve mesleki biiylime i¢in degerli firsatlar sunar,
katilimcilar 6nemli yasam dersleri dgrenir ve zorlu durumlar1 yonlendirmek icin
beceriler gelistirir. Ozellikle, Suriyeli miiltecilerle ¢alismak, psikoterapi becerilerini
gelistirir ve insanlik hakkinda daha genis bir perspektif kazanmanin yani sira,
danisanlerle gercek baglantilar kurulmasini saglar. Ayrica, katilimcilarin miiltecilerle
calismalarinda duygusal zorluklar1 asmak i¢in kullandiklar1 basa ¢ikma
mekanizmalarin1 ve kaynaklar1 tanimak ve kesfetmek, tatmin edici deneyimlerini

destekleyen faktorler arasinda 6nemlidir.
Basa Cikma Stratejileri ve Kaynaklar:

Bu calisma, katilimcilarin kisisel ve mesleki gelisimlerine onemli katkilar
saglamaktadir. Birgok katilimci, danisanlerinin  dayanikliligini  ve  giiclinii
gordiiklerinde rahatlama, hayranlik ve bir rahatlama hissi bulur. Ayrica, yardimci
olduklar kisilerden gelen minnettarlik ve olumlu geri bildirimler, katilimeilarin genel
olarak basar1 ve mutluluk duygularina katkida bulunur. Ayrica, klinisyenlerin is
doyumu, danisanlerinin iyilik halindeki olumlu doniisiimlerini gozlemlemeleriyle
pekistirilir. Miiltecilerle ¢alismak, katilimcilara 6nemli kisisel ve mesleki biiyiime

firsatlar1 sunar, ¢linkii katilimcilar 6nemli yagam dersleri 6grenir ve zorlu durumlarla
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basa cikmak icin beceriler gelistirir. Ozellikle, Suriyeli miiltecilerle calismak,
psikoterapi becerilerini gelistirir ve insanlik konusundaki perspektiflerini genisletir,
boylece danisanlerle gergcek baglantilar kurulabilir. Ayrica, miiltecilerle calisirken
katillmcilarin duygusal zorluklarla basa ¢ikma mekanizmalarini ve kaynaklarimi
tanimak ve arastirmak da Onemlidir, ¢iinkii bu faktdrler onlarin &dillendirici

deneyimlerini destekler.

Bu calismadaki katilimcilar, calismalarinda karsilastiklar zorluklar: yonetmelerine ve
ortaya c¢ikan yogun duygulart basa c¢ikmalarina yardimci olan ¢esitli basa ¢ikma
mekanizmalarini ve kaynaklar1 paylastilar. Denetim ve meslektaglarinin destegi gibi
organizasyonel basa ¢ikma stratejileri ve kaynaklarin yani sira, kisisel basa ¢ikma
stratejileri, 6z bakim ve terapi gibi kisisel basa c¢ikma stratejilerinin dnemini
vurguladilar. Ayrica, katilimcilar hobilerle ve yaratici faaliyetlerle mesgul olmanin,
deneyimlerini sevdikleriyle paylasmanin, miilteci sorunlariyla ilgili bilgi ve hikayeleri
arastirmanin ek basa ¢ikma stratejileri oldugunu belirttiler. Bazi katilimcilar da sinirlar
belirlemenin ve rahatsiz edici haberlere maruz kalimi sinirlamanin  6nemini
vurguladilar. Genel olarak, bulgular, bu alanda ¢alisan profesyonellerin ¢aligsmalarinda
ilerlemelerini  saglayan basa c¢ikma stratejileri ve kaynaklarin  Onemini

vurgulamaktadir.
TARTISMA

Bu ¢alismanin amaci, 6zellikle Tiirkiye'de Suriyeli miiltecilerle ¢alisan psikologlar
tizerindeki arastirmadaki boslugu doldurmakti. Daha Onceki caligmalar, farkl
iilkelerdeki miilteci psikologlarina odaklanmis olsa da, Tirkiye'de Suriyeli
miiltecilerle ¢alisan psikologlarin deneyimlerini kesfeden nitel arastirmalarda hala bir
eksiklik bulunmaktadir. Calisma, psikologlarin Suriyeli miiltecilerle calismalarini
nasil anlamlandirdiklarini, bu niifusa yonelik karsilasilan zorluklar1 nasil
algiladiklarini, kendi iyi oluslarinin ve mesleki gelisimlerinin nasil etkilendigini ve
hangi destek kaynaklarina giivendiklerini anlamay1 amaclamistir. Miiltecilere terapi
veya damigmanlik hizmeti verme deneyimi olan 10 psikologla derinlemesine

goriismeler yapilmis ve veriler yorumlamali fenomenolojik analiz kullanilarak analiz
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edilmistir. Analiz, bes ana tema belirlemistir: ikincil travmatik stres, travma sonrast
biiyiime, klinisyenler i¢in zorluklar, klinisyenler i¢in ddiiller ve basa ¢ikma stratejileri.
Bulgular, klinik psikoloji alaninda miilteci deneyimleri lizerine mevcut arastirmalarla
iligkilendirilerek tartisilmis ve boliim, klinik ve politika implikasyonlartyla birlikte

gelecek arastirmalar i¢in Onerilerle sonuglanmustir.
Arastirma Sonuclarinin Genel Tartismasi
Ikincil Travmatizasyon

