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The Netherlands scene 
Loes van Willigen 

The sooner refugees can receive proper care 
for their health problems that result from the 
traumatic experiences and stress they hove 
experienced, the easier it is to prevent them 
from suffering from major psychological 
problems at a later dote. 

S
ince the 1970s, the Netherlands 
has admitted around 100 000 
refugees from countries all over 

the world. During the last few years, 
the largest groups have been formed 
by refugees from Bosnia and other 
areas of former Yugoslavia, Somalia, 
the Islamic Republic of Iran and 
Iraq. Only a relatively small number 
arrive by invitation of the Dutch 
Government on recommendation 
from the UNHCR; most of them 
seek asylum in our country on their 
own initiative. Many refugees had 
suffered a series of traumatic experi
ences in their country of origin 
where they were persecuted, threat
ened or tortured for political , reli
gious or ethnic reasons. 

The abnormal ond traumatic situations that many refugees hove 
experienced con result in anxiety or depression disorders. 

Some have been imprisoned and 
have been subjected to sexual vio
lence; others have lost relatives who 
were executed "on the spot" or have 
disappeared. They may have 
survived bombings and, not infre
quently, have experienced different 
forms of organized violence, de
mands for bribes, and threats. 

On arrival in the Netherlands, a 
long and uncertain period awaits the 
asylum-seekers, during legal proce
dures while the Ministry of Justice 
decides whether to grant them asy
lum. Depending on the stage of 
these procedures they are housed in 
different refugee centres, often 
sharing sleeping rooms with other 
asylum-seekers. Few social , 
cultural or other activities which 
could increase their independence 

are offered. Refugees may neither 
work nor study during the asylum 
procedure. 

Once in possession of a resident 's 
permit, refugees are spread through
out the country to be housed, and 
little note is taken of the place of 
residence of other family members 
or friends. Consequently they often 
become isolated, particularly if they 
have left other members of their 
extended family behind. Reports in 
the media about the violent situation 
in their country or telephone conver
sations with friends or family tend to 
add to their worries, and the possi
bilities of fami ly reunification are 
extremely limited. 

Over the past year, all new 
arrivals in our country have been 
offered a programme under which 

they learn the Dutch language and 
about the structure of our society, so 
that they will be able to integrate 
more easily. But as many as 70% of 
refugees cannot find employment in 
the Netherlands and opportunities 
for further studies are limited. 

Extreme stress 

From all of this, it can be seen that 
refugees have not only experienced 
serious and extreme stress in their 
country of origin and during their 
flight, but also after their arrival in 
the host country as a result of prob
lems in adapting to and integrating 
into what is , for them, an alien 
society. These tensions express 
themselves in physical and psycho-
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logical symptoms and social prob
lems. The most common are 
headaches, stomach and intestinal 
complaints, neck and shoulder pains, 
insomnia, nightmares, feeling de
pressed, anxious and irritable, diffi
culty in concentrating, loneliness, 
marriage tensions, problems with 
bringing up children, and homesick
ness. These symptoms and prob
lems should be considered as normal 
reactions to abnormal and inhuman 
situations. 

Sometimes, however, they may 
indicate the presence of a psychiatric 
illness, such as post-traumatic stress 
disorder or other anxiety or depres
sion disorders. 

Health problems too can interfere 
with the integration process, as a 
result of which a vicious circle of 
symptoms and social problems 
threatens. On arrival in the country, 
refugees are insured for medical 
care, so they can call on the health 
care service like any other resident. 
Because it was recognized that 
regular health care did not take 
sufficient note of the specific prob
lems of refugees and the background 
to their problems, the Ministry of 
Health, Welfare and Sport has since 
the 1970s initiated various specific 
health care programmes for 
refugees. 

A medical team was made re
sponsible for the primary care of 

invited refugees , while preventive 
measures are primarily taken with 
respect to imported diseases and 
health problems resulting from 
injuries and violence. Since 1987, 
medical teams with similar objec
tives have actually been operating in 
the reception centres for asylum
seekers. In 1982, a pavilion called 
the "Phoenix" was opened at the 
General Psychiatric Hospital in 
Wolfheze, offering clinical psychi
atric care to Vietnamese refugees. 
The Phoenix has recently extended 
its care to include refugees of all 
nationalities. Another centre, the 
"Yonk", offers clinical psychiatric 
and day care to seriously trauma
tized refugees. This clinic is a de
partment of "Centre '45", which has 
already had many years of experi
ence in treating victims of the 
Second World War. Six regional 
organizations for sheltered housing 
have, since 1995, been extending 
accommodation to asylum-seekers. 
Finally, the Pharos Foundation for 
Refugee Health Care offers ambu
lant psychosocial , psychological and 
psychiatric care to refugees. 

Better access to care 
The Pharos Foundation differs from 
other specific organizations by 
having a special aim entrusted to it 
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by the government, namely to ensure 
better access to regular health care 
for refugees. The Foundation's 
experience in direct health care is 
used to promote knowledge and 
expertise in this area among family 
doctors, social workers , district 
nurses and providers of mental 
health care. Pharos has a service 
desk which offers daily telephone 
advice, information and consulta
tions to individual care providers. 
At the same time, Pharos organizes 
information meetings, study days, 
seminars, courses and congresses. 
These are often arranged in co
operation with other specific care 
organizations for refugees or with 
institutions such as women's groups. 
Locally and regionally, Pharos 
supports networks of regular health 
care providers who are involved 
with looking after refugees. 

In the last few years it has been 
evident that the work done by Pharos 
is bearing fruit. Individual care 
providers as well as organizations 
for mental health care now recognize 
their joint responsibility for the 
adequate care of refugees. One 
favourable development is that they 
are starting projects to improve the 
health guidance and treatment of this 
target group. The sooner refugees 
can receive proper care for their 
health problems that result from the 
traumatic experiences and stress 
they experienced before, during and 
after their forced migration, the 
easier it is to prevent major psycho
logical problems at a later date. 

The existence of specific care 
organizations for refugees in the 
Netherlands symbolizes the recogni
tion by the government of the special 
problems that refugees are facing. 
But refugees would benefit even 
more if they could truly integrate 
into our society, including our 
regular health care system. • 
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