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Introduction 
 

The right to mental health is a crucial and inseparable part of the right to health as a fundamental 

human right. However, the right to mental health and mental well-being of people are often 

neglected by the states. Under the International Convention on Economic Social and Cultural 

Rights, State Parties’ responsibility to protect, ensure, and fulfill the right to mental health is 

not limited to its citizens, and the legal obligation should be applied for refugees and asylum-

seekers as a nondiscriminatory manner. Refugees and asylum seeker’s right to mental health, 

and their access to adequate mental health services are crucial. Based on the definition in the 

1951 Refugee Convention, a refugee is a person who must leave their country of origin because 

of the well-founded fear of being executed based on their race, religion, nationality, 

membership in a particular social group, and political opinion. Refugees and asylum-seekers 

experienced war, torture, rape, and any other forms of harmful and violent events, which results 

in many refugees and asylum-seekers suffer from severe mental health disorders (Bogic et al., 

2015; Ingleby, 2004). Within the refugee population, child refugees are a particularly 

vulnerable group. Existing literature demonstrates that child refugees and asylum-seekers are 

subjected to severe mental health issues as well (Fazel & Stein, 2002).  

This thesis seeks an answer to the question of how the right to the mental health of minor 

refugees and asylum-seekers is addressed in legislative, institutional, and civil society levels in 

Turkey and Greece. In the first part, the right to mental health for child asylum-seekers under 

international human rights is discussed by examining the relevant international human rights 

treaties, the United Nations General Comments, and case law. In the second part, the asylum 

laws, institutional structures, barriers to access to mental health services in practice are 

examined critically. Finally, in the third part, the role of civil society organizations and Turkey 

and Greece’s cooperation with nonstate actors are examined. As the research methodology for 
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the final section, the author conducted in-depth interviews with child protection officers who 

work in national and international NGOs. The author does not come from a psychology 

background; therefore, the interview questions were semi-structured in order to allow the 

interviewees to explain their discipline and perception freely.  

The outcomes and contribution to the field of the thesis is evaluation right to mental health in 

human right in a broader sense. State parties’ responsibility to ensure the right to mental health 

is extended to the beyond of existing mental health services, and it argues that the state has a 

duty to prevent mental health problems that may occur through an existing legal and 

administrative structure in the county. Therefore, the right to mental health becomes a crucial 

element to consider in designing asylum institutions, the domestic system, and policymaking.  
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Chapter 1 - International Human Rights Standards 

on the Right to Mental Health and Protection of the 

Child Refugees and Asylum-seekers` Right to 

Mental Health 

1.1. General Overview 
 

Today’s understanding of human rights has shaped the Universal Declaration of Human 

Rights after World War II. Following the Declaration, the International Covenant on Civil and 

Political Rights (ICCPR) and the International Covenant on Social, Economic, and Cultural 

Rights (ICESCR) were adopted in 1966.  

The categorization of ICCPR and ICESCR lies down the practical difficulties in the 

implementation of economic and social since the protection and securing economic and social 

requires mobilization of the responsible state’s financial resources, which makes 

implementation and monitoring are harder for social and economic rights. Whereas Article 2 

of the ICCPR refers to the state party obligations as to respect and ensure, Article 2 of the 

ICESCR emphasizes a process of trying to full realization of the rights rather than a strict and 

current obligation.  

The current system of international human rights protection has challenged the distinction 

between civil and political and economic and social rights. Within that context, one argues 

that civil and political rights also require positive obligations of state since the well-

established police force and judicial system are necessary for the protection of such rights. 

(Nowak, 2003) Similarly, the protection of economic and social rights may be derived from 

the state’s negative obligations. As an example, in the case of Open Door and Dublin Well 
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Women v Ireland, the European Court of Human Rights (ECtHR) found a violation of 

freedom of expression related to access to abortion (Open Door and Dublin Well Woman V. 

Ireland, 1992).  

Moreover, the United Nations (UN) treaty bodies, as well as regional human rights courts, 

established a linkage between economic and social rights, particularly the right to health, and 

civil and political rights. The UN Human Rights Committee argues that the Contracting States 

are obligated to provide safe, legal, and effective access to abortion to protect the right to life 

of a pregnant woman and girl without any discrimination (Human Rights Committee, 2018). 

Therefore, the right to health and states’ positive obligation to provide health services become 

are linked to the right to life. The Committee’s way of framing right to life and right to health 

is repeated in the Communication Nell Toussaint v. Canada in which the Canadian 

government denied the applicant, a non-citizen immigrant, access to health insurance and 

health care. The Committee states that: 

States parties have the obligation to provide access to existing health-care services 

that are reasonably available and accessible when lack of access to the health care 

would expose a person to a reasonably foreseeable risk that can result in loss of life 

(Human Rights Committee, 2014).  

European Court of Human Rights (ECtHR) also moves to interpret European Convention on 

Human Rights (ECHR) in the way of providing more protection for economic and social 

rights (Binder & Schobesberger, 2015, p. 54). ECtHR often implies health-related rights with 

Article 8 (right to private and family life), Article 3 (prohibition of torture and inhumane and 

degrading treatment), and Article 2 (right to life) (Binder & Schobesberger, p. 58).  