Bu c¢alismada Suriyeli miiltecilerle ¢alisan psikoterapistler, kisisel ve mesleki
yasamlarmi etkileyen duygusal zorluklarla karsilagmistir. Bu zorluklar arasinda
bozulan uyku diizeni, diizensizlik, enerji diizeyinde azalma, istah kaybi, artan kaygi ve
haberlerden ve siyasi konulardan uzaklasma yer almistir. Bu bulgular, dnceki Suriyeli
miiltecilerle ¢alisan terapistler iizerine yapilan arastirmalarla uyumludur. Bu duygusal
zorluklar1 tanimak ve terapistlerin iyi olmalarini saglamak i¢in uygun miidahaleler ve
destek sistemleri saglamak onemlidir. Caligma ayrica terapistlerin hem kurbanlara
hem de faillere empati yaparken igsel catismalar yasadigini, bu durumun duygusal
bastirma ve hayattan zevk bulmada zorluk yarattigini bulmustur. Basa ¢ikma
stratejileri biraz yetersiz bulunmus ve miiltecilerle ¢alismanin terapistlerin kisisel
yasamlarini etkiledigi, hayal kirikligi, kotiimserlik ve tiikkenmislik gibi sonuglar
oldugu tespit edilmistir. Travmatik anlatilarla temas ve etkili yardim saglama
konusundaki sinirlamalar depresyona, tiikkenmislige, artan alkol tiiketimine, travmaya
saplantili olmaya, yiiksek kaygiya ve savunmasizliga neden olmustur. Psikoterapistler,
danisanlere karsi hayal kiriklig1 ve 6fke yasamislar ve bu durum terapi oturumlarina
yiik getirmistir. Suriyeli miiltecilerle ¢aligan terapistlerin kars1 karsiya kaldig: sistemik

yetersizlikleri ve sinirli kaynaklari tanimak dnemlidir.
Travma Sonrasi1 Bliyiime

Bu ¢alismanin bulgulari, Suriyeli miiltecilerle ¢alisan psikologlarin ikincil travma ve
tikenmislikle karsilasmalarina ragmen, miilteci haklarmma ve dirence ydnelik

tutumlarinda olumlu degisimler yasadiklarini ortaya koymaktadir. Miiltecilerle
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etkilesim, hayata olan takdirlerini derinlestirmekte ve islerine anlam
kazandirmaktadir. Ayn1 zamanda miilteci haklar1 i¢in miicadele etme konusunda bir
taahhiit olusturmaktadir. Calismadaki katilimcilar miiltecilerle gili¢lii bir bag kurmakta
ve onlarin direncini degerlendirmektedir. Miiltecilerle calismak, kisisel giiclerini ve
direnglerini artirmakta ve duygusal yiiklerle basa ¢ikmalarina yardimei olmaktadir.
Profesyoneller kisisel bir biiylime yasamakta ve miiltecilerin basa c¢ikma

mekanizmalarindan ilham almaktadir.
Klinisyenler i¢in Zorluklar

Bu calismada, arastirmacilar Suriyeli miiltecilere terapi saglarken klinik uzmanlarin
karsilastig1 zorluklart inceledi. Bu zorluklar arasinda tercimanlarla ¢alismak, yiiksek
diizeyde stresle basa ¢ikmak, danisanlerin 6zel ihtiyaglarini anlamak, tutarli oturumlar
planlamak, kiiltiirel farkliliklere uyum saglamak ve etik sinirlar1 korumak yer aliyor.
(Caligsma ayrica, terciimanlarla ¢alisirken katilimcilarin deneyimlerini hem olumlu hem

de olumsuz yonleriyle inceledi.

Katilimcilar, miiltecilerin temel ihtiyaclarin1 karsilamakta yasadiklar1 zorluklari
gozlemlemekte zorlandiklarini ve terapi disinda yardim etmenin uygun olup
olmadigini sorguladiklarini belirtmistir. Miiltecilerin yasadigi bu miicadele ve stres,
katilimeilar i¢in 6nemli bir sikintiya yol agarak, caresizlik ve yetersizlik hislerini
artirmigtir. Daha Once yapilan aragtirmalarda da, miilteci popiilasyonuyla g¢alisan

saglik calisanlarinin benzer bir caresizlik ve ahlaki sikint1 yasadiklari belirtilmistir.

