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Mental Health

Psychological problems of refugee

women

Through our health project we have reached wo-
men who started speaking out about their health
problems openly and asked for psychological
support.

We realized that people get re-traumatized, so in
our group we try to empower women through
coming together, giving and providing space for
talking, sharing and being,.

Photo: Workshop on depression and mental health,
Potsdam 2019.

From this experience we started to network with
KommMit e.V., an organization which is
providing psycho-social counseling in Branden-
burg and they held a Workshop on Depression
and Mental Health for us.

Many women came to the workshop with a lot of
questions:

Can dizziness and sleeping problems be a
psychological problem?

I have a lot of stress and problems -What can I
do?

How can I help somebody else? What can one do
if psychotherapy doesn’t help?



In this workshop we talked about and clarified
some of them and we learned how different things
that happen affect the psychological health of
many people, especially refugees. For refugees
these happenings start already in their country of
origin and continue on the route they follow and
in the situation they live in when they arrive.

There are so many factors, especially the
perception of the outer factors, that influence the
psyche, so to speak the thoughts, emotions and
behavior. This includes asylum procedures, hou-
sing, discrimination, recreation, access to support
structures, social environment and support from
others, e. g. family, friends.

One typical complaint from refugee women is
depression - this affects many women. Many of
them don't recognize it as a medical condition
because the symptoms do not seem serious, but
it’s a very sensitive condition. Most of the
women who experience this condition lack desire
of fun or energy and lose their appetite or desire
of eating constantly. Other symptoms and issues
people have to deal with are memory loss,
hallucinations, feelings of nervousness, anger and
fear.

Some people think a lot, have sleeping problems,
isolate themselves and experience huge sadness. In
these cases, many people feel they just want to be
alone and are unhappy most of the time. When
these conditions exceed due to the

isolation of the Lagers, the insecurity of their
residency status and when they stay without treat-
ment they can become traumatic.

Difficulties in concentration, trouble in sleeping
leading to nightmares, headaches and
respiratory problems are the main things that
affect traumatized people. In severe cases, it is
good to be treated by a psychiatrist and should
then be followed by multiple therapy.
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Many asylum seekers can not get this treatment
due to their health insurance limitations. This is
still a big problem and many people lose their
perspective of life due to the lack of good
treatment. This can then go up to a level of
negativity which leads to suicide.

Above all, we also shared ways how to deal with
stress and saw how important the spaces and
gatherings of our group are, where the women can
forget about their stress and feel empowered.

Psychotherapy is often connected to a stigma of
being “mentally ill”, so many women didn‘t want
to be connected with that. But we think it should
be seen as very normal, as one has passed the stress
of the flight which for many women includes
sexualized violence and rape, and then further-
more endures the living conditions here, the
isolation from society and the violence that
continues in the Lagers.

Formally, in Brandenburg there exists a
psychological counseling at the first receiving
center in Eisenhiittenstadt, but the paper that
announces this offer also includes the logo of the
Auslinderbehorde (foreign office ) — so no refugee
would have any trust in going there! Many are
re-traumatized by the Lager, the police violence,
deportations, racism and other incidents.

Unfortunately, the health system is often also
contributing to this: We hear from many women
who don'‘t receive proper advice on treatment
possibilities or before operations.

The most dramatic case was that of a pregnant
woman who had an operation during which they
removed her unborn child. So instead of helping
and healing, more psychological stress and

problems are added.



Photo: Corridor of a “Lager” in Brandenburg.




Depression and suicide in Lagers

In 2018, it was shocking to hear about the
suicide of a young mother and her child in a
Lager in Eckolstidt, a village close to Jena in the
state of Thiiringen. Again, a year later, in 2019,
we got the report of a woman who committed
suicide in one of the camps in Potsdam. We feel
sad and our sincere condolences go to the families
of these women.

We mention these cases because we are well in-
formed of their history of trauma and depression.
Both of them were living in camps and the living
conditions, the state of helplessness together with
seeing no perspectives in their lives drove them to
take their own (and even her child’s) lives. These
cases make us angry because the system which is
supposed to protect them failed in giving them
proper treatment and care because of their status.

The woman who committed suicide in 2018 and
her family lived in Apolda, Thiiringen, where they
were in good contact with the Eritrean
community. In their Lager, they lived in fear of
deportation as the police often came to deport
people to Italy. They were looking for their own
flat and after sometime, it is said, they got a flat,
but in another Lager in Eckolstddt. Here we won-
der why they transferred them from one Lager to
another and called it a flat. As it was in another
city, which is not very far (10 km) but not well
connected to public transport, they didn't want
to move there. The police came to transfer them
which is not normal, and we ask ourselves: Why
do you need the police for a transfer?

With this step, the family was isolated and the
situation of the woman who was already
traumatized worsened.

Former suicide attempts were ignored by the
social workers there, and the question is: Why
didn’t they organize psychological treatment and
help her but instead did everything to add more
problems?

The woman in Potsdam, the second case, got her
final rejection and was awaiting deportation. The
feeling of failure and the way deportations are
carried out brutally in the middle of the night -
sometimes with ten policemen coming for one
single woman - are scaring in itself. It is no
wonder that this woman’s nerves were stretched to
the limit and that she saw no other alternative but
to take her own life.

These are not just singular cases. Suicides and
attempted suicides are very common in the
asylum camps. Many men and women who are
depressed and traumatized live in the Lagers. It
only needs someone to step on someone else’s
toes or a word to provoke a fight. It is a common
scene to see more than five police cars in the
Lagers every night. Of course, such things are not
reported to the general public and many of these
suicides go unnoticed to the outside world.
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Gesundheitsfirsorge fir gefliichtete Frauen
in Berlin und Brandenburg

e 30 min documentary film “Testimonials from the Uterus” is part of the health project. In the
film three refugee women talk about their different experiences with their health problems and how
the health system treats them as asylum seekers. Experts who support refugees also share their

thoughts on what it means to be a non-citizen in order to gain access to the German health system.
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“(...) more options for the treatment of mental
health problems of women have to be created.
There are a lot of women here who have
problems. Maybe they don’t even know that there
is such a thing. The information on this matter
should be made more widely available. For
women and refugee children who have
experienced a lot and also have had traumatic
experiences when fleeing or before that, such
facilities are needed.”

(Testimony of Shima in the film)

“I'd like to take this opportunity to tell every
woman in the same situation that they should try
to talk about their problems. When you get here,

find one of those groups and try to talk openly
about your problems. I'm not hiding with my
problems, because that will motivate other
women, so that we can overcome these phases
together. Because I see that when all women in
the same situations start to talk, something is
going to change, that something will really
change.”

(Testimony of Gisel in the film)

“I know that there are a lot of doctors who work
with refugees, which is very good. We see a lot of
support and we appreciate it and we ask for more
because there are a lot of women who cannot get

access (to the health system) and we want to tell
the government that we also are women living in

this society and we should be treated equally (...)
we want equality, we want dignity in the human
health. (...) We should not be discriminated.

For this we ask for health rights for everyone.”

(Testimony of Jane in the film)
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SOCIAL DISTANCE
IS A PRIVILEGE

Photo: Visit at the “Lager” in Stolpe Siid, Henmngsclorf 2020
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