1.2. Right to Health: The Scope and the Limitations 
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The right to health is a fundamental human right that is recognized by international and 

regional instruments. Article 12 of the ICESCR states that 

The States Parties to the present Covenant recognize the right of everyone to the 

enjoyment of the highest attainable standard of physical and mental health 

(International Covenant on Economic, Social and Cultural Rights, 1966) 

To evaluate the highest attainable standard, a State’s economic resources and human capacity, 

as well as one’s biological and social-economic conditions, are takin into account. Therefore, 

right to health should be understood, not the right to be healthy, but the right to the enjoyment 

of a variety of facilities, goods, services, and conditions necessary for the realization of the 

highest attainable standard of health (Committee on Economic, Social, and Cultural Rights, 

2000). Within that context, state parties have the legal obligations to respect, protect, and 

fulfill the right to health.  

The state’s obligation to respect the right to health covers, among other things, one’s, 

including asylum-seekers and irregular migrants, equal access to preventive, curative and 

palliative health services without facing discrimination at the grounds of sex, religion, 

ethnicity, nationality, political opinion, etc. (Committee on Economic, Social, and Cultural 

Rights, 2000).  

In the context of the obligation to protect to right to health, the State Parties are entitled to, 

inter alia, adopting legislative and other measures to guarantee the equal access to healthcare 

and health-related services by the third parties. Moreover, a State must ensure that health 

professionals have proper education, skills, and ethical code of conduct (Committee on 

Economic, Social, and Cultural Rights, 2000).  

The state’s obligation to fulfill the right to health requires to take adequate positive measures 

so that individuals can enjoy their right to health in practice. It includes, inter alia, adopting a 
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national health policy to guarantee equal access for all, providing a certain number of 

hospitals, health centers, and medical personnel, providing adequate medical training as well 

as training of health professionals for being aware of cultural differences and specific needs 

for vulnerable groups. The ICESCR sets forth a progressive realization for a State to fulfill its 

positive obligations by considering a State’s available resources and the capacity (Committee 

on Economic, Social, and Cultural Rights, 2000).  

1.3. Right to Mental Health  
 

The right to health does not only cover physical health but mental health as well. The World 

Health Organization (WHO) defines mental health as a “state of well-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to her or his community.” 

(World Health Organization, 2014). Mental health does not imply a continual positive 

emotional state since feeling sadness, anger, and all other negative emotions is a part of being 

human, instead mental health refers to a healthy state of mind and a functional social life.  

Keyes (2014) identify mental health as emotional well-being, psychological well-being, and 

social well-being. Jahoda (Jahoda, 1958) examines mental health in three parts: self-

realization, a sense of mastery over the environment, and a sense of autonomy. Such a 

concept of mental health is criticized as only reflecting North American cultural values and 

neglecting other cultural perspectives. (Murphy, 1978). There are some attempts to redefine 

mental health in a more inclusive way by including different levels of emotional states and 

emphasizing both universal values as well as cultural differences (Galderisi et al., 2015). 

However, WHO’s definition internationally remains as the standard definition of mental 

health.  
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Despite of the fact that mental health constitutes an inseparable part of health as a whole, 

most of the States around the world, not only low-income and middle-income, but high-

income countries as well, fail to adopt comprehensive health policies that properly address 

mental health and reserve resources within health budget. WHO estimates that a devoted 

health budget for mental health is less than 7 percent of the total health budget, and low-

income countries allocate less than 2 $ per person annually (WHO & The PLOS Medicine 

Editors, 2013).  

Before starting to evaluate the human rights-based approach to mental health, to distinguish 

some terms is needed to clarify the scope and limits of the research. The first difference is 

between users of mental health services and persons with disabilities. Whereas the latter refers 

to those who have long-term mental disabilities, the former represents those who apply for 

mental health services to address a psychological issue that occurs in any time of their lives. 

Even if there is no strict distinction between the two and person with disabilities can also be 

users of mental health services, the research focuses on those who use or demand to use 

mental health services due to any psychological issue or mental disorder that occur in any 

time of their lives. Secondly, in the research, mental health services refer to psychological 

support and psychotherapy rather than coercion, medicalization, and exclusion that represents 

the traditional understanding of medical health care. Thirdly, according to WHO, mental 

health services include prevention, promotion, treatment, and recovery of a mental issue; 

however, the research exclusively focuses on the treatment of mental problems.  

Human rights-based framing of mental health is derived from ICESCR since the definition of 

the right to health includes both physical and psychological health. A State’s responsibility to 

respect, protect, and fulfill to right to health under ICESCR covers the right to mental health 

as well. Therefore, obligation to respect, protect and fulfill the right to mental health in 

national laws, regulations, policies, budgetary measures, programs, and other initiatives 
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remain the same for the States parties (UN Human Rights Council, 2017) Apart from a State’s 

responsibility that is already mentioned, due to the right to mental health’s own characteristic 

and needs, it introduces additional obligations for a State. Firstly, the participation of users in 

mental health services’ development decision-making processes individually or/and through 

initiatives or networks is vital to frame users of mental health services as right-holders instead 

of passive individuals who just receive psychological treatment. Moreover, community 

support is not only necessary in terms of participation in decision-making but also as a 

progressive way of providing and support psychological treatment itself. Creating social 

support groups is a part of recovery-based mental services as an alternative to medicalized 

treatment. The Contracting States are obligated to respect broad participation in the decision-

making process and ensure social support groups for a comprehensive recovery-based mental 

health policy. Secondly, the non-discrimination principle is also applying for people with 

mental disabilities and mental illness.  

Under the right to mental health, States are entitled to ensure availability, accessibility, 

acceptability, and quality of mental health services (UN Human Rights Council, 2017). 