Kiiltiirel farkliliklar, terapi oturumlarinda 6nemli bir etken olarak belirlenmis ve tutarl
bir terapi iliskisi kurmay1 zorlastirmistir. Miiltecilerin sartlarindaki belirsizlik ve
kiiltiirel normlar1, son dakika degisiklikleri ve plansiz ziyaretler gibi, terapi siirecini
bozmustur. Onceki arastirmalar, danisanlerin kiiltiirel gegmisini tantyip takdir etmenin
terapi yaklagimlarim1i ve oturum diizenlemelerini buna goére uyarlamak Onemini
vurgulamaktadir. Bu ¢alismada yer alan katilimcilar, Bati terapi yontemlerini bir Bati
olmayan niifusa uygulama ve danisanleriyle baglanti kurma konusunda zorluklar

yasamiglardir.
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Dil engelleri ve her seansta hakimiyet sahibi terclimanlara olan ihtiyag da
vurgulanmistir. Terciimanlar ve terapistlerin ihtiyaglarina dikkat etmemenin ve
gorevlerin net olmamasinin, daniganlerle olan figlii iliskilerinde zorluklara neden
olabilecegi belirtilmistir. Psikoterapi ortamlarinda terciimanlarin 6zel yeterliklere
ihtiya¢ duydugu ve terciimanlara psikoegitimin saglanmasinin terapi sonuglarini
artirabilecegi  vurgulanmaktadir. Terclimanlarin psikoterapiyle ilgili olmayan
konularda tecriibesiz olmasi ve travmatik materyallerle karsilagsmasi gibi etik konulara
dikkat edilmelidir. Danisannin giiven ve giivenli bir ortam kurmak i¢in her seansta

ayni terciimanin kullanilmasinin 6nemi vurgulanmustir.

Calisma, tercliman ve danisan arasindaki daha yakin bir iliskiyi gézlemlediginde
terapistlerin diglanmislik hissi yasayabilecegini ima etmektedir. Terciiman, miilteci
danisanler i¢in tanidik bir faktor olarak hizmet verebilir ve danisannin terapi siirecine

katilimini1 kolaylastirabilir. Bu terapistin dikkate almasi gereken bir avantajdir.

Terapi oturumlarinda miiltecilerle terclimanlarin kullanilmasi, ruh sagligi uzmanlar
icin zorluklar dogurmaktadir. Calismadaki katilimcilar, tercliman olmadan ¢aligmanin
zorluklarmi ifade etmislerdir ve bu durum oturum yapisinda ve tekniklerinde
degisikliklere yol agmistir. Profesyonel olmayan terclimanlarin veya smnirh dil
yetenegi olan kisilerin kullanilmasi, danisanlerin hayal kirikligina ugramasina neden
olmustur. Bununla birlikte, terciimanlarla ¢aligmak terapistler ve daniganler arasinda
daha samimi bir etkilesimi tesvik edebilir ve giiveni artirabilir. Ayni dilde konusabilen
terapist ve danisannin oldugu durumlarda, terclimanin varlii terapdtik ittifakta
kopukluklar ve giivensizlik yaratabilir. Terapistler ayrica terapotik sorumlulugu
stirdiiriirken terclimanlarla dostane bir birlikteligi dengeleme konusunda zorluklarla
karsilagmaktadir. Terclimanlarin ¢ikarilmasi, terapistler ve miilteciler arasinda daha
derin bir baglant1 ve anlayis1 tesvik edebilir. Katilimeilar tarafindan bildirilen sistemle
ilgili engeller arasinda istikrarsiz politikalar ve koordinasyon zorluklar
bulunmaktadir. Inter-ajans isbirligi ve dzel kurum ve terciimanlarin sinirli olmast,
destek hizmetlerini karmasiklagtirmaktadir. Oturumlari izlemek isteyen yoneticiler ve
personel ile danisanler arasinda kisisel iliskilerin olugsmasi gibi smirlarin ihlali

durumlar etkili danisan bakimini engellemektedir. Bu alandaki ruh sagligi uzmanlari
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ayrica is disindaki iligkilerinde yorgunluk ve miiltecilere yonelik farkli goriisler
nedeniyle zorluklarla karsilagsmaktadir. Miiltecilerle c¢alismak ayrica katilimcilar

arasinda kisisel anilar ve diisiinceleri tetiklemistir ve karsi aktarimi etkilemistir.
Klinisyenler i¢in odiiller