Availability guarantee that mental health services are available for everyone and that it is a 

part of the general health care system. Regarding accessibility, mental health services should 

be geographically and financially accessible for everyone without any discrimination (UN 

Human Rights Council, 2017). When evaluating the accessibility of mental health services, a 

State’s resources and human capacity should be considered. Acceptability refers that “mental 

health services must be respectful of medical ethics and human rights, as well as culturally 

appropriate, sensitive to gender and life-cycle requirements and designed to respect 

confidentiality and empower individuals to control their health and well-being” (Committee 

on Economic, Social, and Cultural Rights, 2000). Finally, mental health services should have 

good quality.  
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The right to mental health emphasizes the protection of children, women, and girls, 

particularly.  Special protection and mental health services for children are not only because 

of their categorization as a vulnerable group but also the importance of experiences in 

childhood for lifetime mental well-being.   

1.4. International Standards on the Protection of the Child 

Refugee and Asylum-seekers` Right to Mental Health  

 

A child is any person under the age of 18 years (Convention on the Rights of the Child, 1989)   

The 1951 Convention Relating to Status of Refugees (hereinafter refers as the 1951 Refugee 

Convention) defines a refugee as  

someone owing to a well-founded fear of being persecuted for reasons of race, 

religion, nationality, membership of a particular social group or political opinion, is 

outside the country of his nationality and is unable or, owing to such fear, is unwilling 

to avail himself of the protection of that country; or who, not having a nationality and 

being outside the country of his former habitual residence as a result of such events, is 

unable or, owing to such fear, is unwilling to return to it (Convention Relating to the 

Status of Refugees, 1951). 

An asylum-seeker is  

an individual who is seeking international protection. In countries with individualized 

procedures, an asylum seeker is someone whose claim has not yet been finally decided 

on by the country in which he or she has submitted it. Not every asylum seeker will 

ultimately be recognized as a refugee, but every recognized refugee is initially an 

asylum seeker (Convention Relating to the Status of Refugees, 1951)  
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Unaccompanied minors mean 

third-country nationals or stateless persons below the age of 18, who arrive on the 

territory of a country other than theirs (in case of EU member states, the definition 

applies to any child coming from any non-EU country) unaccompanied by an adult 

responsible for them whether by law or custom and for as long as they are not 

effectively taken into the care of such a person; it includes minors who are left 

unaccompanied after they have entered the territory of the Member States (Council of 

the European Union, 2004) 

The legal framework of the protection of the child refugee and asylum-seekers` right to 

mental health relies on various international treaties and guidelines. Firstly, State Parties' 

obligations to respect, protect, and fulfill the right to mental health under ICESCR apply child 

refugees and asylum-seekers without being discriminated based on the nationality or legal 

status. Therefore, the prohibition of discrimination is crucial to protect undocumented child 

asylum-seekers. General comment No. 20 states that “the ground of nationality should not bar 

access to Covenant rights, … all children within a State, including those with undocumented 

status, have a right to receive education and access to adequate food and affordable health 

care” (UN Committee on Economic, Social and Cultural Rights (CESCR), 2009, para 30). 

Any different treatment on the grounds of nationality and legal status that are not following 

the law, pursue a legitimate aim and remain proportionate to the aim pursued constitutes a 

violation of the non-discrimination clause of ICESCR (UN Committee on Economic, Social 

and Cultural Rights (CESCR), 2009). Moreover, even if the Convention embraces progressive 

realization of social, economic, and cultural rights, the State Parties must ensure an essential 

minimum level of health care for all refugees, including children, in their jurisdiction. Due to 

the particular vulnerability of undocumented refugees, a State is entitled to guarantee refugees 

who apply to obtain legal status as the same level of health care as ones hold legal status. (UN 
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Committee on Economic, Social and Cultural Rights (CESCR), 2009). Apart from the legal 

regulations and policies, child refugee and asylum-seekers` right to mental health also 

requires a State’s positive action to ensure the rights are accessible in practice in terms of 

proper information for available mental health services in the native language of refugees.  

Even if ICESCR and UN guidelines provide a legal basis for state responsibility to protect 

and ensure the right to mental health, minor asylum-seekers’ right to mental health falls into a 

broader concept because of its interconnection with refugee rights and children rights. The 

right to mental health under the human rights approach should include participation, 

autonomy, dignity, inclusion, monitoring, and accountability (Hunt & Mesquita, 2006).  This 

applies to the right to the mental health of minor asylum-seekers as well. Additionally, the 

right to mental health in minor refugees’ context does cover mental health services for not 

only existing mental health issues but also the responsibility to prevent future mental health 

problems as well. The country of asylum has a particular responsibility to cause any type of 

mental harm of children through legal and administrative processes that some scholars refer to 

as legal violence (Kivilcim, 2016). Such an approach to the right to mental health enables us 

to evaluate the right to mental health in a broader concept under international human rights by 

shifting its focus from right to mental health to right to right to well-being.  
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Chapter 2 - Legal and Policy Context in Turkey 

and Greece in Relation to Child Refugees and 

Asylum-seekers` Right to Mental Health  

 2.1. Legal and Policy Context in Turkey 
 

Turkey is often referred to as a bridge between the East and the West due to its geographic 

location, and it has historically been a country of origin, transit, and destination for migrants. 

Due to the conflicts in neighboring states, Syria, Iraq, and Iran, Turkey hosts the world’s 

highest refugee population, with currently 3.9 million refugees and asylum-seeker (UNHCR 

Turkey, 2020). Following the 3.7 million Syrian refugees, 170.000 of the current refugee and 

asylum-seekers are from Afghanistan, 142.000 is from Iraq, 39.000 are from Iran, 5.700 are 

from Somalia, and 11.700 are from the other countries (UNHCR Turkey, 2020). Child 

refugees and asylum-seekers constitute such a significant population that 1.652.377 of Syrian 

refugees (% 46,26) and among refugees and asylum seekers from other nationalities, 117.833 

of them (32%) are children (Mülteciler Association, 2020b; UNHCR Turkey, 2020). 

Turkey’s national legislative history with migration and refugee protection is relatively new. 

In the international level, Turkey is a State Party of International Covenant on Economic, 

Social, and Cultural Rights, The 1951 Refugee Convention and Convention on the Rights of 

the Child (Convention Relating to the Status of Refugees, 1951; International Covenant on 

Economic, Social and Cultural Rights, 1966; Convention on the Rights of the Child, 1989). 

However, Turkey puts reservations on some provisions, which allows the state not to follow 

either entirely or partly based on the stated reservation. The most central reservation of 

Turkey, in that sense, is the geographical limitation of the Geneva Convention.  
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Turkey has a geographical restriction on the Geneva Convention (1951); therefore, only those 

who come from European countries are recognized as a refugee under the Turkish legal 

system. The rest are subject to a different status that also provides a certain level of protection 

under the national jurisprudence.  

The most relevant and novel law in relation to refugee rights is Law No. 6458 Law on 

Foreigners and International Protection (LFIP) came into force on 11 April 2013 (Law on 

Foreigners and International Protection, 2013). LFIP provides three types of international 

protection: “refugees,” “conditional refugees”, and “subsidiary protection”. In addition to 

international protection, a “temporary protection” regime is introduced to address mass influx 

from the Syrian border (Law on Foreigners and International Protection, 2013).  

The type of status is an important element in the determination of the scope of the right to 

health in the domestic system. Whereas Syrian refugees under temporary protection regime 

have General Health Insurance (SGK), universal medical insurance of international protection 

status-holders has  been limited to one year with the recent change of the Article 83 (Bazı 

Kanunlarda ve 375 Sayılı Kanun Hükmünde Kararnamede Değişiklik Yapılmasına Dair 

Kanun, 2019). After the provisional changes, the international protection holder’s existing 

health insurance was canceled (Interviewee I, personal communication, 15 May 2020). The 

Article follows that people with special needs and those whose health insurance is decided to 

be continued by the Ministry of Inferior are not subject to the one-year limitation rule. (Law 

on Foreigners and International Protection, 2013). People with special needs are determined 

by the Law. According to the Article 3, people with special needs are an unaccompanied 

minor, pregnant women, elderly and handicapped people, single mother or father with a child, 

and people who experienced torture, sexual violence, or any other forms of serious 

psychological, physical, and sexual violence (Law on Foreigners and International Protection, 

2013).  
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Article 56 of the Turkish Constitution states that: 

“… To ensure that everyone leads their lives in conditions of physical and mental 

health and to secure cooperation in terms of human and material resources through 

economy and increased productivity, the state shall regulate central planning and 

functioning of the health services. The state shall fulfill this task by utilizing and 

supervising the health and social assistance institutions, in both public and private 

sectors. In order to establish widespread health services, general health insurance 

may be introduced by law.” (Constitution of the Republic of Turkey, 1982). 

There are several ways for minor refugees and asylum-seekers to access mental health 

services in Turkey, including Child Houses, Social Services Centres, Migrant/Refugee Health 

Centres, public hospitals, and NGOs.  

In practice, Social Service Centres are the main institution that leads refugee minors to 

psychological support services. The case that children themselves go to the public hospitals or 

health centres for psychological support is rare (Interviewee I, personal communication, 15 

May, 2020; Interviewee II, personal communication, 19 May, 2020). Social Service Centres 

are established under the Ministry of Family, Labor, and Social Services. The duties of the 

Centres are, inter alia, in order to ensure the healthy development of children and young 

people; (i) to carry out social work activities for children and youth, to provide cooperation 

and coordination between the relevant public institutions and organizations and voluntary 

organizations in this field, (ii) to empower the family with education, counseling and social-

economic support, primarily to raise and support the child in the family, and (iii) to ensure 

that individuals and families in need of protection, care and assistance are identified, 

supported and directed towards necessary services (Sosyal Hizmet Merkezleri Yönetmeliği ( 

author’s translation, Social Service Centres Regulation), 2013).  
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Social Service Centres employ psychologists that are responsible for conducting 

psychological evaluation, psychosocial support, and individual as well as group therapy 

((Sosyal Hizmet Merkezleri Yönetmeliği ( author’s translation, Social Service Centres 

Regulation), 2013).  

Procedural requirements and overall quality of health services in Turkey creates certain 

barriers for minor refugees to access to mental health services. Within that context, I will 

examine the registration requirement, language barriers, cultural barriers, and quality of the 

mental health services as obstacles to refugee children’s access to mental health services in 

Turkey.  