Bu calismada, katilimcilar miiltecilerle ¢alismanin bir¢ok agidan Odiillendirici bir
deneyim oldugunu kesfettiler. Danisanlerinin dayanikliligindan derinden etkilendiler
ve daniganlerinden gelen minnettarlik ve olumlu geri bildirimler, onlar1 gurur ve
mutlulukla doldurdu. Bu bulgular, miiltecilerle ¢alismanin 6diillendirici yonlerini
vurgulayan oOnceki arastirmalarla uyumludur. Katilimeilar ayrica mesleki gelisim
firsatlar1 da yasadilar, ¢linkii miiltecilerle ¢alismak, psikoterapi becerilerini ve kiiltiirel
bilgi birikimlerini artirdi. Ayrica danisanlerden olumlu geri bildirimler alarak,
yeteneklerini dogrulandirdi ve motive edildi. Katilimcilar, zorlu duygularla
yiizlesmeyi ve yonetmeyi 6grenerek, daha direngli hale geldi ve engellerle basa ¢ikmak
icin farkli perspektifler kazandilar. Miiltecilerle ¢alisan meslektaslariyla destekleyici
topluluklar olugturmanin da faydali oldugu goriildii, ¢linkii duygusal zorluklarla basa
cikmalarina yardimcit oldu ve etkili basa ¢ikma mekanizmalar1 konusunda
meslektaslarindan 6grendiler. Son olarak, miiltecilerle ¢alismak, katilimcilarin insan
haklar1 ve go¢ konularinda daha derin bir anlayis gelistirmelerini sagladi ve terapi

otesinde miiltecilere destek saglamada daha biiyiik katkilar yapmalarina imkan tanidi.
Baga Cikma Stratejileri ve Kaynaklari

Bu tema, calismada yer alan katilimcilarin ¢alismalarindaki zorluklarla nasil basa
ciktiklarini arastirmaktadir. Katilimeilar, akranlar ve uzmanlardan gelen denetimler ve
destek 6nemini vurgulamaktadir. Onceki arastirmalar, dayaniklihig tesvik etme ve
izolasyon hissini Onleme konusundaki destek roliiniin 6nemini vurgulamaktadir.
Calisma ayrica, destekleyici bir ¢alisma ortami, meslektaglarla agik iletisim ve is
disindaki kisisel iligkilerin onemini vurgulamaktadir. Katilimecilar saglik tesvik
girisimlerinin 6nemini ve ¢alismalarinda denetim degerini vurgulamaktadir. Kendi

bakimlarina terapi, hobiler ve iliskiler aracilifiyla oncelik verme stratejilerini temel
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bir basa ¢ikma yOntemi olarak tanimlamaktadir. Kisisel ve mesleki yasam arasinda
sinirlarin belirlenmesi, katilimcilarin iyilik haline 6nemli bir etki yapmaktadir. Bazi
katilimcilar, miiltecilerle calistiklar1 kisilerden ayrilmak igin asir1 bir alisveris
davranig1 gelistirmektedir. Sinirlarin belirlenmesi ve duygusal emek ydnetimi bu
calisma alaninda da 6nem tasimaktadir. Bildirilen bas etme stratejilerinin ¢ogu
duygusal odakli olarak yorumlanabilir. Miiltecilerle sosyal ¢alisma yapan psikologlara
ve ruh saghgr calisanlarina destek saglamak i¢in bu basa ¢ikma stratejilerinin

etkinligini incelemek i¢in daha fazla aragtirmaya ihtiya¢ vardir.
Calismanin Simirhiliklar: ve Giiglii Yanlar

Bu calisma, 6zellikle Tiirkiye'de Suriyeli miiltecilerle calisan psikologlarla ilgili ruh
sagligr profesyonellerinin deneyimlerine odaklanmaktadir. Calisma, nitel verileri
toplamak i¢in Yorumlayici Fenomenolojik Analiz (IPA) yontemini kullanmaktadir ve
caligmanin idiyografik dogasina vurgu yapmaktadir. Bulgular, bu alandaki tiim ruh
saglign calisanlarma genellestirilmeyi degil, bireysel yorumlart anlamay1
hedeflemektedir. Orneklem biiyiikliigii ve yas grubu segimi, ¢alismanin giiciinii
artirmaktadir ve bu bulgularin Tiirkiye'de Suriyeli miiltecilerle ¢alisan diger ruh saglig

profesyonelleri i¢in de gegerli olmasini saglamaktadir.

Calisma, Tirkiye'deki klinik psikoloji arastirmalarinda bir boslugu doldurarak,
miilteci ¢alismalarinda ruh sagligi profesyonellerinin deneyimlerini kesfetmektedir.
Bu profesyonellerin karsilastig1 zorluklar ve gii¢lii yonler hakkinda degerli bilgiler
sunarak, teshis ve psikopatoloji yerine fenomenolojiye odaklanmaktadir. Ayrica,
Tirkiye'yi yerlesim iilkelerle karsilastirmakta ve miiltecilere destek saglamanin
benzersiz avantajlarin1 ve zorluklarmi vurgulamaktadir. Calisma ayni zamanda,
potansiyel arastirmaci yanliligi ve Covid-19 pandemisinin veri toplama iizerindeki

etkisini de goz 6niinde bulundurmaktadir.