Firstly, refugees in Turkey must register under Turkish authorities and obtain a registration ID 

(kimlik) in order to benefit from social services, including free access to mental health 

services. Directorate General of Migration Management (DGMM), the national asylum 

institution working under the authority of the Ministry of Interior, carries out the registration 

of individuals under temporary protection (Law on Foreigners and International Protection, 

2013). Syrians seeking protection apply the Provincial Directorate of Migration Management 

(PDMM) in the province where they are residing. Since 2016, to apply for temporary 

protection, Syrians are needed to pre-registered by Turkish authorities and it provides a 

preliminary pre-registration document indicating you need to approach the Provincial 

Directorate of Migration Management in 30 days to receive the Temporary Protection Identity 

Document (TPID) (UNHCR Turkey, n.d.). If one cannot pass the security check during the 30 

days, DGMM issued an individual decision indicating refusal of the Temporary Protection 

Application, which can be challenged to the Court (Law on Foreigners and International 

Protection, 2013). Bar Associations in every province, UNHCR, and NGOs provide legal 

assistance and legal aid for such cases, but the resources and the capacity of aids are limited.  
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Those who pass the security check will be issued with the Temporary Protection 

Identification Card and will have access to the entire set of rights and services regulated in the 

Temporary Protection Regulation.  Some cities in Turkey, mainly capital cities such as 

Istanbul and Ankara, do not accept Syrian refugees for registration anymore, and those 

applying for the registration are requested to apply for other cities. Because there are more job 

opportunities in bigger cities such as Istanbul, some refugees prefer to live in those cities 

without any registration. Currently, there is not a definite number of unregistered refugees; 

however, Yuva Association states that approximately 13 % of Syrian refugees are 

unregistered (Ö. Çolak et al., 2018).  

Non-Syrian asylum-seekers are under the “international protection regime”. In September 

2018, international protection applications for non-Syrians were transferred from UNHCR to 

DGMM. Those who apply for international protection should consult the Provincial 

Directorate of Migration Management (PDMM) in the province where they are residing and 

provide the required information about reasons for leaving the country of origin or former 

habitual residence; experience following departure; and events that led to the application. As 

per the law, the assessment of the application will be finalized no later than six months after 

the date of your registration by the Directorate General of Migration Management (DGMM). 

Decisions will be made on an individual basis; applications on behalf of a family will be 

evaluated as a single application, and the decision will be valid for the whole family (UNHCR 

Turkey, n.d.). 

However, in practice, non-Syrian asylum-seekers face many obstacles in registration and 

access to mental health services. Studies show that there are inconsistencies among various 

PDMMs. In some cases, officials state that non-Syrian asylum-seekers, mostly single Afghan 

men, cannot apply for international protection anymore. In some cases, even if the PDMM 
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accepts an application for international protection, appointments for an interview are given for 

months later (I. Leghtas & J. Thea, 2018).  

Even if registration is a requirement to benefit from social health services, in case of an 

unregistered child who needs health services, the Juvenile Court decides to be applied for 

health precautions for the child. As an example, Çanakkale Juvenile Court ruled in a case of 

that an unregistered Afghan child who need health services that based on the Child 

Convention, Child Protection Law, and the principle of the best interest of the child, 

necessary health measures should be applied regardless of one’s nationality or legal status in 

Turkey (X, 2020).  

Secondly, language differences between refugees and health professionals create a barrier for 

refugees to access to mental health services. Language is regarded as one of the biggest 

problems for refugee minor’s access to mental health services (G. Cloeters & S. Osseiran, 

2019; Interviewee II, personal communication, 19 May, 2020).  Even if in the Refugee 

/Migrant Health Centers, Arabic speaker health professionals are employed, the number of 

centers is not equally distributed around the county, and most of the refugee and migrant 

population should go alternatives such as public hospitals or Public Health Centers. 

Therefore, the language barriers between health professionals and the patient remain as the 

fundamental problem. The public hospitals do not have enough professional interpreters to 

create healthy communication. In that context, the help of relatives or a local person who can 

speak the language is applied (B. Toksabay, 2010). However, it creates a violation of patient-

doctor secrecy, and since they are not professional interpreters, miscommunication occurs, 

which may cause severe health problems in some cases (B. Toksabay, 2010). Especially, 

given the importance of privacy in mental health services, unprofessional interpretation may 

cause more harm than good.  
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Thirdly, non-emergency health problems and psychological support are mostly regarded as a 

luxury and neglected by both refugees and social service providers. According to the research, 

refugees and asylum-seekers tend to avoid going to hospitals except for severe and emergency 

health issues (B. Toksabay, 2010).  

Finally, the lack of quality of mental health services in Turkey creates a barrier. The lack of 

quality occurs in two ways: the overall quality and capacity of public hospitals and the quality 

of mental health services. Regarding the former, there is a general and structural problem in 

the quality of services at public hospitals in Turkey. Public hospitals are so overcrowded and 

once have to wait for a doctor’s appointment for so long (a month or more depending on the 

service). Once they reach the doctor, the medical examination is not detailed, and each patient 

has only 5 min to see the doctor. Because of the workload, the time allocated for the 

examination of one patient is usually shallow compared to the standards determined by the 

World Medical Association. Moreover, the quality of mental health services is poor in 

addressing the needs of refugees. There are limited options for psychological problems that 

require more specific treatment and specialization. Medical personnel is not trained to work 

with those who have migration and gender-based traumatization (B. Toksabay, 2010). 

2.2. Legal and Policy Context in Greece 
 

Since the Syrian civil war, Greece has gradually encountered an increased number of asylum-

seekers who aim to reach Europe through Turkey – Greece border. According to the UNHCR 

there are approximately 118,000 refugees and migrants in Greece as of 29 February 2020. 

Refugees in Greece have such poor living conditions that there is lack of fundamental hygiene 

and sanitation (UNHCR Greece, 2020).  

Greece is a party to the 1951 Geneva Convention and the 1967 Optional Protocol (Convention 

Relating to the Status of Refugees, 1951). Apart from the international conventions, Greece 

C
E

U
eT

D
C

ol
le

ct
io

n



19 

 

asylum law is bound with the Dublin Regulations and European Union Standards. In 2011, 

both the European Court of Human Rights and the European Court of Justice concluded in 

two separate decisions that there is a systematic problem in the asylum system (C‑411/10 & 

C‑493/10, 2011; M.S.S. v. Belgium and Greece, 2011). Since then, Greece has such an 

improvement in its asylum system that it has opened new reception centers, improved 

reception conditions, and developed an adequate treatment for unaccompanied minors (The 

Library of Congress, 2016). Committee of Ministers closely monitor Greece's compliance 

with the ECtHR decisions; however, as it is stated in the UNHCR report, the asylum system 

of Greece remains concerning in terms of international human rights standards.  

There are two international protection status in Greek law: refugee status and subsidiary 

protection. According to the Presidential Decree 141/2013, those who meet other criteria of 

the Geneva Convention can obtain refugee status. Those who are not eligible to obtain a 

refugee status but face a real risk of suffering serious harm if returned to his/her country of 

origin can be graded for a subsidiary protection status (Presidential Decree No. 141/2013, 

2013).  

Those who are recognized as a refugee or subsidiary protection status-holders have the right 

to health care on the same basis and conditions as nationals. Those who have special needs, 

such as pregnant women, the elderly, unaccompanied children, people who have been subject 

to torture or other inhuman or degrading treatment, or persons with disabilities, as well as 

trafficking victims and those who come from conflict areas, are entitled to sufficient medical 

care, including psychological care and support, under the same conditions as nationals 

(Presidential Decree No. 141/2013, 2013).  

Even if the law guarantees free healthcare for people under international protection with low 

economic status, their access to health services, mental health services, is limited in practice. 
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At some point, the limitation derives from the insufficient capacity of the healthcare system in 

the country. Greece has taken several economic measures to overcome the financial crisis, 

which results in a cut of healthcare budgets; therefore, the current capacity of health system in 

Greece is not sufficient to meet the needs of both refugees and the local population (Dunja 

Mijatovic, 2018, para 40.). There is a limited number of staff and hospitals compared to the 

population. For example, in Samos Island, there was only one doctor for a dense population in 

2019 (UNHCR Greece, 2020).  

Mental health services are not an exception to the poor healthcare conditions. There are 

limited public mental health institutions in Greece and fewer health personnel (UNHCR 

Greece, 2020).  

2.3. Comparative Analysis of Legal and Policy Context of 

Turkey and Greece in Terms of Minor Refugee and Asylum-

seekers’ Right to Mental Health  

 

Under the ICESCR, state parties are entitled obligations to respect, protect, and fulfill the 

right to mental health. Regarding responsibility to respect, everyone, including asylum-

seekers, must have equal access to preventive, curative, and palliative health services without 

facing discrimination on the grounds of sex, religion, ethnicity, nationality, political opinion. 

The domestic system in Turkey and Greece guarantees equal access to health services, 

including mental health services for refugee minors.  

In terms of the obligation to protect, the State Parties are entitled to, inter alia, adopting 

legislative and other measures to guarantee equal access to healthcare and health-related 

services by the third parties. The regulations both in Turkey and Greece provide free 

healthcare services for refugee minors with their registration by the state authorities. The  
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registration requirement constitutes a violation of the obligation to respect since unregistered 

refugee minors either do not have access to healthcare services as in Greece or have access 

only after the Court decision as in Turkey. In both cases, registration creates an unnecessary 

burden on access to mental health services. Especially because registration is not just a simple 

administrative procedure, but it is a political and policy choice. Some groups such as Afghans 

males in Turkey, face additional barriers in registration.  

The state’s obligation to fulfill the right to health requires to take adequate positive measures 

so that individuals can enjoy their right to health in practice. Both in Turkey and Greece, the 

current number of personnel and hospitals are not sufficient to meet refugee minors’ mental 

health needs. However, ICESCR embraces the progressive realization of the rights based on 

the State Parties’ available resources. Greece’s past financial crisis has affected the number of 

qualities of health services in general; therefore, even if mental health services for refugee 

minors is low level, this situation by itself does not create a violation. When a State Party has 

limited resources, it must efficiently use the available resources, which also requires 

collaboration with the international community and civil society. The second part is examined 

in the following section.  

Moreover, the legal and policy context in Turkey and Greece is not preventative from further 

mental health problems. Children face many obstacles in registration and other legal and 

procedural requirements. There is no national legislation that prevents Turkey from detaining 

asylum-seeker families despite the ECHR decision (G.B. and Others v Turkey, 2015). Also, in 

Greece, asylum-seeker children are detained in the reception centre (Greek Council for 

Refugees, 2018). Just detention itself results in severe mental health issues and long- term 

psychological damage on children’s well-being (Keller et al., 2003).  
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Chapter 3 - The Role of Civil Society Organizations 

in Turkey and Greece in Relation to Child 

Refugees and Asylum-seekers` Right to Mental 

Health 

 

3.1. The Role of Civil Society Organizations in Turkey in 

Relation to Child Refugees and Asylum-seekers` Access to 

Mental Health Care 

 

According to the Article 81/c of the Law on Foreigners and International Protection, refugees 

and asylum-seekers can benefit from the services of NGOs (Law on Foreigners and 

International Protection, 2013). Moreover, according to Article 4 of Law No 2828, Law on 

Social Services, activities in relation to social services, are managed with voluntary 

participation of civil society and the public under the supervision of the state (Law No 2828, 

Law on Social Services, 1983). Civil society actors provide social services, psychological 

support, legal consultancy, and other relevant services based on their statutory power.  Civil 

society actors engage with governmental institutions in three ways: protection, capacity 

building, and coordination (Interviewee I, personal communication, 15 May, 2020; 

Interviewee II, personal communication, 19 May, 2020).  