Bu c¢alisma, katilimcilarin atanmasinda smirliliklarla karsilasti, 6zellikle miilteci
merkezlerinde calisan profesyonellerin aragtirmaya katilmasinda zorluklar yasandi.

Bazi ruh sagligi uzmanlari, kurumlarindan olumsuz sonuglarla karsilasma endisesi
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nedeniyle katilmayi reddetti. Ayrica, yorgunluk ve tikkenmislik belirli profesyonellerin
roportaj tekliflerini reddetmesinde etkili olmus olabilir. Dahasi, kendi kendini se¢im
Onyargisi da bulgular1 etkilemis olabilir, ¢linkii miiltecilerle calismaktan memnuniyet
duyan ruh sagligi uzmanlarinin katilmay1 tercih etme olasilig1 daha yiiksek olabilirdi.

Bu nedenle, sonuglar iilkenin tiim ruh saglig1 uzmanlarina genellestirilemeyebilir.

Bir diger kisitlama, 6zellikle travma konusunda uzmanlasmis psikologlar olmak tizere
40 yasin lizerindeki bireylere erismede yasanan zorluktu. Bu durum, travma
calismasimin duygusal ve fiziksel ac¢idan zorlu olmasit nedeniyle, 40 yas iistii
terapistlerin daha az yogun bir uygulama alan1 aramasina baglanabilir. Siirli egitim
firsatlar1 ve is-yasam dengesine olan tercih, yash terapistlerin travma ruh sagligi

calismasindaki sayisinin az olmasina katkida bulunabilir.

Tiirkiye'deki kurumlar ve personel yapilari arasindaki farkliliklar, miiltecilerle ¢alisan
ruh saglhigi uzmanlarinin deneyimlerini etkileyebilir. Bununla birlikte, psikolojik
destege olan yliksek talep goz Oniine alindiginda, bu uzmanlar arasinda benzer

deneyimler beklenilebilir.

Calisma 6zellikle Tiirkiye'deki Suriyeli miiltecilere danismanlik ve psikoterapi hizmeti
veren psikologlara odaklandi, onlar psikolojik destek saglamada baskin bir rol
oynamakta oldugundan. Psikiyatristler, sosyal ¢alismacikar, psikiyatri hemsireleri gibi
diger ruh saglig1 uzmanlari, bu alanda sinirh erisilebilirlikle birlikte psikolojik destek
sunmaktadir. Farkli ruh sagligi uzmanlarini igeren calismalarin ek tema ve veriler
ortaya cikarabilecegi ve ii¢ farklt meslege ait verilerin birlestirilmesinin bazi
belirsizliklere yol agabilecegi dnemli bir husustur. Bununla birlikte, dahil edilirse, bu
uzmanlarin biiyiilk olasilikla psikologlarla benzer deneyimlere sahip olacagi

unutulmamalidir.
Calhismanin Onerileri

Tiirkiye, kiiresel olarak en biiylik siginmaci niifusuna ev sahipligi yapmaktadir ve
cesitli kuruluslar, savasla ilgili deneyimler, iskence ve diger sikintili karsilagsmalardan

etkilenen bireylere dnemli ruh saglhigi hizmetleri sunmaktadir. Psikologlar, destek
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saglama konusunda merkezi bir rol oynamaktadir, ancak c¢aligsmalarinda psikolojik ve
orgiitsel zorluklarla karsilasirlar. Bu nedenle, etkili bir is ylikii yonetimi dnemlidir.
Calismanin bulgulari, psikologlar ve kurumlara politik, 6rgiitsel ve bireysel diizeylerde
etkileri vardir. Klinik Oneriler arasinda ruh sagligi uzmanlarimin kendine yardim
becerileri ile donatilmasi, basa ¢ikma stratejileri, kiiltlirel uyum yetkinligi konusunda
egitim saglanmasit ve miilteciler ve sigmmacilar i¢in 06zel klinik rehberlerin
gelistirilmesi bulunmaktadir. Kisisel basa ¢ikma stratejileri, kendine bakim, iligkisel
destek, biligsel yapilandirma ve is-yasam dengesi kurma gibi alanlarda
giiclendirilmelidir. Akran destek gruplari, klinisyenler arasinda caresizlik ve
umutsuzluk hislerini hafifletebilirken, zor zamanlarda akran destegi ¢cok onemlidir.
Profesyoneller arasinda dayanismayr giliclendirmek, anlayisi, isbirligini, bilgi
aligverigini ve direnci tesvik etmektedir. Dayanigsma ayrica, travma kurbanlari i¢in
iyilestirilmis kaynaklar, politikalar ve destek i¢in savunuculuk yaparak sistemik

degisime katkida bulunur.

Sonug olarak, travma calisanlar1 arasindaki dayanisma, onlarin iyi olusu, mesleki
gelisimi ve travma bakiminin genel ilerlemesi i¢in hayati 6neme sahiptir. Destek,
isbirligi ve savunuculuk sunarak, calisma zorluklarim1 asmalarina ve travma

magdurlarinin hayatinda fark yaratmalarina olanak tanir.