Regarding protection, NGOs directly involves in activities that provide psychosocial support, 

and individual as well as group therapy. When an NGO encounters a child refugee who needs 

protection, they either lead the child to Social Service Centres in the closest province, or they 
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provide the required protection mechanisms (Interviewee I, personal communication, 15 May, 

2020; Interviewee II, personal communication, 19 May, 2020).  

NGOs generally organize through community centres. The centres include several services, 

including legal support, vocational training, language courses, and psychological support. 

Whereas some NGOs such as Mülteciler Association provides a comprehensive psychological 

support and employs social worker, psychologist, psychiatrist, and clinical psychologist; 

others support refugee minor’s through psychosocial support and community engagement 

activities (Mülteciler Association, 2020). Some local NGOs located in a particular city in 

Turkey, mostly cities where the refugee population is dense, provide psychological support 

for child refugees thorough art therapy, drama courses, and music.  

Heavy workload necessitates an organic connection between governmental institutions and 

NGOs in some cases. For example, the Ministry of Family, Labor, and Social Services 

accredits social workers in Mülteciler Association so they can make social inquiry as social 

workers of the Ministry ((Interviewee I, personal communication, 15 May, 2020).  

In terms of capacity building, the UNHCR works on the standardization of proliferation of 

child protection procedures with the collaboration of the government and NGOs. The 

documents enable caseworkers to prioritize child protection cases. It also includes how to 

conduct interviews and how to evaluate the best interest of the child during the assessment 

Such standardization also enables caseworkers to manage a great amount of workload in an 

effective way. UNHCR involves capacity building activities by providing training and 

personnel (Interviewee I, personal communication, 15 May, 2020).  

Finally, NGOs and governmental institutions are engaging in collaboration activities. The 

government institutions are responsible for coordination and supervision of NGOs activities 

in relation to social services based on the domestic law (Law No 2828, Law on Social 
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Services, 1983). Apart from the legal requirements, such collaboration becomes inevitable 

when the capacity of national institutions is far from meeting the needs of refugee children. 

The practical idea behind the collaboration is avoiding repetitive work and using limited 

resources effectively. Therefore, the representatives of the Ministry of Family, Labor, and 

Social Services, international organizations, and NGOs conduct regular meetings to discuss 

their collaboration ((Interviewee I, personal communication, 15 May, 2020).  

3.2. The Role of Civil Society Organizations in Greece in 

Relation to Child Refugees and Asylum-seekers` Access to 

Mental Health Care 

 

Greece experienced a vast number of asylum seekers that reached the Greek border through 

Lisbos Island in 2015 (Natural Hazards Center, 2015). When Greece encounter such a great 

number of fundamental needs, including shelter, water, sanitation, etc., the government, 

international organizations, and NGOs were not ready to develop an adequate response 

(Skleparis & Armakolas, 2016). At the beginning of the so-called crisis, mainly volunteers 

were providing basic needs for the arrived asylum-seekers on the island. In the third phase of 

the situation, NGOs in Greece started to develop humanitarian aid activities for the asylum-

seekers.  

Volunteers and unregistered NGOs’ humanitarian aid activities were not welcomed by the 

locals on the island, which created tension between the two groups. Moreover, the tension 

was extended to registered NGOs and volunteers. The lack of government leadership and 

supervision led to a lack of coordination, accountability, and effectiveness of the NGOs-led 

response (Skleparis & Armakolas, 2016). After state authorities call upon unregistered NGOs 

and volunteers as disruptive, independent, and unregistered activities of volunteers and NGOs 
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were banned by a joint Ministerial Decision (Statewatch, 2016). Following the Ministerial 

Decision, the Law No. 4368/16 introduced to limit the role of volunteers, and unregistered 

NGOs in refugee camps and only well-established NGOs and international organizations are 

allowed to enter into the camps (Skleparis & Armakolas, 2016) (Interviewee III, personal 

communication, 1 June, 2020).   

Like in Turkey, NGOs in Greece, such as the Association for the Social Support of the Youth, 

Hestia Hellas, and Doctors without Borders, also engages with various protection activities 

including basic needs, legal aid, healthcare, social support, and psychosocial support. Mental 

health support that NGOs provide depends on the minor’s individual assessment (Interviewee 

III, personal communication, 1 June, 2020; Interviewee IV, personal communication, 2 June, 

2020). Based on the assessment, various interventions including child-psychiatric treatment, 

psychological support, counseling and psychotherapy to children and parents by specialized 

professionals, connection to services, mediation, collaboration with schools and other 

important child institutions, psychosocial rehabilitation, and special treatments (speech 

therapy, occupational therapy and special education) are provided (Interviewee III, personal 

communication, 1 June, 2020; Interviewee IV, personal communication, 2 June, 2020).  

3.3. Comparative Analysis of the Role of Civil Society 

Organizations in Turkey and Greece in Relation to Child 

Refugees and Asylum-seekers` Access to Mental Health 

Services 

 

Civil society organizations in both Turkey and Greece play a vital role in meeting the basic 

needs of asylum-seekers and ensure their access to fundamental rights when governmental 
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institutions do not have sufficient capacity for all. Turkey and Greece have encountered mass 

influx after the civil was in Syria. Both the country has a lack of a similar experience in the 

past as well as strong institutional and legal capacity, which makes the role of the NGOs even 

more crucial.  

NGOs in Turkey and Greece provide psychosocial services and psychological therapy for 

refugee and asylum-seeker minors. Psychosocial services are generally a part of broader 

protection mechanisms and services, including language courses, legal aid, and healthcare 

services, etc., which eases refugee minors to access services considering children generally 

travel with their parents. When a parent visits an NGO with her/his child, the child would 

have a chance to communicate with NGO as well.  

The Turkish state has developed a strong collaboration with international organizations and 

NGOs by taking the role of supervision but allowing a certain level of free space for the 

NGOs to develop their projects and services based on the NGOs’ priority. However, when it 

comes to Greece, the state failed to create an adequate response and supervision in 2015, 

which resulted in a weak collaboration and organization among volunteers, NGOs, and 

international organizations. In Greece, the state’s involvement occurs as a responsive reaction 

to the critiques of lack of state’s supervision. By regulation NGOs and volunteers that help 

asylum-seekers, Greece ensures transparency and accountability of NGOs, but on the other 

hand, it creates an administrative burden for the NGOs and weakens civil society. Especially 

the recent regulation for NGOs that work in refugee rights leads to arbitrary applications in 

practice. Since the authority which is responsible for accepting or rejecting an NGO’s 

registration application is not an independent body, it is likely that the government denies a 

registration application of an NGOs whose mission is not compatible with the government’s 

migration/asylum policy.  

C
E

U
eT

D
C

ol
le

ct
io

n



27 

 

Civil society in Turkey is not also free from political pressure. However, the suppression of 

civil society organizations does not occur through regulation but instead a direct targeting by 

the government. Especially international NGOs in Turkey are often referred to as “foreign 

spies in the country” by newspapers that are close to the government (Yeni Şafak Newspaper, 

2015). Such pressure is so strong in some cases that the Open Society Foundation had to end 

its operations in Turkey after the arrest of Turkish philanthropist Osman Kavala.   

As a result, firm political control over civil society organizations in Turkey results in 

apolitization of NGOs. Civil society organizations that help asylum-seekers in Turkey. When 

Turkey declared that it no longer holds refugees from reaching the Greek border in February 

2020, a few NGOs that work in refugee rights released a statement on the issue, whereas most 

of the NGOs remained silent. Compared to Turkey, NGOs in Greece are more opinionated 

about the government asylum policies and response.  
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Conclusion 
 

Under the International Covenant on Economic, Social and Cultural Rights, State Parties have 

an obligation to respect, ensure, and fulfill the right to physical and mental health. The 

progressive realization of the right to mental health is embraced; therefore, states’ 

responsibility under international human rights is evaluated based on a given country’s 

available resources. Refugees and asylum-seekers are entitled to the right to mental health 

without facing discrimination on any ground except if the discrimination has a legitimate aim 

and limited to the objective in a democratic society. Given the refugee minor’s right to mental 

health, the best interest of the child principle should be considered. States should not adopt 

only protection for those children who have mental disorders, but preventive measures that 

ensure the mental well-being of children, which requires that legislative and institutional 

structure of asylum should be structured to avoid any possible mental harm for child asylum-

seekers.  

Turkey hosts the most significant refugee population in the world. It is also used often as a 

county of transit for asylum-seekers to reach Europe through Greece – Turkey border. The 

Registration requirement in Turkey and Greece are one of the leading barriers for minor 

asylum-seekers’ access to mental health services. For non-Syrian asylum-seekers, registration 

is harder in Turkey because there are inconsistencies in the application of domestic law in 

practice. Also, economic factors force asylum-seekers to live in major cities despite that the 

province does not accept asylum-seekers for registration. In Greece, financial crises that the 

country experienced in the last decade affects the quality and quantity of mental health 

services for refugee minors. Moreover, Greece’s practice of detention of children results in 

mental disorders and long-term psychological problems on children.  
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Civil society organizations play a critical role in the right to the mental health of minor 

asylum-seeker. International organizations and NGOs engage with state institutions in 

protection, collaboration, and capacity-building. However, civil society organizations face 

suppression as well. In Turkey, international NGOs are targeted as foreign spies by 

newspapers that are close to the government. Greece has introduced legislation that requires 

registration and strict rules for NGOs that work for refugee rights.  

The world is experiencing extraordinary times. Covid-19 pandemic results in a number of 

deaths, unemployment, and physical as well as mental suffering. Refugee children’s well 

being is in more danger than ever. Conducted interviews demonstrate that grave economic 

suffering that refugee families face during the pandemic is expected to cause an increase in 

the abuse of children. The physical and mental health of refugee children should be paid 

attention to in academia and civil society.  
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Appendices may be needed for formulae, maps, diagrams, interview protocols, or any similar 

data that are not contained in the body of the thesis. These should be provided after conclusion 

in the logical order they are mentioned in the main body. A list of appendices should be drawn 

up, each being given a consecutive number or a letter, and placed in the table of contents. If 

there are several appendices each should receive a title. If the thesis includes non-paper 

appendices such as computer data, software, or audio-visual material, students should consult 
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