Siginmacilarla g¢alisan psikoterapistlerin travma calismasinda travmatik gecisleri
onemli bir konudur. Psikoterapistler kendilerine bakim ve iyi olusu 6nceliklendirebilir,
denetim ve destek arayabilir, kendi icin terapiye basvurabilir ve Oz-yansitim ve
farkindalik pratikleri yapabilir. Ayrica, stirekli egitim arayabilir, travma bilingli bakim
iizerine atOlyelere ve egitim programlaria katilabilir, meditasyon veya farkindalik
gibi aktivitelere katilabilirler. Kendi i¢in terapi veya danigmanlik almak, terapistlerin
kisisel tetikleyicileri ve travmalart kesfetmelerine yardimc1 olarak kisisel

biliylimelerini ve iyilesmelerini artirabilir.

Sigmmmacilarla ¢alisirken uygun psikoterapi yaklagimlarini ve teknikleri se¢gmek de
bagka bir onemli klinik sonugdir. Psikoterapistler danisanlerinin ihtiyaclarmi goz

onlinde bulundurmali ve bu ihtiyaclar1 karsilayabilecek terapotik bir yaklagim
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secmelidir. Secilen yaklagimin, O6rnegin psikanalitik yaklasimin, c¢aligmalarinda
uygulama becerisi kritiktir. Giiglii bir terapdtik bag kurmak, giiveni artirmak ve
danisannin kiiltiirel ve sosyal baglamin1 anlamak hayati 6nem tasir. Ayrica, terapistler
danisannin deneyimlerini ve duygularini anlamak i¢in aktarma ve karsi aktarma

dinamiklerinin farkinda olmali ve bunlar1 yonlendirmelidir.

Siginmaci danisanlerle ¢alisirken kiiltiirel hassasiyet ve farkindalik gereklidir. Kiiltiirel
inanglarin etkisini tanimak ve c¢ok disiplinli ekiplerle igbirligi yapmak kapsamli ve
kiiltiirel olarak duyarli bir bakim saglamay1 saglayabilir. Biligsel davranis¢i terapi
(BDT), siginmaci ruh saghigi calismasinda tercih edilen bir yaklasimdir. BDT,
danisannin uyumunu ve iyi olusunu engelleyen, uyumsuz diisiince kaliplarini,
duygular1 ve davraniglari belirlemeyi ve ele almeyi amaglar. Maruz birakma teknikleri,
psiko-egitim ve farkindalik uygulamalari, daniganlerin sikintilarin1 yonetmelerine ve
basa ¢ikma stratejileri gelistirmelerine yardimeir olmak i¢in BDT miidahalelerine

entegre edilebilir.

Calisma miiltecilerle ¢alisirken yaygin olarak kullanilan iki ana terapi yaklasimi olan
sema terapi ve destekleyici terapiyi ele almaktadir. Sema terapisi, travmatik olaylardan
kaynaklanmis olabilecek uyumsuz semalar1 ve basa c¢ikma mekanizmalarim
arastirmaya ve degistirmeye odaklanir. Gorsellestirme yeniden yazma, sandalye
calismast ve biligsel yapilandirma gibi teknikler kullanilir. Destekleyici terapi,
miiltecilerin karsilagtig1 6zel ihtiyaglar1 ve zorluklar ele alarak kapsamli ve empatik
bakim saglamay1 amagclar. Kiiltiirel yeterlilik ve duyarlilik géstermek, giivenli terapi
alan1 yaratmak ve danisanye aktif dinleme yapmak da igerir. Basa ¢ikma stratejileri,
beceri gelistirme egzersizleri ve sosyal destek aglar1 da destekleyici terapinin 6nemli

bilesenleridir.

Belirli terapi yaklasimlarinin yani sira, travma bilgilendirilmis hizmetler ve travma
0zgilil bakim modellerinin travmayr ve etkilerini ele almak igin Onerildigi ifade
edilmektedir. Travma bilgilendirilmis hizmetler, travmay1 ve etkilerini anlama,
giivenli bir ortam olusturma, kiiltiirel yeterlilik, danisan kontroliinii destekleme, orgiit

icinde gii¢ ve yonetimi paylasma, destekleyici iliskiler kurma ve iyilesmeyi saglama
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oncelik verir. Travma 6zgiil bakim, travmaya psikobiyolojik ve sosyal tepkileri anlama
ve yanitlama, kiiltiirel faktorleri dikkate alma ve kiiltiirel pratikleri ve terapotik

becerileri igeren yerli yaklagimlari birlestirme iizerine odaklanir.

Yerli Avustralya kiiltiirel pratiklerini kullanan bir travma 6zgiil bakim programi olan
We Al-li'nin degerlendirmesi, iyilesme ve sosyal gruplari birbirine baglama
konusunda olumlu sonuglar gostermistir. Benzer araclar, miilteci ¢alismasi alaninda

klinisyenlere gerekli destek saglamak i¢in gelistirilebilir.

Calismanin bulgulari, ayni zamanda miilteci yardiminda calisan ruh sagligi
profesyonelleri i¢in 6nemli saglik politikasi sonuglari oldugunu 6nermektedir. Onlarin
karmagik ihtiyaclarini karsilamak ve kaliteli hizmet sunmak igin, saglik politika
yapicilart personel sayisini artirmayi ve is yiikiinii azaltmay1 diistinmelidir. Calisma
kosullarini iyilestirmek icin ek finansal kaynaklar ayrilmali ve biirokratik engeller en
aza indirilmelidir. Yoneticiler, karar alma siireclerine psikologlar ve diger personel
iiyelerini dahil etmeli ve gerekli ayarlamalar i¢in diizenli toplantilar ve denetim
saglamalidir. Miilteci ajanslar ile akademik kurumlar arasindaki ortakliklar, denetim
ve teorik bilgiler araciligiyla destek saglayabilir. Etkili bakim i¢in yeterli personel,
terclimanlar, siirekli egitim ve kaynaklar dnemlidir. Kuruluslar, personel tutmayzi,
refah1 ve bakim sunumunu tesvik etmeli ve terapistler i¢in siirekli egitim firsatlar
sunmalidir. Egitim, kiiltiirel yeterlilik, si§inma politikalari, saglik kosullar1 ve kisisel
bakim {lizerine odaklanmalidir. Sinirlar1 korumak ve is-6zel hayat dengesini saglamak

Onemlidir.

Bu akademik metinde, yazar psikoterapistlerin danisanleriyle olan ilgilerinin, 6zellikle
Tiirk miilteci rejimi baglaminda politik sonuclarini tartismaya calismistir. Yazar,
Tiirkiye'deki miiltecilerle galisan ruh sagligi profesyonellerinin, bakim saglamalar
beklenirken miiltecilerin ac1 ve savunmasizligini gézlemlemeleri gibi karmasik bir
durumda bulunduklarini vurgulamistir. Yazar, uluslararast yardim ve kalkinma
neoliberal ¢ergevesinde empatinin desteklendigine dair elestiriler getirerek, empatinin
daha sosyopolitik bir anlayisina ihtiya¢ oldugunu belirtmek istemistir. Metin ayrica

dayanisma ve sosyal adaleti tesvik eden denetim uygulamalarinin 6nemini
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vurgulamaktadir. Yazar, hem uzmanlara hem de miiltecilere daha iyi destek saglamak
i¢in en iyl denetim ve 6z bakim uygulamalarini iceren kapsamli bir bakim protokolii
cagrisinda bulunmaktadir. Son olarak, metin yiiksek diizeyde travmatize olmus ve
yerinden edilmis bireylerle ¢aligma konusunda karsilasilan zorluklar1 kabul ediyor ve
ajanslar ile miilteci politikalar1 arasindaki iligki lizerine daha fazla arastirma yapilmasi

gerektigini vurgulamaktadir.

Gelecek Calismalar

Bu calisma, miiltecilerle ¢alisan ruh saglig1 profesyonellerinin ikincil travmalasma ve
tikenmislik gibi negatif ruh sagligi sonucglarina karst hassas olduklarim
vurgulamaktadir. Bu profesyonellerin karsilastig1 zorluklari ele almak icin acil destek
gerekmektedir, bunlar arasinda ikincil travmalasma, tiikenmislik ve organizasyonel
stres bulunmaktadir. Tiirkiye'deki miiltecilerle calisan ruh saglhigi c¢alisanlarinin
psikolojik etkisi ve deneyimlerine odaklanan ileri aragtirmalar dnemlidir. Diger ruh
saglig1 profesyonelleriyle isbirligi yapmak, nicel 6l¢ekler ve karsilastirmali ¢alismalar
uygulamak bu caligma alaninin psikolojik etkilerini anlamamiza yardimci olabilir.
Miidahale kilavuzlarinin dogruluklari, etkinliklerinin degerlendirilmesi ve kapsamli
yaklagimlar riskleri azaltmak ve hizmet saglayicilarin iyilik halini korumak igin
gereklidir. Miilteciler ve klinik miidahaleler alaninin daha fazla arastirma gerektirdigi,
isbirliklerinin kurulmasi ve deneyimli profesyonellerde etkinlik ve iyilik halini artiran
faktorlerin anlasilmasi ve bu bilginin yeni baslayan danigmanlar ve terapistlerin

pratigini desteklemek icin nasil kullanilabilecegi 6nemlidir.

Sonug¢

Bu ¢aligma, 6zellikle Tiirkiye'deki Suriyeli miiltecilerle ¢aligsan ruh saglig ¢alisanlari,
ozellikle psikologlar, tarafindan karsilagilan zorluklar1 arastirmaktadir. Bulgular,
mevcut literatiirle uyumlu olarak, miiltecilerle yapilan terapi iizerindeki baglamsal ve
kiiltiirel faktorlerin etkisini vurgulayan ve zorlu g¢alisma ortamlarinda ruh saglig
calisanlarin basa ¢ikma mekanizmalarin1 vurgulayan diger arastirmalarla da uyumlu

bir sekilde bulunmustur. Bu ¢alisma, ruh sagligi ¢alisanlarinin karsilastigi zorluklara
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deginerek ve ihtiyaclarina uygun miidahalelere vurgu yaparak alanda katkida

bulunmaktadir.

Sonuglar, ruh saglig1 ¢alisanlarinin kisisel, orgiitsel, kisileraras1 ve danisanyle ilgili
yonler de dahil olmak tizere ¢esitli alanlarda zorluklarla karsilastigini gostermektedir.
Igili literatiirde vurgulandig1 gibi, zorluklarinin tiikkenmislik ve ikincil travmadan daha
fazla oldugu aciktir. Orgiitsel sorunlar, sistemik sorunlar, sosyal iliskiler ve is
memnuniyeti de deneyimlerine katkida bulunmaktadir. Ayrica miiltecilerle ¢alismak,
kisisel ve mesleki gelisimi, yasamin takdir edilmesini ve kisisel gelisimi icermektedir.
Calisma, ruh sagligi calisanlarinin yeteneklerini giiclendirmek ve etkili isyeri sagligi
miidahaleleri araciligiyla is taleplerini azaltmak i¢in kaynaklari arastirmanin

gerekliligini 6nermektedir.

Caligsma, ruh sagligi calisanlarinin deneyimleri lizerine yapilan arastirmalarin artan bir
sekilde odaklandigi ve onlarin islerini etkileyen kisisel ve baglamsal faktorler
konusunda degerli bilgiler sundugu bir alana katkida bulunmaktadir. Bu durumu tam
olarak anlamak i¢in klinik psikoloji ve go¢ literatiiriindeki baskin ¢ercevenin dtesine
geemek gerektigini vurgulamaktadir. Tikenmislik ve ikincil travmayr ele almak
onemlidir, ancak ruh sagligi calisanlariyla calisirken ve miidahaleler tasarlarken daha
genis sosyal bir baglam da dikkate alinmalidir. Ruh sagligi calisanlarinin faaliyet

gosterdigi sosyo-politik ortam, deneyimlerini yorumlarken de dikkate alinmalidir.

Ruh saghigi profesyonelleri, yoneticiler ve politika yapicilar, destek sistemleri
olustururken ve politika kararlar1 alirken miilteci ¢alisma deneyiminin tiim yonlerini
g6z Oniinde bulundurmasi gerektigi konusunda uyarilir. Ruh sagligi ¢alisanlarinin

deneyimlerini kapsamli bir sekilde anlayarak, ihtiyaglar1 daha iyi karsilanabilir ve hem
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calisanlar hem de hizmet verdikleri bireyler i¢in iyilestirilmis ruh saglig1 sonuglarina

yol agabilir.

258



I: TEZ iZIN FORMU / THESIS PERMISSION FORM

ENSTITU / INSTITUTE

Fen Bilimleri Enstitiisii / Graduate School of Natural and Applied Sciences

Sosyal Bilimler Enstitiisii / Graduate School of Social Sciences

Uygulamali Matematik Enstitiisii / Graduate School of Applied Mathematics

Enformatik Enstitiisii / Graduate School of Informatics

Deniz Bilimleri Enstitiisii / Graduate School of Marine Sciences

YAZARIN / AUTHOR

Soyadi / Surname : Tepeli
Adi / Name : Ayten Deniz
Bolumi / Department : Psikoloji B6lumii

TEZIN ADI / TITLE OF THE THESIS (ingilizce / English) : An Interpretative

Phenomenological Analysis with Mental Health Professionals Working With Syrian

Refugees in Turkey

TEZIN TURU / DEGREE: Yiiksek Lisans / Master Doktora / PhD

]

1. Tezin tamami diinya capinda erisime acilacaktir. / Release the entire work
immediately for access worldwide.

X

2. Tez iki yil siireyle erisime kapali olacaktir. / Secure the entire work for patent

and/or proprietary purposes for a period of two year. *

3. Tez alt1 ay siireyle erisime kapali olacaktir. / Secure the entire work for period

of six months. *

* Enstitli Yonetim Kurulu Kararinin basili kopyasi tezle birlikte kiitiiphaneye teslim

edilecektir.

A copy of the Decision of the Institute Administrative Committee will be delivered

to the library together with the printed thesis.

Yazarin imzasi / Signature  .......ccccoeeeveeeennnenn. Tarih / Date ..............





